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Rccccjnition is being fivi i incriMsingl} to the problem 
of hepatitis (ollowing the nropbylactic or therapeutic 
administration of human b 'id and its products. Recent 
papers have described th" ibiical as])ccts of tlic disease 
■•nd have reviewed the li^nitnro.’ .As yet, no method 
of prevention of Iiomolog !> .scrum jaundice has l)cen 
devised, and its relation < infections he[)atitis requires 
further clarification. Tlj OLatlahlc esidcncc indicates 
that the icterogenic agciduf both diseases is probably 
a virus.’' 

The present papier has wo puiposc.s. first, to report 
cases of homologous rvm jaundice which were 
observed during the \c,' ending .\ugust 1945 in the 
Peter Bent Brigham IPjiitai in order to emphasize 
the importance of this e<ase, and second, to discuss 
the problem of senim liindicc and possible methods 
for its prevention in thfoperation of a hospital blood 

bank. j 

MLTIIODavXD .MATintlAL 

A description of tb/opcratioii of the blood bank 
ubich has been run jorly by the Children’s Hospital 
and the Peter Bent BLham Hospital will clarify the 
problems to be discussif A brief history is taken from 
each donor, uhicli isf.'signed to e.xclude those with 
malaria, syphilis or afacutc illness. Examination of 
the skin, mucous incinjaues, cardiovascular system and 
genitalia is suppleineild by a hemoglobin determina¬ 
tion, a serologic testir syphilis (Hinton) and blood 
groupings (includingtli factor). Approximately 500 
cc. of blood are draji aseptieally into bottles which 
Contain a solution ofndiuin citrate kept at 5 to 10 C. 
and'used as whole bid, if needed, at any time during 
the ensuing five to en daya." At be conclusion of 

Vrom the Departinents .Medi inc and Patholopy of the Peter Bent 
^ Ungham Hospital and the irtard Tlcdical School, and the Departments 
of ledtatriM of the Child s ilo^nial and the Harvard Medical School, 

1 . (o) Homologous Se JaunJai.; Memorandum h> Medical OfScers 

VJ.t ® ^^eal Lanar 1: 83 88, 1943. (6) Neefe, J. R.; 

T. G , and Chor , r. U'.; Homologous Serum Jaundice: A 
Literature Rcplirt of a Case, Am. J. 'M. Sc. 207 : 638, 
rr* J- ^-5 vent, W. P., Jr ; Sabin, A. B , and Philip, 

is iransmission t riinints m S.*ri.m Jaundice and Infectious 
Hepatitis, J. A. M A. 8:H191'? (Jul> 28) 1945. (d) Rappaport, 

Hepatitis Polloi < lioij or Plasma Transfusions, ibid. 12S: 
(July 28) 1945 (c) Grossman, E. B , Stewart, S G, and 
Mokes, J., Jr.: PostT fusot Hepatitis in Battle Casualties, and a 
Mudy 01 Its Prophylaxi y >.eins of Human Immune Serum Globulin, 
129: 991-994 (De 8) 19rS. (/) Hepatitis, editorial. Ann. Int 

Med. 24: 511-516, 1946 ' 

2. This was the pr lurt pt the time the blood of pool 219 was 
_couccted Since then th ntr»d»ction of a new anticoagulant (trisodium 

flV* cent; ci c acdl 0 47 per cent, and dextrosr, 3 per cent) 

^ ustead of sodium citrat as nojifed this procedure slightly. 


llii-, period the red cells are discarded and the plasma 
from ten to fifteen bottles is combined to make a pool. 
Each pool is numbered, a sample cultured, and a record 
made of the donors whose plasma it contains. The 
pool is then frozen and stored in the frozen state until 
needed—often for a )car or more. \\'hen it is to 
he Used, the plasma is thawed at 37 C. and divided into 
250 cc. units. Often many weeks elapse between the 
administration of the first and last unit of a pool, 
during which time the plasma is kept at 5 to 10 C 
The complete record of each pool contains the names 
of all patients who received plasma from it, as well as 
notes of any immediate reactions that were reported. 

Homologous serum jaundice is a fomi of acute hepa¬ 
titis which follows the receipt of human blood, plasma 
or some of its deriLatib p« after an interval of forty 
to one hundred and .-,ua. Three criteria were 

used in selecting the cases mciiided in this report. First, 
each patient bad recc”’c! plasma and/or blood between 
fifty-four and one hundred and thirty-five days before 
the onset of jaundice. Scco.id. in each instance the 
clinical observations were .'■! aiactcristic of acute hepa- 
titis.'^ Third, in the fatal cases the pathologic findings 
were those of fatal hepatitis." 

These casc^ were discovered in one of three ways. 
In some instances patients \\ere admitted to the hospital 
with hepatitis, and the history of prior receipt of blood 
or plasma was elicited. Other patients had been in 
the hospital previously, and hepatitis was found to 
have developed subsequently by follow-up studies 
carried out either because of interest in the original 
disease or because these patients bad received plasma 
suspected of Ijeing icterogenic. The third source was 
the discovery at autopsy of acute hepatic atrophy in a 
patient who bad received plasma or blood. 

The cases will be presented in three groups. The 
first comprises 5 persons whose disease may be traced 
to the same pool of plasma. In the second and third 
groups, comprising 3 fatal and 5 nonfatal cases respec¬ 
tively, plasma from a co', mon pool was not a factor. 

REPORT OF CASES OF HOMOLOGOUS SERUM 
JAUNDICE 

A. Pool 219 

Pool 219 was made of the plasma from blood collected 
in the spring of 1944. It was kept frozen until early 
in 1945 when, over the course of several months, it was 
administered to 9 patients, among ivhom 3 definite 
and 2 possible instances of liepatitis developed. Of the 
remaining 4 patients, 2 died of their original disease 
before sufficient time had elapsed to permit them to 
contract serum jaundice. 

In 2 patients jaundice did not develop, although they 
survived their original disease. S. Dil. was a boy aged 
21 months who received plasma from pool 219 and other 

3* Lucke, B. The Pathology of Fatal Epidemic Hepatitis, Am J. 
Path 20:471, 1944 
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plasma and blood when lie M’as in the Children’s 
Hospital for treatment of' a perforated appendix and 
generalized peritonitis. B. S. \vas a woman aged 71 
with h)'pertensive cardiac disease and auricular fibril¬ 
lation, who was admitted to the surgical service because 
of an embolus in a branch of the left femoral artery. 
She received 1 unit of pool 219 plasma during embo- 
lectomy. Si.x months after the discharge of the patient, 
no S3'mptoms of hepatitis had developed. 

The course of these 9 patients is summarized in 
figure 1, and the case histories of those in whom 
homologous serum jaundice developed follows: 

Definite Cases of Homologous Senim Jauudiec 

Case I.—B. H., a woman aged 28, a Iionsewifc, was origiiiallj' 
admitted in December 1944 because of anuria following a 
reaction to a blood transfusion given for licinorrbagc incident 
to an abortion. During this admission Iier liver and spleen were 
not palpable. For many dat-s sbe was severely uremic, anemic 


aniline blue stains. There wa; complete destruction of the 
hepatic architecture. All liver cells appeared to be severely 
damaged, and the great majoritr were necrotic. The cells as 
a whole bad a shrunken appearaicc, the boundaries of the cells 
were hazy or broken, the cytoplasm stained poorly and tlie 
nuclear outlines were indistinci. A few liver cells in the 
vicinity of the portal areas look a deeply basophilic stain. The 
cytoplasm of these cells was vacuolated and the nuclei pyknotic. 
No regenerating cells were sten. The biliary ducts were 
intact. In only an occas'onal canaliculus was there biliary 
stasis, and few ducts showed evidence of proliferation. There 
was moderate polymorpbon idcat leukocytic infiltration in the 
portal and the immediate ptriportal areas. There was no evi¬ 
dence of repair or proliferation o; connective tissue (fig. 2), 

The gallbladder was the usual size and shape and contained 
10 cc. of thin light brown bila It was not thickened, and 
there were no stones. The spleen weighed 385 Cm. It was 
.soft and flabby. Cut surface:; were reddish gray, and the mal- 
pighian bodies were promino'it.. On microscopic c.^amination 
the siilcnic pulp was seen to he engorged with red blood cells. 

A small amount of hemo- 
p'derin was found through¬ 
out the .splenic pulp.’ 

Case 2. —P. N., a school¬ 
boy aged IS who bad catar¬ 
rhal jaundice five years 
prcviousl.v, was admitted to 
the surgical service on Jan. 
11, 1945, with acute appen¬ 
dicitis and peritonitis. A 
subphrcnic abscess and a 
sterile pleural effusion had 
developed following opera¬ 
tion, and he received three 
blood transfusions and 17 
units of plasma, of which 2 
came from pool 219. He re¬ 
covered completely. Early 
in April, after abdominal and 
midback pain and vomiting 
of one day’s duration, he 
was admitted to the surgi¬ 
cal service. Physical e.\ami- 
nation elicited only tender¬ 
ness over the lower part of 
the abdomen. The leukocyte 
count was 15,800; the icteric 
index was 9, and the stool 
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rip. I.—Iloniologotis scrum jamulicc, pool 

and edematous, and she ::'as gi>’cn seven blood transfusions 
and plasma from nine pools, of which one was pool 219. She 
recovered and was discharged. Thirteen weeks (eighlj--ninc 
to ninety-four days) after receiving the plasn)a there developed 
nausea, anorexia, diarrhea and subcostal discomfort, and she 
entered the hospital for the second time. On physical e.xamina- 
tion slight icterus and a tender liver, which was barely palpable 
on deep inspiration, were noted. The leukocyte count was 
7 400; the icteric index was 30; the serum bilirubin determination 
was 4.1 mg. per hundred cubic centimeters, and the prothrombin 
level was less than 10 per cent of normal. Her condition rapidly 
became poorer, and the icterus increased; she lapsed into coma 
and died six days after admission. 

At autopsy there was pronounced icterus. The liver weighed 
1 050 Gm and was flabby. The surfaces were smooth and a 
niottled greenish yellow-brown. The appearance of the cut 
surfaces of the liver was varied. Large areas, particularly in 
the riebt lobe, were pale yellow-brown, and the lobular niark- 
ngs were indistinct. In other large areas the sinusoids were 
bright red and prominent and the parenchyma between the 
sinusoids was pale yellow. There was no gross evidence of 

''re!resenta\“rtct?o.rwre fixed in Zenker’s fluid and 10 
rc^l.uinn of formaldehyde and stained with eosin and 
metlS'ene blue. Mallory’s phosphotungstic acid and MaHory’s 


ZJ9. was brown. He went home 

■ well in two days. Thirteen 
weeks after receiving the plasma ef pool 219 he noted anorexia, 
fatigue, weakness and mild itching of his hands. These symp¬ 
toms were followed within three days by a^ temperature of 
102 F. W’licii he was admitted to the medical sendee April 21, 
1945 he was moderately jaundiced; there was tenderness to 
percussion over liis liver, which coiid not be felt, and a palpable 
spleen. The leukocyte count was 5,000; the icteric intlc.x was 
SO; the serum bilirubin level was 14,7 mg. per hundred'cubic 
centimeters; the stool was browg and the urine contained 
bilirubin. He recovered uneventfulK-. About two weeks prior 
to the onset of jaundice he had bcei in the company of a girl 
who had been discharged from.thii hospital a month before 
following an attack of infectious diepititis. 

Case 3.—D. S., a man aged S2,iof kalian birth, had Addison’s 
disease. At the end of November 1914 he underwent ojierative 
intervention in this hospital for acute appendicitis and received 
12 units of plasma. Thereafter h|w:s’well until Jan. 12, 1945, 
at which time he was admitted with an infection of the upper 


2 >art of the respiratory tract anj 
was given 5 units of plasma, of \ 
He recovered rapidl 3 ’ but about s: 
“chest and leg pains/' which were 

ai addisonian crisis. He 
bid] 2 came from ixiol 219. 
•c veeks later suffered from 
ppirently not severe enough 

4. This case is licing reported id fi 
Kimiev, T. 13.. and J'incli, L. A.: Rma 
Hemolysis, New i'nirla'Kl J. Jled., If bi 

11 eJse^vhere by Burwell, E. 1*.; 
Danape rollowinp Intravascular 
piibi.s'beJ. 

1 
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(0 «,irr.niit •^coKIni; nutliml ai’il. jniiti'licc .’ipiKMri'd iit the fint 
week nf April, tweUe wcel;-: ;ifl>r lie Iiul necivcd the liI.Titit.T 
from fK’ol 21^. On .idinii^ioli on ,'\piil he \Mi*; j.'iiiiidiced, hut 
the liver niid spleen \\eic lint lilt. 'I lie lelikorjlc eniml \vns 
5.000; die icteric iiidc.y w.is 25; the <ciuiii Iiiliriihin dctrriuiii.v 
tion w.Ti 5*' ni;;. prr hundred ndiie ccntinieler'-: the prothrnmhiii 
level wns norinnl; the stool m.is hiown. .ond the urine cont.iiucd 
hilinihiii. His hosplt.nl course .nid convnlrtreiiee were nnexcntful. 

Qiifsllorahh' C(iri-.t 

C.\st. d.— A. C, .nil Itali.nn imn .nped .'I rnteresl the hnspit.nl 
l>cc.nusr of three weeks of iiirre.nsinc Jaundice .Midoiniiial 
ex'ploration w'.ns perfonned, and his pancreas was remmed. At 
this time he received Wood and pt.nsnia, including 2 units from 
pool 219. r.ntholopic.nlly, the panercas showed .n well dt/Tcr- 
cntiateil. slowly prowinp adcnocarciiioitn with a decided slcRrcc 
of fibrous stroma. The jautidiee of the pntient subsided. In 
May lids, ciphty-fivc to iiiiuly-two da\s after the plasma from 
pool 219 was girxn. jaundice rrappcaied. I’lijsir.nl c.vnmination 
rcvc.nlcrl normal conditions save for icterus; his Ictikoci te count 
was 6,800; his icteric index-, 20. and his scrum bilirubin, 2 5 iiift. 
per hundred cubic Centimeters Althotich his jaundice dimin¬ 
ished, he soon bcq.nn to hare recurrent episodes cbaracterircd 
by cliills, rc.nppc.nrfnt; jaundice and Icnkoci tosis diirinic llic next 
5i,v mouths. Finally a second laparotniny wa- carried out. 
and 3 stone was found in the common bile duct. CholaiiRio- 
prams at this time .showed niivleratc dilatation oi all the intra- 
hepatic biliary ducl«. The jaundice .slowly cleared and the 
stools iKcamc browni, .nlthouph sonic bite continued to drain 
from the wound. Huriiip the next six nionths the patient prew 
propressirely sicker, and two subdiaphrapniatic abscesses were 
drained. Ifc was admitted o.i May 17, 19-16 hecaiisc of weakness, 
vomitinp .and a bloody disclvirpc from his abdominal incision. 
Icterus increased rapidly, and the }iaticnt died July 9. 19-16. 

At .autopsy pronounced gcncr.alircd icterus was present. There 
was edema of the c.xtrcmities and over the sacrum. A total 
of 5,800 cc. of clear amber fluid was found in the peritone.al 
cavity. All tlic structures ii the right upper quadrant of the 
abdomen were bound togetlur by slense, firm, white adhesions. 
An abscess containing lightlgreen pus was found between the 
diaphragm and the right lateral margin of the liver. The 
liver weighed 960 Gm. The- capsule, except where it was 
invoUed in adhesions or innanniiatory reaction, was smooth 
and gicen-brown. The left lateral and anterior edges of the 
left lobe were firm, while and filirotic. Occasional smalt, firm, 
while tumor nodules were scatlercd throughout the liver. Sec¬ 
tions of the liver were grcen-lirown, and thin, white purulcnl 
matter e.xudcd from both larjx- and small biliary ducts. The 
portal vein just pro.xima! to/ the splenic vein was decided!} 
constricted by the dense adhesions in this area. The gallbladder 
was thickened, surrounded /trv adhesions and contained pus. 
The common duct was partially obscured by adlicsions. and 
its opening into the jejununi could not be identified. The head 
and adjacent body of the i^ancreas had been removed, as had 
the first and second ..ortioii of the duodenum. The rcniainiiig 
pancreatic tissue showed definite softening and atrophy. 

Microscopic sections oil the liver disclosed a pronounced 
increase in fibrous tissue I in the portal areas, wdtli decided 
lymphocytic infiltration. There was an acute cholangitis and 
pericholangitis with stasis/ of the bile and some proliferation 
of the biliary duct. The tumor nodules w-ere made up of well 
differentiated adenocarcinana. The gallbladder showed chronic 
cholecystitis. There w-as/complete disappearance of the acinar 
tissue of the panercas, w th only a few islets and large ducts 
present in the scar tissue Well differentiated adenocarcinoma 
was found in sections of the scar tissue from the regions near 
the site of the head of th: pancreas. 

In the light of the pn ceding history, the attack of jaundice 
in May 1945 cannot be definitely diagnosed as homologous 
serum jaundice, altliougll it is equally impossible to state that 
the patient did not have this disease at that time. The latter 
is true because the jaundice appeared between the eighty-fifth 
and ninety-second day after the'administration of the icterogeiiic 
plasma and the low white blood cell count and clinical course 
were consistent with those of homologous serum jaundice. At 
autopsy the conditions /observed in the liver were those that 


.me .-issoci.Tlcd with loiig-sl.iiidiiig hilinry obstruction with super¬ 
imposed infection. However, this would not invalidate the 
nssmiiplifin ih.nt the |iaticnt had li.id hoiiiologous scrum jaundice, 
as little or no residual stigmas arc found in the liver after 
recovery from linmologous scrum jaundice. 

C.ssn 5.—L. H., a hnhy girl aged .156 moiillis, was admitted 
on .*icpt. 2.5, I94-I for repair of a colostomy and intra-abdominal 
adhesions resulting from an operation for imperforate amis 
at .an outside liospilal. She had to base four abdominal 
operations, iiicliitling an ilcosloiii.v, bec.aiisc of repeated bouts 
of itilesiin.al obslniclion; she rccciscd si.\ transfusions of plasma 
and clcseii of blood up to Jan. 11, 1945, at which time she 
was given 50 cc. of plasma from pool 219 and, on the following 
day. a like aiiiouiit from pool 191. Fifty-six days later, on 
^^arcll 27, 1945, jaiindicc developed and another exploratory 
opcr.itioii was [icrforiiicd. Many adhesions were found, which 
accotmlesl for the symptonis of intestinal obstruction. The gall¬ 
bladder was soiiicwhat distended, but no definite evidence of 
biliary obsirnction was discovered. Two weeks later her jaun¬ 
dice had rlisappcarcd. and the child did well until August 1945, 
wlicii there developed diarrlica, then bacteremia and meningitis 
due to Kschericliia coli. She died .Aug. 25, 1945. 

At autopsy the bmly was that of n normally developed and 
fairly well nourished white female infant. There were multiple 
opcr.alivc scars over the abdomen and extensive fibrous adhesions 



rig. Z —Photomicrograpli slioniiig extensue Iicp.ntic cell damage and 
loss of structure; eoiiin and nictlij leiic blue stain. 


throughout the peritoneal cavity. An ileostomy and ileo-ileal 
side to side anastomosis were patent. The proximal two thirds 
of the small intestine was greatly distended. There was an 
acute and chronic enteritis. The liver weighed 170 Gm, (normal 
weight, 104 Gm.) and was of normal size, color and consistency. 
The cut surfaces showed normal lobular architecture with 
scattered areas of yellow mottling. Microscopic sections of the 
liver showed slight lymphocytic infiltration in the portal spaces. 
There was moderate vacuolization of hepatic cells in the peri¬ 
portal regions. Hemosiderin was found in macrophages in the 
portal areas and in the Kupffer cells. In places the sinusoids 
were dilated and the hepatic cell coids narrowed. The gall¬ 
bladder w’as completely encased by fibrous tissue, which could 
be dissected from it with ease, but the gallbladder itself was 
not abnormal. The biliary ducts were patent and of normal 
caliber. The spleen was normal. In addition to the preceding 
observations the patient had an acute focal meningitis due to 
Aerobacter aerogenes; acute and chronic bronchitis, and pul¬ 
monary edema. 

B. Other Fatal Cases 

Case 6.—^J. F. L., a man aged 59, was admitted in Septembei 
1944 with diabetes melJitus and symptoms of cholelithiasis for 
twenty years. On admission his liver was palpable 4 finger- 
breadths below the costal margin, but the spleen could not 
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be felt. Gallstones were demonstrated roentgcnologically, and 
a cholecystectomy was performed on Oct. 39, 1944; the gall¬ 
bladder, containing stones, was found to be bound down by 
adhesions. The intestine protruded after operation; a wound 
abscess developed at the edge of the liver, and the patient 
exhibited transient auricular fibrillation. Between October 20 
and November 20 be received 20 units of plasma and four 
transfusions of whole blood. He was discharged improved. 

On Jan. 20, 1945 he reentered with anorexia, nausea, vomiting 
and fever of ten days’ duration. The physical observations were 
unchanged. The leukocyte count was 12,400; the icteric index 
was 51; the alkaline phosphatase measured 9.4 Bodansky units; 
the stool was brown with a 2 to 3 plus guaiac reaction, and 
urinalysis was positive for bilirubin. In the hospital the patient 
grew steadily worse. The icteric index rose to 100 and the white 
blood cell count climbed to 24,000, although the stools remained 
brown and the prothrombin level, normal. Nau'ea and vomiting 
were intractable, coma developed and ascites collected, requiring 
a paracentesis. The jaundice had appeared sixty-one days after 
the last and ninety-two days after the first of the many plasma 
infusions of the patient. 

At autopsy the body was decidedly icteric. There was a 
sinus tract from which thin green fluid could be cxprc.ssed, 
running from the upper edge of the healed cholecystectomy 
incision to the site of the gallbladder. The gallbladder bad been 
completely removed, and its place was taken by dense scar 
tissue. There was 5,500 cc. of clear yellow-green fluid present 
in the peritoneal cavity. 

The liver weighed 2,080 Gm. and was soft and flabby. The 
external surface was slightly gramdar and mottled yellow-green. 
Cross sections of the liver sliowed large focal areas in which 
there was pronounced congestion of the inusoids. Here the 
parenchyma of the liver was green and extremely soft with 
indistinct lobular markings. Elsewhere the sinusoids were not 
so prominent and the parenchyma was a homogeneous s'cllow- 
green, firm in consistency; the lobules appeared to be divided 
by a delicate gray network. In still other, but smaller, regions 
the liver was deep red-blue and soft in consistency, and there 
was complete loss of structure. The common duct was patent. 
Microscopic examination showed great destruction of the hepatic 
parenchyma. Many liver cells had disappeareel, and there were 
cither broad areas of hemorrhage or bands of homogeneous 
young fibrous tissue between the remaining cells. There was 
diffuse polymorphonuclear leukocytic infiltration. The remain¬ 
ing cells were well outlined, with homogeneous basophilic cyto¬ 
plasm which showed only occasional vacuolization. The nuclei 
were round and regulai with distinct chromatin networks, 
though occasional cells contained several nuclei, suggesting 
regeneration. Single, homogeneous, round, deeply acidophilic 
bodies, of the size of liver cells, were seen. Pigment-laden 
Kupffer cells were prominent. There was no evidence of 
dilatation of the biliary ducts or of biliary stasis. Proliferation 
of the biliary ducts was well defined throughout the scarred 
areas. The findings in the liver were not considered to be 
compatible with changes resulting from disease of the gallbladder 
or obstruction of the common duct but were considered to 
be consistent with the lesions found in homologous scrum 
jaundice. The spleen weighed 200 Gm., was soft and flabby 
and dull red-gray. Microscopic examination showed decided 
congestion of the pulp with red blood cells. 

Case 7.—J. P. kl-i a man aged 55, was admitted in June 1944 
because of hemorrhage from a duodenal ulcer of eighteen years’ 
duration. On physical examination, a sharp nontendcr hepatic 
edge was felt 2 fingerbreadths below the costal margin. The 
prothrombin level was normal, but there was 30 per cent 
suUobromophthalein sodium retention in thirty minutes witli an 
initial dose of 5.7 mg. per kilogram of body weight. Eight 
days later a subtotal gastrectomy was performed. At operation 
the “liver appeared free from disease and the gallbladder 
appeared normal,” according to the surgeon. Between June 27 
and July 26, 1944 the patient received 6 units of plasma and 
2 500 cc. of whole blood. He was discharged August 5, but 
on Sept. 2 he was readmitted because of three days of post- 
'■•andial diffuse abdominal pain, together with vomiting and 
^^'■'’ivation. The temperature was 101.5 F.; the pulse rate 


was 90; there was slight icterus and a tense abdomen. The 
leukocyte count was 9,000; the icteric index was 10; the stool 
was black, and the prothrombin time was 70 seconds with 
a control of 55 seconds. He was febrile and his jaundice 
deepened during the thirteen days that he remained alive. The 
leukocyte count was low until the' fourth day (6,200) and rose 
to 25,000 four days before death. The stools became Ian and 
then gray with a 4 plus guaiac reaction, and there was bili- 
rubimiria. _ Massive ascites appeared, and fluid obtained by 
paracentesis a week before death had a specific gravity of 
1.012 and was sterile to'culturc. Jaundice had appeared thirty- 
eight days after the last and sixtj'-six days after the first 
infusion of plasma. 

At autopsy the body was decidedly icteric. There was 
1,000 cc. of pale yellow fluid in the peritoneal cavity. The 
liver weighed 1,340 Gm. and was soft, flabby and pale yellow. 
Cross sections were homogeneously y'cllow, and the usual lobular 
markings were absent. Microscopic sections, prepared as 
described previously, showed complete loss of hepatic structure. 
Almost all the liver cells were necrotic. There was extensive 
diffuse polymorphonuclear leukocytic infiltration. An occa¬ 
sional small island of liver cells which appeared to be regen¬ 
erating was found. Round acidophilic bodies, similar to those 
seen in the cast of J. F. L. (case 6) were found in the areas 
of greatest destruction. There was active proliferation of the 
biliary ducts. A few fibroblasts were present, but there was 
no increase in scar tissue. The gallbladder and cxtrahepatic 
ducts were not remarkable. The spleen weighed 100 Gm., 
and appeared normal on gross and histologic examination. 

Case 8.—C. H., a woman aged 68, was admitted on May 2, 
1945 because of acute intestinal obstruction. She had noticed 
rectal bleeding for two years, and for three weeks before admis¬ 
sion she had complained of crampy abdominal pain. On physical 
examination there was tenderness in the left lower quadrant 
of the abdomen, and a mass was felt on rectal examination. 
The spleen and liver could not be palpated. At laparotomy, 
performed May 7, acute intestinal obslniction together with 
rcdupircation and diverticulitis of the sigmoid was found. The 
“liver looketl not . . . abnormal” to the surgeon. A trans¬ 
verse colostomy was made; a month later a partial leB 
colectomy was performed, and on July 5 the colostomy w'js 
closed. .'Vt that time the liver and gallbladder again appeared 
normal. The patient received plasma on May 5, 6, 7 and 10 
and 500 cc. of whole blood on June 7. Tliere wa; an 
uneventful convalescence, and the patient returned home. ^ 

Smldenly, on July 31, there was pain in the right ujpper 
quadrant of the abdomen and fibrillary twitching of the :-tce 
and extremities appc.arcd. The liver was not palpable. Twelve 
hours later light icterus was seen, and forty-eight hours after 
the onset the i)alient produced coffee-ground vomitus. _ >By 
August 2 the icteric index was 190 and she was unconscious; 
on August 4 she died. Jaundice had appeared eigbty-ffiree 
days after the last infusion of plasma, eighty-eight days after 
the first and fifty-five days after her only whole blood tltln.- 
fusion. 

The autopsy was performed at another hospital. The n'-ttr 
weighed approximately 650 Gm., was decidedly shrunken vr'i 
a wrinkled capsule, and was soft, flabby and mottled yelic '■ 
and red. A histologic section examimd in this hospital shotvrd 
changes similar to those described in the previous cases, 
plete destruction of liver cells with diffuse leukocytic infiltraoot. 
The biliary ducts were intact, and in a few regions there was 
evidence of proliferation. There wc-e no other significant 
observations. 

C. Other Nonfatol Cases ’ 

Case 9.—A. F., a man aged 49 years, leceived 1 unit of plrtsma 
in July 1944 while undergoing prostatectomy for benign t>fos- 
tatic hyperplasia. After diseharge he suffered from vtsfeue 
abdominal complaints. Ten weeks after the administratiunj of 
the plasma he passed darkly colored urine, and several days 
later jaundice and symptoms of hepatitis appeared. On rrad- 
mission his liver was palpable. The icteric inde.x reached'119 
with a simultaneous prothrombin level of less than 30 per cent. 
Thereafter the jaundice gradually diminished, and the icteric 
index was 19 seven weeks after the onset of the illness. 
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C.w. II).—.1. r. M., n mil! ici'd 5", .nilTrrcd .severe ami 
comimied intcstiii.il licnnirrliiKc ilnriii!; an attarl: nf typlmiil 
fewr trc.itcil in tin’.s lio'^pilal in July ami Ancust of IWd. 
Twenty-one transfusions of whole hlood (11 liters) and 2 niiits 
of plasma were piven in a {ktiik! of ten <Iay.s. He recovered, 
ami when seen four and a lialf months later in the follow-iip 
clinic related that ahosit seven wcehs after the transfusions 
he h.ad had hives for several days, ami that two to three weeks 
later he noted jaundice, fatipne, nnorcNia, nausea and vnmiimR, 
(lark urine and pntty-colorcd stools. He improved without 
mcdic.al care hnt felt tiinl for a month. In the follow-np 
clinic, two months after this illness, his liver was palpalilc 
2 fmpcrhreadths hehnv the rosta! maicin, hnt this h.ad also , 
been noted when he had tyjilnnd fever. The icteric indc,': was 
11, and a snHohnmiophthalrin .sodium test {.s mt:. per kilopram 
of body wciclit) showed no releiUion of the dye in his scrum 
after ihiny-fivc mimitc.s. 

C.isi; H.—J. H., a man apee! 2.'', siirfercd from both .Addison’s 
disease and diabetes mcllitus and had been admitted to this 
liospilal ahont once a month for over two years. On Oct. f? 
and 9. I9H he received .s.'O cc. of [ilasma inciilcnt to a tooth 
c.vtr.aclioii. He was adiiiillcd three times diiriiip N'ovcmher 
and Dccemhcr for treatment of his primars diseases and 
rctinircd plasma (.i tmits) on Hccemher 27 and 2.S. .About 
Fell. 7, !94.a he iiasscd dark urine; two weeks later nausea, 
vomitinp, anorcNia and jaimdice appeared; he was re.admitted 
Fchniary 27. On phy.sic.al e.Naminaiioii a smooth ami nomcniicr 
liver was felt 2 fmpcrhreadths below the costal marpiii, .an 
ohscriation not prcviotislv noted, hnt his siticen was not p.ilpahlc. 
On February 28 the leukocyte count, normally low in this 
patient, was d.-s.sO. with ,kl i>er cent [Kil.ruiorphomiclcar teiiko- 
cyte.s and 54 jicr cent lymphocyte.s. The icteric iiidc.v was 40; 
the stool was brown, ami the snlfohromoplithalein c.vcretion 
curve showed .abnormally hiph retention. Ily .April I2 the icteric 
index h.ad fallen to IS, with a leukocyte count of 7,200 and 
.an almost normal sulfoliromophthalcin sodium c.scretfon curve. 
From the date of admini.stration of iil.asm.a in October to the 
onset of jaumlice. one hundred and thiri.v-four or one hundred 
and thirty-five days had elapsed; from the time plasma had 
been piven to liim in December until the appe.arancc of jaundice 
there had been an interval of fifty-foiir or fifty-five days. 

Casp 12,—C. S., a woman aped 07, was admitted May 8, 1945 
because of rectal blecdinp. On i>hy.sical e.vamiii.ation the liver 
was just palpable, and a hard mass was felt protruding into 
the rectal canal. On May 22 a combined abdominal-perinea! 
resection was carried out for carcinoma of the rectum, and 
that day she received 250 cc. of plasma and 3 units of whole 
blood. Only slight iiausc.a and anorexia followed the operation, 
but at the end of June vomiting became severe; between 
June 28 and July 8 she required lO units of plasma. Because 
the vomiting continued until mid-July, a gastrointestinal series 
of roentgenograms was made, which demonstrated a duodenal 
ulcer with pyloric obstruction. On July 21, sixty days after 
the first infusions of plasma but less than twenty-three days 
after the last, she appeared jaundiced and the icteric index 
was 47. By July 28 it was 6(5; the leukocyte count was 5,100, 
the scrum bilirubin, 12.8 mg. per hundred cubic centimeters, 
and the alkaline phosphatase, 14.5, Bodansky units. Thereafter 
the patient gradually improved. 

Case 13.—J. D., a man aged 38, was admitted to the surgical 
service May 19, 1945 because of epigastric pain, nausea and 
vomiting of five hours’ duration. His leukocyte count was 
29,000. At laparotomy he was found to have a malrotated 
cecum with a perforated retrohepatic appendix, although the 
liver itself appeared normal. During convalescence dehiscence 
of the wound occurred and he was extremely ill, requiring 10 
units of plasma between May 20 and 25. He was discharged 
June IS. About July 20 he noted anorexia, nausea and head¬ 
ache, and in the following five days dark urine, clay-colored 
stools and jaundice appeared. When admitted to the medical 
service August 1, no history of alcoholism, prior hepatic symp¬ 
tomatology or exposure to hepatitis could be elicited. On 
physical examination, tenderness under the right costal margin 
was found and neither liver nor spleen was palpated. The 
temperature was normal; the leukocyte count was 10,000, and 
■ the icteric index 78, with a serum bilirubin of 19.1 mg. per 


liimdred cubic ccnliinclcr.s. Temfcrnes.s of the right upper 
(|ti.adr,ant of the abdomen contimied for a week; the jaundice 
hccamc more pronounced, and the patient suffered from Iran- 
sieiil itcliing. The liver was never felt. The incubation period 
from the receipt of p!,as!n,a to the onset of jaundice was sixty- 
four to sixty-nine d.ays. 

CO.ar.MKNT 

A. Criteria and Cases 

There i.s no confirmatory fliagnoslic aid which wii! 
tliflcrcntialc homologoii.s serum jaundice from infcc- 
tiou.s hepatitis. The criteria hy which these cases were 
.selected snggc.st tliat the former diagno.sis was correct 
hnt do not prove tliat tlie disease was not infectious 
hepatitis. Moreover, tlie majority of these patients were 
over 30 years of ,qge, wherca.s infectious hepatitis 
usually occurs in yoimger persons. 

The c,ases related to poo! 219 have tlie greatest likeli¬ 
hood of heing homologous scrum jaundice. In 3 of the 
7 recipients who lived long enough to have icterus 
dc'velo)) it did so. while jaundice, which could have 
hecn due either to hepatitis or to obstruction of the 
biliary ducts, occurred in 2 of the other 4 patients two 
to three months after receiving the plasma. The incu¬ 
lcation period hetween tr.ansfusion and the onset of 
icterus was remarkahly constant, eighty-four to ninety- 
four days, and is consistent with that given in other 
reports." While it is true that the recipients in whom 
j.aiindice developed had also received blood and/or 
plasma in addition to tiiat from pool 219. it is in relation 
to the dale on which the pl.asma from the latter pool 
w.as given that the constancy of the incubation period 
is found. This fact is particularly apparent in case 3; 
D. S. had received plasma from other pools seven weeks 
prior to the administration of that from pool 219. Two 
of the 3 patients had brief periods of illness before 
the onset of jaundice, which is characteristic of man)' 
serum jaundice cases." Finally, P. N.’s history (case 2) 
of prior “catarrhal jaundice” suggested that his present 
disease was homologous serum jaundice, for second 
attacks of infectious hepatitis (catarrhal jaundice) are 
uncomnion,”> and an attack of this disease probably 
does not confer imimmit)' to homologous serum jauii- 
dice.' 


B. Source of Ictcrogcuic Agent 
Among donors to an icterogenic plasma pool, at least 
1 might be expected to have had a history of jaundice. 
In investigating the cases of jaundice in the United 
States Army which followed immunization with yellow 
fever vaccine made with human serum. Sawyer and 
his associates" concluded that all “highly icterogenic” 
lots (lots associated with more than 10 cases of jaundice 
per 1,000 doses net issue) contained some serum from 
persons with a history of jaundice. After the read- 
mission of patients with jaundice related to pool 219, 
the 15 donors to this pool were investigated more closely 
than had been done at the time their blood was taken. 
All were contacted in person or by mail and were 


5. s.nvjer, W A.; Meyer. K, F.; Eaton, M. D.; Bauer. J. II.: 
Futnam, P,, and Schwentker, F. F.: Jaundice in Army Personnel in ths 
\\ cstern Region of the United States and Its Relation to Vaccinaticu 
Against bellow Fever, Am. J. Hyg, 30:337-430, 1944. Paul. Haven-, 
Sabm and Philip.'® 

6. Neefe. J. R.; Stokes, J., Jr.; Reinhold, J. G., and Lukens, F. D. W.: 
Hepatitis Due to the Injection of Homologous Blood Products in Human 
Volunteers, J. Clin. Investigation 23: 836-856, 1944. 

7. Darmady, E. M., and Hardwick, C.; Syringe-Transmitted Hepatitis. 

Lancet 2: 306, 1945. Oliphant, J, W.: Infectious Hepatitis: Expen- 
mental Study of Immunity, Pub. Health Rep. 59: 1614-1626, 1944, 
Neefe, Miller and Chornock-’*^ Hepatitis, editorial.*^ Neefe, Stokes, 
Reinhold and Lukens.® , 

8. Sawyer, \V. A.; Meyer, K. F.; Eaton, M. D.; Bauer, J. H.; 
Putnam, P., and Schwentker, F. F.: Jaundice in Array Personnel m the 
Western Region of the United States and Its Relation to \ accmation 
Against VeBow Fever, Am. Hyg. 410:35-207, 2944. 
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asked if tliey recalled ever having had jaundice or any 
illness in the past three years. Specific inquiry with 
reference to otlier symptoms of infectious hepatitis was 
made. They were asked if they had ever received 
blood or plasma transfusions, or injections of serums 
or vaccines, and a family and contact history with 
respect to jaundice was secured. 

Twelve of the 15 donors gave completel}' negative 
responses to these inquiries. Of the remaining 3, 1 
woman aged 29 had had repeated episodes of jaundice 
throughout her life until her spleen was removed in 
1939; pathologic examination' of the spleen had con¬ 
firmed the clinical diagnosis of congenital hemolytic 
icterus. The second, a man aged 33, was in the Mer¬ 
chant Marine at the time the investigation was carried 
out, but it was learned from his wife that he had had 
one brief episode of jaundice three years before he 
gave his blood. The third man, 30 years of age, was 
a Navy student at Harvard University at the time 
of his donation. He had received j'ellow fever vaccine 
(lot 1229) in December 1943, but this lot was prepared 
without human serum. More important, in May 1944, 


Table !.■— Trnusfiision Record in Eleven Coses of 
Homologous Scrum Jaundice 


}5Vl«|>U‘lOUS S\l’*picJOU9 


Cute 

W/io/e 



Plii.smn 

Pools 

JLllood 

FJnsinn 

Pools 

Pools * 

Pool Nos. 

1. B. H. (Jiitiil). 

7 

n 

0 

G 

337, 176, IOC, 210. 
223.236 

2. P. N. 

3 

17 

11 

7 

l;{6,137. ICO. 174. 
182,210. 2.36 

3. D. S. 

0 

12 

0 

3 

180, 101, 219 

4. A. 0. (:tne<:tioniihli') 

2 

0 

6 

3 

IXi,!«;.», 210.223 

5. L. H. (qucstlonnljlcj 

11 

8 

8 

2 

101, 210 

0. J. L. (Intal;. 

4 

20 

10 

3 

174, 176, ISO 

7. J, P. M. (fntnl). 

C 

0 

3 

3 

213 

8. 0. H. (Intnl). 

1 

J 

4 

0 


O.A.F. . 

0 

I 

J 

0 

307 

10. J. F. M. 

21 

jj 

2 

1 

213 

11. J. H. 

0 

5 

3 

2 

m, 2 G 0 

12. 0. S. 

3 

11 

7 

2 

2-16. 2G0 

13. J.D. 

0 

10 

7 

.> 

182. 2.15, 245 


* SiibrUious bocjujM* jmindloo ilcvelopcd In more than 1 patient nho 
received plnsmn from thcfc pool?. 


a few weeks after his donation of blood, he reported 
“loss of appetite, nausea, soreness in the right thoracic 
region, just at the last rib, yellow stools, easy fatiga¬ 
bility and nervousness.” He did not recall any jaun¬ 
dice. At that time a roentgen examination of his 
gallbladder was made at a naval hospital and was 
reported to have revealed normal conditions. He added 
that at “the present time (March 1946) I occasionally 
have similar reactions, especially the soreness and nau¬ 
sea.” These symptoms are strongly suggestive of 
hepatitis, for this can occur without jaundice." Either 
of these last 2 donors may have been the source of the 
icterogenic agent of pool 219. 


C. Incidence and Mortality 

Incidence: If three months is assumed to be the 
average incubation period of homologous serum jaun¬ 
dice, the 11 patients whose cases are presented in this 
report received their infectious plasma or blood between 
June 1944 and May 1945. In this period of a year, 
1,494 units of blood and 949 units of plasma were given 
to patients in the hospital, and a minimum estimate of 


9. Bartter. M. H.; Capps, R. B.. and Alien, F. W.: Chronic Hepa- 
litis in the Mediterranean Theater: A New Clinical Syndrome, J. A. M. A. 
129:997*100^ Havens. Sabm and Philip/® 


the incidence of the disease would. therefore be 1 in 
every 222 transfusions. For the true incidence ft 
would be necessary to follow up all recipients. Case 10, 
that of J. F. M., shows that some attacks of homolo¬ 
gous serum jaundice are so mild that medical assistance 
is not sought and only follow-up studies will uncover 
them. This is a huge task. It is probable that as a 
result of the pooling procedure plasma is much more 
apt to produce jaundice than is whole blood; the mini¬ 
mum incidence would be 1 in every 86 transfusions 
of plasma if all these cases resulted from plasma. 

That this is actually so is strongly suggested by recent 
reports from Britain," in which the incidence of jaun¬ 
dice within five months of transfusion was nil in 891 
patients who received whole blood and 7.3 per cent 
in 1,054 patients who received serum or plasma. This 
higher incidence of the disease in England probably is 
the result of two factors: first, the larger number of 
bleedings (from 120 to SOO) per pool; and second, the 
careful follow-up of every recipient. Tlie comparative 
frcqtienc}’ of icterogenic donors in Britain and the 
United States as well as the comparative susceptibility 
of .the recipients also may be quite different. These 
authors were presumably dealing with liquid plasma 
and serum, whereas the plasma we use has been kept 
in the frozen state until shortly before its administration. 

.■\s a consequence of pooling, even in those instances 
u’here a patient who is known to have hepatitis is a 
recipient of a particular pool and sen'es as the starting 
point, the epidemiologic problem is complex. If 1 
recipient of a pool contracts jaundice, the determination 
of the incidence and source of infection in that pool 
requires the investigation of all the other recipients and 
all the donors—about 12 of each in our blood bank. 
A further complication is that most patients who receive 
plasma require multiple transfusions of plasma and 
often of blood, thus implicating more than one pool; 
10 of the 11 patients here reported received multiple 
transfusions. Thus, to complete the study of a patient 
with homologous serum jaundice who lias been given 
plasma from four pools would necessitate contacting 
roughly 40 to 50 donors and 40 to 50 recipients. Table 1 
illustrates this complexity. 

Wliat is the risk of homologous serum jaundice to 
a patient given plasma? The answer to this important 
question cannot be given at present but should depend 
on the number of pools from which the patient receives 
plasma, the number of donors contributing to each pool 
and the incidence of infectious donors in the community. 
Sawyer and his colleagues ® found that 23 of 367 
donors gave a history of jaundice and suggested that 
as high as 6 per cent of the population might be periodic 
carriers. Lots of homologous blood products which 
are definitely icterogenic vary greatly in the incidence 
of jaundice following their administration. Fox and his 
collaliorators ” proposed that a second etiologic factor 
must be present in addition to the primary agent in the 
blood product. They suggested that this second factor 
might be another infectious agent, chronic intoxication 
of the liver or lowered hepatic resistance of an alimen¬ 
tary nature. In table 2 are given the diseases which 
antedated the receipt of the presumably icterogenic 
plasma and which might have caused hepatic damage 
in the patients considered in this report and in those 


lU. Spurliiig, N.; Shone, J., and Vaughan, J.; Homologous Scrum 

‘ll'^Fok®j''Pn‘:^Ians’k''c.1'k^^^ H., and Para. M.: Ohserv.a- 

oirVonThc-'occulrcnce of Icterus in Brazil Following Vacc.nat.on Agamst 
ellou Fever, Am. J. Hyff. 36 : 68-116, 
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recipients of pool 219 who escaped sub.scqueiil hepatitis. 
]\Iost of the patients who contracted janndicc .siift'crcd 
from serious intra-nhdoniinal disease or conditions like 
Addison’s disease or typl'oid fever, in which nutrition 
is affected. 

That sernin jaundice, like wosl other infectious dis¬ 
eases, is milder in children is also sugRested hy the 
fact that none of our cases except the qucslionahlc 
instance of S. Dil., who received plasma from pool 219. 
have heen recognized in the Children’s llospital, where 
a considerable amount of the plasma has been used. 

Mortality: The mortality in homologous serum jaun¬ 
dice is variable. It has been re()nrted as about 0.2 per 
cent.'- in the Army during the oiithre.ak from yellow 
fever vaccine, as 2*per cent" iiv a Brazilian outbreak 
witirsimilar vaccine and as 22 per cent in a group of 
infections following the use of measles serum in 
England.’" In our series the mortality of 30 per cent 
is abnormally high, since the true incidence of the 
disease, as just pointed out, is higher tha'n that reported 
here because only the severer cases came to our atten¬ 
tion in the hospital. The number of fatal cases included 
is high because obsen-ations at autopsy served as a 
source of cases. 

D. Methods of Control 

Measures designed to j)revent homologous scrum 
jaundice may be divided into two categories. Tlic first, 
with the advantage of immediate applicability, arc con¬ 
cerned with the operation of the hospital blood bank 
and may' be e.xpecfed to diminish the incidence of the 
disease but not to abolish it. The second comprise 
possible methods of future control. 

1. Methods of Immediate Applicability: In the oper¬ 
ation of the blood bank greater efforts should be made 
to detect the infectious donors; the practice of pooling 
plasma should be curtailed, and lots of plasma should 
be given to as few recipients as possible. It is doubtful 
whether all infectious donors can be found until more 
is known of the disease itself. However, the c-vanii- 
nation of donors should include procedures which will 
uncover the following tyjms of jjcrsons, u'hose blood 
in our opinion should not be used. 

History: any person who has (1) ever had jaundice 
or hepatitis; (2) had contact with a person with jaun¬ 
dice in the past year;” (3) received human blood or 
its derivatives prophylactically or therapeutically in the 
past year,'® except products of plasma fractionation, 
or (4) been a hospital patient in the past year.” 

Physical examination: any person who has (1) 
fever, (2) icterus, or (3) an enlarged or tender liver, 
or enlarged spleen. 

Laboratory examination: any person who has bili- 
rubinuria or hyperbilirubinemia. 

Such procedures will detect some nonicteric instances 
of hepatitis. Neele, Stokes and their associates ® closely 
obspved 9 volunteers who had been given inoculations 
of infective serum and uncovered clinical and labora¬ 
tory evidence of hepatic dysfunction before jaundice 
appeared. Of a number of laboratory tests used, they 
found the detection of bilirtibinuria and the retention 
of sulfobromophthalein sodium the most reliable. Sim¬ 
ple tests for bilirubinuria have recently been' described, 

12. Outbreak of Jaundice in the Army, Circular Letter 95, Office of 
tte Surgeon General, Washington, D. C„ 1942, J. A, M, A, 120:51-54 
(Sept. 5) 1942, Hepatitis, edilorial.tr 

The period of a year is arbitrarily selected as the longest period 
Pt4rticable without seriously hampering the operation of the bank. 

14, This is to exclude donors who might have heen Infected by the pro. 
cedures for taking blood samples or giving hypodermic injections which 
are rontindy used in most hospitals, and which may transmit the disease. 

Transmitted hy Syringe, Current Comment, J. A. M. A. 12S: 
668 (June 30) 1945. Also see footnote 17. 


wliich arc of value in detecting infectious hepatitis 
as c.nrly a.s .si.v day.s prior to jaundice.” 

The present procedure at tlie blood bank at the Peter 
Bent Brigham Hospital is to determine the serum bili¬ 
rubin level of any unit of plasma which appears yellow 
and to discard those units in which the serum bilirubin 
level is elevated. 'Lite fact that blood is infectious for 
a munher of weeks before jaundice develops raises the 
possibility of holding plasma two or three months and 
checking donors before using it. A sterile sample of 
the plasma of cacli donor whose blood or plasma is 
used in the bank iniglit be retained for at least a year 
after his blood or pfasma has been administered, in 
the hope that stud}’ of samples from donors of ictero- 
gcnic blood might lead to better methods for their 
(Ictecfion. (Such procedures are worth}' of study but 
not applicable as a routine.) 

TMtr.i: 2.—Possible Sources oj Hel>atic Damage Prior to 
Receipt of Plasma or Blood 

Smumury of thp fnrtorj* wlilclj hnrt* caneed licpntic Injury in 

tlio*e pntlrntf* ivJio lolcr conlroctf’d Iiopolltls prohahly due to or 

Mood. (AI'^o Included ore th05c rw^plcnts of plosma from pool who 
Mirvh'cd without contracting; hepatitis.) 


Hedplcnt'* of Pl««ina from Incubation 

C«*^c Pool 2U> Period, Day'< 

1. It. n. PrcKnnncy; nbortlon; transfusion fOtoPt 

reaction 

2. P. N'. Peritonitis; subphrenlc flb*c's«; 01 

“cntarrhol jnundiee’* 5 yr“. 
before 

r>. J?. Addison’s disease . S4 

•I. A. C. Jaundice: 7 c!ioIeHthfn«I«. to OJ-(questionable 

Jaundice) 

5. L. If. Chronic recurrent Intestinal ot»* 5(5 (questionable 

ftructlon Jaundice) 

S. Dil. Peritonitis . JnuDdIcn did not develop 

It. S. None: hypcrtcosIvD ciirdlovascuhir Jaundice did not develop 

disease 


Peclplents of Plasma from 
Other Pool.* 

Cholelithiasis; recurrent Jaundice; 6ltoO*Z 

diabetes mcllltus; abscess at ertee 
of liver after cholecystectomy; 
liver palpable 

7. J. P. M. Peptic ulcer with hemorrhage; DStoCO 

palpable liver; 30 per cent sulfo- 
bromophtholein retention 

8. C. H. Diverticulitis; reduplication and 83 to 65 

obstruction of sigmoid 

0 . A. F. None; benign prostutic hyperplasia About 70 

10. J. F. M. T>’phoId fever; palpable liver. About 63 to 70 

IKJ. H. Add/sonV disease; diabetes mellitus to JJ or I3i to 155 

IZ. C. S. Rectal carcinoma; pyloric obstruc- GO 

tion; duodenal ulcer 

13. J, D. Rctrohcpatlc appendicitis; perfo- 64 to GO 

rated appendix 


The basis for condemning the practice of pooling 
plasma is the fact that the amount of infective serum 
necessary to produce the disease is incredibly small. It 
has even been suggested that small amounts may be 
more effective in producing the disease than large 
volumes.'" The findings of Sawyer and his associates ® 
indicated that an amount of icterogenic serum of tlie 
order of 0.01 to 0.001 cc. is all that is needed to transmit 
hepatitis. Therefore, if each donor’s contribution to a 
pool is 250 cc. (250,000 infective doses if 0.001 cc. is the 
minimum effective dose) increasing the size of pools 
should increase the incidence of jaundice. Hence, pools 
should be kept as small as possible. If pooling is 
completely eliminated and plasma from 1 donor is 

15- GtfJJis, S. S., and Stokes, J., Jr.: The Methylene Blue Test In Infec¬ 
tious (Epidemic) Hepatitis. J. A. M. A. 12S: 782-7S3 (July 14) 1945. 
Hawkinson, V.; Watson, C. J., and Turner, R. H.: A Modification of 
Harrison's Test for Bilirubin in tbe Urine Especially Suited for Mass 
and Serial Usage, ibid. 120 : 514-515 (Oct. 13) 1945.^ ^Yatson, C. J., and 
Hawkinson, V.: Semiquantitative Estimation of Bilirubin in the Urine 
by Means of the Barium-Strep ilodification of Harrison's Test, J. Lab. & 
Oin. Med. 31: 914-915. 1946, 
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administered to only 1 recipient, then an infective donor 
can cause, at most, 1 case of homologous serum jaun¬ 
dice. The elimination of pooling would necessitate 
radical changes in the operation of blood banks, one 
of which would be the requirement that plasma should 
be typed and cross matched, or treated with group- 
specific substances.’'’ The allocation of a particular 
pool to a particular patient until there is no chance 
of his needing more plasma would cut down on the 
multiple chances for infection resulting from the present 
random system of distribution. 

2. Methods of Future Control: Possible methods of 
prevention of homologous serum jaundice in the future 
may be sought along two lines: treatment of the blood 
or blood product or treatment of tlie recipient. 

The infective princiide is extremely rugged. It 
resists storage in the frozen and dried state, filtration, 
a temperature of 56 C. for one hour, expn.sure for 
months in inediums containing 0.5 per cent each of 
phenol and ether or 0.2 per cent tricresol and ether 
extraction.’’ Olipliant and Mollaendcr have found that 
the e.xposure of icterogenic .serum in a specially con¬ 
structed apparatus to ultraviolet light of 2,5.3? A may 
reduce the icterogenic capacity of the scrum decidedly.'* 
The products of plasma fractionation do not seem to 
transmit the icterogenic agent.-" .Since these fractions 
arc specific and superior agents for many purposes for 
which human jdasma and serum are employed, their 
use instead of the latter might he the most* elTective 
]5reventive. Moreover, the use of whole blood should 
l)e encouraged for the treatment of traumatic shock, 
since it is not only probably safer than plasma from 
the ]Doint of view of homologotis scrum jaundice but 
also a more physiologic and effective replacement fluid. 

Attempts have been made to reduce the incidence of 
homologous scrum jaundice by the intramuscular 
administration of the gamma globulin fraction of human 
plasma to the recipients of blood or itlasma. The 
evidence gathered to date-- does not show-conclusively- 
that such treatment is as cft'cctivc as in infectious 
hepatitis, but further studies are needed. 

CONCLUSIONS 

1. Homologous serum jaundice is a disease which 
must be seriously considered in the operation of a 
hospital blood bank and in the use of jtooled human 
plasma from any source. In the Peter Bent Brigham 
and Children’s hospitals, over a one year jjeriod a 
minimum estimate is that appro.ximately one in every 
two hundred plasma or blood transfusions was followed 
by the disease. If, as is more likely, almost all the 
infections were the result of the transfusion of pooled 
plasma, preserved in the frozen state, the miniimiin 
incidence was one in every eighty-six plasma transfu¬ 
sions. The criteria for selecting our cases have been 
presented. Four of these cases were fatal, representing 
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an unexpected late sequel of an original illness from 
which the patient had apparently recovered. 

2. Two methods of control may be immediately 
instituted in the operation of a blood bank: (1) better 
detection of possible infective donors by history and 
physical and laboratory examination, and (2) elimina¬ 
tion of the practice of pooling plasma or reduction of 
the size of jiools to a minimum, with limitation of the 
number of recipients of plasma from each pool as far 
as possible. 

3. Methods of control which may be of value in the 
future are: (1) the ultraviolet irradiation of plasma 
or serum; (2) the use of whole blood and the products 
of plasma fractionation rather than plasma, and (3) 
the administration of gamma globulin to recipic:-.ts of 
plasma or blood. 

SUMMARY 

1. Eleven cases of hepatitis which was probably due 
to the prior infusion of human plasma or blood were 
observed in the course of a year in which 2,443 trans- 
'fusions of blood and plasma were given. 

2. Itletbods for control of this disease in civilian 
hospitals include better detection of infectious donors, 
reduction in the size of plasma pools and elimination 
of the practice, of administering a particular pool to 
mutiplc recipients. The use of whole blood and plasma 
fractionation products in preference to jiooled plasma 
.should be encouraged. 

ENDOCRINE THERAPY IN CARCINOMA 
OF THE PROSTATE 

Prcporolion of Pofienls for Radical Perineal Proslafectomy 

J. A. CAMPBELL COLSTON, M.D. 
ond 

HERBERT BRENDLER, M.D. 

Baltimore 

As soon as the efficacy of the endocrine management 
of carcinoma of the prostate, whether by orchiectomy, 
the administration of estrogens or a combination of the 
two had been established by numerous observers, 
chiefly' through the fundamental investigations of 
Herbst ’ and of Huggins,” carefully compiled studies 
soon became available concerning the extent of regres¬ 
sion of the primary neoplasm and its metastases follow¬ 
ing the various types of therapy. From extensive 
reviews of statistics to date, as well as from e.xperience 
gained in treating 200 patients with prostatic cancer at 
the Brady' Urological Institute by the administration 
of diethylstilbestrol, we have come to expect objective 
regression of the primary growth in approximately. 
75 per cent of the cases and. of its metastases in 
approximately 45 per cent. 

In our clinic we have found it advantageous to 
classify cases of prostatic carcinoma into four main 


16. Witebsky, E.; Klendslioj, N. C., and S»anson, P.: Preparation 

and Transfusion of Safe Universal Blood, J. A. M. A. 110: 2654-2656 
(June 14) 1941. , xr J 

17. Role of SyntiRcs in the Transmission of Jaundice: Alemoranduni 
by Medical Officers in the Ministry of Health, Lancet ?3: 116-119, I94S. 

"^IS. Oliphant, J. W., and Hollaender, A.; Honiologous Serum Jaundice; 
Fxnerimcntal Inactivation of Etiologic Agent in Serum by Ultraviolet 
IrlndLition. Pub Health Rep Gl: 598-602, 1946. 


.Ill »hp rroducts OI IIUIIIUII x-iasma r Juuuuuunun. a. j, uc os-.v. 

cf the Protein Fractions of Human Plasma, J. Clin. Investigation 23: 
xl7-433, 1944. ^ 

Oft I'lnewav C. A.: Unpublished data. 

01 ‘ Viwlers T F.: Chemical, Clinical and Immunological Studies on the 
Products of human Plasma Fractionation: X. The Concentration of Cer- 

tttti.Mt'’sGf5ro''/3T. 

rf f!c b kbitis’S/afmmi- G^ioimSr j"T"r 
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groups: 

I. Early, in which the malignant process is confined to the 
gland itself and is therefore admirably suited for radical e.xtir- 
pation. 

II. Moderately advanced, in which the growth has spread 

into the bases of the seminal vesicles, into the ape.x of the gland, 
or both. __ 

From the James Buchanan Brady Urological Institute, Johns Hopkins 

Hospital, Baltimore. .. . e 

Read before the annual meeting of the American Association of ucnito- 
Urinary Surgeons, Stockbridge, Mass., June 22, 1946. t a a 

1. Herbst, W. P.: Estrogen in Carcinoma of the Prostate, J. A. J\i. i\. 

^"*2 ' Summary of Endocrine Effects in Advanced Pipstatic 

Cancer, New York State J. Med. 43:519-521 (March 15) 1943; Treat- 
ment of (Tancer of the Prostate.’ 
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III. Adv.nncctl, in wliicli, on initi.nl c.\.nininalion, there cxisit-s 
oln-ioii'; extension tliroiiRliont the rc(;inn of tlic .■^cinin.nl ve‘>iclc<i, 
infcroI.ntcr.nI lip.nnicnt': and iminln.nnoii'; nrcthr.n and’with fixa¬ 
tion of the outer l,nycr.< of tiic icctnni. 

IV. Mcta>;tatic: inct.n'it.nscs may occur in all three of the 
.nforementioned pronp'; hnt aie, of course, inosl commonly 
seen in pronp III. 

Dttriiig the past three year.'; we Iiave ciicniintcrcd a 
miniber of cases in group II whicli Iiave rc.s|) 0 iulcd so 
satisfactorily to dictiiyIstiIhc.''trol therapy tliat radical 
surgery suhscqucnlly has Iiccn titulerlaken in order to 
afford tliesc patients tlic chance of a coniplefe cure. 
It is with tlic nianagcnicnt of these eases, which ni.ay 
properly he classified as moderately advanced, that this 
p.nper is primarily coiiceined. 


Tin: ACTION’ or I)Ii;TIIVI..STII.I!r.STROL 


The mode of action of the cndocrincs in prostatic 
cancer is not yet completely understood, nor h,as the 
question of diethylstilhcstroi thera])y versus castration 
been settled. It is apparent, however, that the actively 
growing malignant cells require androgen for their 
viability, and when it is denied them, as after orchiec¬ 
tomy or when it is neutralized, as seems to occur after 
the administration of dicthylstilhestrol. these cells 
undergo certain changes which can he demonstrated 
histologicall 3 ' and cheniically. .\s I-Juggins has stated, 
“androgen control seriously disturbs the enzyme mosaic 
of the cancer cells, at least with respect to the important 
energj’-producing protein-catalysts, the phosphatases. 
As a contribution to the general jiroblem of cancer 
trMtment, it is well to emphasize'that any interference 
with an important enzyme .system of a cell, normal or 
malignant, will cause in that cell a decrease of size and 
function.” 

The cytologic changes in the cancer cells following 
diethylstilbestrol therapy have been intensively studied 
by Kahle and others.'* These observers were able to 
demonstrate definite regressive changes in the nuclear 
and cvtoplasmic material. These changes consist at 
first of p 3 'knosis of the nuclei and vacuolization of the 
cytoplasm, r Later 'there occur progressive fragmenta¬ 
tion and disappearance of nuclear material, rupture of 
cell membranes, loss of cellular outline and finally 
replacement b 3 ’ fibrous stroma, smooth muscle and 
round cells. 

The fact that recrudescence usuall 3 ' occurs after 
varying lengths of time’ has been adduced b 3 ' most 
obseiwers as evidence that the cancer cells are not 
actually destroyed but simply remain dormant until 
becoming reactivated.*^ However, it is common clini¬ 
cally to note that, despite extensive and progressing 
metastatic manifestations elsewhere during the admin¬ 
istration of diethylstilbestrol, the prostate itself remains 
soft, even atrophic, and in many instances the diag¬ 
nosis of carcinoma cannot be made by subsequent rectal 
palpation. Moreover, from a histologic standpoint, as 
shown by Kahle and others, it would seem that actual 
cell death had occurred following diethylstilbestrol 
therapy.^ 


“f Cancer of the Prostate, Canad. M. A. J. 

00: 301-307 (April) 1944 

n-.fi: J- ^-1 Burns, E. L., .md Kahle, P. J.: The Effect of 

D»eth>lstilbestrol Dipropionate on Carcinoma of the 
^ifT . Cytologic Changes Following Treatment, J. Urol. 48: 

(Julj) 1942. Kahle, P. J.; Schenken. J. R., and Burns, E. L.: 
^imical and Pathological Effects of Dietlij Istilbestrol* and Diethylstilbestrol 
on Carcinoma of the Prostate Gland, ibid 50:711-732 (Dec.) 

5. Barringer, B. S.: 

(March) 1942. 


Prostatic Carcinoma, J, Urol. 47:306-310 


Clinic,nll 3 ', after tlic administration of estrogens one 
notes in aI)oiit.75 per cent of tlie cases a generalized 
softening of the primary neoplasm associated with a 
shrinkage in size. Tliese changes are variable, and 
this variability may he related to the histologic pattern 
of the tumor, as has been suggested 1 ) 3 ' some, or to 
the total (lo.sagc of e.strogcai cmplo 3 ’ed. In those patients 
in whom, tlie carcinoma by rectal palpation is classified 
as modcratclv advanced (group II), we have gained 
the impression from serial examinations during dietliyl- 
stillicstrol trcatiiiciif that the earliest signs of regression 
appear in the periphery of the growth. This has led to 
the supposition that jiossihly the marginal cells are 
more .nctivelv growing and therefore show the effects 
of androgen deprivation more acutely than do those 
located nearer the center. 

Whatever the explanation, the clinical observ'ation 
has been that, under the influence of dieth 3 'lstilbestrol, 
the cancerous process first seems to recede out of the 
bases of the seminal vesicles and apex of the prostate. 
This observation has been responsible for our feeling 
that patients with what has Iiitherto been considered 
inoperable prost.atic cancer can be given the possible 
opportunity of cure by radical surgical excision follow¬ 
ing adequate estrogenic preparation. 

THE RADICAL OPERATION 

From the insidious nature of the growth of carci¬ 
noma of the prostate, it is obvious that earl 3 ' diagnosis 
is extremely difificult and, in the majority of cases, 
when the diagnosis is first made the primar 3 ’ neo¬ 
plasm has extended beyond the capsule into the con¬ 
tiguous structures. The actual percentage of cases 
deemed suitable for radical surgical removal varies in 
different clinics. Prince and Vest ° performed the 
operation on 9 per cent of patients with prostatic 
cancer examined at the Universit 3 ' of Virginia in a 
period of two 3 ’ears. In an earlier study ’’ it was found 
that 22.7 per cent of all patients admitted to the Brady 
Urological Institute between 1937 and 1942 with a 
diagnosis of carcinoma of the prostate Were subjected 
to radical surger 3 '. The latter percentage is higher 
than ordinaril 3 ’ would be expected because numerous 
patients in whom a diagnosis of earl 3 ’' carcinoma had 
been made elsewhere were referred to this clinic in 
the hope that the 3 ' could be cured b 3 ’ the radical opera¬ 
tion. However small the actual figure, it must be 
borne in mind that those patients who fulfil the condi¬ 
tions for radical extirpation must not be denied the 
chance of cure by this method. 

It is well to review the clinical criteria for radical 
singei-y in carcinoma of the prostate: 

1. On rectal palpation the growth must not extend 
be 3 'ond the capsule into the bases of the seminal vesicles 
or the region of the membranous urethra. The gland 
must be freely movable, since fixation indicates spread 
into the periprostatic tissues. 

2. No demonstrable metastases must be present. 
Acid phosphatase estimates are helpful in many cases 
but often ma 3 ' remain at normal levels in the presence 
of extensive metastatic lesions. 

3. The patient must be a good surgical risk, and 
his life expectancy should be reasonable. It is doubtful 
whether patients in the eighth or ninth decades should 

^ ^ince, C. L., and Vest, S. A.: Carcinoma of the Prostate, South. 
M. J. ae: 680 685 (Oct.) 1943 . 

_ 7. Colston, J. A. C.: Carcinoma of Prostate: Study of Percentage of 
Cases Suitable for Radical Operation, J. A. M. A. 122:781-784 (July 
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be submitted to the operation, especially in view of the 
essentially slow growing characteristics of the tumor in 
these older persons. 

RESULTS 

The postoperative results of the radical operation at 
the Brady Urological Institute have been reviewed in 
detail in earlier publications.® . It has been pointed out 
that the operative mortality ranges between. 5 and 
6 per cent, a figure which compares very favorabl}' 
with the results of surgery performed for the cure of 
cancer elsewhere in the body. In the last series of 
cases reported there occurred 4 hospital deaths in a 
total of 73 radical prostatectomies done from 1937 to 
1942, a mortality percentage of S.5. Since 1942 there 
has been only 1 death directly attributable to operation. 
There are several reasons for the progressive reduction 
in mortalit}^ since 1904, when Young performed the 
fii'st radical perineal prostatectoni}- for cancer. These 
include better methods of hemostasis, including tlie 
liberal use of blood transfusions, as well as chemo¬ 
therapy and the antibiotics. The use of spinal anes¬ 
thesia has provided better relaxation of the perineal 
musculature, thus materially improving the technic and 
shortening the duration of the operation. 


THE PREOPERATIVE ADMINISTRATION' 
OF DIETIIYLSTILBESTROL 


The preparation of patients for radical perineal pros¬ 
tatectomy by the use of diethylstilliestrol lias lieen 
recommended before,” and Valletthas reported a 
case in which the radical operation was successfully 
performed after castration.Hitherto, however, no 
reports have appeared in the literature where a series 
of cases so managed has been carefully followed and 
studied from that standpoint. At the Bradi’ Urological 
Institute 200 cases of cancer of the prostate have been 
"^♦■reated with diethylstilbestrol, in all of wliich the 
lary neoplasm was considered too extensive on 
, , examination to justify radical extirpation. The 
’ -ises reported here were classified as moderately 
'advanced on rectal examination. All were then main¬ 
tained on diethylstilbestrol therapy for varying periods, 
during which time serial rectal examinations were per¬ 
formed. The response of each of these patients to the 
administration of estrogen was so gratifying that it was 
deemed worth while to perform the radical operation in 
order to attempt a complete eradication of the disease. 
In several other patients similar regression occurred, 
but their general physical condition and life expectancy 
contraindicated extensive radical procedures. 

In the 7 patients submitted to radical prostatectomy, 
the preoperative dosage of diethylstilbestrol was 1 to 
2 mg. per day. No essential difference in the rapidity 
or degree of regression of the primary neoplasm has 
been noted with larger doses. The use of diethyl¬ 
stilbestrol in the dosage recommended has not been 
attended by untoward symptoms, save for slight swell¬ 
ing and tenderness of the nipples, and, as the growth 
has receded very satisfactorily on this dosage, larger 
amounts have not been employed. 


R Ynuiin H H.: The Cure of Cancer of the Prostate by Radical 
Perineal. Prostatectomy, J. Uroh 53 : 188-252 (Jan) Colsoib 

T A r • Surnical Removal of Cancer of the Prostate Gland: Radical 
Op^ation, J. A. M. A. 127: 69-72 (Jan. 13) 1945. , . n id 

g Colston T A. C.. in discussion on papers by Hucgins and McUonald. 

Rath'bnn and’ Nesbit and others, Tr. Am. A. Genito-Urin. Sure. 37. 
215 236 1944 Parlow, A. L.: Advanced Cancer of Prostatei Considera- 
?bn of’vMue of Radical Prostatectom^^ in Selected Cases, New York State 

‘ W'vaUeu' ^ B ^*s -^^Radical Perineal Prostatectomy Subsequent to 
maier\? Dd-vare M. J. 10: 19-20 (Feb.) 1944. 


REPORT OF CASES 

Case 1 .—]. E. A., a white man aged 68, first examined 
Nov. 9, 1943, presented increased urinary difficulty, moderate 
frequency and nocturia one to four times of one year's duration. 
He gave no history of back or perineal pain or apparent weight 
loss. He had been examined elsewhere six weeks previously, 
at which time a small, hard, oval nodule had been discovered 
•in the right lobe of the prostate. He had therefore been 
referred here for possible radical perineal prostatectomy. 

Physical examination revealed that the patient was in good 
condition. The penis showed moderately advanced induration 
of the corpora cavernosa (Peyronie’s disease). The scrotal 
contents were normal. On rectal examination the prostate was 
slightly broader than normal. Both lateral lobes were irregular 
and contained areas of stony hard induration, more pronounced 
on the right. There was evidence of extension to the apex 
of the prostate and region of the membranous urethra. Both 
seminal vesicles were palpable but not indurated. There was 
no x-ray evidence of bony metastases. The acid phosphatase 
was normal. 

Because of the extension of the disease toward the apex, the 
condition was considered unfavorable for radical cure at that 
lime. Therefore the patient was begun on diethylstilbestrol 
1 mg. per day and maintained on this regimen for almost seven 
months. During this time serial rectal examinations showed 
progressive shrinkage and softening of the neoplasm. 

On Afay 27, 1944 the patient was readmitted and prepared 
for operation. Laboratory studies showed hemoglobin 96, white 
blood cells 6,100, phenolsulfonphthalein e.xeretion 65 per cent in 
two hours. The urine was normal except for an occasional 
white blood cell; culture was sterile. 

May 29 a radical perineal prostatectomy was carried out, 
followed by an uneventful convalescence. 

Pathologic studies showed adenocarcinoma of the prostate 
and involvement of the bases of both seminal vesicles. 

The patient was discharged from the hospital on the twenty- 
ninth postoperative day, voiding a good stream with perfect 
control. On tlie last visit, one year after operation, the patient 
was found to be in good general condition with no evidence of 
local recurrence or distant metastases. He was passing a stream 
of good caliber and force. 

Case 2.—K. H. B., a white man aged 59, first seen Feb. 3, 
1944, came here after a diagnosis of carcinoma of the prostate 
had been made elsewhere and orchiectomy advised. There was 
110 history of urinary symptoms, weight loss or pain. Previous 
x-ray studies had been negative for metastases, and acid phos¬ 
phatase was normal. 

On examination the patient was found to be in good condi¬ 
tion. The external genitalia were negative. The prostate was 
slightly broader than normal, fixed, irregular and stony hard 
throughout. There was evident e.xtension into the apex as 
well as into the bases of both seminjl vesicles. 

Radical extirpation was thought to be contraindicated at that 
time, and the patient was placed on diethylstilbestrol 2 mg. 
per day. This was maintained for approximately two months. 
During this time serial rectal examinations demonstrated such 
satisfactory regression of the carcinomatous process that it was 
thought advisable to carry out radical perineal prostatectomy. 
Laboratory studies showed hemoglobin 13.3 Gm., white blood 
cells 5,600, blood urea 20 mg., phenolsulfonphthalein excretion 
75 per cent in two hours. The urine was normal; culture was 
negative. 

April 12, 1944 radical perineal prostatectomy was done. Con¬ 
valescence was uneventful except for one febrile rise after 
passage of a sound. The patient was discharged twenty-three 
days after operation, voiding well and with good control. 

Pathologic sections showed extensive adenocarcinoma of the 
prostate with involvement of the bases of both seminal vesicles. 

Four days after leaving the hospital the patient had acute 
urinarj' retention and was treated elsewhere for a stricture at 
the site of anastomosis. A suprapubic cystostomy was done and 
a urethral catheter left in place. The tube was removed five 
days later, and the patient was able to void satisfactorily. At 
the present time the voided stream is free and urinary control 
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satisfaclnry. The imlinil hn*; lunv rcsimtcd full arlivity. He 
frc<iiicmly plays ciplitccii IidIcs of polf a day and experiences 
no urinary Icakapc whatever. However, at llie end of an 
especially stremmns ilay, the patient neeavionally imiires sliRlit 
drihhliiiR. 

Cash .1.—Dr. W. N. I'., a white man aned dl, a physician, 
was first examined at the lirady Urolopical fnstitntc I'eh. 11, 
IS-H. In the course of a ceneral jdiysical examination elsewhere 
the prostate was ohserved to he hard and irreetdar. The patient 
was followed |KTiodic.ally for several months. A bilateral orchi¬ 
ectomy was advised and. on the snnccsiion of a enlleaKue, he 
c.amc to the Brady Urolopieal Institute. \'o nocturia was noticc<I 
at any time, and only slipitt hesitancy. There was no history 
of pain or avciRlit loss. The patient had a Ioiir history of 
alcohol addiction. 

On physical examination the patient was in Rood Raicral 
condition. The external Rcnilalia were normal. There was 
a small, rcdncihlc hernia present at the ripht external rinp. 
Kectal palpation showed the i)rostatc to he moderately broader 
than nomial. It was irrcRiiIar, indurated and stony hani 
Ihronphont, The riRht lobe was especially prominent. The 
induration had extended into the aiscx of the prostate and tip 
into the liases of both seminal vesicles. There was no x-r.ay 
evidence of mctastascs. .Acid phosphatase studies were normal. 

.MthoiiRh the prowth had not spread beyond the confines of 
the capsnlc, it was thoiiRht to he too extensive at that time 
to insure a complete cure hy radical ojicration. For this reason 
dicthylstilbestrol 2 mp. a day was advised. Beclal e.xami- 
nation six weeks later revealed definite repression of the neo¬ 
plasm both in sire and in dcRrcc of induration. 

The patient was readiiiittcd March 2S and prepared for 
radical operation. Laboratory studies revealed hanoplobiii 
12 Gm., white blood cells 5.200, blood urea 20 mp. per hundred 
cubic centimeters, phcnolsulfonphthalein excretion 82 i>cr cent 
in two hours. The urine was normal; cultures were sterile. 

On .^pril 1 a radical perineal prostatectomy was carried 
out followed by a coinplcicly nncveiitfnl convalescence except 
for .slight leakage after removal of the urethral catheter on 
the fourteenth postoperative d.ay. The patient left the hospital 
nineteen days after operation, voiding well and with good 
control. 

Pathologic studies showed extensive adenocarcinoma of the 
prostate involving the bases of both seminal vesicles. 

Two months later .symptoms of urinary difficulty developed, 
and he required several efforts to empty his bladder. Urinary 
control, however, was excellent. 

He was reexamined July 11. No evidence of local recurrence 
or distant metastasis was found. However, a stricture had 
developed at the site of the anastomosis. The residual urine was 
30 cc. The patient therefore was readmitted to the hospital 
and the stricture dilated under spinal anesthesia. He was dis- 
eharged after several days, voiding an excellent stream and 
with normal control. 

Case 4.—C. E. H., a white man aged 00, first examined at 
the Brady Urological Institute on March 24, 1944, was referred 
by his physician, who had followed him for about one year 
because of increased urinary difficulty and hesitancy as well 
as an enlarged, rather hard prostate. There had been no history 
of back or perineal pain and no weight loss. 

On physical e.xaniination the patient seemed to be in good 
general condition. The external genitalia were normal. On 
rectal examination the prostate was moderately broader than 
normal and especially prominent on the right side. The right 
lobe was of stony hard induration, especially toward its outer 
edge and well down toward the apex. The left lobe was firm 
but not of third degree. The seminal vesicles were thickened 
but not involved. The growth had apparently extended beyond 
the capsule on the right side, and particularly into the mem¬ 
branous urethra. Residual urine was 85 cc. There was no 
x-ray evidence of metastases. 

Radical operation was thought to be unjustified because of 
the extent of the malignant process. The patient therefore 
was started on dicthylstilbestrol 1 mg. per day. He was seen 
again one month later, at which time he was voiding with 
considerably less difficulty. Definite regression of the neo¬ 


plasm had occurred. Dicthylstilbestrol was continued another 
month, and at the end of that time on rectal examination it was 
difficult to delect any areas of stony hardness or make a gross 
diagnosis of carcinoma. 

The patient was readmitted M.ay 23, 1944 and prepared for 
radical perineal prostatectomy. Ealxiratory studies disclosed 
henioglobin 100, white blood cells 8,500, Idood urea 28 mg. 
per hundred cubic centimeters, phcnolsulfonphthalein excretion 
85 per cent in two hours. The urine contained a trace of 
alhtiinin and 4 to 5 white blooel cells. May 24 radical perineal 
proslalcctoiny was carried out and followed by an uneventful 
convalescence. The urethral catheter was removed on the 
fourteenth ixistojicrativc d.ay. The patient voided an excellent 
.stream and remained dry jicrincally. Pathologic studies showed 
carcinoma of the prostate not involving the seminal vesicles. 
It was predominantly adenocarcinoma in type, with a multi¬ 
plicity of form and showing diethylstilbestrol changes. The 
patient was discharged nineteen days after operation, voiding 
well and with good control. 

After returning home he did well for about fourteen months. 
At that lime he noticed some diminution in the size and force 



. ^ (c-Tsc 5).—diagraniniatic representation of rectal findings on 

initial examination, f?, si.x months after institution of diethylstilbestrol. 

of the stream. He was reexamined Sept. 6, 1945 and found 
to be in c.xcellent general condition. There tvas no evidence 
of local return of the cancer or distant metastases. A soft 
stricture at the site of the anastomosis was easily dilated, 
following which the patient developed acute retention. He was 
hospitalized twenty-four hours and discharged voiding easily 
with normal control. 

Case 5.—M. W., a white man aged 68, was first examined 
at the Brady Urological Institute Feb. 27,1945. For the preceding 
year he had suffered from vague gastrointestinal symptoms mani¬ 
fested chiefly by gaseous distention. His local physician had 
discovered a suggestive nodule in the prostate and referred 
him to a urologist, who diagnosed carcinoma of the prostate 
but considered the process too extensive for radical operation. 
The patient was referred to this clinic. He had no history of 
any urinary symptoms whatever. Rectal examination disclosed 
the prostate to be considerably broader than normal. The left 
lobe was nodular and of stony hard induration, and there was 
nodularity of the right lobe, which also was stony hard but 
not quite so prominent as the left. The bases of both seminal 
vesicles were invaded, particularly on the left (fig. 1 A). There 
was no x-ray evidence of bony metastases. The serum acid 
phosphatase studies were normal. 
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The initial impression was that the growth was too extensive 
for radical operation. Diethylstilbestrol 1 mg. a day was 
started. When seen six months later a most remarkable change 
in the palpatory findings had occurred. The gland was only 
slightly broader and was more prominent than normal. No 
nodules were present, and the elevation on the left side had 
disappeared. The entire gland was elastic and compressible 
and not adherent. The vesicles and the base of the bladder 
above the gland were quite soft (fig. 1 B). Another x-ray 
again demonstrated no evidence of metastases. 

The patient was readmitted Aug. IS, 194S and prepared for 
radical perinea! prostatectomy. All laboratory findings were 
negative. August 17, radical perinea! prostatectomy was per¬ 
formed. The convalescence was smooth. The urethral catheter 
was removed the eleventh postoperative day, following whicli 
all urine drained by way of the perineum until reinsertion of 
the catheter on the seventeenth postoperative day. The catheter 
was finally removed the twenty-second day, after wliich the 
perineum remained completely dry. For the first three daj's the 
patient was almost totally incontinent, but at the end of that time 
he regained control gradually, so that when he was discharged 


tendeimess and soreness of the nipples, but there was some 
lessening in frequency and nocturia. The stream was perhaps 
slightly better. He was again examined May 31, 1945, at 
which time the prostate felt distinctly smaller. The left lobe 
was slightly larger than normal, smooth and elastic throughout, 
and of second degree induration. In the lower portion of the 
left seminal vesicle there was induration, but the remainder 
felt soft. The membranous urethra was uninvolved, and the 
rectal mucosa smooth. 

The patient was admitted to tlie hospital June 2, 1945, General 
phj'sica! e.xamination was essentially negative. Preoperative 
laboratory studies included hemoglobin 13, 7 Gm.: white blood 
cells 13,550, blood urea 20 mg. per hundred cubic centimeters, 
phenolsulfonphthalein excretion 75 per cent in two hours. Urine 
was normal. 

On June 11 radical perineal prostatectomy was carried out. 
At operation there was obvious extension info the tip of the 
right seminal vesicle and laterally to the pelvic wall on the 
right side. After removal of the prostate and seminal vesicles 
there apparently still remained some neoplastic tissue on the 
right side. Postoperatively the patient had a smooth convales¬ 
cence. The urethral catheter was removed on the fourteenth 



Fig. 2 (case 7).—diagrammatic representation of rectal findings on 
initial examination. B, six weeks after institution of diethylstilbestrol. 

on the twenty-sixth postoperative day he was voiding a normal 
stream with excellent control. 

Pathologic studies showed adenocarcinoma of the prostate 
involving the bases of both vesicles, chiefly the left, with scat¬ 
tered areas of diethylstilbestrol change. 

The patient has not been seen since, but a letter from him 
one month after operation stated that he was in excellent health 
and voiding satisfactorily. 

Case 6.--E. R., a white man aged 62, first seen March 1, 
1945, had a history of onset of urinary difficulty and frequency 
one year prior to the first examination. Six months before 
examination lie had been seen elsewhere and had been treated 
periodically by urethral sounds and irosterior urethral irriga- 

tions. , . , 

The patient was in good general condition. The external 
genitalia were normal. On rectal palpation there was evidence 
of third degree induration and nodularity throughout the pros¬ 
tate, but chiefly on the riglit side, with infiltration of the 
perirectal tissues over an area 1.5 cm. in diameter on the 
side Except for this the carcinomatous process seemed to be 
confined within the capsule of the prostate. There was no 
x-ray evidence of metastases. No serum acid phosphatase 
'studies were obtained. The patient was placed on dicthyl- 
stilbcstrol 2 mg. per day. On this medication he developed some 


postoperative day, following wbidi the patient voided an excel¬ 
lent .stream with good control. On the sixteenth postoperative 
day he suddenly developed a left hemiparcsis, which manifested 
itself as a seventh nerve palsy and decided motor loss of the 
left arm and leg. This cleared rapidly after about two weeks 
and was considered to have originated on an angiospastic basis. 
The patient was discharged on the thirty-fifth postoperativ'C 
day, voiding satisfactorily with excellent urinary control. 

Pathologic studies showed adenocarcinoma of the prostate 
with considerable anaplasia and with some diversity of the 
histologic pattern. 

The patient was seen three weeks after leaving the hospital- 
A soft stricture at the site of the anastomosis was easily dilated. 
He was again seen after another three weeks period and found 
to be voiding a good stream with normal control. The patient 
died in May 1946. His physician said that lie could feel some 
evidence of malignancy on rectal examination. 

Case 7.—Dr. W. T. B., a white man aged 70, a physician, 
was admitted to the Brady Urological Institute Oct. 3, 1945 
complaining of nocturia and burning on urination for approxi¬ 
mately three to four years. He had been referred by his own 
physician, who had discovered a hard nodule in the prostate 
on rectal examination. 

On physical examination the patient seemed to be in excellent 
general condition. The e.xternal genitalia were entirely normal. 
On rectal examination the prostate was somewhat broader than 
normal. Both lateral lobes were irregular and stony bard 
throughout, with the induration extending into both seminal 
vesicles, particularly on the left side (fig. 1 A). Laboratory 
studies revealed hemoglobin 14 Gm.. white blood cells 9,600, 
blood urea 20 mg,, phenolsulfonphthalein excretion 73 per cent 
in two hours. The urine contained 8 to 10 white blood cells 
per high power field; cultures were sterile. There was no 
x-ray evidence of bony metastases. 

It was believed that, although this could be classed as a 
moderately advanced carcinoma of the prostate which had 
extended into both seminal vesicles, the radical operation should 
be deferred in the hope that following a course of diethyl¬ 
stilbestrol, the growth would regress sufficiently to permit an 
easier operative procedure and insure a better functional result. 
The patient was discharged and placed on diethylstilbestrol 


mg. per day. . , - - <• 

He was readmitted to the Brady Urological Institute for 
e second time on Nov. 13. 1945. Rectal examination disclosed 
,e prostate to be only slightly broader than normal. The right 
be was smooth and firm but elastic and compressible through- 
it. The left lobe contained no evidence of stony hardnep and 
as also smooth and compressible (fig. 2B)- 
;ry definite and gratifying response to diethylstilbestrol ther- 
[)V It was decided that the patient was now suitable for radicav 
Uation. Prcliramary laboratory studies revealed hemoglobin 
4.2 mg., white blood cells 8.700, blood urea 20 "e- per hundred 
ubic centimeters. The voided urine contained 4 to 6 white blood 
ells tier high power field. 
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Nov. !•), 1W5. railical iK'riiK.il prOM.ileclom.v w.n*. carried 
out The poqopcrati'c coiir<.e u.t« entirely wic\entfnl. The 
iircthr.ll catheter \sa>; rciiuned the liiclfili iwielopcratiic day, 
{oIlowiiiR ivhich the patient voided a (:o"d vtrcaiii with exccllciU 
control. Tlic patient vi.Ts iliMliarcid vivlicn dajc after ojicra- 
tion, to he followed In liii own ph.wici.in 
Patholopic vtndiiv diowid adinoraninonia of the provtatc, 
fairlv well dilTirnitialcd, with inxohiincnt of Iwilh ccmilial 
voviclci 

.Several wcehv after IcaviiiK the hospital the pitiint developed 
acute retention and wav <(ut hy a iniiIo,;ivi elvcwlierc who, 
after vcvcr.il dilatioiiv, perfnnmd a transurethral revictioii Tol- 
lowiujr thiv procedure the intient iHcanic tot,illy incoiitiiienl, 
hut tliiv condition In« rradinllv ini(iioi(vl, <t) that he- now has 
no noctiim.il Icahaye hut has to vve.ir a clamp diiriiip his 
siirpic.il activities, which he has risiiiiKd 

.sf.MMAKV 

Hiiclocriiie flier.iiiy in the ticatmeiil of enreinonm of 
the prostate, either hy the atiniinistintinn of c-'tiOKcn 
or he ordiiccloiiiy or hy a roinhination of the two. itas 
been proved hy niany competent oliseivcns to Itavc a 
definite and most vahiahle place in the treatment of 
carcinoma of the prostate, ivcfjrcssion of tlic primary 
ifrowtli, as measured In rectal cxammatioii. lias been 
noted to occur in njijiroximntely 75 iter cent of the 
ca.se.s, and icgicssion of metastases in -15 ])cr cent. It 
iias been postulated fliat this inliilntivc eUcct rcstiHs 
from an interference with the enrvmc halancc hy 
endocrine lliciapy. and iirohahly this effect is more 
pronounced on the younger, actively growing cells of 
the tumor, wliich arc more deiicndenl on androgen for 
their metastases. In .spite of the intensive laboratory 
studies and many clinical observations that have been 
made on endoerine theraiiy of carcinoma of the pros¬ 
tate. no case lias vet hcen'reported in which complete 
disappearance or clinical cure has been obtained hy 
endocrine Oicrapy alone. Troni the results of e.Nperi- 
mental laboratory work and clinical research, it would 
appear at present that a pennnnent cure with enclocririe 
therapy of carcinoma of the pro.slale cannot he obtained. 

The regression of the jnostatic growth which occurs 
ill an appreciable percentage of ca.scs under endocrine 
therapy has led ns to follow a series of 7 eases in which 
on first e.vamination the growth was considered too 
far advanced for complete c.xtirpation by radical opera¬ 
tion. In these 7 cases it was considered that the 
regression of the neoplasm as far as could he judged 
hy rectal palpation had progressed to a sufficient degree 
to permitJhe radical operation which was successfully 
carried out in these cases. There has been no operative 
mortality in this series, hut 2 patients have developed 
complications resulting from stricture formation at the 
site of the anastomosis. One patient has died of recur¬ 
rence and metastases one year after operation. 

The patients in this series have all been operated on 
within the last two years, so that the presentation is 
in no sense intended as a study of ultimate mortality. 

It is our impression that endocrine therapy for the 
preparation of patients to undeigo the radical operation 
IS of the utmost value in that; 

1. We hav'e observed niiinerons cases of moderately 
advanced carcinoma of the prostate in which orchiec¬ 
tomy or transurethral resection has been advised in the 
belief that the disease was too far advanced for radical 
e.xtirpation. 

2. Regression of the growth, which usually occurs, 
materially facilitates the operative technic in moderately 
advanced cases. 


3. It is our hope that five year cures will he obtained 
in some of the cases in which on physical examination 
the observer’s opinion was that the jirognosis for radi¬ 
cal cure was unfavor.ablc. 

In view of the regression of the primary grovyth 
which usually occurs in cancer of the prostate following 
endocrine therapy and which is attriinitcd to death of 
at least some of the malignant cells, presumably at the 
peiipliery of the lesion, it would seem advisable to 
institute cnclocrinc thcrapj- in all cases of carcinoma of 
the prostate, even those which fulfil the criteria for the 
tadical operation,_ 

ORTHOPEDIC CAUSES OF PELVIC PAIN 

HORACE C. PITKIN, M D 
San Franciico 

'I'iiis jiajicr jircsents tiic problem of pelv’ic pain in a 
deliberately simplified form. My purpose is to show 
(hat nicasnrcmcnls of pelvic mobility are essential to 
an accm.ate diagnosis. 

The fniidaniental structure of the pelvis consists of 
hones, innsclcs and j'oints. The massive ring formed 
by the two innominate hones and the sacrum gives 
origin and insertion to the most powerful muscles in 
(he body; imiscics that go far a/ield for attachment to 
other hones. The intrapclvic sacroiliac joints and 
symphysis pnhis allow the bony ring to change its 
.shape. I'lic c.xtrnpelvic hip joints, sacrolumbar and 
sacrococcygeal joints allow motion of other bones on 
the pelvic ring. The ligaments of the pelvic joints 
arc tremendously strong and arc elaborately arranged 
in all planes, so that the slightest change in the position 
or shape of the pelvic ring alters the total ligamentous 
tension. 

I'Ic.xion and e.vteiision are the normal motions of the 
intrapclvic joints (fig. 1). The sacrum may fle.x or 
extend on the ilia at the sacroiliac joints. The axis 
of sacral motion is a horizontal, transverse line that 
passes tliroiigli the ligamentous portions of the sacro¬ 
iliac joints and the body of the second sacral vertebra. 
Sacral flexion increases the lumbar lordosis, narrows 
the pchde inlet and enlarges the outlet: sacral exten¬ 
sion reverses the process. Furthermore, either innomi¬ 
nate hone may flex or e.xtend on the other at the 
sj'inphj'sis pubis. The axis of innominate motion is a 
horizontal, transverse line that passes through the 
center of the sy-mphysis. Innominate flexion by ele¬ 
vating the ilium produces lateral tilting of the sacrum 
and by cairying the ilium forw-ard produces rotation 
of the sacrum toward the opposite side: innominate 
extension reverses the process. Abnormal motion may 
.occur when the symphysis pubis is relaxed or torn, 
allowing a small amount of opposed flexion and exten¬ 
sion of the innominate bones at the hip joints. Abnor¬ 
mal motion appears in appropriate roentgenograms as 
a vertical shift at the symphy'sis pubis.'^ 

The curve of intrapclvic mobility is high at birth, 
goes dow'n slightly during childhood and rises to a 
peak at puberty. During adult life the curve gradually 
descends, and it remains at a low level during old age. 
Age and other factors, such as training and build, 
influence articular mobility in general, but the action 

Head m a symposium on “Pelvic Pam” before the joint meeting of 
Section on Obstetrics and Gynecology and the Section on General 
Practice of Medicine at the Ninety Fifth Annual Session of the American 
Medical Association, San Francisco, July S, 1946 

3. Chamberlin, W, E * The Symphysis Pubis in the Koenfgen Exam 
ination ot the Sacroiliac Joint, Am J, Roentgenol. 34:621, 1930. 
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of the female sex hormones on the intrapelvic joints is 
more specific. The puberty peak is higher in women 
than in men, and the subsequent descent is more 
gradual. There is a minor peak before each menstrual 
period, and the peak' at parturition is appro.xiinately 
twice the height of the puberty peak. The retufn to 
normal mobility after delivery parallels the curve of 
uterine involution. The flexion-extension range of the 
innominate bone varies between 2 and 30 degrees. 
The average range in young, adult males is 5.5 degrees. 

The intrapelvic joints have three functions: stability 
in weight-bearing; mobility in child-bearing and the 
reflex maintenance of balance. Stability is the most 
important of the three, and complete bony ankylosis of 
the intrapelvic joints alTords a good illustration. In 
ankylosis stability is maximal, mobility is nil and the 
intrapelvic joiin sense of position and movement is lost. 
Yet if fusion has occuried in normal alignment there 
may be no interference with parturition or balance. 
The function of mobility is relatively unimportant, even 
in a difficult delivery, but excessive mobility is a handi¬ 
cap because it interfere.s with stability and balance. 



Fife. 1.—Centers of giavity aiu! pelvic motion. A, S. S. ami P. S. S., 
anterior and posterior superior spine; C, G., center of gravity. 


Aching joints and clumsiness are commonly found in 
pregnancy and adolescence as the results of excessive 
mobility. The part played by the intrapelvic joints in 
the reflex maintenance of balance is extremely impor¬ 
tant, as long as the joints are movalfle. Wlien motion 
ceases, as in ankylosis, the functiofi of balance passes 
on to adjacent structures. 

All movements of the body in equilibrium revolve 
about the center of gravity. This point normally lies 
at the center of the pelvis, just below the promontory 
of the sacrum. Any shift of the center of gravity fends 
to change the shape of the pelvic ring. Thus, the 
intrapelvic joints are the first to be affected by a dis¬ 
turbance of equilibrium. Motion of the joints produces 
a change in the tension of the pelvic ligaments from 
which streams of proprioceptive impulses arise. The 
impulses travel in every spinal nerve from the first 
lumbar to the fourth sacral and provoke a widespread 
reflex response. When the weight of the body is sup¬ 
ported on the feet, a shift of the center of gravity in 
any direction produces a protective reflex movement 
of the pelvis in the opposite direction that tends to 
return the center of gravity to its normal position. 


One of the functions of a ligament is to initiate self- 
protective reflexes that preserve it from excessive ten¬ 
sion. For example, the average person has slipped and 
turned an ankle many a time, but tbe protective reflex 
usually bounced the ankle back before a ligament was 
sprained. Such a reflex always tends to relax the 
ligament, regardless of the type of tbe initial stimulus, 
be it tension, trauma, inflammation or whatever. Thus, 
when a jrelvic ligament is insulted, it evokes a power¬ 
ful protective reflex that tends to relieve it of weight¬ 
bearing. It has been seen that such a refle.x moves 
the pelvis away from the center of gravity, and if the 
insult persists the continuing muscle spasm tends to 
maintain tbe abnormal pelvic position. The ability of 
the pelvic reflexes to return the center of gravity to 
its normal position without the intervention of more 
distant, and consequently less efficient, reflexes is a 
determining factor in normal posture. If the pelvic 
reflexes are not competent to maintain equilibrium, the 
function is passed along to the spine and lower extremi¬ 
ties. Scoliosis and other postural defects are produced. 
Later results of the imbalance are spreading refle.xes, 
distiir))ed function in other joints, atrophies and con¬ 
tractures. 

Undej- certain circumstances a powerful protective 
refle-x may be initiated by a stimulus so weak that it 
causes no alarm in consciousness. Under other cir¬ 
cumstances an eqtiall}' weak stimulus may be so facili¬ 
tated in tbe central nervous s^-stem that’it appears in 
consciousness as pain. Somewhere between the two 
e.xtremes lies the normal condition, in which a stimu¬ 
lus. to cause pain, must be sufficiently intense to 
threaten the integrity of structure or function. Distur¬ 
bances of pelvic structure and function usually are 
immediately painful, but the refle.x protection is so 
powerful that the full extent of the damage may not be 
appreciated for years. The typical story is,' “I had a 
twinge of pain right here (pointing), but I didn’t pay 
much attention to it. The next morning, I had pain 
all over here (nibbing), and I couldn’t get out of bed.” 
Thus it is apparent that the first pain tends to be 
sharply localized, but so evanescent that it often is 
forgotten. Later pain is more diffuse, dull and aching 
in character. If the affected structure receives only a 
few sensory fibers from a spinal neswe, the painful 
stimulus also may be referred in consciousness to the 
major sensory distribution of tbe nerve. The typical 
story is. “I thought some one had stuck a knife in my 
back, and I looked around to see who hit me. It shot 
down my leg like a streak of lightning on a red hot 
wire, and now the whole back of the leg kind of aches.” 
Here again, the original twinge is well localized and the 
original reference is sharply delimited, but the subse¬ 
quent referred pain is diffuse. 

Referred pain typically originates in structures that 
receive little or no sensory supply from the spinal 
nerves. This type of structure includes most of the 
denser connective tissues, such as scars, fascias, liga¬ 
ments and joint capsules, as well as blood vessels and 
viscera. The injection of a few drops of a 6 per cent 
solution of sodium chloride into such a structure pro¬ 
duces a harmless but temporarily painful sensory stimu¬ 
lus'. Tbe method is useful in mapping out areas of 
referred pain. In general, when the afferent impulse 
travels in a single spinal nerve any referred pain tends 
to appear in the corresponding dermatome, or major 
sensory distribution of the nen'e. Therefore, m theory, 
a pain referred to dermatome x should infallibly reflect 
a disturbance in ligament y or in jointif 3' snd s ate 
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the only Mnictnrcs entirely snuplied l)y sensory fibers 
from nerve n. TI>e (Iieory selcloin works, for several 
reasons. A <inanlitalive increase in the painful stimu¬ 
lus, svKh as the injection of more than a few dnrps of 
the hypertonic solution, may cause the affereut impulses 
to spread within the spinal cord. 'I'hus, a pain referred 
to the posterior division of a sinnal nerve may Rradually 
spread to the anterior .divisinn or to afljaceni .segments. 
The dermatomes may he so suiall and so crowded 
together as to he practically indistinguishahle, a condi¬ 
tion that occurs in the buttocks and sacral region. A 
structure that is sui)]died by several nerves may refer 
pain to several small dermatomes without producing a 
specific pattern. I'inally. iielvic jiaiu may arise in a 
wide variety of stiuctures. in the trunk, in the pelvis or 
in the lower e.vtremities. all (d which refer ])aiu to the 
same area. Consequently the ]iain itself is of little value 
in dilTcrential diagnosis, unless it involves cNtrapelvic 
areas in which the dermatomes are more discrete. 

The pelvic pain that regulaily accompanies plu'sio- 
logic relaxation of the female pelvis is so common that 
many women accept it as being unavoidable. Measure¬ 
ments of inlrapclvic mobility in men who complain of 
])clvic ])ain from all cause.s show that the average 
amount of motion is one-third higher than normal. It 
follows that relaxation of the intrapclvic joints is the 
commonest cause of pelvic pain. Other common causes 
appear in the following list, from which disturbances of 
the nervous .system, blood vessels and viscera have been 
omitted. 

1. DisUirbances in ihc uinciion of the ncivic joints, muscles 
and Jifi.aniciils, «ncli .is stmiio. «pmins, s.icroili.ic .slips and 
s} niphysi.il siihhi.v.itioiis. 

2. Disturb,inces in the fiiiictioii of the Itnub.ir joints, muscles 
and liKaincnt', such .is str.iiiis, spr.iins .ind ryR.ipopbysial sub- 
lu.v.itions. 

.3. Structural chauRcs in the iicivis and lumbar spine, such 
as those produced by coiiRenital defects, fractures, dcReneratioii 
of inlcr\ertebr,il di'ks, aribriti'. suppurative diseases and neo- 
p'asms. 

4. Disturbances in the structure and function of the lower 
extremities, sucli as (latfcet. 

In the physical examination of patients who com¬ 
plain of pelvic pain, areas of tenderness frequently are 
found in the joints, muscles, f.ascias and ligaments of 
the trunk and lower extremities. MHien presstire on 
such an area produces or aggravates the referred pain, 
an injection of procaine hydrochloride into the point of 
maximum tenderness is indicated. If the injection 
relieves the pain, one may assume that the site of 
origin has been found. Unfortunately, many of the 
pelvic and spinal structures are not readily accessible 
to palpation or injection, and a determination of func¬ 
tion is necessary. If the suspected structure is a 
muscle, fascia or ligament, it should be put under 
tension in an endeavor to reproduce the pain. Many 
special tests have been devised for this purpose, such 
as^ straight leg raising and prone knee fle.xion. If a 
joint is suspected, it should be carried through its full 
range of motion; the motion should be measured, and 
the measurement should be compared with that of the 
normal joint. Any pain, crepitus or adventitious sound 
produced in the course of the examination should be 
noted. Without an examination of this sort, an accu¬ 
rate estimate of articular function is almost impossible. 
The procedure is standard elsewhere in the body, but 
hardly any one, except an orthopedic surgeon, applies 
it to the intrapelvic joints. 


To the best of my knowledge, the medical literature 
conlain.s only one description of a method for measur¬ 
ing flexion and extension of the innominate bones.- 
In this method the production of motion is accom¬ 
plished by inserting a inch (4 cm.) lift under one 
<tf the subject's feet, meanwhile instructing him to keep 
both knees straight and both heels down to eliminate 
compensation in the lower extremities. The lift pro¬ 
duces a shift in the center of gravity that cannot be 
comjilctcly com])cnsatcd by the pelvic reflexes alone. 
Therefore the full extent of intrapelvic compensation is 
achievejl before the spinal reflc.xcs are called on to 
preserve equilibrium. In other words, the intrapelvic 
joints arc carried to one extreme of allowable motion, 
the innominate hone on the lower side fle.xing and 
that on the higher side extending. The production 
of motion is entirely reflex and does not depend on 
the .subject's volition. Measurements are taken with 
an inclinometer (fig. 2) to determine the angle 
of iliac inclination on each side. This angle is 



Fip. 2 .—Ah inclinometer. 


defined as the angle formed by the plane of the floor 
and the projection of a straight line that passes through 
the anterior-superior and posterior-superior spines of 
an ilium. Innominate flexion increases the angle and 
extension decreases it (fig. 1). When the reading for 
each ilium has been taken, similar measurements are 
taken with the lift under the other foot. The differ¬ 
ence between the two readings on each side represents 
the complete flexion-extension range of each innomi¬ 
nate bone.’ The entire procedure is simple, brief and 
applicable to any patient who can stand erect without 
support. 

Structural changes in bones and joints usually appear 
in roentgenograms, but many functional changes do not. 
Symphysial and zygapophysial subluxations are demon¬ 
strable on routine films, but the technic of visualizing 
sacroiliac slips is slow and e.xpensive, as compared with 
clinical measurements. One case in particular will 
serve to illustrate the need for inclinometric measure- 

2. Pitkin, H. C., and Pheasant, H. C.: Sacrarthrogenetic Telalgia: 
II. A Study of Sacral jMobiIit>, J. Bone & Joint Surg, 18: 365, 1936. 

3. Provided, of course, that any simultaneous flexion or extension of 
the innominate bones at the hip joints must be subtracted from the result. 
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inents. When a sacroiliac slip locks the two bones in 
flexion, the stability of the joint is usually increased 
and there may be little alteration in the ligamentous 
tension. Consecjucnlly the symptoms may be so mild 
that the incident is soon forgotten, but the structural 
imbalance remains. The function of balance passes 
to the op])osile joint, which gradually actpiircs com- 
pcn.satory relaxation and increased mobility. If the slip 
occui's in chiklhood and i.s not proiniJtiy corrected, a 
structural scoliosis may develop as the child grows. 
Furthermore, when symptoms of strain l)ogiu to ajjpear 
the pain is often related to the movable joint, and the 
slip may he entirely overloolccd. In this case an error 
in diagnosis may lead to a i)crmancnt deformity, but in 
every case of pelvic pain :m accurate estimate of pelvic 
function is essential to an accurate diagnosis. An 
inclinometer is the instrument of choice for quickly 
determining that the intra])elvic joints are locked, arc 
relaxed or are functioning normally. 

SUM MAUV 

Pelvic pain may arise from disturbances in the struc¬ 
ture and function of the bones, joints, muscles, liga¬ 
ments and fascias of the trunk, pelvis and lower 
extremities, (Disturbances of the nervous system, 
blood vessels and viscera are not di.scussed.) The 
relaxation of the pelvic joints that precedes menstrua¬ 
tion and accomjjanies j)i-c*gnancy is the commonest 
cause of pelvic pain. A clinical method for mca.suring 
the motion of the inlrapelvic joints is presented, witli 
the conclusion that an accurate estimate of pelvic 
mobility is es.senial to an accurate di.agnosis. 

909 Hyde Street. _ 


ABSTUACT 01' DISCUSSION 

Du. C. I'nuni'.iuc Fi.uiimann, Snn Fr.aiicisoi Dr. Pilldn lias 
Riven a splendid, siiniilificd jiiudysis of orlliopcdic causc.s of 
backache, a symploin of freciueiU occurrence in obstetric .and 
RynccoloRic patients. As he jiointed out, liackaclic is an exceed¬ 
ingly frcciuenl observation during pregnancy and also in women 
just before, during and occasionally just after nicnstruation. 
This is due to a prctcrnatur.al mobility of the pelvic joints, 
and there is good reason to believe that it is an endocrine 
disturbance. Hisaw years ago showed that the injection of a 
corpus lutcimi extract produced an extensive relaxation and 
separation of the jidvic joints of guinea pigs. When one 
discusses backache in gynecologic patients, one subject .atw.ays 
conics up, and that i.s the role that rctrovcr.sion of tlic uterus 
plays in the causation of backache. As the year.s have gone 
by, it has become apparent that in an uncomplicated retrover¬ 
sion backacbe is seldom the result of that lesion. In most 
institutions there has (iccn an extensive diminution in the 
number of plastic operations, but one must face the fact that 
in the country at kirge there are stilt far too many suspensions 
of the uterus being performed for backache and unjustifiable 
indications. Backache accompanies many lesions of the pelvis, 
for example, certain types of fibromyomas, endometriomas and 
pelvic inflammatory disease. However, I should like to call 
attention to :m ailment which produces pain in the lower part 
of the abdomen and in tbe back and is due to a low grade 
inflammatory condition of the parametrium. Its chief anatomic 
feature is a decided thickening and tenderness of the sacrouterine 
ligaments. This may easily be missed on vaginal examination 
but is readily demonstrated by a rectovaginal examination. 

Du. ]. W. Davii'.s, New York: The treatment of pelvic 
pain rctiuires a broad comprehension to properly evaluate its 
source. U has been shown how important the well trained 
general practitioner is in properly evaluating the cause of pain. 
It is be who should rclcr the jiaticnt to tlte proper specialist 


for .specific treatment. The psychiatrist has had satisfactory 
results in treating some cases of pelvic pain. The urologist 
and the orthopedist have frequently' relieved pain after the 
gyitccologist has been unable to do so. Each specialist is sincere, 
but because of overspecialization the comprehension of the case 
is frequently narrowed. Meetings such as this tend to increase 
one’s perspective by suggesting that there may be a single 
factor common to all the specialties which iimy be of aid in 
trc.atmcnt. One important cause of pain is the layer of tissue 
which lies superficiai to the peritoneum. This layer is erro¬ 
neously called the snbpcritoneal tissue, and because of the 
misnomer insuflicicnt attention lias been directed toward its 
study. This preperitoneal tissue envelops the kidney, ureter, 
bladder and the urctlira, also the uterus, cervix and the vagina. 
The rectum Iikcwi.se i.s encapsulated by this tissue, which 
permits independent gliding of the various systems. If there 
is an abnormal sliiiping of an abdominal or pelvic organ 
Iraclioti may be deflected to another, more sensitive, organ, 
which may cause pain even though it is not primarily .at fault. 
The enveloping preperitone.al tissue runs to the lateral pelvic 
wall, and it is possible to trace the fibrous portion through 
tbe s.acroiliac joint into the dimple of the subcutaneous tissue 
of the back. A shpping of the sacrum on the ileum, such as 
Dr. Pitkin has demonstrated, nmy c.iuse traction on the pre¬ 
peritoneal tissue and thereby angnlatc or compress pelvic nerves. 
If the pain is referred down tbe leg its treatment is relatively 
.simple, but if pain is referred to a pelvic organ it is more 
diflicidt for the patient to choose the specialist to be consulted. 
During menstruation the various joints become rcla.xcd, and it 
is this relaxation of the joints which may cause sacroiliac 
byiiermobilily and tbe resultant menstrua! backache. Pelvic 
congestion may .nngul.'itc pelvic nerves and cause direct or 
referred pain. Infections of tbe urethra, cervix and uterus arc 
drained by the pelvic lyinjibatic vessels, which arc in the 
preperitoneal tissue. Tbe diseased lymphatics may angul.ate the 
ureter or .set up a secondary neuritis in the adj.accnt nerves. 

Du, Dounr.AS CA.Mi'iiiiLL, San P'rancisco; Recent investiga¬ 
tions have shown that the two types of pain which arc experi¬ 
enced—superficial or “bright" and deep “duH’’ or aching—arise 
from dernmtomic and mesodermal tissues respectively. The 
dcrmatomic varicly is rather easily localized; the incsodcnnal 
is diffuse, follows the myotonies or sclerotomes and consequently 
may be referred a considerable distance. Furthermore, pain 
arising from viscera or skeletal structures is frequently indis- 
liuRuisiiable, so that a lesion of the back may be jicrccivcd 
as intra-abdominal or a diseased pelvic viscus may give rise 
to pain in tbe b.ick, Ncurologically, all varieties of pain arc 
initiated by similar receptors, but deep pain traverses smaller 
fibers; reaching the cord and brain stem the impulses ascend 
spiiiothalnmic pathways to tbe thalamus, whence they arc relayed 
to appropriate cortical regions for appraisal and localization 
or to bypotbalaiuic and lower reticnlar stations for autonomic 
ami other reflex purposes. Pain impulses, in particular those 
of visceral or skeletal origin, arc also stepped up in intensity 
ami radiated to neighboring or remote struetures through closed 
and open circuiting in the intcrnuncial pools of neurones in 
the cord, stem and higher forebrain levels. Because of augmen¬ 
tation by the reverberating activities of intcrnuncial pools and 
the .autonomic functions of the dienccphalon, prolonged protective 
spasm of neighboring muscles and reactions of the viscera 
occur. The autonomic features may lead to disturbances of 
personality, such as depression, irritability, loss of libido .and 
anorexia with its consequences of malnutrition. Protective 
muscular spasm gives rise to more pain and increased autonomic 
disturbances. Vicious circles arc thus established, the intensity 
and variation of which will depend to a great extent on the 
nciiropsycbic makcuj) of tbe p,aticnt. Some persons arc more 
stable; others, who have lower pain thresholds or i neurotic 
disi>osition, arc less stable and likely to over-react to even 
slight lesions of pain-sensitive structures. In persons of this 
latter grout) there frequently develops overtense musculature, 
particularly of tbe lower part of the back, due ^ to anxious 
feelings about menstruation or other matters which concern 
their sexual life, and this, augmented usually by faulty posture 
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ami inalmitrilioM, may lead to llic iKTCcptioii of pain or at least 
discomfort, the misitilcrpretatioii of which midcr the pressure of 
ncnrntic nttilndcs stirs up more anxiety and estahlishes the 
vicious rircic; paii\—anxiety—increased tension—increased 
anxiety and so on. 

Dn. IloR.scr. C. 1 ’itkik, San I'raneisco: The disenssion of 
this pai>cr for the first time has heenn to pive an all-around 
picture of jielvic pain. .\ pynccohinist and a psycliiatrisl have 
discussed it. and there has hcen an altcmin to correlate and 
group together all the various ronllicting factors of i>clvic 
pain that make the prohlein so complex and so disturhing. I 
don’t believe that anyone failed to make himself perfectly clear 
or that there are any ipicstions that need to he answered 


NERVOUS PATHWAYS INVOLVED IN 
PELVIC PAIN 

Some Anotomic ond Physiologic Aspects 

ROCtUT D. WtLSON, M.O. 
ond 

ROBERT D. MUSSEY. M.O. 

Rocheiter, Minn. 

In this syinpo.siiini (in the .stihjcct oi jiclvic pain, a 
review of the ha.sic nnatoiny and phy.sioloffy of the ner¬ 
vous pathways of pain in Reiieral and of pelvic pain 
in particular will as.si.st toward a more nearly complete 
understanding of the various clinical entities which may 
give rise to this .symptom.' I'or a mimher of years 
most of the attention given to the .suhjcct of pain arising 
in the pelvic organs has hcen ceiiterecl on the autonomic 
nervous system, which suiiiilie.s these organs. It is 
obvious, however, that pain which arises in the pelvis 
may be somatic or visceral, or iioth. in origin. In this 
brief review the anatomy of both avenue.s of innervation 
will be considered and mention will he made of sonic 
of the concepts of the physiology of pain (see the 
accompanying illustration ’). 


SO.M ATIC IN N'l: KYATIO.V 


The term somatic innervation apiilics, of course, both 
to the sensory and the motor nerve supply to the fr.ame 
of the bod)'. The concern at this time is with the 
sensory somatic innervation, and it will be necessary 
to recall in general the origin and course of a sensory 
nerve. A spinal nerve arises from a segment of the 
spinal cord and is composed of an anterior (motor) 
root and a posterior (sensory) root. In the posterior 
nerve root is found the spinal ganglion, in which arc 
located the nutrient cells of the sensory apparatus. 
This ganglion will be mentioned again in connection 
with the so-called S3'mpathetic sensory nerves. After a 
short course as a single nerve trunk, each spinal nerve 
divides into anterior and posterior branches (or rami) 
which contain both sensory and motor components. 
Thirty-one such spinal nerves comprising eight cervical, 
twelve thoracic, five lumbar and five sacral nerves and 
one coccygeal nerve are present on each side of the 
body. 

The posterior and anterior rami which arise from 
the mi.\ed spinal nerves at the intervertebral foramina 
pass dorsally and ventrally, respectively. The posterior 
branches are relatively short and supply somatic struc- 
tures on the dorsal surface of the body. The anterior 


From the Section on Obstetrics and Gynccoloio', Mwo Clinic, , 

.1 o a'syniposium on "Pelvic Pain” before the joint meeting i 

Obstetrics and Gynecology and the Section on Gcner, 
Practice bf Medicine at the Ninety-Fifth Annual Session of the AmcriCJ 
MedicM Association, San Fraiicisco.' Inly 5, 1946. ' „ . ^ r 

I. From Mussey, R. D., and Wilson. R. B.: Pelvic Pam, a Follow-L 
Study. Am. J. Obst, & Gynec. 42:759-766 (Nov.) 1941. 


branches, on the other hand, have a much wider distri¬ 
bution. They run indcpeiulciitly in the thoracic region, 
but ill other regions they anastomose freely to give 
rise to the comiilicated cervical, brachial and lumbo- 
.sacral ple.vuscs. 

'The anterior rami from tlic lumbar and sacral por¬ 
tions of the si)inal cord and the coccygeal nerve form¬ 
ing the lumbosncral ple-xtis probably constitute the 
group of nerves which have the most significance as 
far as interpretation of pelvic pain of somatic origin 
is concerned.= 

There are short, direct branches which supply such 
muscles as the f)uadratus lumborum and the psoas major 
and ])soas minor. The iliohyi>ogastric nerve furnishes 
part of the supply to the transverse and internal oblique 
abdominal imiscles, together with terminal branches to 
the peritoneum and to various cutaneous areas, includ¬ 
ing those over the lateral and upper portions of the 
iliac crest. The ilioinguinal nerves supply branches to 
the abdominal muscles, the peritoneum, cutaneous areas 
of the upper and medial parts of the thighs and, by 
labial branches, the mons pubis and the labia majora. 

Branches from the femoral nerve in part supply the 
iliac and iliojisoas muscles. By other branches these 
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Anatomic distribution of the somatic and autonomic nerve fibers of con¬ 
cern to the gynecoJogist. A, Fibers to esophagus, stomach, duodenum, 
pancreas, Hver, gallbladder and spleen; B, to kidney; C, to small intestine, 
cecum, ascending and transverse colon; D, to ovary and fallopian tube; 
E, to sigmoid and descending colon; F, to rectum, bladder and uterus. 
Somatic roots supply the abdominal ivall and the parietal peritoneum. 
The pudendal nerve supplies the perineal structures. 


nerves also supply fibers to the hip joint and cutaneous 
fibers to the anterior surface of the thigh. It is to be 
understood that all branches of some of these nerves are 
not mentioned because they do not apply to the subject 
under discussion. Another important nerve which 
arises from the lumbosacral plexus is the obturator 

2. Spaltcholz, \y.; Hand-Atlas of HumaniAnatomy, translated by L. F. 
Barker, ed. 5, Philadelphia,—J. B. Lippincott Company, 1933, vol. 3, pp. 
495-902, 
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nerve. This nerve gives off a branch to the external 
obturator muscle before dividing into anterior and 
posterior terminal branches which supply adductor 
muscles and cutaneous surfaces of the medial aspect 
of the thigh; the anterior branch gives off a branch to 
the hip joint. 

That portion of the lumbosacral plexus known as the 
sacral plexus is formed from the anterior branches 
of the fourth and fifth lumbar and first to third sacral 
nerves. The pudendal plexus, which can be considered 
as a part of the sacral plexus, arises from the first four 
sacral nerves and supplies nerves to the pelvic viscera 
and to the muscles and skin of the perineum. The 
sacral plexus lies in the pelvis on the anterior surface 
of the pyriformis muscles. It sends branches to the 
pelvic girdle and to the lower extremity. Only the 
former will be mentioned. 

Muscular branches are given off to the pyriformis, 
obturator internus, gemellus and quadratus femoris 
muscles. The superior gluteal nerve supplies branches 
to the gluteal muscles. The inferior gluteal nerve also 
supplies the gluteus maxinius. The jmsterior femo¬ 
ral cutaneous nerves, by inferior clunial branches, 
supply the skin over the lower and lateral portions of 
the buttocks and, by perineal branches, furnish some 
of the sensory fibers of the perineum and of the pos¬ 
terior surfaces of the labia majora. From the pudendal 
plexus, whicli is situated in the lower part of the sacral 
plexus, muscular branches arc given off to the levator 
ani and coccygeal muscles; visceral branches are given 
off to the rectum, bladder and vagina by tlie middle 
hemorrhoidal, inferior vesica! and vaginal nerves. 
These visceral branches may go to their viscera directly 
or after union with the sympathetic plexuses. 

The pudenda! nerves leave the bony pelvis on tlie 
medial aspects of tlie iscliial tuberosities, where they 
divide into the perineal and clitoral nerves. Just before 
this division they give off the inferior hemorrhoidal 
nerves, which supjily the external anal sphincter and 
the skin of the anus. The perineal nen'cs give off 
superficial and deep branches. The superficial branches 
are the posterior labial nerves, which supply the skin 
of the perineum and the labia majora; the deep 
branches supply' the superficial transverse perineal 
muscles and the bulbocavernosus. The dorsal clitoral 
nerves send branches to the deep transverse perineal 
muscles, to the urethral sphincters, to the clitoris and 
to both the major and minor labia. 


VISCERAL INNERVATION 


Visceral innervation is effected by the autonomic, or 
involnntary, nervous system. A survey of the writings 
of authorities “ concerning the nerve supply of the 
viscera leads to the following conceptions: 

The autonomic system can be classified on an 
anatomic basis into cranial autonomic, symipathetic 
proper and sacral autonomic components. It is worth 


3 (a) Wright, S,: Aj)plied Physiology, eth 7, Ne>v York, Oxford Uni- 
versity Press. 1940. Best, C. H., and Taylor. N. B.; The Physiological 
Uasis of Medical Practice, ed. 4, Baltimore, Wilhams & Wdkins Company, 
1945. (h) Cask, G. E., and Ross, J. P.; The Siugery of the Sympathetic 
.Nervous System, cd. 2, Baltimore, William Wood & Companjs 1937, 
Laliate. J. S.. and Reynolds, S. K. >t.: Sensory Pathivays of Ovarian 
I’lcxus: An Experimental Study, Am. J. Obst. tSj Gynec. 34t Ml U«»y) 
1937. Meigs, J. V.; Excision of Superior i^’Pogastne Plexus (Prcsacral 

Nerve) for Primary Dysmenorrhea, Surg., Gynec. & Obst. 723^3- 

tAnrill 1939* Gynecology: Pelvic Pam and Its Relief, Kew England J. 
yiTUzfm.m (.vH 0 1940. Ubatc. J. s.-. SurgM Anatomy of 
Stmerior llynogastric Plexus—*'Pre*Sacral Nerve," Surg.. Gynec. & Uost. 
«7;f99-2n (.W) 1938. Gaskell, W. H.: ^ The Involuntary Nerves 
System, Loudon, Longmans, Green & Co., 1916. (r) R«ntz, A.. Ihc 
Autonomic Nervous System, cd. 3, Philadelphia, Lea &: Febigcr, 3” 

(d) Voutaiuc, R., and HctTmann, L. G.: Clinical and Experimental Basis 
(lir Surgery of the Pelvic Sympathetic Nerves in Gyncemogy, Surg., 
Gynec. A- Ohst. 54:133.163 (Feb.) 1932. Davis. A. A.: The Innerva- 


while to note that the term sympathetic nervous sys- 
tern is properly applied only to that portion of the 
autonomic system which lies in the thoracolumbar 
region. Functionally, the cranial and sacral divisions 
are commonly called the parasympathetic system. In 
general the sj'mpathetic and parasympathetic systems 
have antagonistic actions on organs which they both 
supply. 

Another generalization in regard to the two systems 
is that in the sympathetic system the excitor cells 
nsually are located in ganglions which are at a distance 
from the organs which they supply, and the excitor 
cells of the parasympathetic system are located in or 
adjacent to the organs which they supply. The excitor 
or efferent functions of the autonomic nervous system 
are of great importance and are generally known and 
understood. The portion of the autonomic system that 
is known as the sympathetic system begins with cells 
found in the lateral horns of the gray matter of the 
twelve thoracic and first two lumbar segments of the 
spinal cord. 

These ceils give rise to fibers which leave the cord via the 
anterior nerve roots to enter the mi.xed spinal nerves, from 
which they enter the anterior rami of the spinal nerves. The 
fibers then leave the anterior ranii, forming the while rami 
commnnicaiitcs, to enter ganglions of the lateral sympathetic 
chain, in which they end. These fibers from the lateral horn 
cells which pass to the sympathetic ganglions are known as con¬ 
nector, or preganglionic, fibers and are inedttllated. They may 
end in ganglions that are adjacent to their nerve root of origin 
or they may pass up or down the sympathetic chain to end in 
more distal ganglions. The connector fibers unite with excitor 
cells wliich are located in the ganglions. From these cells come 
the postganglionic, nonmcdullated excitor fibers, some of which 
pass peripherally to supply visceral structures and some .of 
which return to their corresponding spinal nerves as gray rami 
communicantes, to be distributed with branches of the spinal 
nerves to somatic structures. It is because of this latter fact 
that the sympathetic supply to the skin is segmental in character. 
By these postganglionic fibers are effected changes in the 
caliber of blood vessels, activity of sweat glands, control of 
functions of the bladder and bowel, regulation of the force and 
rate of contractions of the heart and other similar physiologic 
activities. 

That this system also has afferent neurons and that 
the efferent excitator}' effects occur following receipt 
in the central nervous system of afferent impulses is 
often forgotten. These afferent fibers have a funda¬ 
mental arrangement similar to that of the somatic 
sensory neurons. The nutrient cells for the afferent 
fibers, u'hich were previously mentioned, are foimd in 
the posterior root ganglions. The fibers from the 
viscera find their way to the centra! nenmus system 
over the same anatomic route as that traveled by the 
autonomic, efferent, excitatory fibers, except that the 
fibers from the viscera enter the spinal cord through 
the posterior nerve roots. It is the current opinion 
that those afferent neural fibers which are concerned 


LOU of the Uterus, J. Ohst, & Gyiiaec. Bnt. Emy. 40:481-497 (May) 
933; The Surgiral Anatomy of the Presacral Nerve, ibid. 41: 942-954 
Dec.) 1934: Presacral Nerve: Its Anatomy, Physiology, Pathology and 
Iiirgcry {Hunterian Lecture), Brit. M. J. ^: 1-6 (July Ranson, 

1. Wvt Afferent Paths for Visceral Reflexes, Physiol. Rev. 1: 477-522 
Oct.) 1921. Learmonth, J. IL: Resection of the Presacral for 

:or(I Bladder, Proc, Staff Meet.. Mayo CLn. 5: 54-56 (Feh. 26) 1930, 
I Contribution to the Neurophysiology of the Un^ry Bladder in Man, 
irain 54t 147-176 (June) 1931. Neurosurgery in Treatment of Diseases 
f Urinary Bladder; Anatomic and Surgical Considerations. J- Urol. 
55s 531-549 (June) 193L (c) Curtis, A. H.: Anson, B. J.; Ashley, 

i* I and Tones. T.: The Anatomy'of the Pelvic Autonomic Ncnies m 
telati'on to Gynecology, Surg„ Gynec. & Obst,'7S; 743-750 (Dec.) 194-. 
/) Weinstein, B. B,: The Surgical Anatomy, of the Superior Hypo¬ 
gastric Plexus with a Report of 150 Personal Dissections, ibid, 74.245- 
"55 (Feb. *3) 1942. (g) Reynolds, S. R. M.: Physiology of the Dterus 
with CUnical Correlations, London, Hamish Hamilton MedicM Books, 1939. 
.VhCtc J. C: The Autonomic Nervous System: Anatomy, Physiology and 
surgical Treatment, New York, The Macmillan Company. 1935. 
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witli transmission of (lie sensation of pain arc true 
sensor}- fibers and slioidd imt be consiiiered as part 
of tlic autonomic nervous system cxcejU from the 
anatomic jioint of view. Tims, if tliis view is lield, it 
becomes ineorreet to spcalc of syiniiatlietic sensory 
ncn-cs. One mnsl make a distinction between the 
afTcrent nerves concerned willi purely autonomic func¬ 
tions and those concerned with the transmission of 
pain. From this dcscri[tlion it follows that pain impulses 
which arise in the pelvic viscera are transmitted by sen¬ 
sory nerves which travel in tiie anatomic sympathetic 
system but which physinlojjically are not part of it. 

The sympathetic supiily to the pelvic viscera is 
formed by preganglionic, connector fibers which pass 
through the sixth to the twelfth sympathetic ganglions 
to form tlie nwjor and minor s[)lanchnic nerves. After 
these have passed through the celiac ganglion they form 
tile celiac ple.xus. This [ile.xns iie.s on the abdominal 
aorta just behind tlie pancreas, b'ibcrs from the celiac 
plexus pass downward to form, successively, tlie supe¬ 
rior mesenteric p!c.\us, tlie aortic and intermesenteric 
ple-xuscs and the inferior mesenteric (dextises. all of 
which lie on the abdominal aorta. The inferior 
mesenteric plexuses receive additional fibers from those 
portions of the latcr.al syiujiathctic chain which extend 
from tlie rivelfth thoracic to the third hnnbnr ganglion. 
Farther down, at the bifurcation of the aorta, the fibers 
enter the region of the interiliac trigone to form the 
superior hypogastric (presacral) (ilexns at the levels 
of the fourth and fifth lumbar vertebrae. The superior 
li}'pogastric plexus also receives fibers via each of the 
four lumbar sympatlictic ganglions. 

From the superior hypo,e,i.uric plexu.-,, idicrs dcsceiiil to tlic 
pclyic viscera in a vao-ins manner. It i' Oic opinion of most 
writcr.s on tlic subject tint only rarely is llierc .a singtc pre- 
sacrat ncta-c. Curtis and his associatesstated tliat in 20 per 
cent of cases there was {inion into a single nerve; however, 
Weinsteinfound the single nerve to e.Nist in but 4 per cent 
of his dissections, wliilc tlierc were bilaicr.nl nerve cords in 
8 per cent and a plexus pattern in 88 per cent. 

Beloiv the" sacral proinoniory tiic superior hypo¬ 
gastric plexus becomes tite middle Ity()Qgastric plexus, 
and the latter divides at the level of the first sacral 
vertebra to form the bilateral inferior hypogastric 
plexuses. These continue downward and laterally .along 
the pelvic wall, and at the level of the third sacral 
vertebra they receive fibers from the -sacral plexus. 
These fibers from the sacral plexus represent the para¬ 
sympathetic portion of the autonomic nervous system 
and are knoivn as the nervi erigeiitcs. These are the 
source of parasympathetic innervation to the uterus, 
tubes, ovaries and the walls and internal sphincters 
of the bladder and rectum. 

From this description it is obvious that tlic inferior 
hypogastric plexus forms tiie anatomic pathw-ay for 
both sympathetic and parasympathetic systems in this 
portion of the pelvis. However, there is no known 
physiologic or anatomic junction of the two parts of 
the autonomic system in this vicinity. From a point 
in the vicinity of the posterior ends of the uterosacral 
ligaments, the fibers of the inferior hypogastric ple.xus 
descend over the rectum to join the plexus of the pelvis. 
This plexus is also called the ganglion of Franken- 
hauser and the uterovaginal plexus. It is located on 
the posterior surface of the base of the broad ligament, 
just lateral to the lateral vaginal fornix. • From this 
plexus the uterus, bladder, vagina and rectum receive 
their sympathetic nerve supply. 


The ov.aries, as would be c.xpectcd when their 
cmhryologic origin high in the abdomen is considered, 
receive their sym()athctic nerve supply from fibers 
which reach them along the ovarian arteries and 
which come from the aortic ple.xus. The uterine tubes 
alsoTcccivc their sym|xitlietic snpiily from fibers which 
pursue the .same imatoiiiic course. TIic neural com- 
jioncnts which suiiply the ovary originate mainly from 
the tenth thoracic nerve, while those which supply the 
tnlie.s are from the eleventh and twelfth thoracic nerves. 
Hccaii.se of the ditTcriiig anatomic routes, it is obvious 
that nenrcctoiiiy in tlie interiliac trigone, although, as a 
rule, it relieves pain which originates in the uterus, w-ill 
h,ivc no efi’ccl on pain iv-Iiich originates in the ovaries. 

ItlCCKUTIOX 01- PAIX AXD CKNTRAL TRANSMISSION 

Pain is hut one of the sensations carried by sensory 
ncrve.s. htil knowledge concerning the manner in which 
(lain im()iilscs .ire formed is Ic.ss nearly complete than 
is that concerning other sensations received from e.xter- 
iial stiiiuili (exteroceptive) and concerning those that 
arc received from internal stirmili (proprioceptive).^ 
This sensation ajiparently iias its origin in stimulation 
of free nerve terminations while other types of sensation 
apparently are caused by stimulation of specific types 
of end organs such as muscle sjnndles. organs of Golgi 
and (lacinian cor]m.scIcs. There .seems to be but little 
doubt, however, that there arc sjiecific nerve endings 
which respond to ajipropriatc painful stimuli and not 
to otlier.s." 

After siicli a stimulus the i>aiii impulse is carried over nervous 
patinvays to tiic spinal cord, as has been indicated in the forc- 
Eoing sections. .An important pliysiologic fact is that neurons 
whidi carry cacli type of sensation separate into groups soon 
after they liavc reached die cord. After they have entered the 
cord (lirougli tlic posterior nerve roots, tiie sensory fibers wliicli 
convey die sensation of pain enter tiic posterior gray column 
and connect witli nerve cells therein. A secondary relay of 
axons crosses to the opposite side in the anterior portion of the 
gray matter, to ascend as die lateral spinotlialamic tract. The 
grouping in die spinal cord of axons whicli convey visceral pain 
is not as definite as is die grouping of a.xons which convey 
somatic pain; it is hnoivii “v that abolition of true visceral pain 
by cordotomy requires more extensive section than is required 
for abolition of somatic pain. After the a.xons have ascended 
in tile cord to tiic medulla as die spinothalamic tract they enter 
die mesial fillet and continue in tliis structure to reach tlie 
tlialamus. 

The tlialamus represents the highest sensory level of lower 
animals. In man this function is largely taken over by the 
sensory corte.x. As far as the thalamus and consciousness of 
pain arc concerned, it is known that if the connections between 
the thalamus and sensory corte.x are severed, either painful or 
pleasurable stimuli can be felt and that such sensations are 
greatly accentuated in degree. From the thalamus sensory 
stimuli are carried to the parietal cortex, to end, presumably, in 
the ascending parietal convolution which lies posterior to the 
central rolandic sulcus. 

COMMENT 

Interpretation of a stimulus such as pain demands 
consideration of its severity, duration, location and 
quality. It is well known that .pain which arises in 
superficial somatic structures can be adequately eralu- 
ated as to these characteristics. Cutaneous pain is 
always of the same qnalit)', no matter what the reason 
for it may be, and is not difficult of localization,'’ Pain 
which arises in muscle is more likely to be disagree- 

4. Adrian, E. D.: The Mechanism of the Sense Organs, Physiol. Rev. 
ZO: 336-347 {April) 1930. Footnote 3a. 

5. Pam and Disease, editorial, Brit. M. J. 1: 340*341 (Feb. 12) 1938. 

6 . Lewis, T.: Suggestions Relating to the Study of Somatic Pain, 
Brit. M, J. 1; 321-325 (Feb. 12) 1938. 
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able and fluctuating and more difiicult to locate. When 
one endeavors to identify the locale of pain which 
arises in deeper structures, difficulty arises and it is 
necessary to take into consideration the mechanism of 
direct and referred pain. 

Studies and clinical observations concerning visceral 
pain form a most interesting chapter in medical his¬ 
tory. Ross," Lennander,® Head,® Mackenzie,*® Hurst,** 
Morley,*® Lewis and Kellgren ** and others have 
developed more or less controversial ideas relative to 
the derivation of pain from a viscus. Early authors 
rejected the idea that pain could arise directly from 
a viscus. At present, however, most authorities* accept 
two tj'pes of visceral pain, direct pain and referred 
pain. It has been suggested that the viscera have 
not developed a sense of localization such, as that of 
the skin, so that the effect of disturbance mav not 
be felt in the organ affected. Tlie stimulus' may 
be conducted to tliat portion of the spinal cord 
from which the sympathetic nerves that sujijily the 
organ are given off and irritability may be set up 
in that segment of the cord. From there, the stimuli 
may be distributed as pain or discomfort to somatic 
regions served b)’ the segment of the cord concerned. 

It is highly possible that there is a subliminal fringe, 
or subthreshold, of excitation of sensory nerves; that 
is, a certain minimal number of afferent impulses must 
be received by a central neuron before sufficient excita¬ 
tion occurs to transmit a stimulus to the sensorj' cortex. 
For example, afferent sensory impulses are received 
from a viscus and from a neighboring somatic region, 
cither of which alone is subthreshold, but as these 
impulses reach the same portion of the cord, the stimu¬ 
lus is sufficient to cross the threshold and a sensory 
impulse is set up, which is consciously localized in 
the somatic rather than in the visceral region. 

It appears that a certain type of stimulus must be 
present to produce direct visceral pain. \^iscera are 
insensitive to such stimuli as cutting, burning and 
crushing but are sensitive to adequate stimuli which 
threaten to interrupt ordinary physiologic processes. 
.Such stimuli are rapid distention or vigorous contrac¬ 
tion of hollow viscera, rapid stretching of the capsule 
of a solid viscus, crushing or stretching of blood ves¬ 
sels and anoxemia of functioning muscular tissue. 

"Even with combined reflex and direct sympathetic 
nerve response to pain, the pelvic organs remain rela¬ 
tively insensitive to pain.” *® Much of the sensation of 
pain from visceral lesions is owing to the somatic pain 
produced by stretching, injury or inflammation of the 
peritoneum. In diagnosis of the cause of pelvic pain 
and evaluation of its degree, intangible factors as \Yell 
as pathologic changes in the viscera must be con- 


7. Koss, J.: On the Segmental Distribution of Sensory Disorders, 

Brain 10: S3J-J61 (Jan.) 1888. „ • „ „ ■ ■ r- 

8 . Lennander, K. G.: Abdominal Pain Especially P.iiii in Connection 
with Ileus, J. A. M. A. 49 : 836-840 (Sept. 7) 1907. 

9 Head, II.: On Disturbances of Sensation with Especial Kcfcrcnce 
to tiic Pain of Visceral Disease, Brain IG: 1-133, 1893; Studies in 

Neurology, London, Henry Frowde, 1920. yol. 2. , , 

10. Mackenzie, J.: Symptoiiis and Tiicir Interpretation, cd. 2, New 

York Paul B. Hoeber, 1913. „ ^ , 

11. ’Hiust, A, F,; The Goulstoniau Lectures on the Sensibility of the 

Alim'cntary Canal, London, Heiip-, Fro'vdo, 1911. , e n 

^iorlev T • Abdonunal Pam, New York, William Wood & Com- 
panV, 1931; Viicer.al Pain, Brit. M. J. 2 : 1270-1273 (Dec, 25) 1937 
13 lewis T ami Kellgren, J, H.: Observations Relating to Referred 
I’ain', Visceromotor Reflexes and Other Associated Phenomena, Clm. Sc. 

*'‘u^'Keltercn'\'^IL: A Preliminary Accmint of Referred Pains Arising 
from MuW Rnt. M. J. 1: 325-327 (Feb. 12) 1938: On Distribution of 
Rain Arisins from Deep Somatic Structures with Charts of Segmental 
Rain Areas, Clin. Sc. 4; 35-46 (June) 1939. 

* 15 Denny-Brown, D. L., and Sherrington, C. S.; Subliminal Fringe m 
Snitn! Fle.x»n, J. VliysiuL 66; 575-180 (Oct.) 1928. 

'So* Mnsscy, R. D.; Relvk Rain, Am. J. Obst. & Gynec. 3<; 729-740 
(Mai) 1939. 


sidered. For example, the pain caused by a lesion of 
a pelvic viscus may be localized at first, but if the 
patient becomes anemic, is exhausted by disease or is 
under nervous or mental stress a subthreshold stimulus, 
which ordinarily u'ould be unnoticed is registered as 
pain. Or the stimulus may become of a more general¬ 
ized nature, until finally the pain or discomfort may 
have no apparent relation to the affected organ. In 
certain cases of pelvic pain—for example, certain cases 
in wliich the complaint is of so-called uterine or ovarian 
pain—-the sensation perhaps is psychic or psycho¬ 
somatic in origin. Violent emotion accompanied by 
vascular contraction of surface vessels and of the 
vessels of internal organs may give rise to sensations 
of pain. 


ABSTR.^CT OF DISCUSSION 

Dr. .Arthur H. Curtis, Chicago; .A.s Drs. Wilson and 
Musscy liavc stated, tiie spinal nerves supply the somatic tissues. 
TJic visreraJ innervation has bcai considered largely autonomic, 
comprised of sympatlictic and parasympathetic fibers; but it is 
now believed tiiat an indeterminate number of pain-conducting 
fibers of sensory nerves arc incorporated with the autonomic 
nerves. The fibers of tlie superior hypogastric ple-vus, or 
so-called prcsacral nerve, of so much interest in clinical gyne¬ 
cology, arc supported in a loosely woven delicate mcsbworlc 
of connective tissue. One cannot remove the connective tissue 
in its entirety without destruction of the delicate strands of 
nerve fibers, many of which arc grossly discernible, although 
more clearly seen with a dissecting lens. I believe that skilled 
dissection of a well preserved bodj’ always reveals innumerable 
prcsacral nerve fibers; discovery of a single strand bespeaks 
inadequate dissection of a desiccated, poorly preserved specimen. 
It is ol surgical interest to note that the nerve trunks of the 
superior and middle hypogastric plexuses tend to be located to 
the left of the midlinc. Prcsacral neurectomy should therefore 
be particularly thorougli on the left side, which is more diffi¬ 
cult to dissect; the superior hemorrhoidal artery and vein and 
the left ureter should he identified as a routine measure for 
safety. 

Dr. j. V. Meigs, Boston: Drs. Wilson and Mussey’s paper 
is very technical and it is difficult to use its perfect neurologic 
descriptions in the interpretation of clinical disorders. Certain 
considerations that I consider important arc the interpretation 
of the pain which occurs in patients suffering with dysmenor¬ 
rhea. It is extremely difficult to separate real pain from psychic 
pain, or that which is expected to occur when bleeding appears. 
To obviate this problem and to indicate to the surgeon which 
patients may and which patients may not benefit by a prcsacral 
neurectomy or excision of the superior hypogastric ganglion a 
simple test has been developed. This test has been satisfactory 
in 85 to 90 per cent or more of the patients who have been 
operated on for relief of dysmenorrhea. Many patients are 
so conscious of pelvic pain at the time of the menses that a 
way had to be developed to enable the physician to differentiate 
real and psychic pain. Sturgis and Albright and later Sturgis 
ami Meigs proved that essential dysmenorrhea could be over¬ 
come by the proper use of' cliethylstilbcstrol or estradiol 
dipropionate. These hormones given in proper dosage prevent 
ovulation, and it is well known that anovulatory cycles are 
without pain. This appears to be a good test to separate real 
dysmenorrhea from assumed or psychic dysmenorrhea. There¬ 
fore, before a prcsacral neurectomy is done one of the methods 
already described is used to prevent ovulation. I have as a rule 
used diethylstilbcstrol as an oral medicament. The plan is as 
follows: Starting on the first day of the menstrual cycle the 
patient is given 1 mg. of diethylstilbcstrol for twenty days, and 
if a flow occurs within three to five days after cessation of the 
medicament the flow is considered as anovulatory. This flowing 
should he painless. If the patient says that the pain is just as 
intense as ever something has gone wrong with her method of 
treatment. If the patient says that it is tlie most wonderful 
treatment and that she had no pain at all, them that patient has 
true essential dysmenorrhea. If the patient says that she is 
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liclter or itniir<nc(t Imt llnl Oir ilill li.id voiiic pniii, then slic is 
'iiflcriiif: from a p\\cliic Ijiic of ii.iiii ami dnes not evaluate 
her di''Comfort aecuiatcK. Tlie oid\ patieiUs vslintii T operate 
on for i)ain id dv■•mciiorilie.i air ihioc who say, after the use of 
dictlnlvtilhestrol. that it is woudciful and the\ had no pain at 
all. In thc'C tntients the reMdls of rseision of the superior 
hvpopastric plc\ns shrmhl he It'd per rent satisfactory. 

Di!. 11. 11. WiiNsiiiN, XoM Ork.Tiis I should like to coiu- 
ment on the tenn '‘[iresnri.i! m'lirirtoiin" lit cause, as Uncle 
Kernu* usctl to say, "there ain't no smh aininal" In rcRard to 
a prchnnlnr plc\ns, the superior hvpiva'tnc sjmp.ithetic plexus, 
in the dissertion of .'00 id these the inridenrc of a siuRlc 
"nerse" ran slij-htly more thin 1 jier ctnl I ha\c heen inter¬ 
ested in this iiiie'tinn for some time and h.ue c.irididU followed 
the use of Miiierior hspoy.astrir ssmpntheitoms, particnhirly in 
primary ds.smcnorrhe.a. 1 think the failures that Iia\c heen 
reported in prini.iry ihsUKiiorthca are Instd on a l.ack of 
appreciation of the aintoins of the idextis .ind a loiriit selection 
of the type of case for which this procedure slionld he reserved. 
.\s Dr. Mussey iminlcil out, one should he aide to differentiate 
the orarian and uterine sources of jnin. and with the further 
clarification which Dr. Meins surp.estid, one should exercise f.ir 
more care in the 'election of [latients .is candid.itcs for superior 
h>i>oi;astric s\mpathcctonw. In iiatiints who .ire properly 
selected and in tho'c in whom a cornet h\po};astric symp.a- 
thcctoniy is perfonned, ckarinp out all the fillers in the interiliac 
trie;erne down to the pcriostcuni. there should he umsersally pood 
results. I should like to call attention to the k ft lateral devia¬ 
tion of the lijpotmstric simiiathetic filiirs in the interiliac 
triRone. which iKcasious some of the disaiipoiutuicnt in results 
which hare heen noted. This deiiation of filters to the left is 
frcriueiuly orcrlookcd, and an area in tlu midline of the inter- 
iliac trifione is excised under the erroneons nnprcssioii that the 
so-called prcsacral nerre has heen rcinorul If one performs a 
careful rcscctiou of the arc.i. removiiiR all the mteriltac trinoual 
filKTs, there should he no (lucsiiou ahout all the nerve filaments 
heing remored and there shotild also hi no ipiestmn .about nerre 
fibers heing found liy the patliologist on examination of the 
excised tissue. Superior hypogastric syniiiathcctomics for 
primary dysmenorrhea should' he rcscrvcel as a treatment of 
last resort, after the more conserratue procedures of psycho¬ 
therapy. adcfiuate sedation, aiitispasmodies and hormonal therapy 
hare been c.xhaustcd. 

Dr. John G. P. Cni,.rNii, Oregon tity. Ore.: Since I rras 
the first, some twenty years ago, to erolre any method of 
positircly dcterniiiiing the nervous connections of any particular 
internal organ to the cord and rvas the first to publish after 
rears of c.xpcrimcntation on dogs and [irirate patients conclusive 
evidence of tlie sensory sujiply of the ntcnis. I may add a little 
to Dr. Musscy’s and Dr. Wilson's presentation of tliis important 
subject. May I suggest .t test to determine rrlien prcsacral 
neurectomy should he done? The iialhrray of pain from the 
uterus jiasscs from the prcsacral nerre laterally upward through 
each lumbar sympathetic chain to enter the cord by the trvcifth 
and elcrcnth thoracic roots. The point I wish to bring home 
is that any one may block the pain of uterine contraction at any 
point along this pathway of pain, Tlie method I use is based 
on careful anatomic measurements of the average distances of 
tile pathrray’ from certain constant bony landmarks; so that, 
rrbetber the patient be thin or fat, the patlirvay of pam may be 
consistently blocked with as little as 2.5 to 5 cc. of long-acting 
anesthetic agent. By the use of such small doses, rvhich have 
completely relieved pain dozens of times, I feel that I have 
proved that the pathway docs not follorv the aortic plexus 
upward, and that therefore it may be reached, if one so rvishes, 
by the technic of lumbar sympathetic block published by 
Dr. Alton Ochsner. 

Dr. Rodlut D. Musstv, Rochester, Minn.: 1 wish to thank 
the gentlemen who have discussed this paper. I am particularly 
grateful to Dr. Curtis for his scholarly presentation. In writing 
this paper w e considered that w'C were distinctly limited to the 
subject of nervous pathways, and we did not report on some 
of the avenues which have been discussed this morning. I appre¬ 
ciate the fact that these points have been brought out because 
the subject of pelvic pain is a broad one and certainly it still 
needs clarification. 


TREATMENT OF CANCER OF THE FACE, MOUTH 
AND NECK WITH IRRADIATION 

CHARUS L. MARTIN, M.D. 
and 

CARLETON WRIGHT. M D. 

DoUqs. Texas 

Cancer of the cxiioscd surfaces of tlie skin and cancer 
of the month arc of unusual interest to pliysicians in 
the Soutliern slates hecause of tlicir high incidence in 
this area. Monntin and Dorn ‘ described this geo¬ 
graphic jicculiarity in 1939 and observed that the 
increase in the mimher of oral lesions over that found 
in other regions was confined almost entirely to women. 
Although no c.xplanation was offered for this obser¬ 
vation. onr own experience indicates that ,it is due 
to tile prevalent habit of smifl dipping among the women 
of the jioorer classes in tlie South. .About 90 per cent 
of the women admitted to our clinic with cancer of the 
mucosa of the check and palate Iiave dipped snuff 
for long periods of time. 

Phillips = called attention to the high incidence of 
cntancons cancer in farmers and ranchers in the South¬ 
western states and reported that 33.8 per cent of 3,683 
cancers recorded in a United States Public Health 
survey made for the Dallas-Fort Worth area in Texas 
in 1939 were cutaneous lesions. The next highest 
figure wa.5 30.3 per cent recorded in Birmingham, Ala. 
Afost dermatologists believe that this high incidence 
results from constant e.\))osure to sunshine and hot 
winds, wliicli produce multiple precanccrons lesions in 
the blond type of skin found so predominantly in the 
white population of the Southwestern states. Malig¬ 
nant lesions of tlie skin arc so common in Texas that' 
the average outdoor worker is prone to disregard them 
until they become large enough to cause pain or incon¬ 
venience. 

TECHNIC 

In our clinic all the lesions under consideration are 
treated primarily with irradiation and electrosurgical 
methods, and jiatients are referred to a plastic surgeon 
only when complications appear or when a restoration 
of destroyed tissue is indicated. Since this plan of 
procedure is looked on with disfavor in some surgical 
centers, a report of our results should be of interest. 

Epidermoid carcinomas of the skin and lip which 
measure less than 2 cm. in diameter and sho\v little or 
no infiltration are treated with superficial roentgen ther¬ 
apy. The treatment factors are: 85 kilovolts, 5 milli- 
amperes and a target skin distance of 16 cm. and a 
filter of 0.5 mm. of aluminum. The area treated must 
cover the lesion and an appreciable margin of normal 
skin around its edges. Daily doses of 1,100 r (mea¬ 
sured in air) are given for four or five days, the total 
dose being 4,400 to 5,500 r. When the tumor is 
elevated well above the surface the presenting portion 
is removed by electrosurgical intervention with the 
patient under local anesthesia before the roentgen ther¬ 
apy is started. This procedure is important because 
it renders the extremely large doses of irradiation 
recommended by some radiologists unnecessary. A 
rather severe reaction appears about seven days after 
the treatment is completed, and the treated area is often 

Read before the Section on Radiology at the Ninetj-Fifth Annual 
Session of the American Medical Association, San Francisco, July 4, 1946. 
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denuded. All evidence of tlie tumor disappears during 
the period of reaction, and healing occurs in six to 
eight weeks. The resultant scarring is slight and the 
cosmetic results, particularly on the lip, are excellent. 
Each treatment requires only a few minutes for its 
administration, and the patient loses little time from 



Fig 1 —Large squamous ccI! carcinoma, grade 2, winch has remained 
well for ten >ears following one course of roentgenologic thcrap> gi\cn 
with the Coutard techiiic 


Iris occupation. This teclmic, which has been described 
in detail in previous articles,^ was built around the 
procedure described by Pusey ‘ m 1907 and can hardly 
be looked on as new or untried. 

When the superficial method is applied to large areas, 
the reaction is severe and healing is often slow. 
Although it was used with some success in the treat¬ 
ment of large lesions in our earlier work, the divided 



Vie 2—Large simamous cell carcinoma, grade 1, tthich has remained 
wcU for ten ie.ars following a course of Coutard therapy supplemented 
by radium needles used in the comer of the mouth and inner clieeK. 


dose deep therapy technic first described in this country 
by Coutardin 1932 was found to offer many advan¬ 
tages. Our modification" of the Coutard method for 


■t Xt^riin C. L Squamous Cell Carcinoma of the SUn, Am }. 
Knenteenol 88 ! 728, 1932. Martin. J. M, and Martin, C. L.. The 
iSiOMi Dose Method in the X-Ray Treatment of Shin Malignancies, 

' Fuse/' W^ A^^The^Principles and Practice of Dermatology, New 

P- mi’d'T K«Mg?n“herip®'of Epitheliomas of the Tonsillar 
Rcgmn?Hypo» S irZ 1920 to 1926. Am J. Roentgenol. 

M and Martin, C. L ■ Modified “Coutard” Roentgen 


the treatmentof large carcinomas of the skin was pub¬ 
lished in 1935, but some changes in this technic have 
since been made. At the present time the treatment 
factors are: 200 kilovolts, 20 to 25 milliamperes, a 
target skin distance of 50 cm. and filters varying from 
0.5 mm. of copper and 1 mm. of aluminum to 0.8 mm. 
of tin, 0,25 mm. of copper and 1 mm. of aluminum. 
The heavy filtration is lised when it seems advisable 
to reduce the cutaneous reaction to a minimum.* Ports 
measuring 15 cm. on a side have been used successfully, 
but most of this work has been done through 10 cm. 
ports. Just as with the superficial method, the area 
treated must include a strip of normal skin completely 
surrounding the tumor. For squamous cell carcinoma 
a tlaily dose of 300 r measured in air is administered 
(skipping Sundays) until a total of 3,600 roentgens 
has been gii-en. The sequence of events is similar 
to that observed with the superficial technic, but healing 
may not be complete for two or three months after the 
treatment is finished. Here again it is desirable to 
remove polypoid masses by an electrosurgical procedure 
before the roentgen therapy is started. 



Fir 3—Large Miuamous cell carcinoma, grade 2. with imohcinent of 
the lower car which has remained well for fi\e jears following the 
lajer radium needle technic. 


Although Richards," Hayes Martin" and others use 
the Coutard roentgenologic technic successfully in 
treating certain intraoral cancers with roentgen rays, 
we prefer an interstitial radium needle technic for all 
lesions in the mouth. It is also useful in the care of 
deep seated lesions on the face and lip. Our needles 
are patterned after those used by Cade “ and his asso¬ 
ciates in England. They contain approximately 0.6 mg. 
of radium per centimeter of active length, are made 
of platinum and have a wail thickness of 0.5 to 0.6 nini. 
The needles found most useful have active lengths 
of 0.5, 1.5 and 4 cm. In order that dosage may be 
easily estimated they are always left in place for exactly 
seven days. With the exception of rounded tumors 
in the body of the tongue and large masses of lymph 
nodes, practically all the carcinomas considered in this 
paper either grow as flat tumors or can be reduced to 
such layers by electrosurgical means. Treatment is 
administered by inserting the needles into the base of 
the layer of growing tissue in patterns designed to 
deliver not less than 6 ,000 r to all the tumor cells. 

7 Ricliarils, G E . The Treatment of Cancer of the Tongue, Am. 
■*' s'jiMtin, H^E^f^Munsfm, H., ant! Sugarbaker, E. D.: Cancer of 

^rMahenant"*Dise3se and Its Treatment by Radium, Bris¬ 
tol, John Wright & Sons, Ltd, 1940. 
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A (iini;rnni wliich \v;w worked out willi tlu; aid of 
Qniinlw and pnlilidicd in a pirviotis papermakes the 
estimation of dosage at various points in the tumor 
relatively simple, l^onnded tnmor.s are treated hy 
insertini; tlie needles in two or more iheorelic layers 
placed one above another. With .snch a plan the only 
variable is the arran;.^ement of the needle.s, and the 
experienced operator c;m devise patterns which will 
cfTcctivcly irradiate tnmor.s of all shapes and sizes. 

In onr earlier work, radon seeds could not he 
obtained and it was found necessary to <levise needle 
teebnics as a substitute. \\"e were somi convinced 
that the needles olTered cert.ain .ntlvnntatjes. which were 
described in a paper" jniblislied in 19.12. No radon 
implants arc used at the present time. 

i!i:.\rrinN.s to tio atmi nt 

Too mneb empbasis canmu be i)laced on the fact 
that a rather severe reaction always follows the proper 
nsc of a carcinolytic dose of .\-rays or radium. 
This reaction, which consists in a prononneed erythema 
on the .skin and a grayish discoloration in the nnicons 


Vi},'. Large mixed squamoiii .-iru! Im'.iI cell carcinoma ^Mth cxtciiMVc 
subcutaneous infiltration «hicli lus remained "HI for three jears followinsr 
the lajcr radium needle technic. The deep scar on the check followed 
coagulation of a recurrent notjulc. 

nienibranes of the mouth, appc^ir^ in n week or ten 
days after the treatment i.s finished. It is not par¬ 
ticularly painful and should not he confused with the 
e.xtreniely painful indolent ulcer which may result from 
high dosage or improper technics. When large areas 
are treated the epithelium on intact surfaces disappears 
soon after the reaction reaches its peak, and it is during 
this period that the neoplastic tissue rapidly' melts 
array. Healing requires from six to eight weeks or 
even longer, depending on the size of the lesion. It 
IS our custom to apply dressings of boric acid oint¬ 
ment to the e.\ternal areas each day. Although we 
are familiar with the warnings issued against the use 
of this medicament on denuded surfaces, we have 
observed no ill effects following its application over 
long periods of time and we are impressed with the 
comfort w'hich it affords the patients. Treatment reac- 
t:ons on the mucous surfaces of the lips are more 
painful than those on the skin, and the frequent appli¬ 
cation of metycaine hydrochloride ointment 5 per cent 
gives much relief. Reactions inside the mouth are 
treated with the frequent use of alkaline mouth washes 

aJI"'T he Layer Technique in Radium Needle Therapy, 
J;,K'>«»Eenol, 48:377, 1942 , , 

n. Harlm, C. L.: Small Radium Needles Versus Radon Implants, Am. 
J. KocuiBcnol. 37 : 240, 1932. 


and the application of a 5 per cent solution of mer- 
hromiii to the affected region after each feeding. 

The radiologist who is conscientious in his efforts 
to deliver a carcinolytic dose to every tumor treated 
will encounter a few cases in which the reaction does 
not heal promptly but produces a slough instead. 



Vig. 5.—I-Trgc Sfitianiuo< ct-M carcinoma, gr.atlc •!, which was treated 
l»y cicctrosurgical means plus_ the Coutard technic. The neck was 
smoothly healed when the patient died of pulmonary metastases eight 
months later. 

.Although such sequelae arc usually attributed to errors 
in technic, some of them are undoubtedly due to other 
factors, such as poor blood supply, e.xcessive fibrosis 
and previous types of therapy. Superficial sloughs on 
the cutaneous surfaces respond well to vitamin A 
and D ointment or cod liver oil ointment used over 
a long period of time. Sloughs in the tongue or 
cheek and devitalized areas in the jaw which do not 
separate after several months of palliative therapy 
should be removed surgically. Small areas of necrosis 



Fig. _6.—Large mass of squamous cell carcinoma in upper cervical 
nodes diagnosed by^ needle biopsy which has remained well for six jears 
following the combined radium needle and Coutard technic. 


in the mouth often result from low grade infections 
and may' be efficiently' treated with penicillin lozenges, 
which not only induce healing but may produce immedi¬ 
ate relief of discomfort. Large doses of irradiation 
applied to the ear or nose may produce an extremely 
painful chondritis, the discomfort of which is promptly- 
relieved by removal of the involved cartilage. 














864 


IRR-ADIATION~MARTIN AND WRIGHT 


J. A. M. A. 
July 5, 1947 


REPETITION OF TREATMENT 

The radiologist charged with the care of a cancer 
patient should make an all-out effort to produce a cure 
with his first series of treatments because the second 
attempt is never very effective and may actually pro¬ 
duce harmful results. If cures are to be produced 
the bold application of an efficient technic is preferable 
to a cautious approach, even though a few untoward 
sequelae may result. The patient with cancer of tlie 
skin who has received relatively small doses of roentgen 
ra 3 ^s given once a iveek over long periods of time by 
the “watch and wait" method constitutes one of our 
most difficult problems. In these cases the tumor bed 
has been damaged so that the normal tissues may not 
be able to recover from carcinolytic doses. When small 
malignant nodules persist or small recurrences are 
observed later in heavii}' irradiated areas it is our 
custom to remove them by electrosurgical intervention 
unless the normal tissues are in unusually good condi¬ 
tion. When surgical procedures are contraindicated 
and heavy irradiation is applied a second time as a life¬ 
saving procedure, a slough often results. 

CANCER OF THE SKIN OF THE FACE AND NECK 

Carcinomas of the skin of the forehead, temples, 
cheeks and neck, regardless of their size or histologic 
structure, may be treated successfull}’ with irradiation. 


Table 1. —Proved Advanced Cancer of pace and Lip, 
1936 10 1943 
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No attempt is made to separate the basal cell and 
squamous cell lesions, because man)’ of tlic larger 
tumors contain cells of both types and it seems best 
to use technics capable of destroying the most resistant 
cells which may be encountered in all cases. Tumors 
measuring less than 2 cm. in diameter are treated by 
the superficial roentgenologic technic; the large tumors 
are treated with the Coutard technic if they are fairly 
superficial and with radium needles if there is much 
infiltration. 

Tumors of the eyelids are treated with the super¬ 
ficial roentgenologic technic. After a topical anesthesia 
has been produced by placing several drops of a 4 per 
cent solution of cocaine in the conjunctiva! sac, a 
gold-plated brass shield is slipped under the lids. The 
treatment cone is then placed directly over an opening 
cut in a piece of lead foil placed so that the tumor 
and a rim of normal tissue is exposed. With such 
shielding at the time of each treatment the conjunctiva 
is not damaged and healing produces a minimum of 
scarring and deformity. Malignant tumors of the 
inner canthus may be treated in this manner when they 
are superficial. However, they frequently are accom¬ 
panied by deep induration which e.xtends rvell down 
into the orbit. This complication is best treated with 
a layer of weak radium needles with active lengtlp of 
1.5 cm. plunged into the inner portion of the orbit so 
that they extend w’ell beyond the palpable induration. 
Cancers of the bulbar conjunctiva respond w’el! to the 
superficial roentgenologic technic and heal with no 


demonstrable damage to the eyeball. Two such cases 
have been followed for eight years, and both patients 
have good vision. The procedure is the same as that 
ped for the lids, except that an eyelid retractor is 
inserted at the time of each treatment and the lead 
foil shield is placed directly over the lesion on the 
eyeball. The lens must be carefully protected to pre¬ 
vent the formation of a cataract. 

Sinall superficial carcinomas on the nose may be 
eradicated w'ith the superficial roentgenologic technic, 
but large lesions, particularly those which invade carti¬ 
lage, are removed by surgical diathermy. When deep 
invasion has occurred, the entire nose is removed with 
the cutting current and the Coutard technic is applied 
to a circular 7 cm. port w’hich includes the entire nasal 
passage. After healing has occurred an artificial nose 
attached to a pair of glasses hides the defect rather 
effectively. 

Carcinoma of the ear presents a similar problem. 
Although small lesions confined to the skin respond 
well to the superficial roentgenologic technic, most of 
the patients coming into our clinic manifest cartilagi¬ 
nous invasion. When the disease is limited to the 
auricle the involved portion is quickly removed with 
the cutting current and no attempt is made to approxi¬ 
mate the skin edges. For the best results the visible 
edge of cartilage should be cut aw-ay so that the skin 
edges are in contact. Large carcinomas almost invaria¬ 
bly invade the skin in front of or behind the auricle 
and often undermine this structure. When this compli¬ 
cation occurs, the overlying portion of the auricle is 
removed and radium needles are inserted into the 
remaining layer of involved tissue on the side of the 
head. Invasion of the auditor)’ canal is handled by 
stitching small radium needles into the walls of the 
passage. In our experience no advanced cancer of the 
ear has responded w’cll to irradiation w’ithout removal 
of the overlying cartilage, and w’e consider this pro¬ 
cedure an essential part of the technic. 

All superficial carcinomas of the lip measuring less 
than 2 cm. in diameter are treated with the superficial 
roentgenologic technic, and the cosmetic results are far 
superior to those obtained w’ith surgical means. Large 
tumors and those show'ing deep induration respond 
extremely well to the layer radium needle technic, and 
since all norma! tissue is salvaged the cosmetic results 
compare favorablypvith those obtained by radical surgi¬ 
cal intervention. The procedure is simplified by the 
removal of all proliferating tissue before the implanta¬ 
tion is performed. 

Although a large number of small cancers of the face 
and lip have been successfully treated by the technic 
previously outlined, many of them have not been 
studied by biopsy and they are not included in the 
statistical portion of this paper. A series of 119 W'ell 
advanced, histologically proved carcinomas of the face 
and lip is review’ed in table 1. All these tumors except 
a few’ large basal cell lesions on the face were of the 
squamous cell variety. The tumors on the face and 
neck measured from 3 to 9 cm. in diameter, and palpa¬ 
ble' nodes w-ere detected in 8 of the 44 cases. All 
19 cases of carcinoma of the ear showed extension to 
the skin outside the auricle, and there w’as a palpable 
cervical lymph node in 1 case. The tumors of the lip 
measured from 2 to 5 cm. in diameter, and palpable 
cenical nodes were present in 17 of the 56 cases. The 
patients reviewed in this paper come from a floating 
population, and we have reason to believe that some 
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of tlio'>c not traoctl nrc wrll. NJniiy of lliciii wcio old 
at the time of tieatmeiil, and we aic fairly ccilam that 
^omc of the deailis were not <lne to eaneei. Ilowevei, 
if it l)e a'-'-iimed that all the nnli.ieed palienls are dead, 
it can still he stated tliat ahn<"-l one fonilli of llie entne 
mimher. .and nearly half of the palienlv tiared. weic 
li\in" and well at the end of tliKe \e.ii- 

cwcii! oi‘ am Moiaii 

It is highly de-iiahle that all tteth '•ilnated .idjaceni 
to the tieatminl rone he lenioved and the unins he 
healed hefore irradiation ihei.ipy is si,nted 

Lari;e c.ircinoinas of th.e tom;ne constiinte the most 
forinidahle piohhin of all the ininois iiinhi lonsideia- 
tion. Most of the le-ioiis on tin' Intel.d borders and 
tip can he reduced to flat l.ieirs for radnnn needle 
implantation hy sur^tical dialherniv M.isses in the 
center of the tonune and those simitid well h.iclc on 
the root are treated In phnu;iiu: needhs mth 1 3 cm. 
acti\e Icnitths vcrticallj into the tumors (!ood expo¬ 
sure is obtained hy pnllim; the Ionium well out of the 
mouth hy means of a towri clamji lixed in the tip 
-Ml ncedle.s placed in the month must he securely 
sutured in place. The ojxraior is called on to e.xeicisc 
.some int;cmiity in devisinjt a pattern which will irradi¬ 
ate all inalittnnm tis-ne menly, ]iariuiilarly when 
irregular c.xtcn.sinns are found in tlu floor of the 
mouth. 

Primarv cancers in the lloor <if the mouth usually 
are found heneath the anterior portion of the tongue 
and may e.x'tend onto the aheolar inaigins The best 
results are obtained hy placing a xcrtical row of the 
smallest needles along the inner edges of the gums and 
augmenting them with a few 1..3 cm needles placed 
transver.sely under the tumor. Contrar> to the general 
belief, few such cases have shown serious damage to 
the bone. 

Carcinomas of the mucos.a of the iheeh arc usually 
flat tumors, and they lend themselves naturally to the 
layer radium needle technic. Extension onto the palate, 
-alveolus and floor of the mouth must be carefully 
implanted, and each ca<c presents a problem in gcomc- 
tr}'. The most diflicnlt e.xtensions are those found 
deep in the check just external to the ramus of the 
mandible and above and outside the upper alveolar 
margin. Even when all the cancer m this region is 
eradicated the resulting fibrosis renders complete open¬ 
ing of the mouth impossible, and m a few cases it 
has been necessary to remove several incisors so that 
food might be taken in sufficient quantities. 

Primary lesions on the anterior part of the pillar 
^d soft palate are alwajs flat and arc easily implanted. 
However, the insertion of needles into the base of a 
tumor on the bard palate jircsents a real problem. This 
procedure is greatly facilitated by injecting a liberal 
amount of local anesthetic under the membranes 
beneath the tumor. When the needles are inserted 
mto these edematous membranes they tend to stay in 
place. iMany radiologists prefer contact applicators 
tor such lesions, but some of our implanted tumor.s 
have showm good results w'ith the insertion of needles. 

After needle iinjilantations are carried out the pat¬ 
terns are studied in roentgenograms of the involved 
. Technical errors may be easily corrected by 
raangiug the positions of incorrectly placed needles, 
this checking procedure constitutes a real advantage 
over radon seed implantations. 


A icvicw of 113 cases of well advanced cancer of 
the mouth is jtrcseiUcd in tabic 2. All the tumors in 
this scries were proved squamous cell carcinomas. The 
tumors of the tongue measured from 2 to 4 cm. in 
tliamctcr, and cervical nodes were paljiable in 7 of 
the 36 cases. The lesions on the floor of the mouth 
measured from 2 to 5 cm. in diameter, and cervical 
nodes were palpable in 3 of the 12 cases. The lesions 
on the cheek and jialate measured from 2 to 4 cm. in 
diameter, and cervical nodes were palpable in 8 of the 
65 cases. The end results were about the same as 
those obtained with treatment of the same type of 
cancer on the face and lij). 

.MI.r.^STATIC CI.KVICAL LV.MPII NODES 
.\1I the malignant tumors considered in this paper 
may metastasi/e to the cervical l 3 ’mph nodes, and the 
care of the neck is an integral part of the treatment. 
Wilson’s recent review of the literature on this sub¬ 
ject illustrates the existing diversity of opinion relative 
to [uoper therapeutic procedures. Many surgeons are 
convinced that irradiation produces no cures and that 
block dissection is the method of choice. A review of 
Itublished rc[)orts indicates that surgical intervention 
offers a chance of cure in only a limited group of cases 
with early glandular involvement. 

T.mill 2. — Pro-.cd Sqiinnioiis Cell Carcinoma of Mouth, 
1935 to 10/3 
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It is true that many of the published irradiation 
technics are of little value. In our opinion cendcal 
nodes containing squamous cell carcinoma cannot be 
cuied with external irradiation alone because the 
carcinolytic dose for cancer in Ivmph nodes is con¬ 
siderably larger than that required for the primary 
lesion. Although Evans and Griffith have obtained 
some promising results with implanted radium needles 
in a few cases, it is our opinion that a combination 
of interstitial therapy and e.xternal irradiation offers a 
better chance of cure. The combined method is advan¬ 
tageous because the damage to normal tissues is less 
when part of the dose is given w'ith radium and part 
with roentgen rays. Hayes Martin has reported 
46 cases w’ith proved metastatic cancer in cervical 
nodes living and W'cll five years after the implantation 
of radon seeds into the nodes following the external 
administration of 5,000 to 8,000 r by the Coutard 
method. 

Our own procedure, described in detail in two previ¬ 
ous papers,^^ consists in a combination of the layer 
radium needle technic and the Coutard technic given 

12. Wilson, H Results of the Treatment of .Metastatic Carcinoma 
in the Cervical Ljmph Nodes, Surg , Gjnec &. Obst 75:403, 1942, 

13. Evans, M B , and Griffith, H D Dosage Control of Interstitial 
Radium Treatments by Direct Measurement of Shin Dosage Rate, Brit. 
J Radiol 14:377, 1941 

14 Martin, H E • Treatment of Cervical Metastatic Cancer, Ann. 
Surg 114:972, 1941 

15 Martin, C L Treatment of Metastatic Cervical Ljmph Nodes, 
Am J ^Roentgenol 41:819, 1939, Treatment of Metastatic Cervical 
L)mph Nodes ^^lth Irradiation, Tr. Sect. Laryng. Otol &. Rbin A M. A , 
1940 
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simultaneously. The doses are large and the reactions 
rather severe. After healing has occurred the overlying 
skin may show some atrophy, and a diffuse fibrosis 
may be felt in the subcutaneous tissues when the treated 
area is large. In some cases the glands are reduced 
to hard, fibrosed nodules which remain quiescent, while 
in others they disappear completely. Patients some¬ 
times complain of mild discomfort in the treated area 
of the type observed with any large scar, but most of 
them are quite comfortable. A moderate edema may 
persist about the treated area for a number of months 
because of the obstruction of the lymphatics by 
fibrosis. In a few cases the overlying skin has broken 
down several years after treatment, but for the most 
part these complications may be attributed to errors in 
technic and have been easily remedied by plastic 
surgery. 

Tissue has not been routinely removed from lymph 
nodes for biopsy, but a study of the 19 cases of proved 
carcinoma presented in table 3 indicates the effective¬ 
ness of the method. Of the 138 cases reported in 

Table 3.— Patients with Proved Sqnamons Cell Carcinotiia 
in Cervical Nodes 


SiteoJ Total Living und Well (ire.) Well a 

Primary Xo. of Cases .-'-. or More 

Lesion Cases Traced 7 0 0 3 irs. 

Lip. 8 (i 1 .... 1 2 

I'ncc. 4 2 2 . 2 

tlndetennlncd. 7 5 ..X l .. 2 


lU 13 3 1 1 1 0 


Table 4 . —All Patients ivilh Palpable Cervical Lymph Nodes 
Secondary to Squamous Cell Carcinoma of Pace 
and Month, 1936 to 1943 
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table 4 palpable nodes were present and treated simul¬ 
taneously with the proved primary lesion in 58 instances 
and appeared and were treated after healing of a proved 
primary lesion in 80. All these nodes w-ere hard and 
nontender, and many of them were considered inopera¬ 
ble. Only a few glands did not show decided regres¬ 
sion after the reaction had subsided. In a few cases 
with multiple glands treatment was applied to both 
sides of the neck with a good primary result. The 
three year salvage of 21 per cent of all the patients 
treated and almost a third of the traced cases indicates 
that irradiation of metastatic cervical nodes deserves 
more consideration than it has been accorded in the 
past. 

PALLIATION 

Although the tables included in this paper have 
been compiled in an effort to illustrate the curative 
value of irradiation therapy, something should be said 
of its palliative value as well. It is our custom to 


give some type of therapy to every patient, regardless 
of the size or extent of his carcinoma, and the improve¬ 
ment produced cannot be evaluated in a paper dealing 
wdth cure rates. Even though these patients may not 
live three to five years, the eradication of large 
unsiglitly tumors and the relief of discomfort by the 
judicious use of irradiation therapy is still a worth 
W'hile procedure. 

SUMMARY 

Cancer of the skin is common in the Southwestern 
states, wdiere it constitutes approximately 30 per cent 
of all the malignant lesions treated. The incidence of 
cancer of the mouth is also high. The absolute three 
year cure rate in an unselected group of patients with 
advanced cancer of the face, lip, mouth and cendcal 
nodes treated witli irradiation was found to be approxi¬ 
mately 25 per cent. The relative three year cure rate 
in a group of unselected advanced cases was above 
40 per cent. _ 


ABSTRACT OF DISCUSSION 

Dr. Lyell C. Kinney, San Diego, Calif.; We are indebted 
to Dr. Martin for the presentation of his method of handling 
cervical lymph nodes. His absolute cures on a three year basis 
were 31.5 per cent, and on a five-year basis 26.3 per cent. My 
associates and I necessarily have had to follow the more tradi¬ 
tional and orthodox method of treatment in our work because 
we have not had the large amount of radium in needles that 
Dr. Martin has had. In cervical lymph nodes which were small 
and movable, we have insisted that they be excised or that a 
radical neck dissection be made. With lymph nodes that were 
not movable and did not lend themselves to complete excision 
we proceeded much along Dr. Martin’s course. We have given 
deep therapy followed with implantation of gold seeds. Like¬ 
wise, in our intraoral work we are not using needles primarily. 
We arc using intraoral roentgen radiation in addition to external 
radiatioji, following it where necessary with implantation of gold 
seeds to bring it up to our estimated dosage. We have found 
the intraoral roentgen radiation an extremely satisfactory 
method of handling intraoral cancers, particularly pharynx and 
tonsillar lesions, those of the cheek and the floor of the mouth. 
Wc follow closely Dr. Martin’s technic on skin, eyelid and lip, 
and we have had practically no ocular damage. The important 
thing in Dr. Martin’s paper is the fact that this must be always 
an all-out attack. No matter what the program is, whether 
it is a geometrical arrangement of small radium needles plus 
x-ray, or surgerj’, the program must be worked out at the onset 
of the case; the whole of the ammunition must be administered 
at once, because it is only once that you have the opportunity of 
treating these patients. We have found it disastrous to try to 
repeat the radiation therapy or to treat energetically recurrences 
that have been treated as Dr. Dlartin has indicated. On the 
other hand, as Dr. Martin suggests, a small amount of judicial 
irradiation will prove palliative in certain cases; but there' is 
never another opportunity to cure them. 

Dr. Henry Ullmann, Santa Barbara, Calif.: I also see a 
high percentage of skin and lip cancers in Santa Barbara and 
I believe the same incidence will be found throughout the South¬ 
west. I have, for many years, been treating with a half value 
layer of 0.6 ram. of aluminum at a target skin distance of 21 to 
22 cm. and lately with a half value layer of 1.6 mm. of aluminum 
at 14 cm. My total dosage is the same—4,400 to 5,000 r 
depending on the size of the lesion—divided into two doses a 
week apart or three doses given every other day. The reaction 
is usually at its maximum during the second week after the last 
dose and the area is healed in six to eight weeks. Healing 
may be occasionally delayed. A mild erj'thema followed by a 
slow disappearance of the tumor has been seen several times, as 
has a complete clearing of the cutaneous reaction in si.x to eight 
weeks with the tumor still visible.’ The tumor disappears 
eventually, sometimes after a delay of another month. I also 
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ii'-c lii(;Ii .1 I’l'f ('"I'pf'' ■’'I 

a larpcl <li>laiuT A f" ciii. (hi I.iicr lr>iciii'. Tlir riisinrtir 
rcMill* arc cmtIIciiI. 1 iiMi.illv clvc |h f.CH) r mca'iircd 

on llic ‘kill. .T- iiiy liii;ti Miliarr (IiKairr i’. coiiliHlIrd by a 
"Victorrcn Itnryioii IH" >\ilU ibr cbanib'-i im \bo ‘km in (lir 
cciilcr of llic lirld, 1 iih| n-rd a i!t"iiiiiii llllrr f>ir Miprr- 
ficial Ir-'ii'in ! am mir.i; m bl i.okm ‘rrd>. s^illi and willimn tlir 
addilioii of ncnlyni i.’.x'. Iml I)i. M.iilin'' l(■Ml!t^ Iiavr about 
I'crjindci! me (o yet •i.mc Joa inmniiv ii'fdb'. 'J'omillar ainl 
pli.ii.Mijir.nI Ir'iom aic .ill Iic.ilrd nitli iIk- loriilpcii ray. I 
diiiiild like to a>l. Dr. M.litiii I on ^•(trI! hr '’r-. a late ladia- 
tion brc.ikdowII followim" tlir-i- >iti>r! I'u ial tir.iliiiciit'.. In oa‘Ci 
of mine tbr inciiknrc li.i' !>rMi .k<i jm \tnl--I am nrior worried 
alunit tlK<r 1 ir.ikdoui;'. a- tk.ry finp.irnlly lir.d. mill Ir'-s ‘rar 
tlian licforr, in Ino to lliur inoiilln midri a irminrn of mild 
ointment'.. I me .in aloe iri.i l•iIHln'■nt Tbr bir.nkdomi may 
follow a .'Cterr ".mbniii oi oiIki iiaimii and ociiirrriirc is 
eonimreie'! diirlnp Ik.r 'leond sear po'l r.i'li.ilioii I ii'c ibis 
.same oiiilintnl dnriiij' ilie jHi'liadiation ir.niioii I am lieMlaiit 
alxsiit miiip meiir.iinr liidiis-liloiidr oiiiliiiriit .“i per rent 
Iteaii'c of llic ininil'tr of p.ilirni" nlio'c ''.in', an sen'.ilivc or 
become .sciiMlive to the piolonred me of llin dini;. I almost 
never rctre.it a 'iipcrfiei.il lfio;i wii'ii i.idMlmn. and I abo do 
not dilTercnti.ilc brtnreti a l'..i'.il or 'iiiMmoiis rell lesion in 
planninj; dos.npc. 1 treat rjclid'. in tbe '.ime way lint iwc 
pliaiac.iinc Iiydr<x:ldoridr imtr.id of roe.iinr as it is less rlryinir. 
1. .ibo. have seen no is'iilar injniy. I ‘lionl'l like to ask 
Dr. Martin bow be p:olcci> the lens ui.en tbe eonjiiiirlival 
lesion e.Meirls to the iiiiibn., 

Dl!. Tiuii; m; Ciio!.\oi;v, .\,u York. .\‘ a snriieon I do not 
agree with Dr. Martin that the opeialion for i.niirer i.s easy and 
tlic roentgen llicraiiy is diiTiaill.' I’.olb aie dniirnll. and a great 
deal of tliouglit is rcipiiied in rkridini: wbicli to n'e Tbe rcstill.s 
Dr. Martin has .‘liontt arc graliisitig, allliongb most of bis cases 
were sipiamotis cell cancer of I'bc e.vnlieraiit lariel.v, wliicb is 
frequently a local grovstb. I'orminjt melast.isss late and re.s|Kmd- 
iiig readily to radiation tlierapy. In the .Skin and Cancer Unit 
of tlic New York Post-Gradaitc Medical Scliool and Ho.spital 
the mimber of cases of basal and Mpi.imons cell carcinoma 
treated by irradiation is steadily decreasing, ami the preference 
is for radical surgical c.\cision statistical study of 1,062 
cases published in the .-hitals oj Sur,H-r\ (122:88-101 (JuIyJ 
19d5) eiiipliasizcs the u«.cfulness of surgical ircatincm of cancer 
of the face. In my c.xpcricncc the carriiills executed surgical 
excision has resulted in better cosmetic result' .itid a higher cure 
rate, even in more advanced cancer. .Mtboiigb radiation therapy 
controls some of the basal and s<iu.iiiioiis cell cancers of the face, 
the scars and deformities often rccpiire corrective surgical 
intervention. To pcrforiiivi radical olieratioii udlowed by rccoii- 
.^ructioii at the same time is iireferable. 1 was rI'I'I ’'C'lr 
Dr. Martin comment favorably on clectrocoa.giilatioii. It is a 
useful procedure in the trcalmeiit of recurrent and advanced 
cancer, but only in the bands of a surgeon, for such radical 
removal of cancerous tissue is often a major operation requiring 
immediate repair! Basal and squamous cell carcinoma of tlic 
skin of the face may be treated alike with « ide tridimensional 
c.xcision, not requiring dissection of the lymph "od^s. However, 
squamous cell carcinoma of the vermilion border of the lip and 
the mucous membrane as well as that of tlic car, with the 
e-xception of the protuberant variety, often requires dissection 
01 the regional lymph nodes. Complete dissection of tbe cervical 
lymph nodes to prevent recurrence is indicated if the lymph 
node IS involved. This type of dissection is a tedious operation 
requiring special training. The high percentage of cases which 
. - fnrtin has just reported as arrested by radiation therapy 
IS a surprise to me. One rarely sees a patient with multiple 
involvement of the lymph nodes which was proved by biopsy 
su|^ive five or ten years after radiation therapy. I have seen 
a large number of failures after radical operative intervention, 
nut I believe that there are more following radiation therapy. 

i^ri Garland, San Francisco: I should like to 

ask Dr. iMartin to comment on the incidence of pharyngeal con¬ 
traction, trismus, and so forth, five years after heavy radium 
and roentgen irradiation around the upper portion of the neck. 


His pcrceiil.igc of cures in ndtnnccd cancer of the car astounds 
me: *12 jicr cent of three year cures! Dr. N. J. Howard 
recently reviewed the casts of cancer of the car seen at Stanford 
and the Cotiniy Hospital here during the last sixteen years, and 
he found not only an extremely low percentage of cures, whether 
operated on or irradiated, but also a high pcrccnt.agc of 
mciastases to the lymph nodes—ahont 60 per cent of cases, if 
followed long enough. Some of them developed very late. I 
should like to ask Dr. Martin in what percentage of his cases 
of cancer of the skin of the' ear melastascs to the lymph nodes 
developed. Will he tell us his incidence of recurrence in treat- 
ineiil of cancer of the .skin of the car with doses of around 
d.fKKI or 6,0(KI r? 

Dll. CiiAiil.it.'i L. Martin, Dallas, Texas: .Ml the doses of 
roentgen rn.v.s noted in the paper were measured in air. We 
occasionally .sec late ulcerations in radiation scars. If they do 
not rc.sponti to the local apidicatioii of vitamin ointments they 
arc removed surgically. Most of the cancers described in the 
paper .arc .sqiiamoiis cell carcinomas, but some of those on the 
f;ice arc of the basal cell variety, and some arc mixed. All 
ilo.-cs given arc large enough to take care of squamous cell 
lesions. Cancers of the conjunctiva did not extend out over the 
lens, which was shielded. When the lens is included in the 
irealment field cataracts iisiially appear at a later date. It is 
true that some patients arc sensitive to nict.vcaine hydrochloride 
ointment, but it has been useful in the treatment of temporary 
liainful radiation reactions on the lip. Dr. de Cholnoky’s critical 
discussion is typical of most surgeons’ reaction to our work, 
and I am quite acetistoiiied to it. On the whole our cosmetic 
results arc belter than those produced by surgical procedures, 
and I will lie glad to match results with Iiim. scar for scar. His 
objection to the use of elcctrosiirgery is not well founded, 
hccanse radiologists were using this method long before it was 
discovered by the surgeons. My father taught me to use it 
years ago, and I think we do it rather well. His statement tliat 
lie has never seen a metastatic cervical lymph node cured by 
irradiation is surprising, since a sizable number of five year 
cures in such cases has been reported by the Memorial Hospital 
in his own city. I hoiie I may have a chance to show him some 
of oiir ca.sc.s. If they arc not cured tliey have at least remained 
free of all evidence of the disease for long periods of time. Our 
treatment of the neck has produced none of the contractions 
of the pharynx or laryn.x mentioned by Dr. Garland. Fibrosis 
of deep seated lesions in the cheek sometimes closes the mouth so 
tightly that it cannot be opened. Xo efficient treatment of this 
complication has been devised in our clinic. I can certainly 
agree with Dr. Garland’s observation. that advanced cancer of 
the car is ])Oorly treated in most clinics. After growth extends 
beyond the car surgical intervention alone has little to offer, 
and we arc enthusiastic about the use of low intensity radium 
needles plus clcctrosurgery. 


The Gastroenterologic Aspects of Psychosomatic 
Medicine.—A normal digestive tract cannot have continuous 
emotional stimuli reach it day after day, week after week, month 
after month, and even year after year, and still remain normal 
without showing evidence of pliysiologic and structural change. 
We, however, liavc failed to recognize these changes. Increas¬ 
ing clinical experience, with adequate laboratory and roentgeno¬ 
logic evidence, must show some deviation from the normal if 
a patient has sj'mptoms. A normal digestive tract, working 
harmoniously witli a normal and nonirritating diet, should give 
no symptoms. Symptoms arise only as the result of inflam¬ 
matory' and infectious disease, poisons, parasites, neoplastic 
changes, dietary indiscretions or abnormal nerve impulses. Any 
gastroenterologist with a broad clinical experience will honestly 
admit that the majority of his patients have a sy'mptom com¬ 
plex for which no organic basis can be found. We have been 
much too busy in the laboratory developing diagnostic criteria, 
making test tube diagnoses, using chemotherapy and antibiotic 
therapy and forgetting that we are treating a patient who is in 
a troubled world with its many insults and who is ill because 
he has a maladjusted emotional household.—Portis, Sidney A.': 
Rev. Caslrociitcrol, June 1947. 
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Thyrotoxic crisis (“thyroid storm”), even with 
improved methods of treating hypcrthj roidism, is by 
no means an extinct phenomenon. Of a total of 2,033 
tlyn-otoxfc patients admitted to the tvards of the Massa¬ 
chusetts General Hospital in the past twent)'-five years, 
36 have experienced a toxic crisis. \\q have thought 
it worth while to place the analysis of these cases on 
record since so few * of the opinions exiiiessed in the 
literature of thyroid storm are based on experience 
with large series of patients. 

Twent3'-five of these storms (hereinafter called 
“surgical") have followed the 1,383 operations per¬ 
formed on these patients; the remaining 11 storms 
(hereinafter called “medical”) have represented an 
acute breakdown of theimal legiilation in patients 
suffering from fulminating thyrotoxicosis Eight of 
the medical and 16 of the surgical storms resulted in 
the death of the patient. 

In our view thyroid crisis is not strictly a compli¬ 
cation of thyrotoxicosis but an intrinsic feature of the 
disease. Like ketosis in diabetes mcllitus, it is the 
inevitable denouement of the disease if it be severe 
enough. Our conception of storm is essentially that it 
represents the inability of the patient any longer to 
adjust to the strain imposed In- the hyperthyroidism. 
It might be called decompensated thyrotoxicosis. 

We are not in agreement with those who would 
attempt to draw' a fundamental distinction between 
the medical and the surgical storms. Like diabetic aci¬ 
dosis, storm may be initiated or its onset hastened by 
intercurrent complicating factors such as infection and 
trauma (operative or otherwise). Therefore, our defi¬ 
nition of storm is a life-endangering augmentation of 
the symptoms of thryotoxicosis in which the patient’s 
response is out of proportion to the exciting stimulus, 
w'hatever its nature (thyroidectomy, pneumonia or 
wound sepsis). We insert the qualifying adjective 
“life-endangering” to exclude the mild to moderate 
febrile reactions wdiich almost invariabl}' follow thy¬ 
roidectomy in patients whose metabolic rate has not 
been brought to a norma! level. Such reactions differ 
only quantitatively from the thyroid crisis. They are 
storms in miniature. 

The symptomatology which develops as the denoue¬ 
ment is approached depends on the relative vulnera¬ 
bility of the great bodily systems (central nervous 
system, cardiovascular system and hepatorenal system) 
subjected to stress by the thyrotoxicosis. The terminal 
clinical signs and symptoms and the observations at 


Trnm tile TlnrciJ Clinic, Jlassaciiusctls General Ho5|iilal, 
iUnts V Walcott fUlow, Harvard Uinversity (Dr. JIcArthiir). 

1 llavlcv U H.t Tli>roid Crisis, Siirg., Gjnec. ii Obst. u9:41-47, 
mis' r A.: Tliiroid Crisis .u a Post Operative Complication, 

Tr Ani llrerati Soc 40! 133-139, 1940. Lahej, F. H.. The (Ctisis of 
iVmSklm rUoitcr, Nc« Enclaiid J Med 199: C5S-JS7. 1928. Ransom, 
H f mid Bayiey?R. 11.: 'Uiyro.d Crisis, West J. Surs. 42 : 464;47S, 
1934 ’S iOTtlcn, R. R-: The’Ircatmciit of Thyroid Crisis, Tr. Am. Qm. 
lO^Clinnt A BSt 225-233, 1936. Waldenstrom, J.: Acute Thyrotoxic 
Dicciihal^ or' Myopathy: Its Cause and Treatment, Acta nied Scamimav. 
iai!2S!-294, 1945, 


necropsy emphasize a breakdown! in one or more of 
these systems. There are no pathognomonic features 
common to all cases. 

We agree w'ith Buxton ■ that thj'roid crisis is a 
^mdrome of many facets and not a specific entity. 
Death in this state results from the various compli¬ 
cations which are associated w-ith the increased metabo¬ 
lism, and w'hich are often inadequately comprehended 
and treated. 

Table 1 summarizes the number of hospital admis¬ 
sions for thyrotoxicosis, the number of thj’roidectomies 
performed and the number, of medical and surgical 
storms at the ilassachusetts General Hospital in the 
past 25 years. 

The season of the y'ear exerted but little infiuence 
on the frequency of thyioid crisis. Our data do not 
support the finding of Crile= that storm occurs 2.4 
times as commonly during the hot summer months as 
during the remainder of the year. W’e have found 
a rather unifonn distribution of crises during the vari- 


Table 1 .—Siiiiiinary of Data 
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ous seasons. If anything, storms have been less fre¬ 
quent during the hot than during the cold months. 

■ The age incidence of thyroid storms is shown in 
table 2. The average age of patients experiencing a 
medical storm was 49.4 jears; that of patients experi¬ 
encing a surgical storm w'as 46 }'ears. 

Of the 11 medical storms, 1 occurred in a man and 
10 in women; of the surgical storms, 8 occurred in 
men and 17 in women. The 1:3 latio of males to 
females experiencing crisis is low'er than the ratio for 
the incidence of the disease in the tw-o se.xes.^ This 
accords well with the clinical impression that thyro¬ 
toxicosis in the male is likely to be severer than that in 
the female. 

Eight of the medical and 12 of the surgical storms 
occurred in patients witli toxic diffuse goiter; 3 of the 
medical and 13 of the surgical storms in patients with 
toxic nodular goiter. The relative toxicity of the two 
types of goiter, as gaged by the basal metabolic rate 


2 Buxton. R. W.: The Problem of Th>roid Crisis, Surgery 16: 
8*755 1944 

3 Crile, G ' Management of the Patient \Mth H>perth>roidisni: Pre- 
erative and Postoperative Care, S. Chn. North America 16: 1051*1059, 

^4! Ugaws, j. H : The TIi>roid and Its Diseases, Philadelphia, J. B. 
ippmeott Company, 1937. 
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on admission and tlio animnit of woijjlil lost, was almost 
identical. 'I'lic mortality rates for tlic storms ocenrring 
in jutients with <lilTiisc or nodular goiter were like¬ 
wise almost tin; same. 

Tlic duration of (lie tliyroto\ic<isis in jiatients having 
a toxic crisis is indicated in t.alile ?i. 'I’lie majority of 
tlic storms ocenrred in patients with thyrotoxicosis of 
relatively short duration. 

The imlritional state of these patients is shown in 
t.ahle •), which smnmarireN the amonni of weight lo.st 
between the time of onset of the thyrotoxieo.sis and 
the time of admission to the lio-piiai. The majority of 
the ])ntients were thin, some so emaciated that they 
jircsented the apjicaranee of piuere^sive ninscnlnr 
atrojiliy. There , was snrprisin.ely hltle evidence of 
gross vitamin (lericiency. excejit for redness and 
smoothness of the ed.ges of the tongue in a few casc.s. 

The degree of toxicity may he < 'tnnated in another 
w.ay by considering the basal inei.aholic rate at entry. 
Six of the patients with medical ■'torm were too ill 
to have their meiabolfe rales flelermmed; the average 
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rate of the remaining five was + 70 per cent. The 
metabolic rate wa.s not determined in 1 jratient in whom 
a toxic crisis developed after an emergency operative 
intervention for intestinal obstruction: the average 
admission rate of the other patients in whom surgical 
storm developed was -f- 49 per cent. The frequency 
distribution for both groups as a whole is shown in 
table 5. It will l)c noted that the patients experiencing 
niedical storm rvere much more to.xic than those liaving 
•surgical storm, both by the criteria of the amount of 
weight lost and the basal metabolic rate. 

The types of therapy received by these patients prior 
to their admission to the hospital is summarized in 
table 6. Only 11 of the 36 patients were receiving 
iodine. All 5 of the previously iodinized patients who 
had medical storms and 4 of the 6 iodinized patients 
who had surgical storms were severely toxic at entry 
despite the iodine therapy. 

The incidence of severe complicating diseases and 
their nature is presented i.i table 7. Cardiac compli¬ 
cations were by far the commonest. Twenty-three of 
the 36 patients.had some type of heart disease, further 
complicated by congestive failure in 13 instances. That 
these complications exerted a significant, often decisive, 


iiiflticncc on the survival of the patients is clear from 
table 9, which shows the average age and incidence 
of serious complicating diseases in survivors and fatali¬ 
ties from storm. Acute toxic psychosis proved to be 
an ominous sign. Two patients who exhibited this 
phenomenon prcopcratively later died of storm. 
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Autopsies were obtained in 12 of the 24 patients 
who died. The .significant pathologic findings are sum¬ 
marized in table S. Besides the high incidence of 
cardi.ac comjilieations. the autopsies revealed the fre¬ 
quency and importance of pulmonary complications. 
A surprising finding was the paucity' of pathologic 
changes in the liver. We have no doubt that hepatic 
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damage occurs frequently in patients e.xperiencing 
storm.. Foss, Hunt and McMillan, for e.xample, demon¬ 
strated central necrosis and fatty degeneration in the 
livers of 10 of 11 patients who died of thyrotoxic 
crisis.'^ 

In the majority of instances it was possible to 
determine a precipitating factor which provoked the 
crisis in these dangerously depleted patients. These 
factors are summarized in table 10. In the group of 
medical storms, iodine withdrawal appeared to be the 

Table 6.— Therapy Prior to Hospital Admission 


Medical 


No. of 

'i’rea fluent Pu t/cn ts 

None. 0 

Iodine. 4 

Iodine and x-ray. 1 


Surgical 


r • 

No. of 

Trea tmen t Pa ticn ts 

None. 15 

Iodine. 0 

Quinine.. 1 

Sedation. 1 

Uncertain. 2 


commonest precipitant of crisis. As has been empha¬ 
sized before,■* this phenomenon argues strongly against 
the concept of “iodine refractoriness.” Digitalis intoxi¬ 
cation and streptococcic pneumonia progressed rapidly 
into thyroid crisis in 2 instances. 

5. Foss, H. L.; Hunt, H. F., and McMillan, R, M.; The Patho¬ 
genesis of Crisis and Death in Hypertbyroidisnj, J. A. M. A. 1X3: 1090- 
J094 (Sept. 16) 1939. ' ’ * 
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The majority of surgical storms followed thyroidec¬ 
tomy. These crises were manifest four to sixteen 
hours (average eight hours) after the operation. 
Storms blowing up longer than sixteen hours after 
thyroidectomy proved to be due to bronchopneumonia 
or wound sepsis. In 3 patients who weathered the 

Table 7. —Incidence of CowpUcaftng Disease 


Medicnl btorms 

Coronary arteriosclerotic heart <]i«ciisc .. 

Without conKcstive failure 
With congestive failure 
Hypertensive heart disease 
Without failure 
With failure . . 

HypertensKe and coronarj heart disease 
With failure 

Coneesthc failure (nature or umlorljing diccaso not c’^tablhlicd) 

Bronchopneumonia . 

Acute pcUic ab^ce^s 
Bronchiectasis ... 


SurgUal btorms 


Coronary arterioeelerotle heart dhease . ... 4 

Without congestnc fahuic s 

With congestive failure 1 

HspcrtcnsKc heart dl«ca«e 4 

Without failure J 

With failure 1 

Hypertensive and coronary heart dben'-c 4 

With failure . 4 

Chronic rheumatic iieart ♦IKea'ic 1 

With failure 1 

Acute rheumatic pancnrditl': 5 

Pjeloncphntis 2 

Bronchial asthma ^ 

Acute intestinal ohstniction 1 

Rheumatoid arthritis .. 1 

Acute toxic p^>cho«is 2 


immediate postoperative period a crisis developed wlieii 
hemorrhage requiring secondary suture occurred subse¬ 
quently. 

As has been indicated earlier, the toxicity of patients 
in whom medical storm developed was far greater than 
that of patients with surgical storm. It was therefore 
difficult to deteimine the efficacy of any but emergency 
treatment in the medical group. To study the extent to 
which the response to hospital treatment influenced the 
outcome of storm, the data on the patients who had a 

Tabll S—Pathologic Findings m Autopsies of Ttivkc 
Patients Who Died of Thyroid Stonn 


Heiirt 

Coronary niterlo&clerosi^ 

Cardiac l)j pertrophy . ■ • 

Chrome rheumatic heart disease 
Acute rheumatic pancarditis 

Acute focal injocarditls aith fatty degeneration of 
the mjoeardlum 

Liver 

Chrome passht congestion 

Central nccro«|. . • ■ 

Fatty metamorphosis . • .. . . 

Lungs 

Bronchopneumonia 
Bronchitis . 

H'raeheitls 
Pulmonary edema 
Atelectasis 

jlisc^UaMOu^^ chrome peritonitis alth acute pelvic abscess 
Acute m(.dhi«tlmtls . 


1 
« 

2 
I 

1 


2 

i 

1 

8 

5 

5 

3 


1 

o 


toxic ciisis after surgical mteivention has been analyzed 
separately. Except for 1 thyrotoxic patient who was 
admitted with acute intestinal obstruction and had a 
storm following the lysis of adhesions, all these patients 
were prepared for operation with rest in bed plus either 
iodine (21 cases) or iodine and thiouracil (2 cases). 
On these regimens an increase in weight occurred in 
10 patients; the weight remained stationary in 2, and 


10 actually lost weight. The same trend is reflected in 
the^ basal metabolic rates and pulse rates. The way in 
which the response to treatment affected survival is 
indicated in table 11. 

Subtotal thyroidectomy was performed in 13 instances 
and hemithyroidectomy in 11. The type of anesthesia 
employed did not materially affect the postoperative 
course. The oncoming storm could not be predicted 
accurately from the intraoperative reaction, although 
many of these patients showed alarming elevations of 
pulse rate and blood pressure during the operation. 

It is clear from table 11 that there was a significantly 
greater toxicity in patients who died of postoperative 
storm than in survivors. Their initial loss of weight 
was almost three times as great and on admission their 
basal metabolic rates were higher. Serious compli¬ 
cating diseases were three times as common in the 
fatal cases. The average gain in weight during the 
preoperative period in both groups was 2)4 pounds 
(1.1 Kg.); a relatively insignificant increment in the 
depleted group later to die of storm. The preoperative 
basal metabolic rate levels were almost identical in the 
two groups, Init the pulse rate was still appreciably 
elevated preoperatively in those whose storms termi¬ 
nated fatally. The difference in the number of fatalities 
following hemithyroidectomy and subtotal thyroidec¬ 
tomy is not significant. 


Tabll 9. —Influence of Age and Serious Couiplicating 
Diseases on Sitrvnal 


Kumber with 




Aicrago 

Coiiipllcatmg 


.Number 

Age 

Diseases 

bun h ors . 



5 

ratniltics 

24 

49 

19 


We liave little to add to the classic descriptions of 
the clinical appearance of patients in thyroid storm. 
The “activated” type of storm characterized by rest¬ 
lessness progressing to delirium, tachycardia, vomiting 
and diarrhea, dehydration, jaundice on occasion and 
a fever rapidly mounting to 106 F. or higher was the 
commonest variety in our series. Two of our patients 
presented the classic appearance of the “apathetic” 
storm characterized by extreme prostration with 
muscular hypotonia, mental apathy and a temperature 
rarely exceeding 101 F. It is not apparent from our 
data on what this profound difference in response to 
thyrotoxicosis depends. 

Patients whose crises w'ere initiated by acute pyo¬ 
genic infection exhibited the leukocytosis and neu¬ 
trophilia appropriate to the infection. Those whose 
storms were provoked by trauma, such as thyroid¬ 
ectomy', had a normal white blood cell count. 

The fundamental pathologic physiology of thyroid 
crisis (or indeed, of hyperthyroidism) being unknown, 
a complete and rational therapeusis has not yet been 
devised. The first patient in our series was treated 
with antipyretics and hypnotics. Iodine has been 
employed in all subsequent cases together w'ith a variety 
of adjuvants such as .sedatives and oxygen. In the 
middle thirties the important role of the liver in thyro¬ 
toxicosis became appreciated, and intravenous dextrose 
w'as added to the therapeutic regimen. Vitamin prepa¬ 
rations began to be administered in the late thirties. Our 
last 4 patients have been treated w'ith both thiouracil 
and iodine. An initial dose of 0.6 Gm. of thiouracil 
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wns followed in one Innir liy dO ininini.s f2 ce.) of 
satuniled ^olntion of pni.isuinin iodide, and tlu; two 
medicanienls were eonliitned .sinndlaneonsly iliereafter. 
Oiir last d ]>atients have heen Healed with .snpple- 
tnentary itijeelions <'f adienal eotiiea) exirael in do.^e.s 
adequate to coinhat an addisoninn ei isi'.. We have had 
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no experience with spinal anestliesi;i as a mode of 
ircatinenl. .''ince tlie ;.;tavily of tliyroid stf)nn pre¬ 
cludes the performance of a eont rolled thera|)entic 
experiment, we are nnalde t<i snliieci the-e d.ata to criti¬ 
cal evaluation. 

i;i;i-ni;T or r.\si s 

The hdlowin},' case history of a patient who sur¬ 
vived an aiiathetic stonn is lepotied to illustrate the 
therajiy emiiloycd in the most rcceiii crisis which we 
treated. 

C.ssi; ].— A Wdin.’m .icnl i*) w.is .•idMiillrd lo iho .M.a'saclni- 
'tlts Gtiaral Hn.|iit.si mi Mnrili IS', h'-le, coiiiplainiiiR of 
imract.alilc voiiiiliiiK aii>! di.irrlica of two uect.s' diir.alion. She 
had lictii Inviiie fn’trcii in nM-iiIy how cl iiinvcim iits c.acli day 
and five lo cielit .at iiieiit, .SJic Ii.a<l voatiled cuTytliiiift she 
had eaten. One vvcel; jin'nr to .admo'ioM there developed 
in the upper part of tlic abdomeii twin whicli radiated around 
both costal niarRins. 

She had been extremely nervous diiriiu: her first prepti.aiicy 
three years jirevioinly n,'i,] .•cver.al nmnllis .after delivery. 
The nervousness ttrad'iially subsided sismi.aiiniusly hut recurred 
two years prior lo adini'sioii. toftelher with latinue and loss 
of _S pounds (II Kr.) desjiite a c.ond aiiiietite. Site again 
recovered without treatment and regained her lost weight. One 
year prior to admission firr friends hegan in coiniiicnt on the 
increased prominence of her eyes. Once more she became 
fatigued and nervous and lost 15 pounds (d.8 Kg.). She 
txi>ericuccd episodes of voinitiiig and diarrhea about once a 
month, of which the episode leading to hospital admi.ssioii was 
the severest. 

On admission the lempcraliirc was 100.4 T. per rectum, the 
pulse rate 120, the respiratory r.nie 24 aud the hlood jircssurc 

T.sBi.r; I],— I'adnrs Jji/liiciicin!i Siir:i'i'ol jrotn 
_ ___ I ^lyroid Storm (Siirt/icalJ 


gram showed the tachycardia to he of .sinus origin. A surgical 
consultant ruled out an acute condition in the abdomen rcrniiring 
emergency surgical iiitcrveiilioii, and a diagnosis of Iiypcrthy- 
roidism wms made. .She was given phcnoharbilal, codeine, 
arclyl.salicylic acid and soluble pentoharhit.il. When the patient 
was .seen several hours later by n thyroid coiisnltant, she was 
no longer agitated hiil c.xtremcly apathetic and weak. Her 
Color was gray, anil she apjieared to lie in shock. There was 
a faint icterus’of the scleras. The pulse rate had increased to 
180, and the hlood pressure had fallen to 100 systolic and 
fit) diastolic. .She was placed in an o.xygen tent and given 
thioiiracil 0,4 Gm. immediately and 0,2 Gm. every six hours; 
20 drops (2 cc.) of potassium iodide one hour after the first 
dose of lliioiiracil; 20 cc. of wliolc adrcn.il cortical extract 
iiilravciuiusly aud S cc. every hour intramuscularly. A 250 cc. 
Iratisfiisioii of plasma, 000 cc. of a solution of 23 per cent 
dc.xlrosc in water with added vitamins and 750 cc. of isotonic 
Mdiition of sodium chloride were given during the next twenty- 
four hmirs. 
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Chart 1 (case 1).—Clinical course and treatment employed during 
apathetic thyroid storm. * Each 1 cc. of vitamin B'complex contains: 
tliiamiiic 20 mg., riboflavin 6 mg., calcium pantothenate 2 mg., pyridoxine 
I mg., nicotinamide *10 mg., choline 10 mg. and para-aminobenzoic 
acid 5 mg. 




130 systolic and 80 diastolic There was nioelerate proptosis 
of the eyes with lid lag. The thyroid was diffusely enlarged 
to three limes the norma! size. The Iieart was not enlarged. 
A grade 3 systolic murmur was audible over the entire pre- 
cordium. The pulmonary second sound was louder than the 
aortic second sound. There was diffuse tenderness in the epiga^ 
trium Without spasm. The white hlood cell count was 12,700 
ano the urinalysis revealed normal conditions. An electrocardio¬ 


Forty-eight hours after admission the patient appeared 
stronger. Her urinary output, which had been virtually nil 
since entry, now began to increase. There was unmistakable 
scleral icterus. The blood pressure, which had fallen to 74 
systolic and 50 diastolic, had risen to 110 systolic and 60 
diastolic, and the pulse rate had slowed to 148 per minute. 
Tlicre were slightly impaired resonance and decreased breath 
sounds at the base of both lungs. She was thought to have 
early bronchopneumonia. The administration of penicillin in 
a dosage of 24,000 units every three hours was begun intra¬ 
muscularly and continued for eiglit days. 

Three days after admission the patient became restless, nause¬ 
ated and slightly distended. She began to pass large amounts 
of fresh clotted blood rectally and continued to do so for the 
next twenty-four hours. The blood pressure fell to 100 systolic 
and 50 diastolic, and the pulse rate rose to 175. She was given 
two 250 cc. plasma transfusions and six 500 cc. whole blood 
transfusions during the ne.xt five days. Menadione was admin- 
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thiouracil therapy was required to lower the basal metabolic 
rate from + 45 to + 8 per cent As the basal metabolic rate 
fell, the patient’s course was further complicated by digitalis 
intoxication and a bronchitis due to Esch coh, which responded 
to inteiisue therapy with aerosol penicillin When she was 
finally operated on four months after entrj, she weighed 90 
pounds (408 Kg) A small multinodular goiter was remoicd 
under local anesthesia There was considerable fluctuation in 
the blood pressure during the opeiation, but the pulse remained 
stable No febrile reaction occurred postopcratiiclj, and con¬ 
valescence was smooth 

Many of the articles in the literauie of tlij'roid crisis 
leave one with the iinpiession that sloim is an essen¬ 
tially capiicious phenomenon, likely to occur after 
relatively tiivia! surgical piocecliires in patients who 
exhibit minimal toxicity With this conception we 
profoundly disagree Storm wauimgs, often not 
heeded except in letiospect, wcie displayed by ever)' 
one of oui patients Th)roid crises occuircd m patients 
with seveie thyrotoxicosis who were nutritionally 
depleted, who suffered from serious complicating dis¬ 
eases and III whom theiapy did not accomplish a notable 
amelioiation of the tliyiotoxicosis Now that effective 
medical measures are acailalile. theie is no excuse foi 
opeiatmg on such patients (except for emeigcnc) pio- 
cedures) until the thjiotoxicosis and its metabolic 
consequences have been conqiletcly neiitrali/ed 

coixer csioxs 

1 Thyiotoxic ensis (“th)ioid stoiiii”) has occurred 
36 times m 2,033 thyiotoxic patients admitted to the 
wards of the Massachusetts Geneial Hospital in the 
past twenty-five yeais 

2 Two thirds of the 36 patients died 

3 Without exception, storms occuiied in patients 
whose thyrotoxicity was great, as indicated by decided 
loss in w'eiglit and a high basal metabolic rate on 
admission Severe complicating diseases, especially 
heart disease, weie common m thyiotoxic peisons m 
whom a crisis developed These complications exeitcd 
a significant influence on the suivnal of such patients 

4 The postmortem findings disclosed the frequent 
occurrence of cardiac and pulmonary pathologic condi¬ 
tions in patients who died of thyroid stoim Sui- 
prismgly few’ patients had any demonstiable hepatic 
lesions 

5 Precipitating factors identifiable as piovocative of 
thyiotoxic Cl ISIS included thyroidectomy (14 cases), 
pneumonia (7), iodine withdiaw’al (4), postopeiative 
hemorrhage and secondary suture (3), w’ouncl sepsis 
(2) and digitalis intoxication (1) 

6 The likelihood of a patient’s w'eathermg a post¬ 
operative crisis could be piedicted accuiately m letro- 
spect by his response to preoperative tieatment 
Patients whose thyrotoxic symptoms w'cre not ameho- 
lated preoperatively and who failed to gam weight did 
not survive thyioid cuses 

7 The theiapy of a patient in stoim should be indi¬ 
vidualized to coirect all the lecogiiizable abnormalities 
stemming fiom the hypermetabolism, as illustrated by 
the report of a recent case to show' the treatment cur¬ 
rently being employed 

8 The advent of thiouracil and related goitrogenic 
agents pi onuses a significant reduction m the incidence 
of postoperative thyroid stoim, once the necessity for 
continuing the administration of antithyroid drugs until 
the patient is rendered euthyroid has been grasped. 
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TRIPELENNAMINE "PYRIBENZAMINE" OINTMENT 
FOR THE RELIEF OF ITCHING 

SAMUEL M FEINBERGy MD 

ond 

THEODORE E BERNSTEIN, MD 

Chicago 

The palliatne benefit produced bj the oral administration 
of tnpcicmiaminc hydrochloride (“pynbcnzamine hydrochloride” 
K N R ) and other antihisMmmic drugs on the symptoms 
of many allergic manifestations has now been fully demon¬ 
strated 1 In the dermatoses the effect of these drugs has been 
to reduce the edema of the lesions, but aboie all they ha\c 
been cffcctuc in the relief of the pruritus There is some 
cudcncc that eicn pruritus not definitely ascnbable to an 
allergic cause such as pruritus due to icterus or to diabetes, 
has been rclieicd by these drugs We hare shown also= that 
the local application of a solution of the antihistammic substance 
to a scratch on the skin inhibits the normal w healing from 
histamine or that from an antigen, such as ragweed, in an 
allcigic person We further demonstrated that a solution such 
as tripclcnnammc Indrochloride would penetrate the skin when 
applied to the unbroken mtegiiment This was shown by 
appbing the aiuibistamimc substance to an area of dermo 
graphic skill and then stroking this part and the contiguous 
untreated skin Dcrmographic wJieahiig took place only at the 
untreated areas, skipping the treated site We had observed 
o\ei scicral seasons a patient with hai feicr due to ragweed 
whose on!} uiirehticd complaint was a pronounced itching and 
dermatitis of the nasal lestibiile and the upper lip During the 
1945 season we applied cotton soaked with a solution of an 
anfibistammie diug to these areas Decided relief and healing 
of the dermatitis followed 

The foregoing considerations led us to hope that topical 
applications of these drugs might be of salue m itching derma¬ 
toses, particularly atopic dermatitis Our first preparations were 
aqueous solutions of the drug, later, mixtures contaming sege- 
tablc gums were used We decided finally that ointments 
would allow more prolonged contact Our preliminary crude 
ointments made by mixing the tripclennamine hydrochloride 
crystals with the ointment base indicated to us that concentra¬ 
tions aboic 2 per cent would probably be too irritating, wihile 
those far below 'that strength would not be sufficiently effectne 
The results to be described are based on the use of 2 per cent 
tripclenuammc Indrochloride m both anlndrous and water 
soluble base 

Topical application of 2 per cent tiipelenramme hydrochloride 
111 water soluble oi anhydrous base ointments was tried m 
33 cases of atopic dermatitis (flexiiraj eczema) These patients 
suffered from \ ary mg grades of chronic lichemfying forms of 
the disease to exceedingly acute states, and the lesions \aned 
from those confined to the antecubital fossae to those of 
gcncraiwcd eczema Most of the cases were severe Either 
prior to the local treatment or subsequently all patients were 

Iron) the Division of Allergj, Dcpaitiiient of Medicine Xortliwestcrn 
Umversitv Medical School 

The ointments uere prepared hy Cihi Pharmaceutical Products, Inc 

1 remberg S M AUerg> in Practice ed 2, Chicago The Year 
Book Publishers, Inc, 1946 Histmune and Antihistammic Agents Their 
LxuenwentTl and Therapeutic Status Report to the Council on Pharmacy 
and Chemistrj, J A A 133 702 (Nox 23) 1946 Levin, S L 
B Dimeth>lainiiiocthyI Benzhjdryl Ether Hjclrochlonde (Benadryl) Its 
Use m Allergic Diseases, J AUergj 17 145, 1946 Arbesman, C E , 
Koepf, G r, and Miller G E Some Antianaphyhctic and Anti 
iiistarainic Properties of NTyndi! N BenzyldimetlylethyJenediamme Mono 
b>drochloride (Pjribenzamme), ibid 17 203, 1946 

2 Friedlaender, S, and Eeinberg, S M Histamine Antagonists 
111 The Effect of Oral and Local Use of B Dimethylaminoethjl Benz 
lijdrjl Ether Hydrochloride on the Wheahng Due to Htstamme, Antigen 
Antibody Reaction*-, and Other Wlibahng Mechanisms, Therapeutic Results 
in Allergic Manifestations, I Allcri,y 17:129, 1946 
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studied nu<I nl)'crved for allcrcic factors: the majority dis¬ 
closed detiiiite cutaiicons icartioiis and oh^ei vatioiis which indi¬ 
cated relationship hetween the ecrema and specific aller/tcnic 
causes. Thirteen of the patients were adidts, while only 10 wore 
under 10 years of ape. The patient was instrncted to apply the 
ointment as often as needed. Twenty-four of tliese patients 
reported coiisisient relief from the iisc of the ointment. In .some 
instances the continnr<l anti|irmilfc action and the cess.-ition of 
semtehinp jirodnccd improvement in the inflammathui. In some 
patients who were relieved the results were additive to the 
benefit obtained by the ii'C of this or other nntihistiminie (Imps 
orally; in other woids. more complete freedom from ilchinp was 
obtained by tbc siniultanrons use of internal and local applica¬ 
tion of tbc drue. There were a few instances in which the 
oral or local treatment was the only one efieclive. The topical 
application was found to he parlicnlarly desirahle in patients 
whose lesioits were localireil to small areas (In a mimber 
of occasions while llic patient was in the office we were able 
to demonstrate a strihinp result in a few mnintes by applyinp 
the ointment in one area (one arm. for esainple) and liaviiip 
tbc patient compare it with other sites, .X nninber of |>alients 
volunteered the information that this ointment pave them 
relief c.vcecdinp that obtained from an,\ other topical aiiplica- 
tions, includin.p local anesthetics. Occasionally the ointment 
was irritatinp, iiarticularly when there w.is ai me inflammation. 
A stinpinp sensation occnrrinp f.ir a few nionients after the 
application of this medicament is no contramdri ation to its use. 

We also had the opp irtimity to apply thi' topical medicament 
to 9 patients with |iruritns ani. Thiee oi tiiese iiatients had 
been subjected to allerpic studies by it' heraii'C of a complaint 
of vasomotor rhinitis. It cannot he sai<I at this time, however, 
that their anal pruritus was due to allerp.v The other patients 
were not studied by us; they were friends of the tirevions 
3 patients and were au.viotis to try the ointment because of the 
Rood results obtained by the others. liipht iiatients h.ail symp¬ 
tomatic relief, in mo't oi them e.sceednip the benefit obtained 
from anything they had used previously over a period of years. 
In 1 patient, whom we had an opportunity to observe periodi¬ 
cally, there was a noticeable diniimitioii in the acuteness of the 
inflammation. 

We also had occasion to note tlie efTect of tin's niedicaiucnt 
on several other type.s of dermatitis. In 1 cases of contact 
dermatitis of the eyelids, in 1 of dermatitis of the arms of 
unknown nature and in I case of deriiiaiitis of the legs of 
unknown cause, iniprovement in the itching was obtained. In 
a patient with urticaria the pruritus caused by the individual 
lesion was relieved by the application of the ointnient to the 
lesion. In -1 other cases of dermatitis no benefit was evident. 

The choice of the water soluble base or the anhydrous base 
would depend somewhat on the individual circumstances. In 
most instances the water soluble base iiiigln be prcfer.able because 
it appears to be cjuicker and perhaps more pronounced in 
aetivity. The anhydrous base, however, might be preferred 
when a greasy eoveriiig is desired. It should be remembered 
that this type of treatment docs not supplant other internal 
therapy or .allergic management. The .allergic approach is of 
basic importance, particularly in the older age group of atopic 
dermatitis. Nor docs the tripelcnnaininc ointment take the place 
of other local therapy, such as lotions of solution of aluminum 
acetate or tar or naphthalan applications. This is a special 
therapy, which is aimed at relief of the itching and secondarily 
at inhibition of some of the detrimental effects of the histamine¬ 
like substance released in the skin as a result of the allergic 
reaction. Our preliminary trials indicate that some of the 
other antihistaminic agents could be used topically in a similar 
manner. 

SUMMARY 

Tripelennamine (“pyribenzaminc”) hydrochloride in a 2 per 
cent concentration in ointment form applied locally has been 
found to. give relief to the majority of patients with itching 
dermatoses, particularly atopic dermatitis and pruritus ani. 

185 North Wabash Avenue. 
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BURDICK MUSCLE STIMULATOR 
ACCEPTABLE 


Manuf.aclurcr: The Burdick Corporation, Milton, Wis. 

Two currents arc provided by the Burdick Muscle Stimulator 
for therapeutic use. One is designated "galvanic” and the other 
"stimulator." The galvanic current was tested for percentage 
of ripple and was found to be almost ripple free—the ripple was 
too small to he measured. This current is suitable for ion trans¬ 
fer, electrolysis and the stimulation of muscle—denervated and 
normal—by using an interrupter key to open and close alternately 
the current circuit. 


Tbc current designated “stimulator" is a condenser discharge 
of small capacity controlled by an interrupter. It is not a faradic 
current. The current is surged by means of a geared mechanism 
to wbicb a lianillc is attached for use by the operator. This 


nieebamsin is easily controlled 
and permits the operator to de¬ 
termine manually the rate of 
mu.scle contraction as well as the 
degree. It perforins a fiinction 
similar to the manual manipu¬ 
lation of the “Morton Smart" 
machine for securing the gradu¬ 
ated muscular contractions. This 
current can be used for stimu¬ 
lation of the muscle having an 
intact nerve supply. It cannot 
be used to secure contraction of 
the partially or totally dener¬ 
vated mu.scle. Therefore its use 
is confined solely to treatment 
nerve supply. 



Jturdicb Muscle Stiniuletor. 
the muscle with an int<act 


The unit is small, portable, compact and well constructed. The 
cabinet is of metal and measures 20.3 by 30.5 by 30.5 cm. The 
unit weighs 12,25 Kg. It is equipped with the usual standard 
accessories, which arc placed in a special compartment at the 
base of the c.abinct.. The dispersive pad, 12.7 by 10.2 cm., 
sujiplicd with the unit tested on patients, was found to limit 
the current intensity to a inaxiinum of 35 milliainperes without 
danger of an electrical burn. The unit has a minimum but an 
adequate number of controls and meters. The ammeter is cali¬ 
brated from zero to 12 milliainperes for precision readings and 
from zero to 00 milliainperes for ma.ximum output. 

The Council on Physical ^ledicine voted to include the Burdick 
Muscle Stimulator in its list of accepted devices. 


PLICOSE-WATASEAL PILLOW AND 
MATTRESS COVERS 
ACCEPTABLE 

Manufacturer; Fine Art Apron Co., Inc., SO West 29th Street, 
New' 'Vork 1. 

These pillow and mattress covers are designed to alleviate 
the distress caused by symptoms of asthma and allergic distur¬ 
bances due to feather and bedding dust. The pillow and mat¬ 
tress covers are'made of a .plastic composition known as vinyl 
film, which is resistant to alcohol, mineral oils, ammonia, iodine 
and soap. Samples were examined in a clinic acceptable to the 
Council on Physical J.Icdicine, and the claims for resistance to 
the several aforementioned agents were verified. The “Plicose- 
Wataseal” nonallergenic pillow covers were found to be satis¬ 
factory for the purpose for which they are intended. 

The Council on Physical Medicine voted to accept the 
“Plicose-Wataseal Pillow and Mattress Covers” for inclusion in 
its list of accepted devices. 
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BRUCELLOSIS 

The erroneous concept still is prevalent that brucel¬ 
losis is a regressive, rare and seif-limited disease. 
Infection of nontmmune persons must be expected to 
continue as long as infected food is ingested or there 
is contact with infected cattle, goats, .swine, sheep or 
horses. Some idea of the importance of the existing 
problem can be gained from statistics compiled for the 
state of Iowa, where 63S eases were reported in 1946.’ 
Histories obtained in 96 per cent of tiic cases showed 
direct contact of the patient with hogs and cows before 
the recognized onset of the illness in 74 per cent. The 
remaining 26 per cent were assumed to have contracted 
the disease through ingestion of nnpastenrized dairy 
products. 

The total number of cases reported in the United 
States has averaged aiiout 4.000 yearly for tlic past 
several j’cars. Only the relative!)' severe acute illnesses 
are diagnosed and reported. Chronic infections out¬ 
number the acute illness by a ratio of at least 10 to 1 
hut these chronic infections arc rarel)- diagnosed. If 
4,000 cases are reported yearly it is probable that from 
40,000 to 100,000 infections occur yearly. If only 
40,000 cases occur annually. 400,000 cases will have 
occurred in a ten year period, with an unknown per¬ 
centage of this total accumulating from year to year 
as persistent or recurrent illness. 

Although the mortality is usually low, higher rates 
may occur, especially in the presence of epidemics of 
the more virulent snis infection carried by raw milk. 
Cross infection apparently is increasing, allowing the 
hog or the cow to transmit the virulent melitensis 
or suis strain to man. In what degree the less severe 
infections may contribute to death indirectly is unknown. 

The annual food loss in milk, butter, beef, veal and 
pork reaches a staggering total in calmdes of the km 
most needed by an underfed world. The incidence o 
infection in cattle is still high. H uddlesou- made 


estimates for the state of Michigan based on the pooled 
results of investigations of others. The average infected 
cow was found to produce about 2,065 pounds less milk 
per lactation period than tlie noninfected cow. Esti¬ 
mating that 10 per cent of 1,080,000 cows in the state 
of Michigan were infected, he considered that the 
108.000 infected cows resulted in a total milk loss of 
222,904.000 pounds of market milk yearly—-enougli to 
supply aliout 557,000 persons for one year. The loss 
in butter was translated into about 11,140,200 pounds 
per year —enough to supply 655,300 persons for a 
}'ear. Because of abortion or sterility due to Brucella 
infection a loss of about 16.240 calves per year was 
estimated, representing a loss of 1,299,200 pounds of 
veal or of 6,494,000 pounds of beef or a proportionate 
annua! loss in dairy products if calves were raised as 
milk-producing animals. The true incidence of hog 
infection is not known, the blood agglutination reaction 
being even less relialilc in liogs than in cattle. It is 
thought to be relatively high, however. On one 
hog farm 82 per cent of the expected pig crop, or 
54.180 pounds of dressed pork, was lost through 
infection. 

Failure of recognition in a large percentage of 
chronic cases of brucellosis is to be e.xpccted except 
with the most careful study. The concept lias not yet 
attained general acceptance that brucellosis is no less 
protean than tuberculosis or sypliilis, that it may simu¬ 
late many otlier conditions, including psychoneuroses 
and that it ma)’ coexist with any of them. There are 
no pathognomonic signs and no single unformly reliable 
diagnostic procedure. The lilood agglutination with 
Brucella is frequently negative in the acute illness and 
usually negative in the chronic illness; it has signifi¬ 
cance only if positive. It is still used as the one single 
criterion of diagnosis by a majority of practitioners, 
although positive cultures repeatedly Iiave been demon¬ 
strated in the absence of blood agglutinins. The 
employment of all available laboratory procedures, in 
addition to the exhaustive clinical study-complete 
blood counts, sedimentation rates, immune reactions, 
intradcrmal tests and cultnre—may be essential to diag¬ 
nosis. Rarely is it justifiable to draw conclusions 
from the intracutaneous reaction alone. 

A defeatist attitude toward treatment, not justified by 
results reported by various methods, also prevails. 
Development of still better methods in diagnosis, treat¬ 
ment and prevention, ii) animals and man, depends upon 
an increasing “brucellosis-mindedness” and continued 
investigation. The disease continues to be a major 
public'"health problem. Pasteurization of all dairy 
products must remain the greatest bulwark against 
human infection until methods of control can be per¬ 
fected. ___ 

3 Harris, H. J.: Bruceitosis; Adv.inces in Diagnosis nnd Tre.itment, 
J. A. il. A. 131: 14S5 (Aug- 31) 1946. 
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ENRICHMENT OF CORN PRODUCTS 
Considi’rntidii of ll:t’ niriclimciil of corn |)rocIiicls 
now ci'mcs as a logical corollary to tlic cnriclimeiit of 
wliilc lircad and Hour lannclK'<l in May UMl. Corn 
is a staple Iniinan food in llic Sontli; in some rural 
areas it substantially replaces wliite Hour prodnds. 
Moreover there is a loni; recognized association of 
pellagra with diets in which corn ]nedoini\iates. 'Phis 
was altrihiited for several years entirely to the low 
niacin content of corn; now it is hnown that corn also 
is low in tryptophan, which has come to he recognized 
as a jtreenrsor of niacin, .\lthongh milk is low in 
niacin, its tryptophan ctmteni reasonably accounts for 
the anlipellagric effect cmidinsized by fioldherger. 
-According to Woolley, corn also contains an aniiniacin 
component. 

The general adoption of enrichment of corn products 
has been long dcl.aycd princiiially by the |iecidiar organi¬ 
zation of the industry. National organizations of wheat 
millers and of bakers warmly welcomcil the ittangura- 
tion of enrichment and did much to promote its general 
ado])tion. The corn milling industry, however, is divided 
into two main branches as far as human constimption 
of corn is concerned. One branch produces degermi- 
nated corn products, largely in the corn hell of the 
Middle West. Many of the.se mills arc of good size 
and use well developed and somewhat intricate techno¬ 
logic iwoccsscs whereby- the germ is se|iaratcly utilized 
for oil production. Most of the grits and a fair fraction 
of the corn meal used in the South are of the degcrini- 
nated variety, fhe other branch congtrises thou.sands 
of mills, mostly .small, throughout the South which 
grind the whole grain and market it without separation 
of the germ. Retention of the germ conserves some 
of the nutrients, notably thiamine, hut niacin is still 
significantly low. .Accordinglv each ckiss of product 
recpiires quantitatively different additions to attain 
appropriate and uniform enrichment levels. 

The division in the industr}' has been further aggra¬ 
vated by the adoption of laws in several Southern states 
which require enrichment of degerminated products but 
not of whole corn products. This has Iteeii justified 
on the ground tliat llic former is nutritionally more 
deficient. However, the local whole corn millers are 
competitive with the Midwestern millers, and they pre¬ 
sent a difficult enforcement problem because of their 
numbers and their isolation, 

A serious attempt to educate the small miller to enrich 
his product voluntarily has been under way in South 
Carolina for three 3 'ears. AVorking from Clemson Col¬ 
lege as a base, Dr. E. J. Lease and his associates have 
devised an automatic feeder adapted to supply a tiny 
stream of an enrichment mixture to the corn as it 
enters a small mill. These feeders have been manu¬ 
factured by the hundreds. At the same time an enrich¬ 


ment mixture suitable for whole corn producl.s is pro¬ 
duced and dislribulcd from Clemson. By this means 
and with the aid of an agent of the Agricultural Exten¬ 
sion Service, about one fourth of .South Carolina's 850 
miller.s have been enlisted in the regular enrichment 
of their product. This project has been aided bj’ 
suh.stantial grants from the Williams-AVaterman Fund 
for the Combat of Dietary Diseases. Now the effort 
is being c.xtcnded into several adjoining Southern states. 

Enrichment of corn ])roducts will he facilitated by the 
recent i.ssuance under the I'cdcral Food, Drug and Cos¬ 
metic .-Act of uniform standartls of nutrient content 
for enriched 'i)roducl.s of corn meal, degerminated corn 
meal and corn grits. These standards conform sub- 
.stanlially to those for enriched white flour. Corn grits 
prc.sent a special problem, in that the}' arc customarilv 
riii-sed before cooking. However, the nutrients added 
can be fi.xed on the ])nrticlcs; means for doing this are 
now available. 

public awakening to the im|)ortance of this cam¬ 
paign is essential for its success. The physician in each 
community can render a valuable public service b}’ 
giving the ])rogram his support. The general adoption 
of enrichment of corn products can he expected to 
eradicate forthright pellagra. 


Current Comment 


SOME UNUSUAL CASES OF SMALLPOX 

The transmission of smallpo.x usually occurs follow¬ 
ing direct or indirect contact with a preexisting case. 
However, cases may develop from unusual sources of 
infection. Recent c.xperiments by British scientists ^ 
offer an c.x])lanation of some of the unusual methods 
of transmission of smallpox. In an outbreak in the 
spring of 1946 in England Downie and Dumbell pro¬ 
cured from patients crusts and exudates which they 
kept under ordinary atmospheric conditions at room 
temperature. They had also for their e.xperiments 
crusts from a case in the Middlese.x outbreak of 1944 
and from 2 cases which occurred in 1945. At intervals 
a number of crusts were removed from the container, 
then thoroughly broken up, and sterile buffered distilled 
water was added. This suspension was left to extract 
at room temperature for two hours and then overnight 
in the refrigerator. Ne.xt day the suspension was 
. centrifuged, and the supernatant fluid ^vas ini.xed with 
penicillin solution to suppress bacterial contaminants 
before inoculation into fertile hen’s eggs. When infec¬ 
tion with smallpo.x virus occurred, characteristic lesions 
appeared on the chorioallantois in the developing eggs. 
ExjJeriinents were conducted also with smallpo.x t'esicle 
fluid which had been smeared on glass slides and sent 
to the laboratory for microscopic examination. In an 

1. Downie, A. \V., and Dumbell, K. R.: Survival of* Variola Virus 
in Dried Exudate and Crusts from Smallpox Patients, Lancet 1:550 
(April 26) 1947. 
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experiment in which the vesicle fluid was dried in this 
way the specimen had been taken from a skin lesion 
in a patient with hemorrhagic smallpox on the seventh 
day of the disease, one day before the patient died. 
Virus was found to sundve in the diluted vesicle fluid 
dried on glass slides for thirty-five days when exposed 
to dayligiit and for eighty-four days when kept in the 
dark at room temperature. Smallpox virus was thus 
recovered from different samples of crusts from patients 
and kept at room temperature for several months, and 
from one specimen kept for more than a j'ear. In 
crusts and dried vesicle fluid kept at room temperature 
the amount of virus recoverable diminished at first 
fairly rapidly, but virus was detected many months 
after this initial period, \firus did not survive as long 
in the diluted vesicle fluid which Iiad been dried on 
glass slides as in crusts. There was little relation 
between the virus content of crusts and the stage of 
the disease at which they were collected. By the same 
technic, virus had been isolated from sweepings from 
the ward floor near a bed in which a child was con¬ 
valescing from smallpox. These experiments confirm 
that the material from the skin lesions in smallpox 
patients is infective. Such material has been res])ou- 
sible for smallpox cases, and smallpox has developed 
among laundry workers to whom infective material 
was conveyed on bedclothes. These experiments explain 
also certain cases in which smallpox has occurred in 
houses in England to which gifts had been brought 
from the East. Obviously, therefore, the various arti¬ 
cles used by a smallpox patient may long remain 
capable of transmitting the disease. The skin lesions 
cannot be regarded as the only source of virus, as 
patients may spread tite infection before tiieir skin 
lesions develop. A number of people are known - to 
have contracted smallpox after attending the funeral 
of a patient who died from an unrecognized hemor¬ 
rhagic attack. The patient’s body remains infected for 
a time after death. Although these uncommon exam¬ 
ples are important sources of infection, they should 
never be allowed to cause the usual human sources 
of smallpox to be overlooked. 


FIBROIDS IN PREGNANCY 
Fibroids are sufficiently common during pregnancy 
to constitute an important complication. Reports of 
their incidence vary; Buckell,^ in a review of 122 cases, 
found an incidence of 0.79 per cent. The average age 
of Buckell’s London group was 34.3 years. More than 
one fifth of the patients were primigravidas aged 36 
or older. Only 79 of the 113 patients who were hospi¬ 
talized had healthy children. Abortions occurred in 
14 per cent and fetal and neonatal deaths in 11.1 per 
cent. In 57 per cent labor was uncomplicated; cesarean 
section was perfonned in 25 per cent of the cases, 
extraction by forceps in 12.5 per cent and craniotomy 
once. Uterine inertia was more frequent than in unse- 


2. Lancet It 563 (April 26) 1947. 

1 linckcU. E. W. C.: Fibroids »n Pregnancy, J. 
5.1:70 (Fell.) 19U. 
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lected cases but less common than might have been 
expected. Three of the patients died. One died from 
postoperative shock following cesarean section, 1 from 
terminal bronchopneumonia complicated by sloughing 
fibroids and vesicovaginal fistula after craniotomy and 
1 from paralytic ileus three days after myomectomy and 
cesarean section. Eighty children left the hospital in 
good health, including one set of twins. Five children 
Avere born macerated, 1 was born dead, 2 stillbirths 
occurred where the cord tvas pulsating but respiration 
did not develop and there were 2 neonatal deaths, 1 
following premature labor and the other a forceps 
delivery. Buckell concludes that the presence of fibroids 
is a serious complication to pregnancy, labor and the 
puerperium, as it is followed by a high maternal death 
rate and fetal mortality. Myomectomy during preg¬ 
nancy, he believes, should be avoided if possible and 
“red degeneration” should be treated conservatively. 
A living child can usually be obtained by cesarean 
section, and this procedure should be seriously consid¬ 
ered in all elderly primigravidas and other patients in 
whom there are additional complications. 


EXPERIMENTS ON IMMUNITY TO 
POLIOMYELITIS 

Yale University scientists,' members of the Yale 
Poliomyelitis Study Lhiit organized in 1931, report 
results of their immunity studies which provide a better 
understanding of the mechanics of resistance to infantile 
paralysis. Eight chimpanzees were given food contain¬ 
ing poliomyelitis virus or inoculated with the virus into 
and under the skin. The animals did not show signs 
of illness, although almost immediately they began to 
excrete the virus in their stools; they continued to elimi¬ 
nate virus for as long as five weeks iit some instances. 
Blood tests carried out before the virus was administered, 
and again after the virus had disappeared from the 
stools, revealed that specific antibodies capable of 
neutralizing live poliomyelitis virus bad made their 
appearance in the blood. In some of the animals these 
antibodies remained present for as long as a year. Some 
months after Melnick and Horstmann had produced the 
“intestinal carrier state” the animals were again fed the 
same strain of poliomyelitis virus or had it injected 
into and under their skins. The animals now remained 
resistant to the second attempt at producing an intestinal 
carrier state. Only when the chimpanzees were given 
a strain of virus different from the one used to produce 
the original intestinal carrier state did they again excrete 
virus in their stools. The results of these studies indi¬ 
cate a relationship between this type of poliomyelitis 
infection and the presence of specific antibodies in the 
animals’ blood. It may be, the Yale scientists stated, 
that in these experiments the chimpanzees responded in 
somewhat the same fashion as do many human beings: 
they develop a virus intestinal carrier state without signs 
of acute illness and produce specific antibodies in the 
blood as the result of this minimal type of infection. 

1, SXe(nick, J. L., and Horstmann, Dorothy M.: Active Immvmily to 
Poliomyelitis in Chimpanzees Following SubcUnical Infection, J. Evpcr. 
Ulcd. 85:287 (Jfarch) 1947. 
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PROCEEDINGS of the ATLANTIC CITY SESSION 


MINUTES OF THE ANNUAL SESSION OF THE HOUSE OF DELEGATES OF THE 
AMERICAN MEDICAL ASSOCIATION, HELD IN ATLANTIC CITY, JUNE 9-13, 1947 


(Concluded from page 806) 


HOUSE OF DELEGATES 


Fourth Meeting—Thursdag Morning, June 12 

Roll Call 

On motion of Dr. H. I). Rvercit, TemiK'cc, scoindcd by Dr. 
Arthur J. Bcdcll, Section on 0|)bthaImoIojr\', and carried, tlie 
registration slips constitutcti the roll call. 

Presentation of Minutes 

It was moved by Dr. Arthur J. llcdcll, Section on Ophthal¬ 
mology. seconded by Dr. Burt R. Shurly, Section on Laryngol- 
oSYi Otologj- and Rhinology, and carried, that the House 
dispense with the reading of the minutes. 

Report of Reference Committee on Credentials 

Dr. G. Henr}’ Mundt, Chairman, reported that 173 delegates 
had registered. 

Report of Reference Committee on Sections and 
Section Work 

Dr. Roy B. Henline, Chainnan, presented the following 
report; 

1. Your committee lias considered the report of the Council 
on Scientific Assembly and wishes to c.vprcss great com¬ 
mendation for tlie work of this Council. With an unusual 
amount of cfTort and with great devotion to their task, they 
have produced an outstanding scientific program undoubtedly 
unsurpassed in the history of medical organizations. Your 
reference committee recommends the adoption of the report of 
the Council on Scientific Assembly. 

2. Resolutions on Sections Celebrating Their Centennials: 
Your committee received resolutions introduced by Dr. Burt 
R. Shurly, Section on Laryngology, Otology and Rhinology, 
the intent of which is to urge the \-arious scientific sections 
to commemorate their various anniversaries, to give more 
attention to their social functions and to encourage good 
fellowship among their individual members. Your reference 
committee commends this intention and recommends that all 
sections of the American Medical Association be urged to use 
wery occasion for the promotion of fellow’ship and for pride 
in the accomplishment of the particular branch of medicine 
represented, and further recommends that the Secretary of 
the American Medical Association send to the secretary of 
each of the scientific sections a copy of this recommendation. 

3. Resolution on Establishment of Section on Diseases of 
tlie Chest: Your committee received a resolution introduced 
by Dr. Walter E. Vest, West Virginia, regarding the estab¬ 
lishment of a Section on Diseases of the Chest The resolution 
points out that there are about 2,500 physicians engaged in the 
practice of this specialty; that an enormous amount of progress 
has been made; that the subject is of enormous import to the 
American people, and that the general welfare would be served 
by the establishment of such a section. After hearing from 
eight Fellows of the Association, who appeared before it, your 
reference committee is of the opinion that it is advisable to 
establish such a section, and to that end the committee recom¬ 
mends that section 3 of article S of the Constitution be amended 


by deletion of the figures "175” and the substitution therefor 
of the figures "176"; and that the By-Laws be amended by 
adding to section 1 of chapter IS a newdy numbered section, 
as follows: “No. 19. Section on Diseases of the Chest.” The 
committee further recommends that in the interim the Council 
on Scientific Assembly allot a portion of the program of the 
Section on Miscellaneous Topics at the ne.\t annual session to 
the subject of diseases of the chest, and that at tliat time a 
section be organized to be known as the Section on Diseases 
of the Chest. 

Respectfully submitted, 

Rov B. Ilr.N-i.iN'i;, Chairman. Lowti-L S. Goix. 

Edoar V. Au-f-X. Scott Lord Smith. 

Burt R. Shurly. 

The first two sections of the report of the reference com¬ 
mittee were adopted on motions of Dr. Henline, duly seconded 
and carried. 

Dr. Henline moved adoption of the third section of the report 
of the reference committee dealing with the Resolution on 
Establishment of Section on Diseases of the Chest, and the 
motion w-as seconded by Dr. Thomas S. Cullen, Maryland. 
After discussion and suggestions of amendments, it was moved 
by Dr. E. Vincent Askey, California, seconded by Dr. Walter 
E. Vest, West Virginia, and carried, that the House approve 
a Section on Diseases of the Chest as a section of the 
Association. 

Dr. Askey then moved that this be referred to the Committee 
to Study Revision of the Constitution and By-Laws so that 
that committee may take appropriate steps to see that the new 
section has the proper representation in the House of Delegates, 
and the motion was seconded by several and carried. 

On motion of Dr. Henline, seconded by several and carried, 
the report of the reference committee as amended was adopted 
as a wdiole. 

Introduction of Invited Foreign Guest' 

Dr. Victor Johnson, Secretary of the Council on Medical 
Education and Hospitals, presented Professor C. Heymans of 
the University of Ghent, Belgium, who addressed the House 
as follow's: 

I just would like to say how' glad I am to have this oppor¬ 
tunity to join this splendid meeting of the American Medical 
Association and I consider it as a very great honor indeed. 

am also very glad to have this opportunity to express very 
sincerely my appreciation and verj’ deep appreciation for the 
splendid achievements made in medical science by different 
American schools and departments in the different universities 
and by this American ^ledical Association. I thank you very 
sincerely. • 

Report of Reference Committee on Medical Education 

Dr. George W. Kosmak, Chairman, presented the following 
report, which was adopted on motion of Dr. Kosmak, seconded 
by Dr. James R. Reuling, New' York, and carried: 

_ Resolution on Nursing Shortage: Your reference committee 
listened to several individuals appearing before the committee 
to discuss the recommendations incorporated into this resolu¬ 
tion. It is impressed with the necessity of considering seriously 
the question of stimulating the training of nursing personnel 
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in some category of nursing service requiring less time and 
tiaining while still preserving a reasonably good quality of 
training to insure satisfactory hospital care. Your reference 
coinniittee believes that the entire problem of supply and train¬ 
ing of nurses requires immediate study. It concurs with the 
recommendations of this resolution requesting the Board of 
Trustees to take appropriate action In recommending the 
adoption of this resolution with a single change in wording, 
nameb' that the term “approved hospital” be changed to read 
“hospital registered by the American Aledical Association,” 
your reference committee wishes also to call to the attention 
of this House that there was adopted yesterday the following 
recommendation from the Reference Committee on Reports of 
Officers: 

“Your committee recognizes this serious situation It feels 
that m lecent years too mucli stiess has been laid on the 
technical and scientific preparation for the prospective student 
nuise rather tlian on her sympathetic understanding of the 
problem of patient handling, comfort and ordinary technics of 
treatment. It recommends that the President appoint a com¬ 
mittee of five to be known as the Committee on Nursing 
Problems This committee shall investigate the present objec¬ 
tives of the nursing piofcssion, the standards of education, the 
time involved for training, the various cuinculums, the supply 
of inirses and qualify of sen ices rendcied, icimineiation, 
participation in the determination of administrative policies and 
the question of security benefits, and to study the tiaming of 
practical nurses” In recommending the adoption of the lesolu- 
tion under consideration, your committee feels that the House 
will be acting consistently with the action taken on the recom¬ 
mendation just quoted Your committee recommends adoption 
of this resolution on the training of nurses and of some categoiy 
of practical or certified nurse with the amendment quoted. 

Respectfully submitted, 

GFoncr W. Kosmak, Thomas S. Cuu-rN. 

Chairman. William D Stovall, 

Josrpii D. IfcCAETtiv'. A. W. Adsoa-. 


Report of Reference Committee on Legislation and 
Public Relations 


Dr. Thomas P. Murdock, Chairman, presented tlie following 
report, which on motions of Dr. Murdock, duly seconded and 
carried, w'as adopted section by section and as a whole; 

1. Resolutions on Health of the Nation- Your leference 
committee carefully reviewed these resolutions presented by 
Dr. T. D Cunningham, Colorado, and iccommends their dis¬ 
approval. 

2. Resolutions on Effective Piogiam of Public Relations 
and Resolution on Establishment of Committee on Public 
Relations; Your reference committee has reconsidered these 
resolutions and recommends substitute resolutions, as follows: 


Whereas, The House of Delegates has authonecJ ami cmlorscil an 
effective program of puhlic' relations for the American meilical pro 
fession, and 

WiiFREAS, The American Medical Association is the onl> organization 
vilucU is qualified to spe.ak with .authontj for American medicine, and 
Whereas, A major vacanc) exists iii the recciitlj established public 
relations orgameation at the headquarters oilice; therefore he it 

Resohed, That the Board of Trustees set up whatever niacliinerj ina> 
he necessarj to reestablish tins bureau, and be it further 

Resohed, That the Executirc Committee of the Board of Trustees he 
in charge of public relations until the bureau is reestablished 


3. Resolutions on Support of the SOS Collection of the Joint 
Distribution Committee. Your reference committee has reviewed 
the resolutions relative to the SOS (Supplies for Overseas 
Survivors) and recommends that the resolutions he disapproved 
for lack of sufficient information. 

d Resolutions on S. 140: Youi reference committee has 
icconsidercd the resolutions on the Taft-Fulbright bill and 
presents the following substitute resolutions: 

vv.irREAS Senate Bill HO, sponsored by Senators Taft and Fulbright, 
creating a Department of He.altb, Education and Security has been favor¬ 
ably retried b> the Senate Committee on Expenditures in the Executive 
DipartmeiU, and 


WnrRFAS, The American Medical Association has repeatedly advocated 
a Aatiomal Department of Health with a Secretary of Cabinet rank; be 
it therefure 

Resohed, That the House of Delegates go on record as opposing that 
portion or portions of the bill tying in education and security with health: 
.and he it further 

Resohed, Tint if n is impracticable at the present time to establish an 
independent Executite Department of Health, the House of Delegates 
prefers the est.ihhshmcnt of a National Health Agency such as proposed 
in S 545 (alsp sponsored by Senator Taft and other colleagues) than an 
Executive Department m winch health, education and security actuities 
Mould I)c combined 

Respectfully submitted, 

Tpiomas P. Murdock, 

Chairman. 

Tho.mas A, JIcGoldrick. 

William M Skjpp. 

Li OVD Noland. 

Forrest J. Pinkerton. 

Report of Reference Committee on Hygiene and 
Public Health 

Dr W'^altcr E. Vest, Chairman, presented the following 
icport, wliich was adopted on motion of Dr Vest, seconded by 
Dr 1 Iiomas Af. D'Angelo, New York, and carried; 

Resolution on National Health Policy Your Reference 
Committee on Hygiene and Public Health has reconsidered 
this lesolution, w-hich is apparently the plan now operating in 
Monmouth County, N. J., for tlie medical care of the indigent. 
It embodies ten principles which tlie New Jersey delegation 
has found of value in meeting their problems. After study, 
your committee has leviscd this resolution to read as follows; 

iiFREAS, The Americyn Medicnl Associiitton recognizes the need of 
supplying the profession’ll and adnniiislratiye leadership at the local lesel 
iicccssar> to furnisii pidilic liealth sen ices and adeciustte medical care to 
the people of the nation therefore be it 

Tiesohed, That the follow itij principles be promulgated under the leader* 
ship of the Board of Trustees or appropriate Council as guide posts to 
local «;oc«tties in dcvtlopmg plans for care of the indigent: 

1 Kach component society Mill appoint the necessarj committees to 
».tiidj the public liealtli and medical care problems concerned and to super* 
\ise projects relevant to these problems 

2 Kacli component socictj pledges itself to nnmtam a high standard of 
professional skills among the medical personnel assigned to these projects 
and to supervise such activities with a view toward maintaining high 
seitntific standards and preventing personal exploitation 

2 tacli component societv unites and welcomes at its discretion the 
active participation m its scientific programs bj the qualified medical 
personnel of the appropriate health and welfare agencies, and, under suit¬ 
able cucumstances, of the desirable nonmcdical personnel as well. 

4 The health and welfare agencies will render genuine cooperation witli 
encli component societj in the implementation of these projects 

5 The health and welfare agencies will select their part time medical 
personnel from lists furnished bj, or with the approval of, each com¬ 
ponent socictj 

6 The health and welf.nre agencies will clear through each component 
sociefj anj grievances concerning medical personnel 

7. The health and welfare agencies will protect the private practitioner 
and fannlj doctor bj discouraging treatment in preventive dimes and by 
returning to the familj doctor .an> cases not economicallj suitable for 
exAinnnation or care at the health or welfare agenej. 

8 The health and welfare agencies will not profit financially b> the 
labors of .anj medical personnel working there. 

9 Each component society and the health and welfare agencies will 
seek the cooperation of dental, nursing and pharmaceutical organizations 
in a program fashioned to accord with these principles 

10 Each component society and the health and welfare agencies will 
maintain continuing haison with one another to implement these principles. 

Youl committee believes these principles may be of x-alue to 
the Committee on Rural Medical Service in developing tbe 
activities of the rural health councils and may aid in other 
areas in the evolution of plans for the care of the medically 
indigent. It tlierefore recommends that the revised resolution 
be adopted. 

Respectfully submitted, 

Wai-tfk E. Vest, 

Cbaii man. 

James P. Wall. 

Walter P. Anderton, 

Leonce j. Kosminsky. 

James A. Crabtree. 
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Report of Reference Committee on Reports of Board 
. of Trustees .“.tnl Secretary 

Dr, Rimer Cliairnun, pu-'^ciun! a ri'iiorl, wliitii was 

adopted section tiy seetion and as a wliole as anieiided. Tlic 
report .as .ninended rc.adc 

fOAiU' or nifsn.is 

1. RcsiRuatinn of I’rcsidint-Islecl: Vonr reference Com¬ 
mittee notes with rejtrct tliat Dr. Olin West, iH-ranse of ill 
lic.altli, was oldiRcd to rcsipn as I’rcsideiit-l'.lect. It wislies to 
commend tlic wisdom of tltc liotise <if Delepales in tlic selection 
of a .stroni; Vice I’resident. 'I'lir rommittec feels tliat the 
odice of Vice I’resideiit is an vxtremel.v imiiortant one and 
that no one should crer he selrrled for this (losiiion nnless he 
lias every qn.ilification for the iircsidency, 

2. Income and Kxpcnditnres: In Ihlh the net income of the 
Association was $10'i,.i(s‘s..y as compared to ?'ei(i.7()S .SI in 19Ca. 
However, the committee rcalirrs that tins is due to the 
necessarily increased c.xiicnscs of all the dep.irtmenls wilhonl 
an increase in the dues for fellowshiii This is a very pood 
-showinp and it nni<t he rcniemhcred that the .\inerican .Medical 
Association is run for .service and not for profit. 

.3. The Jovuwm: Your committee has nothing hut the 
hishest compliments for The Joi'iiN.M, oi riii .Xmiuic an Mi.in- 
c.M. .Associ.stion, tnily the preatest medical journal in the 
world, enmaininp ns it does srieittilie and iiiloriiiative nen.s of 
•vit.al interest to all medical men. The committee is haiipy to 
.'cc the increase in the repiilar corres]>oiideiice that Tlir. JovnN.si. 
has with many countries around the plohe and it is (larticnlarly 
ple.ascd to hnoiv that ue now have a retinlar corrcsimndcnt 
at Washinpton. Voiir conimitlcc notes uith repret that Tut: 
JouitNAi. is oblipcd, hecan.'c of lack of pajier anil other facilities, 
to reject .ajiproxiinately HI per cent of the scientific mami- 
scripts th.it arc siihiniitcil for pnhliration. It hopes that thi.s 
condition may he soon corrected. It comidimcnls Tlit; Jofit.N.tt. 
for its conlimicd campaipn apaiiist nostrnins, charlatans, cidtisls 
and inferior institutions of educ.itinn. It is liatipy to note the 
very pronounced increase in circulation. 

d. Field Service; Under the .ihle editorial leadership of Dr. 
Morris Fishbein, Till; Jot.'KN-At. has shovwi definite propressive 
improvement, but your committee reputs Hint the associate 
editors are not used more often in the field service of the 
editorial st.iff. It bclicvc.s that it is essential to the future 
welfare of The Journai. and the American Medical Association 
that capable men, even tliouph unable to s|ieak- with the fluency 
and authoritativcncss of the Rditor, sliotiM at least he trained so 
that they might approach him in cnrectivcnc.ss. After all, the 
associate editorship should he the jiroviiip prouiid for the 
individual who must some d.iy, by ncccs.sity. take his jilace. 

5. Special Journals; Your committee has reviewed with 
satisfaction the increase in the circulation and the luimhcr of 
pages of the special journals which arc sponsored hj' the Asso¬ 
ciation. 

6. Hygeia: The admission of the fact tliat the printing of 
Hygeia must be transferred from headduarters to an outside 
company increases our necessity for enlarging the facilities and 
planning and completiug our building program in the very near 
future. It is hoped that planning for the so-called "temple of 
mcdicmc’’ might start ininiedialely ami that provision miglit 
be made for the rapid growth of the whole Association. 

Your reference committee is pleased with tlie increased 
circulation of Hygeia which w.-is obtained from selected fields 
mcluding physicians, dentists, schools, libraries, nurses ami other 
health teaching groups. In the educational field the high school 
group study plan was initialed whereby Hygeia is furnished 
as an auxiliary text for classroom use at a special rate of 
IS cents a copy on school orders for fen or more copies. In a 
recent survey .covering these groups, it was found that each 
copy of Hygeia is read by an average of four students and 
that the magazine is used in classes on public health, physical 
education, biology,' pcr.sonal hygiene, first aid, physiology and 
science. Your committee ' wislies to compliment the 1931 
House of Delegates which urged the Woman’s Au-xiliary of the 


Association to organize and make one of its cliicf activities the 
promotion of the di.strihulioit of tlii.s journal to parent teacher 
as.socialions, hoards of education, schools and colleges and other 
groigis interested in healtli education. Out of 600 organized 
county imit.s of the Atixilinry 90 per cent of the orders came 
from 25 tier cent of the comity au.viliaries. Twenty-five per 
cent showed interest lint 50 per cent took no part in this work. 
An attem|)t slionlil he made to reactivate all of these inactive 
units in the proinotioii of Hvoeia. U is noted that, in 1923, 
Id,175 snhscrihers were physicians, while in 1946 only 17,000 
were physici.Ttis. It is suggested tliat there are more important 
places for TIvgeia lhan in the doctor's wa'itmg room. But we 
should suggest that jihysicians he encouraged to subscribe and 
place IIVGEIA ill locations where its public relations value would 
he greater than collecting dust oii a waiting room t.-ihic. 

7. American Medical Directory: Your reference committee 
can well understand why the American Medical Directory has 
not been issued since 1942. Hvery effort should be made to 
have a nciv issue published as soon ns possible when adequate 
personnel ami pajier suiiplics arc obtainable. 

8. Book Publications; Your reference committee has noted 
that more and more of the books that were formerly published 
by tlic Amcrienu Medical As.sociatioii arc being transferred to 
private medical publislier.s. -As this is a comparatively new 
venture, it stioiild be watched closely. If this procedure succeeds 
from all niigic.s, it should he continued. 

I. ihrary; Your reference committee commends the continu- 
alion of the library service even though there was a shortage of 
liersoniicl. Many physicians arc not aware of the value of the 
library, ami its use should be encouraged. 

Quaktehlv Cumulative Index Medicus: Your reference 
committee notes tbe increased usage of tbe Quarterly'Cumu- 
i.ATivK I.viiE.s Mniiicu.s and notes with satisfaction that this 
service is greatly appreciated by the membership. 

Order and ^failing Departments: Your reference committee 
wishes to call attention to the enormous amount of mail handled 
by this department. 

Fmployinent Department; Your reference committee notes 
with satisfaction flic good work being done in this department 
and urges th.Tt it be continued along present lines. 

Cooperative Medical Advertising Bureau; Your reference 
committee congratulates the Bureau on its long years of exist¬ 
ence and proved value. Since its reorganization in 1945, this 
department has continued with greater success. 

10. Bureau of Health Education: Your reference committee 
reviews with pride the unusual accomplishment in the entire 
field of health education by the Bureau of Health Education. 
The apjiointmcnt of Dr. Dean F. Smiley and Fred V. Hein, 
Ph.D, has added immeasurably to the efficiency of the bureau. 
This bureau should be enthusiastically supported and its activ¬ 
ities constantly broadened. Each medium for the distribution 
of medical information is continually evaluated. For example, 
the radio script library has been discontinued in favor of the use 
of electrical transcriptions. Television is being developed experi¬ 
mentally for the transmission of medical information and to 
develop technics for the use of medical societies generally. 
Your reference committee recommends the employment as soon 
as possible of several field men to represent the American jMedi- 
cal Association before lay groups and county medical societies. 

II. Council on Industrial Health: Your reference committee 
commends the activities of this council in its well rounded 
program for the improvement of industrial health, its advocacy 
of better labor-management understanding of health problems, 
the educational program established for further scientific 
development and education of these programs and finally its 
efforts to improve the evaluation and advise on industrial dis¬ 
abilities and workmen’s compensation. 

12. Bureau of Legal Medicine and Legislation: Your refer¬ 
ence committee reemphasizes the position taken by the House of 
Delegates on many occasions in the past in advocating the 
creation of a federal department of health at the head of which 
would be an outstanding doctor of medicine and in which could 
be centralized all the proper health activities of the federal 
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government other than those associated witli the Army, Na\y 
and Veterans Administration. Your reference committee docs 
not believe such health activities could be centralized and 
properly carried on in a federal department in which health, 
education and welfare activities arc combined. 

S. 545, the so-called Taft bill, as now written approximates 
a legislative background for the development of a health program 
for the American people as set forth in the broad national health 
program of the American Medical Association. 

The Hill-Burton Hospital Survey and Construction Act has 
been passed. While not the intent of the act, nevertheless it 
harbors an implication that aid to needy states might be made 
contingent on the adoption by these states of model legislation 
for licensing of hospitals. The state societies should be con¬ 
stantly alert to this implication. Indiana has already passed 
legislation, without the knowledge of the state medical society, 
licensing all hospitals. 

H. R. 5SS, to bring barbiturates within the coverage of the 
Federal Narcotic Laws, will prevent the easy passage of 
individuals across state lines for the purchase of drugs where 
the laws governing these drugs differ. 

1?he Medical Aid Act of 1947, S. 67S, the Lodge bill, to 
enable needy persons to obtain c.\pensive drugs, defining ’‘medi¬ 
cal aid" to include "x-ray services” and "drugs for various other 
infectious diseases," seems too liberal. 

S. 475,'reintroduced, has the same objections as the previous 
bill in that it has too much centralization. It would permit 
labor departments to undertake hygiene activities now being 
done by federal and state public Itealth agencies. 

There arc many bills pending at this time in Congress of 
medical-interest, but your reference committee docs not believe 
that special comment is necessary at this time. 

13. Bureau of Exhibits; Your reference committee wishes 
praise the entire Scientific Exhibit and hopes that tlic Army, 

^avy and other exhibitors will continue their efforts to main¬ 
tain in the future the high quality of these exhibits. There arc 
few cities with facilities capable of handling tlic annual session 
of the American Medical Association. Your reference com¬ 
mittee recommends that great care be exercised in the selection 
of future meeting places. 

14. Bureau of Industrial and Personnel Relations: Your 
reference committee tiotes uith satisfaction that along with 
the consistent progress our headquarters office has made in 
recognizing and solving tlie scientific, economic, sociologic and 
legislative problems confronting American medicine there has 
been a recognition of the obligations of the Association to its 
employees. It is obvious that the effectiveness of he.adquariers 
activities depends on the quality and performance of its employ¬ 
ees. The successful operation of our newly established Bureau 
of Industrial and Personnel Relations, in our opinion, will do 
much to maintain and to improve the caliber of our employees. 

15. Council on Pharmacy and Chemistry: The Council on 
Pharmacy and Chemistry docs more than consider evidence 
on drugs. It promotes research, undertakes product evaluation, 
best example of which is seen in development of the seal, 
undertakes educational campaigns in its field of interest, and 
provides cooperative assistance with other departments at Ameri¬ 
can Medical Association headquarters and elsewhere. Today 
the outstanding activities of the Council are its evaluation of 
drugs, cosmetics and allied preparations and the initiation and 
encouragement of research through its Therapeutic Researcii 
Committee, which provides grants, and its Therapeutic Trials 
Committee, which brings together individuals who have a new 
idea and those capable of investigating it. Its usefulness to the 
medical profession is enhanced by the cooperative relationships 
that it maintains with other organizations. The Therapeutic 
Trials Committee, although recently formed, is already partia- 
patiug in several major activities. One of the most important 
Sactors of this work is that it now provides a means for mutually 
interested groups to participate jointly in research study. 

The Chemical Laboratory is primarily concerned with the 
testing of drugs that are submitted to the Council on Pharmajy 
and Chemistry. The importance of -this testing does not he 


just in examining the contents but in the establishment of 
standards whereby the drugs can be controlled. The Laboratory 
IS responsible for creating these standards for a large per¬ 
centage of drugs that come to its attention. Your reference 
committee commends the rvork of tliis council. 

16. The Council on Foods and Nutrition: Your reference 
coniniittcc commends the work of this council. It is somewhat 
similar to that of the Council on Pharmacy and Chemistry 
except that it is interested in nutrition. Tlic most important 
part of its work today is concerned with the preservation of the 
original ingredients of foods and with the proper restoration 
of foods from which one or more vital Sactors may hare been 
removed through processing. 

17. The Council on Physical Medicine; During the war the 
Council on Physical Medicine was much interested in rehabili¬ 
tation. Today it is able to turn more of its attention to the 
evaluation of products in a field that is still new and not too 
well known and the need of clarification supported by education. 
Among the problems that arc of particular concern to the coun¬ 
cil is the use and danger attendant on atomic energy. More 
recently the Council on Pliysical ^fcdicine was charged with a 
responsibility of aiding the Committee on American Health 
Resorts, Your reference committee commends the work of this 
council. 


18. The Bureau of Investigation: This bureau contains a 
wealth of material not generally appreciated and which could 
provide much help for all physicians and their organized asso¬ 
ciations. It is the one bureau where information may be bad 
concerning quackery and charlatans. One of its most useful 
procedures is the assistance it gives to schools, clubs and other 
lay groups. 

19. Division of Therapy and Research; These units of the 
Division of Therapy and Research provide much of the American 
Medical Association activities in research, product evaluation 
and the promotion of national therapeutics. Because the prob¬ 
lems of these units arc frequently related, it is best for them to 
be grouped for joint consideration where indicated. 

The councils welcome inquiries concerning some 200,000 
items on which there is information on file in the Bureau of 
Investigation. Tlic work of these councils and the bureau have 
become intcrnationaliy known and today are serving as a model 
for similar efforts in countries throughout the world. 

At the time of the annual session the work of the councils 
and the bureau is of special aid to the sections, the Secretary’s 
ofiicc and the business department, when new ideas and technics 
are proposed for presentation at the meeting. 

20. Bureau of Information and Committee on Rural Medical 
Service: Your reference committee is pleased with the enthusi¬ 
astic work of the Committee on Rural Medical Service but also 
recognizes some overlapping of effort by the Bureau of Infor¬ 
mation. Tlic latter bureau may later be discontinued but for 
the present your committee recommends for efficiency and 
personnel reasons that both tlie Bureau of Information and the 
Committee on Rural Medical Service remain as independent 
units and that their efforts be coordinated through the Council 
on Medical Service and that ^Irs. Shuler be maintained as the 
Secretary of tlic Committee on Rural Medical Service. 

21. Conference of County Medical Society Officers—Grass 
Roots Conference: Your reference committee has received very 
favorable comments on the first meeting held prior to the open¬ 
ing of die American Medical Association session at Atlantic 
City. Those in attendance were enthusiastic about the confer¬ 
ence. Your reference committee recommends the continuation of 
the conference. 

22. American Red Cross Blood Program: Your reference 
committee recommends the action taken by the Board of 
Trustees in approving in principle the Red Cross plan for the 
estabtishraent of a national blood program with the under¬ 
standing that the operation should be maintained on a community 
level witli the approval of the county medical societies concerned. 

23. National Emergency Medical Service: Your reference 
committee notes with approval the creation in 1945 of tlio Com¬ 
mittee OH National Emergency Medical Service and the supple- 
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mcntiiiK action of lliat coniiiiittcc. It earnestly desires llic 
continuation of the study and planniiiR: of this conimitlee. 

24. Actions witli Reference to Committees: Vour reference 
committee notes with confidence tliat proper committees have 
been appoiTited to study closer relationships hetween the medical 
and dental professions and one to serve as liaison hetween the 
Veterans Administration and the American Medical Association. 

25. Addenda; Yonr reference committee has reviewed the 
prants for medical rc.scarch and approves them. 

26. Board of Trustees; Vonr,reference committee recopnizes 
the nnselfish devotion of each memher of the hoard of trustees 
to the principles of the .American Medical .Association and wi.shcs 
to inform physicians that the affairs of their .Association arc in 
splendid hands. It congratulates the House of ndepates in 
their selection of men of such intcRrity and faitlifiilness to those 
principles. Onr affairs arc in good hands. 

SUITLEMEXTARV HEfORT OF TltF. rOAItn OF TIiUSTi:i;.S 

1. Health Problems of Secretary of Interior; The Board of 
Trustees, learning that the budget of the Department of the 
Interior for hc.alth work in United States possessions—.Alask.a, 
Hawaii, the AMrgin Islands, etc.—had been drastically reduced 
and that the Secretary of the Department would be unable to 
provide the indigent in those countries with much ncerled medi¬ 
cal service, appointed a committee, consisting of the Executive 
Committee, the Chairman of the Board, the Secretary and 
General Manager and the Editor, to confer with him. 

At the request of Afr. Krug, Secretary of the Interior, this 
conference was held in Washington. The suggestion was made 
and adopted that tc-ams of competent consultants—clinicians, 
not investigators—from hospitals or similar organizations 
should be invited to be sent by the Deiiartincnt of the Interior 
for periods of from two to three weeks to consult with the full 
time staff of the Iiospital to which they arc assigned on the 
care of these wards of the govcnimcut and to conduct clinics 
for the indigent with a view to providing them with a high 
grade of medical sctaace. 

Mr, Krug appointed the Executive Committee of the Board 
of Trustees, the Secretary and General Manager and the Editor 
of The Journal, with his chief assistant. Dr. W. A. Aforgan, 
as an executive, to constitute the committee to select the teams. 
AVlicn a team is ready to embark. Dr. Morgan will notify the 
staff of the hospital to which it is assigned with a view to 
having it select enough difficult cases so that the time of the 
consultants will not be wasted. 

Your reference committee heartily approves of this action. 

2. AVorld Aledical Association: Tlie House of Delegates has 
been informed of the preliminary meetings preparatory to the 
formation of a World Medical Association and this matter is 
included in the report of the Board of Trustees. Dr. E. L. 
Henderson and Dr. Louis Bauer of the Board of Trustees 
represented the Association at a preliminary organization meet¬ 
ing in London. Dr. Henderson and Dr. Bauer, together with 
Dr. Ernest Irons as an observer, have been designated to rep¬ 
resent the Association at a meeting to be held later in the 
year. This would seem to be an opportunity and responsibility 
of the American Medical Association to assist in the develop¬ 
ment of a world medical front in meeting problems as they 
develop in .the activities of the World Health Organization and 
in the divisions of the United States. Your reference committee 
concurs in this action. 

3. A Pan American Medical Federation is in process of 
development and Dr. Harrison H. Shoulders, Dr. Charles 
Gordon Heyd and Dr. Austin Smith represented the American 
Medical Association at a preliminary meeting at Havana last 
autumn. Pan American nations are looking to the United 
States and Canada for leadership in medical progress, and this 
would seem to be a helpful measure in the promotion of higher 
standards of medical care in the Western Hemisphere. Your 
reference committee concurs in this action. 

4. Liaison Committee with Veterans Administration; .The 
Board of Trustees has appointed a committee to serve as a 


mcan.s of liai.son with the Veterans Administration in considera¬ 
tion of frequently developing problems of veterans’ medical 
care. Dr, Herbert H. Bauckus, Buffalo; Dr. Edgar P. 
AfcNamce, Cleveland; Dr. H. H. Shoulders,,N,ishviIIc, Tenn.; 
Dr, R, L, Scnscnich, South Bend, Ind., and Dr. George F. 
Lull, Chicago, were named to represent the Association. This 
committee was appointed by the Board of Trustees because of 
the apparent emergencies so frequently developing. Your refer¬ 
ence committee concurs in this action. 

5. Resolutions on Insurance Against Loss of Wages During 
Sickness; Rc.solutions introduced by Dr. Burgess at San 
Francisco concerning loss of wages during sickness and the 
report of the reference committee were referred to the Council 
on Medical Service. That Council, however, is at a loss to 
interpret the meaning of the report of the reference committee 
and the Board of Trustees referred this question to the Judicial 
Council for interpretation. The Judicial Council has now clari¬ 
fied the meatiing of the reference committee’s report and the 
matter has been referred to the Council on Medical Service for 
study and report to the Board of Trustees. Your reference 
committee concurs in this action. 

6. Woman’s .Auxiliarj"; The office of the AA^oman’s Au.xiliary 
of the .•American Afedical Association is now located in the 
headquarters of the .•American Afcdical Association. This 
should make possible a far more effeetive coordination of the 
activities of the .•Auxiliary and the .‘Association. Your reference 
committee considers this a good move. 

7. Costs of Operation: The costs of operation of the Associa¬ 
tion have increased very greatly in the last several years. The 
activities of the Association have been greatly e-xpanded. 
Operating costs in employment of personnel to carry on these 
activities arc the major items in those increases. However, 
material costs, especially paper, have increased verj’ greatly. 
Proposed legislation to increase United States postal rates if 
enacted would add appro.ximately ?S9,999 to the annual costs 
of the Association. The income of the Association is derived 
from advertising and Jour.nal subscriptions. .■As the ?S annual 
subscription price of The Jour.val is only a minor fraction 
of the cost of the production of The Journ.vl, it is evident 
that the activities of the Association are dependent on the 
advertising. The Board of Trustees found it necessarj' to make 
some reduction in the operating budgets in order to avoid going 
into reserve set up for the safety of already established activities 
of the Association. This information is to assist the House in 
the consideration of proposals of new activities that may be 
presented to the House. Your reference committee considers 
this an essential factor in any consideration of new activities 
recommended in the House. 

• 8. Resignation of Mr. Raymond Rich and Air. Charles Swart: 
Your reference committee approves-the action of the Board of 
Trustees in accepting the resignations of Air. Raymond Rich 
and Air. Chhrles Swtlrt.' 

Respectfully submitted, 

Elsier Hess, Chairman. 

Thomas F. Thornton. 

Allen G. Rice. 

Albert A. Gartner. 

Theodore H. Harwood. 

Report of Reference Committee on Miscellaneous 
Business 

Dr. James Z. Appel, Chairman, presented a report, which, 
on motions of Dr. Appel, duly seconded and carried, was 
adopted, after amendment, section by section and as a whole. 
The report as amended reads: 

1. Supplementary Report of the Council on Aledical Service: 
Your committee after careful study of the report of Dr. James 
R. Aliller and his advisory committee which concerns “Plan¬ 
ning for the Chronically Ill” agrees with the Council on 
Afedical Service that Dr. Aliller and the advisory committee 
should be commended for this report. It further concurs that 
Dr. Aliller and his committee be authorized to proceed further 
in investigating and evaluating tliese problems. It is so 
impressed with this report that it does not believe the report 



• 884 


ORGANIZATION SECTION 


J. A. M. A. 
July S, 1947 


should He hidden in the records of the American Medical 
‘Association but suggests to the Council on Medical Service 
that it be published widely and as a further suggestion believes 
that the report should not only appear in Tnn Journal of 
THE American Medical Association but also might be used 
as a basis for articles in Hygeia. It further suggests that 
copies of the report be forwarded to departments of health 
and welfare of the states of the Union. 

2. Resolution on Preparation and Presentation of Resolu¬ 
tions: In the study of this resolution, your committee finds 
on page 23 of the Handbook the following: "All reports of 
committees, resolutions, written notices, etc., must be presented 
in triplicate . . .” Also in the Constitution and By-Laws it 
finds under Standing Rules of the House of Delegates the 
following resolution, adopted at Boston, June 7, 1906: 
"Resolved, That in the future all reports, resolutions, amend¬ 
ments to Constitution and By-Laws, etc., be furnished in dupli¬ 
cate . . .” There appears to be an inconsistency in our present 
procedure and our standing rules. Your committee appreciates 
the advantages to be gained by the principles of this resolution 
and believes they should be approved with the amendment that 
eight copies be presented at the time a resolution is read rather 
than si.x copies as indicated in the resolution. It further recom¬ 
mends that this resolution be an amendment to the Standing 
Rules of the House of Delegates and replace that portion of 
the Standing Rules referred to above. 

3. Resolution on Listing of Names in Daily Bulletin; The 
principles involved in this resolution have been enunciated by 
many of the Fellows of the American Medical Association. 
Your committee recommends the adoption of the resolution 
and amends it by adding the words "whenever possible.” 

4. Resolution on Retired Members of House of Delegates: 
The principles of this resolution are laudable but arc so broad 
that they become very cumbersome. Your committee is at a 
loss to see how, if this resolution is adopted, the Secretary of 
the Association will not be forced, year after year, to send 
congratulatory tetters to living e.x members of the House of 
Delegates. Such letters would become meaningless by their 

•innual recurrence. Your committee therefore recommends that 
/this resolution be not adopted. 

5. Resolution on Facilitating Efficiency of Work of House 
of Delegates: Your reference committee is particularly inter¬ 
ested in the provisions of this resolution. Any one who has 
served on a reference committee has had it brought home to 
him forcefully. The advantages to be obtained by having the 
purposes of reports and resolutions enunciated by those who 
are interested, anything that will stimulate further interest in 
the deliberations of reference committees is of value. Your 
committee recommends the adoption of this resolution. 

Respectfully submitted, 

James Appel, Chairman. 

Stephen R. Montcitii. 

John W. Cline. 

Hugh P. Smith. 

Edward H. McLean. 

Report of Reference Committee on Emergency 
Medical Service 

' Dr. C. H. Phifer, Chairman, presented a report, which, on 
motions of Dr. Phifer, duly seconded and carried, after dis¬ 
cussion, was adopted as amended section by section and as a 
whole. The report as amended reads: 

REPORT OF committee ON NATIONAL EMERGENCY 
MEDICAL SERVICE 

Your reference committee has reviewed in detail the report 
of the Committee on National Emergency Medical Service. It 
desires to commend the committee for the diligence with which 
it has pursued the tasks assigned it by the Board of Trustees 
at the direction of the House of Delegates. 

t.Your rciertuce committee is greatly impressed by the 
commiUee's rceommendMion for the very urgent need for 
continuous national planning for emergencies, especially in the 
fields of medical sciekc, health, sanitation and emergency 


mobilization as well as the necessity of continuous alert super¬ 
vision of all developments in these fields. In the opinion of 
your reference committee the possibility of the new aspects of 
total warfare and special weapons require that the develop¬ 
ments and planning for medical care be continuous. It is, 
furthermore, the opinion of j'our reference committee that this 
is a major project before your House of Delegates and that' 
it warrants continuing investigation, study and most careful 
consideration and planning. 

2. Your reference committee concurs in the following recom¬ 
mendations of the Committee on National Emergency Medical 
.Service and recommends their adoption: 

(fl) The President of the United States of America and the 
Congress should be respectfully urged: 

(1) That in war and in peace the Surgeons General of 
the armed forces have the authority and responsi¬ 
bility for participation, witli commensurate rank and 
at the level of the Chief of Staff and the Chief of 
Naval Operations of the armed forces, in all mili¬ 
tary and naval planning, organization and operations 
as these relate to medical, health, sanitary and wel¬ 
fare services and for the assignment and utilization 
of medical and allied personnel at home and abroad. 

(b) That the Secretary of War and the Secretary of the 
Navy and such other cabinet officers as may be charged 
with responsibility for our national defense give con¬ 
sideration to possible civilian requirements in a total 
war in the planning, location and construction of military 
hospitals and that they ree.xamine their organizational 
tables and other procedures used during World War II 
in order to avoid (1) the medical overstaffing of units; 

(2) the wasting of the time of doctors of medicine in 
the performance of nonprofessional duties; (3) the 
removal of an e.vccssive number of doctors of medicine 
from civilian hospitals and from civilian practice, and 
(4) a rather widespread failure to make assignments, 
determine rank and provide for the rotation of doctors 
of medicine on the basis of their professional qualifica¬ 
tions, e.\pericnce and age. 

(c) The American Medical Association should go on record 
as favoring the creation of a National Emergency Medi¬ 
cal Service Administration as a continuing function of 
government, such administration to consist of representa¬ 
tives of the Advisory Board for Medical Specialties, 
American College of Physicians. American College of 
Surgeons, American Dental Association, American Hos¬ 
pital Association, Catholic Hospital Association, Pro¬ 
testant Hospital Association, American kledical Associa¬ 
tion, American Nurses Association, American Pharma¬ 
ceutical Association, American Public Health Association, 
American Veterinary Medical Association and Associa¬ 
tion of American Medical Colleges. 

3. National Emergency Medical Service Administration: This 
Administration shall be charged with the responsibility at all 
times (1) for effecting plans for total mobilization of the medical 
and allied resources of the itation; (2) for the procurement and 
allotment of medical and allied personnel in case of a national 
emergency; (3) for the coordination of civil and military medical 
and allied services in times of threatened or actual national 
emergency, provided that in the exercise of this function there 
shall be added to the Administration the following members; the 
Surgeon General, U. S. Army; the Surgeon General, U. S. 
Navy; the Surgeon General, U. S. Public Health Service; the 
Air Surgeon; the Medical Director, Veterans Administration; 
a representative of the National Research Council, and a rep¬ 
resentative of the American Red Cross, 

4. Creation of Council on National Emergency Medical Ser¬ 
vice- In reference to that part of the report that pertains to 
the continuous study of this very important assignment, your 
reference committee concurs in the recommendations of your 
Committee on National Emergency Medical Service and recom¬ 
mends that this House of Delegates authoiizc the Board of 
Trustees of the /\.merican fifedical Association to eicate and 
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apsKiinl a stamllnR conunittcc (n lie (lc!.i|;iiatc(l as (lie Council 
on N’ationa! KmcrRcncy Mc<lical Service. 

5. Coinmondalion of Work of Committee; Yoiir rcfcrcnec 
committee commends tlic Committee on Nalion.il ICmcntcncy 
Medical Service for iltc very exlianstivc iiwestipalion and 
study wliielt has rc.sidtcd in tliis timely, cnicicnt and cpoch.il 
conclusive report. It reeommends that the House of DclcR.iIes 
c.vtend a vote of thanks to the memhers of this committee. 
Ivcspcctfnlly snhmitted, 

Cll.MO.r.S II. I’lIIITK, 

Chairman. 

IfrimiiiT J’. fCsMsr.Y. 

Jami'.s H. MrVay. 

I'lt.sNK 1,. Com:. 

MoKTON D. WlI.I.CfTT.S. 

Tiiom.vs a. I'ostmi. 

Gini.’ra: P. Joiin'sto.v. 

Report of Reference Committee on General 
Medical Practice 

Dr. WinRate M. Johnson, Chairman, presented the follovvioR 
report, which was ndoiPcd section hy soclion and as a whole, 
on motions of Dr. Johnson, didy seconded and carried: 

Yonr committee liad referred to it the snpidemcntary report 
of the Council on Medical Rdneation and Ilosiiit.ils together 
with a resolution from the Colorailo .State .Medical Society and 
resolutions from the Medical Society of the County of Kuirs. 

1. Supplementary Report of Council on Mcdic.il Hducation 
and Hospitals DcalhiR with UidioIdinR PrcstiRC of General 
Practitioners; Your committee feels that this report of the 
Council should do much to clarity the atmo.spherc so far as 
the rclation.ship of the Rcncral practitioner to hospitals is 
concerned. Your committee rccomtucnds the adoption of this 
report. 

2. Resolution on Change of Policy of .American Specialty 
Boards and Rc.solutions on inefusion of General Practitioners 
on Staffs of Hosjiit.ifs: Your committee recommends that these 
resolutions be referred to the Council on Medical Education 
and Hospitals for consideration and for sucit recommendations 
to the specialty boards as may seem warranted. 

Respectfully submitted, 

WiNOATf. kf. Johnson, 

Chairman, 

Tho.mas K. GiiUncn. 

Warrcn L. At.t.nK. 

HowAiin E. Griffin. 

H. G. Hamkr. 

E. Vincent Askf.y. 

Forrest L. Loveland. 

The House recessed at 12 noon to recotn'cnc at 1 p. m. 


Thursday Afternoon, June 12 

The House reconvened at 1 p. rn., Thursday, June 12, nilh 
the Speaker, Dr. R, W. Fouts, in the chair. 

Report of Reference Committee on Credentials 

Dr. G. Henry Mundt, Chairman, stated that 173 delegates 
had been seated. 

Roll Call 

The Secretary, Dr. George F. Lull, called the roll. 

Minutes 

On motion of Dr. Va! H. Fuchs, Louisiana, seconded by Dr. 
Clark Bailey, Kentucky, and carried, the House dispensed with 
the reading of the minutes. 


ELECTION OF OFFICERS 

Nominations for President-Elect 
Dr. F. S. Crockett, Indiana, nominated Dr. R. L. Sensenieb, 
South Bend, Ind., for President-Elect and the nomination was 
seconded by the delegations from Pennsylvania, Illinois, Ala¬ 
bama, Florida, Rhode Island, New York, Connecticut Miclif- 
gan, California, Ohio and Nebraska. 


Dr. Waller E. Vest, Wc.sl Virginia, nominated for President- 
Elect Dr. James R. Illoss, Huntington, W, Va., and the 
nomination wa.s seconded hy the delegation from Missouri, 
and Dr. Arthur J. Bedell, Section on Ophthalmology. 

On motion of Dr. E. R. Samuel, Pennsylvania, seconded by 
scvcr.ll and carried, tlic nominations were dosed. 

Nomination for Vice President 

Dr. James R. Rculing, New York, placed in nomination for 
Vice President the name of Dr. Thomas A. McGoIdrick, 
Brooklyn. The nomination was seconded hy.Dr. T. K. Gruber, 
Micliigan. 

Dr. Roy B. Hcnlinc, Section on Urology, moved that the 
nominations he dosed, and the motion was seconded by several 
aiul carried. 

Nomination for Secretary 

Dr. Arthur J. Bede!!, Section on Ophthalmology, nominated 
Dr. George F. Lull. Chicago, for .Secretary. The nomination 
was seconded hy several. On motion, duly made, seconded and 
carried, nominations for Secretary were dosed. 

Nomination for Treasurer 

The Speaker announced that nominations for Treasurer are 
submitted hy the Board of Trustees. 

Dr. Ehner L. Hcndcr.son, Trustee, reported that the Board 
of Trustees placed iii nomination for Treasurer the name of 
Dr. Josiah J. Moore, Chicago, the present Treasurer. On 
motion of Dr. Arllinr J. Bedell, Section on Ophthalmology, 
seconded hy several and carried, the nomination of Dr. Moore 
was confirmed and the Speaker announced that Dr. Josiah J. 
Moore was nominated as Treasurer. 

Nomination for Speaker of House of Delegates 

The Vice Speaker. Dr. F. F. Borzdl, assumed the chair 
and called for nominations for Speaker of the House of 
Delegates. 

Dr. Karl S. J. Holden, on behalf of the Nebraska delegation, 
placed in nomination for Speaker of the House of Delegates 
the present incumbent, Dr. R. W, Fouts, Omaiia, to succeed 
himself, and the nomination was seconded by several. 

Nominations for Speaker of the House of Delegates were 
then dosed on motion regularly made, seconded and carried. 

Nomination for Vice Speaker of House of Delegates 

The Speaker resumed the chair, and Dr. William Bates, 
Pennsylvania, placed in nomination for Vice Speaker of the 
House of Delegates the name of Dr. F. F. Borzdl, Phila¬ 
delphia, and tl)c nomination was seconded by several. On 
motion of Dr. James Beebe, Delaware, seconded by several 
and carried, the nominations for A''ice Speaker were closed. 

Nominations for Trustees 
trustee to succeed dr. r. l. sensenick 

Dr. B. J. Hein, Ohio, placed in nomination as Trustee to 
succeed Dr. R. L. Sensenieb, whose term has expired and who 
is not eligible for reelcction, the name of Dr. E. J. McCormick, 
Toledo, Ohio, and the nomination was seconded by several. 
On motion duly made, seconded and carried, the nominations 
for Trustee to succeed Dr. R. L. Sensenieb were dosed. 

TRUSTEE TO SUCCEED DR. PWIGIIT H. JtURRAY 

Dr. John W. Cline, California, placed in nomination the 
name of Dr. Dwight If. Murray, Napa, Calif., as Trustee to 
succeed liimself, and the nomination was seconded by several. 

Dr. F. J. L. Blasingame, Texas, placed in nomination the 
name of Dr. Britton E. Pickett Sr., Carrizo Springs, Tcucas, 
and the nomination was seconded by Dr. Howard E. Griffin, 
Section on General Practice of Medicine, and Dr. Wingate 
M. Johnson, North Carolina. 

Dr. Harry Eno, Isthmian Canal Zone, placed in nomination 
the name of Dr. Lloyd Noland, Fairfield, Ala., but Dr. Noland 
immediately declined the nomination. 

On motion regularly made, seconded and carried, the notnina- 
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The House recessed a few minutes to await the arrival of 
the President, Dr. Edward L. Bortz. 

Nominations by Board of Trustees 

NOMINATION FOR MEMBER OF COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS TO SUCCEED DR. JOHN H. MUSSER 

Dr. Elmer L. Henderson, Trustee, announced that tiie Board 
of Trustees placed in nomination as a member of the Council 
to succeed Dr. John H. Afusser, the names of Dr. John H. 
Afusser, New Orleans, and Dr. Wingate Af. Johnson, Winston- 
Salem, N. C. 

nomination for member or council on medical education 

AND HOSPITALS TO SUCCEED DR. CHARLES CORDON 
HEVD, RESIGNED 

Dr. Elmer L. Henderson, Trustee, announced that Dr. 
Charles Gordon Hcyd, New York, had resigned as a member 
of this Council and his resignation had been accepted. The 
Board of Trustees, therefore, placed in nomination to succeed 
Dr. Heyd the names of Dr, James J. Waring. Denver, and 
Dr. William S. Aliddleton, Aladison, Wis. 

Dr. Wingate AI. Johnson withdrew his name from nomina¬ 
tion. 


NOMINATION for MEMBER OF COUNCIL ON MEDICjIL SERVICE 
TO SUCCEED DR. JAMES B. MC VAY 

Dr. Elmer L. Henderson for the Board of Trustees placed 
in nomination to succeed Dr. James R. AfeVay as a member 
of the Council on Akdical Scrricc the names of Dr. James R. 
AlcVay, Kansas City, AIo.; Dr. James Stevenson, Tulsa, Okla.. 
and Dr. Joseph D. AlcCarthj-, Omaha. 

NOMINATION FOR MEMBER OF COUNCIL ON MEDICAL SERVICE 
TO SUCCEED DR. RAYMOND L. ZLCII 

Dr. Elmer L. Henderson, for the Board of Trustees, stated 
that Dr. Raymond L. Zech had stated tliat he could not see Ins 
way clear to' continue on the Council and for that reason the 
Board did not nominate liim to succeed himself. The Board 
placed in nomination to succeed Dr. Raymond L. Zeeh on the 
Council on Aledical Service the names of Dr. Jesse D. Hamer, 
Phocni.N, Ariz., Dr. Raymond F. Peterson, Butte, Mont., and 
Dr. E. N. Roberts, Pocatello, Idaho. 

Dr. James Stevenson, Tulsa, Okla., withdrew his name 
from nomination, as did Dr. Joseph D. AIcCarthy, Omaha. 

Nominations by President 

NOMINATION TOR MEMUEK OF JUDICIAL COUNCIL 
TO SUCCEED DR. LLOYD NOLAND 

Dr. Edward L. Bortz, President, nominated Dr. Lloyd Noland 
to succeed himself as a member of the Judicial Council. 


NOMINATIONS FOR MEMDERS OF THE COUNCIL ON SCIENTiriC 
ASSE.MBLY TO SUCCEED DR. CLYDE L. CUMMER AND 
DR. EDWARD L. BORTZ 


Dr. Edward L. Bortz, President, nominated for membership 
on the Council to succeed Dr. Clyde L. Cummer the name of 
Dr, Stanley P. Reiraann, Philadelphia, and, to complete the 
une-Npired term of Dr. Edward L. Bortz, the name of Dr. L. 3. 
Jackson, San Antonio, Texas. 


Nominations by Board of Trustees 
Dr Elmer L. Henderson, for the Board of Trustees, 
announced that since Dr. Edward J- AlcCormick has been 
proposed for Trustee and is unopposed, this leaves another 
vacancy on the Council on Aledical Service to complete tlie 
unexpired term of Dr. AlcCormick. The Board Placcd m 
nomination for this position the names of Dr. Robert Noj 
Detroit, Dr. L. Howard Schriver, Cincinnati, and Dr. Elmer 

Hess, Eric, Pa. , 

Dr. Schriver withdrew his name from nomination. 

Places of 1948, 1949 and 1950 Annual Sessions ^ 
After Dr. Robertson Ward, California, had ^xfended ^ 
fition to meet in San Francisco in 1950. Dr. E'mer L. Hende - 
son for the Board of Trustees, presented tlie following report. 
Ti e Board of Trustees recommends that the 1948 annual 

selion be held in Chicago, and that the 1949 session be held in 


Atlantic City instead of in St. Louis in 1948 and in New York 
in 1949 as previously voted. Invitations for the 1950 session have 
been received from Atlantic City and San Francisco. In view 
of the fact that many cities are now considering building con¬ 
vention halls and hotels, the Board of Trustees recommends that 
the selection of the meeting place for 1950 be postponed until 
the Board of Trustees has more information regarding facilities 
of various cities for housing a session of the Associatioa 

Dr. T, K. Gruber, Alichigan, moved that the House concur 
in the recommendation of tlie Board and the motion was seconded 
by Dr. Thomas S. Cullen, Afaryland. 

Dr. Hilton S. Read, New Jersey, moved to amend the motion 
for the House to concur in the recommendations of the Board 
of Trustees but proceed to vote on the 1950 meeting place as 
San Francisco. This motion was seconded by Dr. John W. 
Green, California, and carried after discussion. 

The Speaker announced that the motion as amended would 
be that the annua! session in I94S be held in Chicago, that of 
1949 in Atlantic City and that of 1950 in San Francisco. The 
motion as amended carried. 

It was moved by Dr. Rollo K. Packard, Illinois, tliat the 
candidates without opposition be elected by acclamab'on. The 
motion was seconded by Dr. E. R. Samuel, Pennsylvania, and 
carried. 

The Secretary announced that tlie following named candidates 
had no opposition: Dr. Thomas A. AIcGoldrick, New York, 
for 'Vice President for the ensuing year; Dr. George F. Lull, 
Chicago, for Secretary for the ensuing year; Dr. Josiah J. 
Afoorc, Chicago, for Treasurer for the ensuing year; Dr. R. W. 
Fonts. Omaha, for Speaker of the House of Delegates for the 
ensuing year; Dr, F, F, Borzell, Philadelphia, for Vice Speaker 
of the House of Delegates for the ensuing year; for Trustee to 
succeed Dr. R. L, Sensenieh for a term of five years. Dr. E. J. 
AfcCormick, Toledo, Ohio; for member of the Judicial Council 
for a term of five years, Dr. Lloyd Noland, Fairfield. Ala.; for 
member of the Council on Afcdical Education and Hospitals for 
a term of seven years. Dr. John H. Alusscr, New Orleans; for 
member of the Council on Scientific Assembly for a term of five 
years, Dr. Stanley P. Reimami, Philadelphia; for member of 
the Council on Scientific Assembly to complete the unexpired 
term of Dr. Edward L. Bortz ending in 1948, Dr. L. B. Jackson, 
San Antonio, Texas, and for member of the Council on Aledical 
Service for a term of three years, Dr. James R. AlcVay, Kansas 
City, AIo, 

The Vice Speaker assumed the Chair. 

It was moved by Dr. Lowell S. Coin, California, seconded by 
Dr. Tiiomas S. Cullen, Afaryland, and carried unanimously that 
the Secretary cast the ballot of the House for each of the 
nominees without opposition whose names the Secretary had just 
read and the Secretary cast the ballot of tlie House electing < 
these candidates and the Vice Speaker declared them elected as 
indicated. 

The ballot sheets were distributed by the tellers for vole on 
the remaining candidates for office and these ballots were 
deposited in the ballot box by each delegate on roll call by the 
Secretary. 

On motion of Dr. Forrest J. Pinkerton, Hawaii, duly seconded 
and carried, the tellers retired to tabulate the ballot. 

Nominations for and Election of Affiliate Fellows 

Dr. George F. Lull, Secretary, read the following nominations 
for Affiliate Fellowship made by the %'arions constituent asso¬ 
ciations and approved by tlie Council on Scientific Assembly, 
who were elected to Affiliate Fellowsliip on motion of Dr. E. S. 
Hamilton, Illinois, seconded by Dr. Burt R. Shurly, Section on 
Laryngology, Otology and Rhinology and carried. 


CALIFORNIA 


^-ery, John Waite, Holb'wood, 
:cbe, J. L., Laguna Beach. 
jjcC, Lee, San Marcos, 
jrniiam, Ciarfc J., Berkley. ^ 
ark. Win. R, P.. San Francisco, 
jffey. G. C., Ventura, 
ufficy, G. W.» Sacramento. 

,gg, E. S., Wasco, 
albraith. A., O^dand. 
iUiard, Carlos G., Redlands, 
list, Otto, San Francisco. 


Lacey, ^lartm J., Alban>. 

Legge, Robert T., Berkeley. 
McCausland, W. S., Chula \ ista. 
Mortensen, Wm. S., Los Angeles. 
Ramsay, Robert E., Pasadena.^ 
Schmitt, Lionel S., San Francisco. 
Singer, J. J., Beverly Hills. 
Walker, G. W., Fresno. 

Walker, J. R., Carmel. 

Wallace, W. S., Orange. 
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Gill, Jolin To«cpU. Clncnp:t). 
Tliomn^, Victor D.. Chester. 


It.UNOlS 

Vrorlifts, CharlcJi II. nutsonvillc. 
Wheeler, A. M.. Onk P.irk. 


Vollmcr. Karl, l)n\*ctiport. 
Kobl)in«, C, r., Wiiiojia. 


IOWA 

MINNI.50TA 
• MISSOURI 


Ita«5ctt, Charles W„ Matli'nn, N. Y. 
Graucrholr, J. W.. Kanvn City. 
Krebs, Frank J. V., Cla>tc'n, 
MacDonald, J. W., St. ImuK 
Held, C. T., Joplin. 


Sclu'lcr, Kdnin. St. Louis. 
Skinner. Jolin O.. Kansas City. 
Stewart. Janies, JefTer«on City. 
WootlrnlT, I'rciicrtck I*L, St. I..ouis. 
/C.ahor^ky, John, SC Louis. 


NORASKA 

Fahnestock, C. L., IJncoln. McCrra, L. L., Table I?^k. 

FurRason, .Mien I’., Lincoln. Newell. 11. J., Atcxandri.o. 

Lynian. K. A., Lincoln. Teal, 1'. F,, Lincoln. 


NHW VOHK 

Fronczalr, Francis K., BnfTalo. Tiln^, Ldward C., New York. 

Sobcl, Jacob, New York. 

rr.NNSVI.VANIA 

Hartman, I^wfcn M. Jr„ Verk. V.irIc, GcorRc N., Ked Lion. 
Thcniaf, T. Tiinier, rliiladeipbia. 


THXAS 

Ilathcock, Alfred L., ralcjtine. 


WrST VIRGINIA 

Kemper, A. J., Lost Creek. 

WISCON.SIN 


BosIqurIi, Arthur William. Waii’-au. 
Brmvn, GcorRc V, L, Milwaukee. 
Creasy, L. E., Monroe. 

Davies, R. E., Waukc'ln. 

D<^d, John M., Ashland. 

Donnelly, Francis J., Norlli Unkc. 
Esan, GrcRory J., LaCrosse. 

Evans, Joseph S. Jr„ Madison. 
Ground, William E., Superior. 


I.cicht, riiillip, Lake Mills. 
I.ueek. GcnriTC W., I>aCros<c. 
Malloy, T. K . H.andom L.akc. 
Meffm;h. Francis T., Chippewa 
Fal!«. 

Fernn, II. E„ Star Fr.iiric. 
Senn. Clinstian U., lUpon. 
Somerc, A. J., Chippcw.i F.ills. 
Wilkin<on. M. IL, Ucononiowoc. 


Nominations for and Election of Associate Fellows 
The Secretary presented the following nominations for Asso¬ 
ciate Fellowsliip approved by the Judicial Council or by tlic sec¬ 
tions indicated and the nominees were elected to Associate 
Fellowship on motion of Dr. E. S. Hamilton, Illinois, seconded 
by Dr. L. J. Kosminsky, Arkansas, and carried: 


juniaAL COUNCIL 

Hume, Weaker F., Auburndalc, Mass. 

Den Dulk, F. \V., Suyo, Anglo Egyptian Sudan. 
Laughcad. Clias. A,, Assiut, Egypt. 

Martin, Grace K., Shanghai, China, 

Richli, Elmira M., Surat, India. 

Wtadc, H. W., Palawan, P. I. 

IViddoivson, Harold R., Norwood, Pa, 


SECTION ON EXPEUIMENTAL MEDICINE AND THERAPEUTICS 

Beyer, Karl H., Bala Cynwyd, Pa. 

Feirer, William A., Narberth, Pa. 

Hellbaum, Arthur A., Oklahoma City. 

Hueper, W. C., Scarsdalc, N. Y. 

Lisi, Alfred G., Philadelphia. 

Sidwell, Albert E. Jr., Chicago. 

SECTION ON PATHOLOGY AND PHYSIOLOGY 

Field, John, Stanford University, Calif. 

Miscellaneous 

On motion of Dr. E. S. Hamilton, Illinois, seconded by Dr. 
Burt R. Shurly, Section on Laryngology, Otology and Rhinology, 
Dr. Robert T. Devereux, Pennsylvania was granted permission 
to present a Resolution on Felicitations, no copy of which was 
presented to the Secretary, which was adopted on motion of 
Dr. George W. Kosmak, New York, duly seconded and carried. 

Dr. E. S. Hamilton, Illinois, moved that the Speaker of the 
House appoint an interim committee of five or seven men as 
he sees fit to study methods and means whereby the work of 
the House can be expedited, the committee to report back at 
the supplemental session. The motion was seconded by Dr. 
George W. Kosmak, New York, and carried. 


The Vice Spc.ikcr, in the Chair, recognized tlic duly reelected 
Speaker of the House, who spoke as follows: 

I didn't know that was coming, but I do want to take this 
opportunity to express our very .sincere a(jprcciation of the 
cooper.Ttion we have had from -tlic delegates at this session, 
through the ratlicr long, strenuous sessions, as Dr. Hamilton 
has just said. It is due wliolly to the cooperation that you have 
given us all the way along that we were able to dispose of 
many things, and I think most of them in a manner that we 
will be s.Ttisficd with in future d.Tys to come. 

I .also w.Tnt to express my .Tpprcci.ition and gr.TtcfuIness for 
the recognition again tendered me. I will give you my best and 
hope to sec you all again in December. Thank you a lot. 

The Vice Speaker spoke as follows: While we arc waiting 
for the final count on the election, may I take this opportunity 
also to hninlily thank tlie House of Delegates for its renewed 
acceptance of my services in the past and I hope that we can 
continue to carry on with your cooperation. 

Dr. H. B. Everett, Tennessee, moved that before the House 
adjourns it would lx; entirely in order tliat tliis House express 
its appreciation to the ^Icdical Society of New Jersey and the 
Atlantic City citizens for the hospitality tliat we have received 
at this session, whicli lias been fine for the large number of 
people that we have had here. That should be a part of our 
record at this meeting, and the local committee should be 
included. The motion was seconded by several and carried. 

Dr. James R. Rcnling, New York, moved that in the prepara¬ 
tion for this session in Atlantic City, there have been numerous 
committees who liavc worked verj- hard and very long under 
the chairmanship of Dr. Eihvard Cmuiiffe and all members of 
the committees who have worked so h.ard to make this, our 
Centennial Celebration, the grand success it has been, should 
receive the thanks of this House. The motion was seconded by 
Dr. Walter E, \’’cst. West \'^irginia, and carried. 

Tlie Vice Speaker ask-cd if there were any other expressions 
of appreciation or criticism while we arc waiting for the tellers. 

Dr. William Bates, Pennsylvania, moved to extend the thanks 
of this House to all those from 535 North Dearborn Street, 
who have done everything before and during tliis session to make 
our life more pleasant, and the motion was seconded by several. 

The Vice Speaker stated that it has been moved and seconded 
Uiat a vote of thanks be extended to our friends and members 
of 535 North Dearborn Street, and, if he may be permitted to 
to state explicitly. Miss Niehoff and Miss Whelan. The motion 
carried. 

Dr. L. J. Kosminsky, Arkansas, moved that the House of 
Delegates extend a vote of thanks to tlie retiring President who 
has done some outstanding work during his year. 

The audience arose and applauded, and the Vice Speaker 
stated that he knew a vote was wanted but that if was obvious. 

Dr. H. H. Shoulders, Past President, spoke as follows: I 
would not dare let this opportunity pass without expressing to 
you again my very great appreciation of the many courtesies 
that have been extended to me, the many hospitalities, and the 
perfectly wonderful cooperation. My memory of the functions 
oi this House goes back a good many years, first as a member, 
next as a Vice Speaker, next as your Speaker, finally as Presi¬ 
dent-Elect and President. It is a record of which I am very 
proud, but I am proud of nothing so much as tlie affection and 
esteem that you have so graciously displayed. 

The Vice Speaker declared a short recess, subject to tlie 
receipt of the report of the tellers. 

Report of Tellers 

The Speaker resumed the chair. 

Dr. J. Wallace Hurff, Chairman, reported the results of the 
election: 

The vote for President-Elect was 123 for Dr. R. L. Sensenich 
and 35 for Dr. James R. Bloss. The Speaker declared Dr. R. 
L. Sensenich elected to the office of President-Elect of the 
American Medical Association. 

On motion of Dr. Walter E. Vest, West Virginia, duly 
seconded and carried, the election of Dr. Sensenich was made 
unanimous. - 
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Dr. Hurff reported that the vote for member of tlie Board 
of Trustees to succeed Dr. Dwight H. Murray was 125 for 
Dr. Murray and 32 for Dr. B. E. Pickett Sr., and the Speaker 
declared Dr. Dwight H. Murray, Napa, Calif., elected Trustee 
for a term of five years. 

On motion of Dr. B. E. Pickett Sr., Texas, seconded by 
several and carried, the election of Dr. Dwight H. Murray 
was made unanimous. 

Dr. Hurff reported further that the vote for a member of 
the Council on Medical Education and Hospitals to fill out 
the unexpired' term of Dr. Charles Gordon Heyd, resigned, 
expiring in 1951, stood 116 for Dr. William S. Middleton and 
26 for Dr. James J. Waring, and the Speaker declared Dr. 
Afiddleton elected. 

Dr. Hurff reported further that the vote for the election of 
a member of the Council on Medical Service to fill the 
unexpired term of Dr. Edward J. McCormick, now a Trustee, 
to expire in 1949, was 85 for Dr. Elmer Hess and 60 for Dr. 
Robert Novy. The Speaker declared Dr. Elmer Hess elected. 

Dr. Hurff reported the vote for the election of a member of 
the Council on Medical Service to succeed Dr. Raymond L. 
Zech, 26 for Dr. R. F. Peterson, 60 for Dr. Jesse D. Hamer 
and 55 for Dr. E. N. Roberts. The Speaker declared that 
since no one had received a majority of the votes cast, a new 
ballot would have to be taken omitting the name of Dr. R. F. 
Peterson. 

The tellers spread the ballot and the Secretary announced 
that Dr. Hamer had received 44 votes and Dr. Roberts 37. 
The Speaker declared Dr. Jesse D. Hamer, Phoenix, Ariz., 
elected a member of the Council on Medical Service for a term 
of three years. 

Address of President-Elect Dr. R. L. Sensenich 
Dr. R, L. Sensenich, President-Elect, was presented by the 
delegation from Indiana and addressed the House as follows: 

Mr. Speaker and Members of tlic House: Anyone who has 
had so long connection with the affairs of the American Medical 
Association and has been so proud of its progress could not 
fail to be fully appreciative of the honor of being selected as 
its President-Elect. I am greatly honored and I shall do my 
best to be worthy of that confidence. 

I have something a bit more in wind. I don't know that 
I can in this moment tell it well. Perhaps it is only a bit of 
emotion that you may discount. We have all had wide con¬ 
tacts and arc familiar with the motivations of the individual 
physician and the objectives and the progress of the Association. 
This centennial in our history points to our accomplishments, 
of which we can be very proud. The Association cannot be 
given all the credit for the improvement in the general health. 
However, attention must be directed to the fact that twenty- 
five years added to the average of the lives of 130,000,000 
people is a stupendous dividend. 

I am very greatly impressed with what physicians and the 
American Medical Association can do in the years ahead. This 
centennial, the Scientific Exhibit, -the medical program, the 
actions of this House of Delegates and the support of the mem¬ 
bership in expression of unanimous willingness to cooperate in 
the activities of the American Medical Association are very, very 
heartening. 

However, no one familiar with medical history and progress 
could fail to recognize the great responsibility that will rest 
on the medical profession and the American Medical Association. 

I should like to feel that this Centennial Celebration is in a 
sense a rcdcdication of the efforts of the medical profession of 
America to maintain the old traditions, the high motivations 
and unselfish guidance in directing the progress of medicine and 
providing public leadership in matters of health. 

1 hope that as your President-Elect I may be able to empha¬ 
size these high motivations of medical men and organizations. 
The House adjourned at 4:30 p. m. 


Registration at the Centennial Session 


The total registration at Atlantic City was 15,667, .Below 
are summaries by sections and daily by states: 


Rcgistralion by Sections 


Section Juno 0 

10 

11 

12 

13 

Total 

IntcrniiJ Medicine .. 

2 , 0 ji 

593 

592 

274 

41 

3,554 

2,113 

Sur/;cry, (jencrnl nnd Abdominal 

V12 

400 

442 

280 

37 

Obstetrics and Gyuccoloffy. 

340 

381 

m 

122 

20 

Ophtbalmoiogy ...... 

Lnryneolofc'j', OtoIORy nnd Ulilnol- 

240 

163 

154 

105 

G 

6r>4 

oey .. 

170 

00 

124 

63 

13 

492 

Pediatrics . 

l^xiJcriinentnl Medicine and Thera- 

273 

170 

162 

129 

21 

745 

pen tics . 

68 

8 

7 

7 


80 

PutboIoRy nnd Piiysioiogy. 

147 

07 

68 

41 

4 

317 

Ken’ous nnd Aicntal diwenscs. 

134 

73 

92 

63 

25 

377 

Dermatology nnd Syphlloiogy.... 
Prcx'cntivc and industrial Mcdl* 

1C5 

141 

109 

39 

5 

459 

cino nnd Public llcnltli. 

183 

S3 

43 

32 

3 

344 

tJroloKr .;. 

127 

05 

02 

03 

5 

322 

Orthopedic Surgery ... 

137 

SC 

114 

32 

11 

380 

Gastroenterology and Proctology 

ass 

89 

22 

27 

2 

528 

Jtadio/ogy .. 

290 

106 

102 

43 

IS 

659 

Anesthesiology . 

107 

45 

65 

42 

15 

201 

General Practice of Medicine. 

832 

343 

258 

174 

0 

I.OIS 

Wiseeliancous Topics . 

13 



13 

Session on History of Medicine 

1 

1 


1 


3 

Session on Pii 3 "s/ca| Medicine... 

SO 

11 

S 

0 

o 

72 

Session on Allergy............... 

47 

10 

15 

2 

11 

85 

Ko section Indicated. 

509 

205 

2S2 

151 

1,207 

Tno sections indicated. 

114 

370 

28 

43 

K 

017 

Total. 

7,373 

3,313 

a 

cl 

1,758 

301 

15,007 


Daily Registration by States 


States 

.Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Total 

Alabama. 

4S 

20 

13 

8 

5 

4 

1 

71 

8G 

S3 

437 


21 

1 

23 




303 

05 

15 

1 


OS 

15 

04 

24 

Connecticut. 

ISl 

23 

S7 

11 

30 

7 

28 

4 

314 

District of CoUimbln. 

Florida. 

200 

139 

70 

30 

05 

14 

7 

372 

19U 

Georgia. 

81 

13 

30 

0 

10 

10 

1 

132 

'15 

on 

Illinol.«i. 

437 

120 

120 

43 

8 

2i 

4 


4S 

17 

0 

o 




63 

G 


* * 


KcnlucKj-. 

83 

17 

10 

4 

4 


103 

80 

24 

487 

48J 

Maine... 

Maryland.. 

Massachusetts............. 

14 

247 

233 

7 

DC 

112 

65 

31 

3 

78 

60 

' n 

7 

Miclilgun. 

214 

CO 

21 

21 

1 

323 

Minnc.sota. 

108 

40 

12 

10 

2 

172 

Mississippi. 

Missouri. 

10 

125 

5 

42 

o 

7 

7 

2 

20 

183 


7 

3 


1 


11 


CS 

18 



91 

Kevndn. 

5 

4 



,, 

0 

New Hampshire. 

14 

3 

3 

4 


24 


491 

342 

029 

1 

2S2 

1 

39 

1,783 

10 

3,070 

173 

14 

610 

KcTv Mc.xico. 

7 

2,203 

1 

700 

83 

North Carolina. 

North Dakota,. 

' DO 

7 

415 

58 

0 

135 

9 

30 

15 

1 

27 

1 

3 


44 

15 

0 

3 

04 


10 

8 

5 

2 

1 

32 


903 

COO 

1,058 

032 

112 

3,425 

Rhode island. 

53 

43 

20 

21 

4 

4 

2 

'81 

00 


7 

1 




8 


79 

28 

5 

5 

1 

118 



45 

18 

4 

3 

242 


20 

8 

2 

2 


22 


15 

5 

2 

2 


24 


153 

84 

18 

23 

.. 

277 


49 

14 

3 

1 


07 


79 

23 

8 

0 

1 

120 


90 

23 

6 

7 


120 


G 

2 



.. 

8 


290 

103 

21 

01 

7 

4S7 

Total. 

7.373 

3,313 

2,022 

1,758 

301 

15.007 
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THE SCIENTIFIC EXHIBIT 


The Scientific Hxliihit at the Centennial Celebration of the 
American Medical Afsociation was not only the largest ever 
presented but also the best in the opinian of mnnerons visitors. 
Tiicre were many historic.il c.\hibits, inclnding rare boohs and 
liictnrcs, but the' main emphasis was on graduate medical 
instruction for the physician in the general practice of medi¬ 
cine. Demonstrations were continuous throughout the week in 
all of the 2S9 booths, with crowds that taxed the capacity of 
the aisles. Foreign physicians who were present as guests of 
the Association expressed ama?cmcnl at the enormous amount 
of teaching material presented and at the manner in which 
physicians of great reputation made themselves accessible to .all 
visitors. 


The,Special E.\hibits subsidized by the Hoard of Trustees— 
four in number—were outstanding. The Sjiccial Exhibit on 
hracturcs, using five booths, was presented under the auspices 
of a committee consisting of Dr. Kellogg Speed. Chicago, cliair- 
man, Dr. Frank D. Dickson, Kansas City, and Dr. Gordon Jf. 
^forrison, Boston. This exhibit has been a feature of the 
annual sessions almost continuously for twenty years, with Dr. 
Speed acting as the gtiiding genius. The Committee on Awards 
expressed "its deep gratitude, a feeling shared by a whole 
generation of physicians,” to Dr. Speed. A pamphlet describ¬ 
ing the exhibit was distributed. 

The Special Exhibit on Cardiovascular Diseases occupied 
seventeen booths. Dr, Paul Dudley White, Boston, was the 
chairman of a large committee which presented a niagnificciit 
display covering all phases of the subject. An interesting 
feature was a collection of stethoscopes from the earliest models 
to the present time shown by the .‘Xrmy Institute of Pathology. 

pamphlet describing various details of the c.xhibit was 
distributed. 

The Special Exhibit on Physical Medicine, including physical 
therapy, occupational therapy and rehabilitation, was shown for 
the second consecutive year, occu()ying nine booths. Dr. Frank 
11. Krusen, Rochester, Minn., chairman. Dr. Winfred Over- 
holser, Washington, D. C, and Dr. Howard A. Rusk, New 
^ork, were assisted by a large number of demonstrators. 
Patients in the various booths added to the interest of the 
c.xhibit, requiring a small grandstand to take care of the crowd 
of visitors. A pamphlet was distributed in connection with the 
c.xhibit and motion pictures were shown in an adjoining area. 

The Special E.xhibit on Fresh Pathologic Material was shown 
again after a lapse of some years. The committee in charge 
included Dr. Frank W. Konzelmann, Atlantic City, Dr. Jeffer¬ 
son H. Clark, Philadelphia, and Dr. Edwin S. Gault, Phila¬ 
delphia, assisted by a large group of demonstrators. Pathologic 
material was brought daily from Philadelphia for display in 
addition to material collected in Atlantic City. The constant 
crowd of visitors at this exhibit gave proof of its teaching value. 

Among the many historical exhibits was a group of sixteen 
booths depicting the activities of the American Afedical Asso¬ 
ciation during the past hundred years. Dr. L. Af. Tocantins, 
Philadelphia, contributed material connected with the founding 
of the .'Association in 1847 and Dr. Thurman B. Rice, Indian- 
apolis, showed specimens and photographs' from the first Scien¬ 
tific Exhibit in 1899. 


The Section on Internal Medicine presented a group of 
twenty-nine e.xliibits, three of which won awards, including a 
gold medal. Dr. Thomas C. Garrett, Philadelphia, was the 
section representative. 

The Section on Surgery, General and Abdominal, had twenty- 
seven exhibits. There were six awards, one of which included 
a silver medal. Dr. Warren H. Cole, Chicago, was the section 
representative. 

The Section on Obstetrics and Gynecology sponsored a group 
of ten exhibits, one of which received an award. Dr. Frederick 
Falls, Chicago, was the section representative. 

The Section on Ophthalmology presented nine exhibits, one 
of which received an award. The exhibit committee of the 


section consisted of Dr. Gcorgiana D. Theobald, Oak Park, III., 
ch.iirmaii. Dr. Derrick Vail, Chicago, and Dr. A. B. Reese, 
New York. 

The Section on Laryngology, Otology and Rhinology pre¬ 
sented seven exhibits, one of which received an award. The 
section representative tvas Dr. Paul II. Holinger, Chicago. 

The Section on Pediatrics presented a group of eight e.xliibits. 
Dr. Albert V. .Stoesser, Minneapolis, was the section repre¬ 
sentative. 

The Section on Experimental Medicine and Therapeutics had 
fifteen exhibits, one of which won an award. Dr. Robert W. 
Wilkins, Boston, was the section representative. 

The Section on Pathology and Physiology presented fifteen 
exhibits, two of which received awards. Dr. Frank W. Konzel¬ 
mann, .-Atlantic City, N. J., was the section representative. 

The Section on Nervous and Mental Diseases presented eight 
e.xliibits. The section representative was Dr. A. B. Baker, 
Minneapolis. 

The Section on Dermatology and Syphilology had nine 
exhibits. There were two awards, one of which was a silver 
medal. Dr. Francis W. Lynch, St. Paul, was the section 
representative. 

The Section on Preventive and Industrial Medicine and Pub¬ 
lic Healtli presented si.xtccn e.xliibits. There were threg awards, 
one of which was a bronze medal. Dr. Paul A. Davis, Akron, 
Ohio, was the section representative. 

The Section on Urology presented eleven exhibits, two of 
whicli won awards, including a gold medal. Dr. John H. 
Morrissey, New York, was the section representative. 

The Section on Orthopedic Surgery presented eight e.xhibits 
with two awards. Dr. David M. Bosworth, New York, was 
the section representative. 

The Section on Gastro-Entcrology and Proctology presented 
ten exhibits. Dr. Donovan C. Browne, New Orleans, served 
as the section representative. 

The Section on Radiolo^- had eleven e.xliibits. Dr. S. W. 
Donaldson, Ann Arbor, Mich., served as the section represen¬ 
tative. 

'The Section on Anesthesiology' presented six exhibits, one of 
which received an award. Dr. Urban H. Eversole, Boston, was 
the section representative. 

The Section on General Practice of Aledicine presented thir¬ 
teen exhibits. Dr. J. Craig Bowman, Upper Sandusky, Ohio, 
served as the section representative. 

The Alisccllaneous Group included fourteen e.xhibits, one of 
which received a bronze medal. 

There were two Question and Answer Conferences conducted 
throughout the week on schedules arranged for each day. 
Cardiovascular Diseases was presented by a committee of 
which Dr. E. Y. Allen, Rochester, Minn., was chairman. Dia¬ 
betes was presented under the sponsorship of a group headed 
by Dr. Howard F. Root, Boston. 

The Bureau of Medicine and Surgery, United States Navy, - 
Washington, D. C., presented an e.xhibit dealing with atomic 
energy. The Aledical Department of the United States Army, 
Washington, D. C., had a large display showing the activities 
of the various > divisions of tho department. The Veterans 
Administration presented a group of e.xhibits dealing with its 
various activities. Each of these services was given a special 
commendation by the Committee on Awards. 

Alotion pictures were shown in three rooms adjacent to the 
exhibits. Fifty-nine pictures were shown each day on a pre¬ 
arranged schedule. Each of the rooms was filled to capacity 
every day. 

Twenty-seven e.xliibits were presented in connection with 
papers read before the Scientific Assembly. Forty-five e.xhibits, 
were also'illustrated by motion pictures shown in the motion 
picture rooms. 
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REPORT OF THE COMMITTEE ON AWARDS 


The Committee on Awards made the following report: 

GROUP I 

(Azvards in Group I are made for exhibits of indwidual 
invesligaiious, which arc judged on the basis of originality and 
excellence of presentation.) 

The Gold Med^vl to George E. Burcli and Paul Rcascr, 
Tulane Medical School, New Orleans, for the exhibit on Radio 
Elements and Mechanism of Congestive Heart Failure Radio¬ 
sodium (Na^* and Na--). 

The Silver Medal to G. H. Faget, P. T. Erickson and Sister 
Hilary Ross, U. S. Marine Hospital, Carvillc, La., for the 
e.xhibit on Chemotherapy of Leprosy. 

The Bronze Medal to iMaurice B. Visscher, A. B. Baker, 
R. Brown, John Adams, Alan Hemingway, R. Anthony and 
J. Elam, University of Minnesota, Minneapolis, for the exhibit 
on the Physiologic Problems of Bulbar Poliomyelitis. 

Certipicates of Merit, Group I, are awarded to the follow¬ 
ing (alphabetically arranged) : 

William H. Feldman and H, Corwin Hinshaw, Mayo Clinic, 
Rochester, Minn., and Karl Pfuetze, Mineral Siirings Sana¬ 
torium, Cannon Falls, Minn., for the exhibit on Streptomycin, 
Experimental and Clinical Observations. 

Hugo A. Freund, Gabriel Steiner and Carl E. Duffy, Harper 
Hospital and Wayne University College of Medicine, Detroit, 
for the exhibit on Recent Advances in Studies of Rheumatoid 
Arthritis, 

E. S. Gurdjian, J, E. AVebstcr and H. R. Lissner, Wayne 
University College of Medicine and Grace Hospital, Detroit, 
for the exhibit on Mechanism of Production of Linear Skull 
Fracture—Studies with the Strcsscoat. 

R. J. Huebner and W. L. jellison. National In.stitute of 
Health, U. S. Public Health Service, Bethesda, Md., and 
Morris Greenberg, City of New York Department of Health, 
New York, for the exhibit on Rickettsialpox. 

In addition, the following exhibits arc deemed worthy of 
Honorable Mention (alphabetically arranged): 

That of Leonard F. Bush, C. Zent Garber, William H. Von 
Lackum and James P. Miller, New York Orthopedic Hospital, 
New York, on Bone Bank and Homogenous Bone Grafts. 

That of Jacob Furth, Cornell University Medical College, 
New Y^ork, on Induction and Characteristics of Ovarian Neo¬ 
plasms with Hormonal Changes and Flypcrvolemia. 

That of Champ Lyons, H. S. Mayerson and Paul T. DeCamp, 
Tulane University, New Orleans, on Chronic Shock, the Prob¬ 
lem of Reduced Blood Volume in the Chronically Ill Patient. 

That of Joe V. Meigs, Ruth M. Graham, Maurice Fremont- 
Smith, Somers H. Sturgis, Deloris Chapman and Marjorie 
Soule, Vincent Memorial Hospital, Massachusetts General Hos¬ 
pital, Boston, on Carcinoma of the Cervix; A New Iifethod of 
Prognosis. 

GROUP u 

(^Awards in Group II are made for c.rhibits which do not 
exemplify purely experimental studies but are judged on the 
basis of excellence of correlating facts and c.xcclkncc of presen¬ 
tation.) 

The Gold Medal to George F. Cahill and Meyer M. 
Melicow, Squier Urological Clinic, Presbyterian Hospital, New 
York, for the e.xhibit on Tumors of the Adrenal Gland. 

The Silver Medal to Lester R. Dragstedt, Paul V. Harper, 
Edward R. Woodward, E. Bruce Tovee and Augustin Rodolfo, 
University of Chicago Medical School, Chicago, for the exhibit 
on Gastric Vagotomy in the Treatment of Peptic Ulcer. 

The Bronze Medal to Carl F. Jordan and I. H. Sorts, Iowa 
State Department of Health, Des Moines and Iowa City, for 
the exhibit on Brucellosis. 

Certificatf.s’'of Merit, .Group II, are awarded to the follow¬ 
ing (alphabetically arranged); 

Joseph S. Barr, John A. Reidy and James R. Lingley, Massa¬ 
chusetts Genera! Hospital, Boston, and Edward Gall, Bethesda 


Hospital, Cincinnati, for the e.xhibit on The Control of Epi¬ 
physial Growth by Roentgen Irradiation. 

Stuart W. Harrington, Howard K Gray and 0. Theron 
Clagett, Mayo Clinic, Rochester, Minn., for the exhibit on 
Surgical Treatment of Certain Intrathoracic Lesions. 

Julius Lempert and Dorothy Wolff, Lempert Institute of 
Otology, New York, and Philip E. Meltzer and LeRoy Schall, 
Massachusetts Eye and Ear Infirmary, Boston, for the exhibit 
on flic Surgical Treatment of Clinical Otosclerosis. 

Albert D. Ruedemann and Otto Glasser, Cleveland Clinic, 
Cleveland, for the exhibit on the Use of Radium in Ophthal¬ 
mology. 

In addition, the following exhibits are deemed worthy of 
Honorable Mention (alphabetically arranged) : 

That of T. J. Dry, J. E. Edwards, R. L. Parker, H. B. 
Burchcll and H. M. Rogers, Mayo Clinic, Rochester, Jlinn., on 
Congenita! Anomalies of the Heart and Great Vessels; Clinico- 
pathologic Correlation. 

That of E. L. kfacQuiddj', University of Nebraska College 
of Medicine, Omaha, on Absorbable Powder Tissue Reactions 
and Physical Properties. 

That of Benjamin T. Terry, Tacoma, Washington, on Razor 
Section Technic and the Polychroming of Methylene Blue. 

That of J. Ross Veal, Georgetown University Medical School, 
Washington, D. C, on Hyperhidrosis—Surgical Management. 

CERTIFICATE OF API’RECIATION 

A Ccriificaic of Appreciation is au-xrded to tV. J. KoifJ, Karopen, 
IIolLnul, with spcciii! .ickiiowlcdgmcnt of the scia’iccs rendered by T. G. 
Kroop and A. P. Fisimion of Alount Sinai Hospital, New York, in the 
demonstration of the c.vhibit. 

sudsidized exiiidits 

The Comniittec on Awards commends highly the special e.xhibits on 
cardiovasctil.ar diseases, fractures, fresh pathologic material and physical 
medicine sponsored by the Hoard of Trustees of the American Medical 
Association. The Committee wislics to c.spress its deep gratitiide, a 
feeling shared with a wliolc generation of physicians, to Dr. Kellogg 
Speed, Cliicago, for his twenty years of continuous untiring efforts to 
insure exceptional instructive fracture exhibits. 

SPECIAL CO.MMENOATION 

Special commendation is given to the historical exhibits presented by 
P.iul E. Bechet, Eiirabcth, N. J., on Synopsis of the More Important 
Achievements of American Dermatology; Ralph M. Waters, O. S. Orth, 

F. J. Pohlc, Donald K. Kindschi and Lncien E. Morris, University of 
Wisconsin Metiicai Schooi, Madison, on One Hundred Years of Chloro- 
form, and A. If. Whittaker, Waine University Schooi of Occupationai 
Hcaith, Detroit, on the Historical Background of Occupationai Diseases. 

The Committee on Awards especially commends tlie exceptional exhibits 
sponsored by tiic Medical Department of the United States Army, the 
Bureau of Alcdicine and Surgery of the United States Navy, and the 
Veterans Administration, and extends the thanks of the medical profes¬ 
sion for their wiioicliearted cooperation in continuing to present interesting 
exhibits at the Annual Meetings of the American Medical Association. 

COMMENTS 

The wlioiehearted support and active cooperation of the representatives 
from the seventeen sections of the Scientific Assembly have made the 
Cciitenniai scientific exhibits worthy of such an event. 

Special mention must be made of the c.xcellent motion pictures which 
again demonstrate liie increasing v.alue of this relatively new innovation 
in visual education. The ones shown were carefully selected from a large 
number of worth while films submitted by many individuals. The large 
attendance at each theater attests the interest of the medical profession 
in this form of e.xhibit. 

The e,xhibits sponsored by the American Medical Association showing 
the progress of medicine during one hundred years of its continued growth 
have proved of great interest. 

The Committee on Awards again wishes to express its thanks and that 
of the thousands attending tlie Scientific Exhibit to Dr. Thomas G. Hull, 
Director, for his broad vision, unselfish devotion and tireless efforts in a 
truly Herculean task. His work has been crowned with signal success. 

Respectfully submitted, 

Max M. Feet, Ann Arbor, Chairman. 
Arthur W. Allen, Boston. 

Francis G. Blake, New Haven. 

William P. Herbst, Washington, D. C 
Walter M. Simpson, Dayton, Ohio. 



891 


VoLvvir. 
NuMnKR 10 


MINUTES OF THE SECTIONS 


SECTION ON INTERNAL MEDICINE 
Wr.nNi;snAY, Juni; II—Mohninc 

Tlic nicctiiiR was called to <inicr at 9 o'clock Iiy the chair¬ 
man, Dr. Josc|ih T. Wearn, (dcccland. 

Drs. A. Stone FreiallmrR, Hcrrinan L. llhiniRarl, Paul M. 
Zoll and Monroe J. SchlcsiiiKcr, Ihoton, iiresciitcd a |)ai>er on 
“The Clinical Syndrome of Cardiac Pain Intcnncdiatc netween 
AnRina Pectoris and Acute Myocardial Infarction, i. c. 'Coro¬ 
nary Failure’.” Discussed hy Drs. Arthur M. Master, New 
York; W. D. Strond, Philadelphia; Rolrerl L. Levy, New York; 
Joseph T, Wearn, Cleveland, atnl licrmian L. IlhimRart, Boston, 

Brs. George E. Bnrch and Clarence Thorpe Ray, New 
Orlcan.s, presented a jiaper on ‘‘The Canliovascidar System as 
the EfTcctor Organ in Psychosomatic Phenomena.” Discussed 
by Drs. George .\. Wolf Jr.. New '^"ork; Mnndel E. Cohen, 
Boston, and George E. Bnrch, Boston. 

Dr. Ernest E. Irons, Chicago, read the Frank Itilllngs Lec¬ 
ture, entitled “Frank Billings, I’hysician, Teacher and Citizen.” 

Dr. Richard IL Lyons, Syracuse, X. Y.. read a paper on 
"Experiences with Tctracthylammoninm Chloride in Hyper¬ 
tension." Discussed by Drs. K. G. Koldstaedt, Indianapolis; 
Eugene Foldcs, New York; Frederick M. .Mien, New York, 
and Richard H. Lyons. Syracuse. X. 

Dr. Russell S. Bolc.s. Philadelphia, read a paper entitled "An 
Appraisal of the Modern Medical anil Surgical Methods of 
Treating Peptic Ulcer." Discussed hy Drs. Walter L. Palmer. 
Chicago; Frank H. Lahey, Boston: A. 1'. R- .Vndresen. Brook¬ 
lyn; S.amuel Friedman, New York; Asher Winklestein, New 
York, and Russell S. Boles, Philadelphia. 

Ttiua.sii.vy, Jvni; 12— Mokninc 

The following ofTiccrs were elected: Chairman, C. J. Watson, 
Minneapoli.s; vice chairman, James Greene, Houston, Tc.xas; 
secretary, Walter L. Palmer, Chicago; trustee at large to the 
Billings Lectureship Fund, N. C. Gilltert, Chicago; delegate, 
Burrell 0. Raulston, Los .Angeles; representative to the Scien¬ 
tific Exhibit, Thomas C. Garrett, Philadelphia; e.xecutivc com¬ 
mittee, William D. Stroud, Philadeli>hia; Joseph T. Wearn, 
Cleveland; C. J, Watson, Mimicapolis. 

Dr. A. B. Baker, Minneapolis, read a paper on “The Diag¬ 
nosis and Treatment of Bulbar Poliomyelitis.” Discussed by 
Drs. John R. Paul, New Haven, Conn.; Hart E. van Riper, 
X^cw York, and A. B. Baker, Minneapoli.s. 

Drs. Walsh McDermott, Carl Muschenheim and Susan J. 
Hadley, New York, presented a paper on ''Streptomycin in the 
Treatment of Tuberculosis in lluman Beings.” Discussed by 
Drs. J. Burns Amberson, New York; John B. Barnwell, Wash¬ 
ington, D. C., and Walsh AfcDcrmott, New York. 

Dr. Joseph T. Wearn, Cleveland, read the chairman's address, 
entitled “The Challenge of Functional Disease." 

Drs. John S. Hirschbocck, M. C. F. Lindert, Thomas L. 
Caivy and Jules Chase, Milwaukee, presented a paper on "The 
Effects of Ethyl Carbamate (Urethane) in the Treatment of 
Leukemia and Metastatic Afalignant Tumors.” Discussed by 
Drs. Claude E. Forkner, New York; Leon O. Jacobson, Chi¬ 
cago; Edwin E, Osgood, Portland, Ore.; William Dameshek, 
Boston, and John S. Hirschbocck, Milwaukee. 

Dr. Leandro M. Tocantins, Philadclpliia, read a p,apcr on 
“The Mechanism and Management of the Hemorrhagic Ten¬ 
dency of Congestive Splenomegaly (Banti’s Syndrome).” Dis¬ 
cussed by Drs. William Dameshek, Boston, Cecil O. Patterson, 
Dallas, Te.\-as; C. J. Watson, Minneapolis, and Leandro M. 

Tocantins, • Philadelphia. 

Dr. C. H. Slocumb, Rochester, Minn., read a paper on “Con¬ 
centrated Vitamin D for Rheumatism: Toxic Reactions Simu¬ 
lating Hyperparathyroidism.” Discussed by Drs. Richard H. 
Freyberg, New York; Smith Freeman, Chicago, and C. H. 
Slocumb, Rochester, Mimi. 

Friday, June 13— Morning 

A joint meeting was held with the Section on Experimental 
Medicine and Therapeutics. 


Dr. Hector Diieci Claro, Santiago, Chile, read the address of 
the invited foreign guest, on "The Contrihution of the Lahora- 
lory to the Differentia! Diagnosis of Jaundice." 

Dr. Reginnbl Fitz, Boston, read the Centennial /Address, on 
the “History of tlie Specialty of Internal Medicine in the United 
Slates." 

The following papcr.s were read in a panel discussion on 
“Recent Adv.ancc.s in Treatment," Dr. Morris Fishbein, Chicago, 
.acting as moderator: 

Dr. Thomas M. Rivers, X’cw York, “X^’inis Diseases.” 

Dr. Henry L. Bockiis, Philadelphia, “Gastrointestinal Dis¬ 
eases." 

Dr. .Arlic R. Barnes, Rochester, Minn., “Cardiovascular Dis¬ 
eases.” 

Dr. C. P. Rhoads, New York, “Cancer.” 

Dr. Rii.ssell L. Haden, Cleveland. "Blood Diseases.” 

Dr. Chester S. Keefer, Boston, "Infectious Diseases.” 

Dr. James J. Waring, Denver, "Pulmonary Diseases.” 

Ur. Willard 0. Thompson, Chicago, “Endocrinology.” 


SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 

Wr.nNKSUAV, June 11— .Afteunoon 

The meeting was called to order at 2 o'clock by the chair¬ 
man, Dr. Alton Ochsiier, New Orleans. 

Sir Hciicagc Ogilvic, London, England, read the address of 
the invited foreign guest, entitled "Gastric Surgery After One 
Hundred Years,” 

Dr, Alton Ochsner, New Orleans, read the chairman’s address, 
entitled “Carcinoma of the Lung.” 

Dr. Richard H. Sweet, Boston, read a paper on “Transthoracic. 
Resection of the Esophagus and Cardiac End of the Stomach 
for Carcinoma; .An Analysis of llic Postoperative Complications, 
Causes of Deatli and Late Results of Operation.” Discussed by 
Drs. Dallas B. Phemister, Chicago; Morris Friedell, Chicago, 
and Richard H..Sweet, Boston. 

Dr. Owen H. Wangensteen, Minneapolis, read a paper on 
“The Problem of Gastric Cancer.” Discussed by Drs. George T. 
Pack, New A'ork, and Wnltman Walters, Rochester, Minn. 

Dr. John M. AVaugh, Rochester, Minn., read a paper on 
“Radical Resection of the Head and Total Pancreatectomy for 
Benign and Afalignant Lesions of the Pancreas.” Discussed by 
Drs. Allen O. Whipple, New York, and Richard B. Cattell, 
Boston. 

Drs. Fred W. Rankin and Coleman C. Johnston, Le.xington, 
Ky,, presented a paper on "Surgical Management of Cancer of 
the Colon and Rectum.” Discussed by Drs. Thomas E. Jones, 
Cleveland; Lcland S. McKittrick, Boston, and Frank H. Lahej’, 
Boston. 

Thursday, June 11 —Afternoon 

The following officers were elected: chairman. Dr. B. N. 
Carter, Cincinnati; vice chairman, Dr. Warren H. Cole. Chi¬ 
cago; secretary. Dr. Michael E. DeBakey, X'ew Orleans; 
e.xccutive committee, Drs. Daniel C. Elkin, Atlanta, Ga.; Alton 
Ochsner, New Orleans, and B. N^. Carter, Cincinnati; delegate, 
Dr. Grover C. Penberthy, Detroit; alternate, Dr. I. A. Bigger, 
Richmond, Va.; representative to American Board of Plastic 
Surgery, Dr. Bradford Cannon, Boston. 

Dr. Evarts A. Graham, St. Louis, read the Centennial Address, 
“A Century of American Surgery.” 

Dr. Sidney C, Madden, Atlanta, Ga., read a paper on “Pro¬ 
tein Nitrogen Retention Following Injury.” Discussed by 
Drs. William Parson, New Orleans, and Sidney C. Madden, 
Atlanta, Ga. 

Dr. Paul R, Cannon, Chicago, read a paper on “The Problem 
of Amino Acid Utilization in the Surgical Patient.” Discussed 
by Drs. Robert Elman, St. Louis, and Paul R. Cannon, Chicago. 

Dr. Champ Lyons, New Orleans, read a paper on "Manage¬ 
ment of Protein Deficiency in Surgical Patients: Use of VJiole 
Blood Transfusion," Discussed by Drs. Everett I. Ev'ans, Rich¬ 
mond, Va., and Hyman S. Mayerson, New Orleans. 
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Dr. John D. Stewart, Buffalo, read a paper on “^fanagement 
of Protein Deficiency in Surgical Patients: Use of Intravenous 
and Intrajejunal Injections.” Discussed by Drs. I. S. Ravdin, 
Philadelphia, and Robert Elman, St. Louis. 

Dr, Richard L. Varco, Minneapolis, read a paper on “Nutri¬ 
tional Problems of Substandard Risk Patients." Discussed by 
Drs, Donald D. Kozoli, Chicago, and Michael G. Wohl, Phila¬ 
delphia. 

FridaV, June 13—Afternoon 

A joint meeting was held with the Section on Gastro- 
Enterology and Proctology. 

The following papers were read in a symposium on “Peptic 
Ulcer": 

Dr. Maurice Fchlnian. Baltimore: "Statistical Study of Over 
1,000 Cases of Peptic Ulcer.” 

Drs. Uenry A. Rafsky, Michael Weingarten and Charles I. 
Krieger, New York: "Onset of Peptic Ulcer in the Aged,” 

Dr, Ervin Levin, Chicago: “Nocturnal Gastric Secretion in 
Normal Individuals and in Peptic Ulcer.” 

Drs. H. M. Po'lard and WiBiani Bachneh. Ann .Arbor, 
Mich.: "Therapeutic Aeents: Effect of Entcrogastronc in 
Patient u ith Gastric and Duodenal Ulcer " 

Dr. Leo L. Hardt, Chicago; “Therapeulir Agents; Aluininum 
Hvdroxide Mixture with Mucin in the Treatment of Peptic 
Ulcer.” 

Drs Manfred ICraemer and Leo H. Sieecl. Newark. N. J.; 
"Svntlu'tic Resin; .A New Antacid for Treatment in Peptic 
Ulcer." 

Drs. Wallinan Walters. Harold A. Ncihling, William F. 
Bradley, Tohn T. Small and James W. Mhl.son. Roche.stcr. 
Minn,: "Favorable and Unfavorable Results of Vagus Nerve 
Resections in the Treatment of Peptic Ulcer: An Anatomic, 
Physiologic and Clinical Study.” 

Drs. Samuel F. Marshall, Boston, and Mark L. Welch, 
Dallas, Texas: “Results of Surgical Treatment for Gastric 
Ulcer.” 

Dr, Harold Lincoln Thompson, Los Angeles: "Complications 
of Peptic Ulcer.” 

These nine papers were discussed by Drs. Lester R. Drag- 
stedt. CIveago; Sara M. Jordan, Boston; Ralph Colp. New 
York; Walter L. Palmer, Chicago; Asher Winkclstein. New 
York: H. B. Stone, Baltimore; M. O. Grossman. Chicago; 
H. C. Saltzstcin, Detroit: Otto Dc Muth, Vancouver. Canada; 
Russell S. Boles, Philadelphia; Richard Lewisolm, New York; 
Mildred Pfeiffer, Philadelphia; Hyman I. Goldstein, Camden. 
N. J.: David J. Sandweiss, Detroit; A. F. R. Andresen. Brook¬ 
lyn; Manfred Kraemcr, Newark, N. J., and Waltman Walters, 
Rochester, Minn. 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 

Wr.nNF.nsAY, June 11—Morning 

The meeting was called to order at 9: 10 by the chairman. 
Dr. Alice F, Maxwell, San Francisco. 

Dr. E. A. Schumann, Philadelphia, read the Centennial 
Address. 

Dr. J, Ernest Ayrc, Montreal. Canada, read a paper on "Cer¬ 
vical Cytology in the Diagnosis of Early Cancer." Discussed 
by Drs- Charles E. Galloway, Evanston. Ilk; .Arthur Wikson 
Footer, Oakland, Calif.; Karl H. Martzloff, Povtbnd. Ore.; 
James Hcyman, Stockholm, Sweden; A. E. Rakoff, Philadel¬ 
phia; Mrs. R. kl. Graham, Boston, and J. Ernest Ayrc. 

Dr. W, D. Bcachani, New Orleans, read a paper on "Ectopic 
Pregnancy.” Discussed by Drs. T. J. Williams, University Va.; 
Charles A. Behney, Philadelphia; Chester M. Echols, Mil¬ 
waukee; Irving F. Stein, Ciiicago, and B. Bernard Weinstein. 
New Orleans. 

The following papers’ were read in a panel discussion on 
'**Dynccologic Blceclmg, Dr, A. H. Curtis, Chicago, acting as 
moderator: 


Dr. S. R. M. Reynolds, Baltimore: "Physiologic Basis of 
Menstruation: A Summary of Current Concepts.” 

Dr. C. F. Fluhmann, San Francisco: "Menomctrorriiagia 
During Adolescence.” 

Dr. A. H. Curtis, Chicago: “Functional Bleeding." ' 

Dr. J. P. Pratt, Detroit: "Bleeding Associated with the Meno¬ 
pause.” 

In the question and answer period Dr. Emil Novak, Balti¬ 
more, participated. 

Tiiursuay, June 11—Morni.ng 

The following officers nerc elected: chairman. Dr. W. F. 
Mciigcrt, Dallas, Texas; vice chairman. Dr.'R. L. Faulkner, 
Cleveland; secretary, Dr. Arthur B. Hunt, Rochester, klinii.;’ 
e.xcciitivc coniinittcc, Drs. P. F. Williams, Philadelpliia; Alice F. 
Maxwell, San Francisco; William F. Mengert, Dallas, Texa.s: 
delegate. Dr. Jean Paul Pratt, Detroit; alternate, Dr. Harvey 
B. .Matthews, Brooklyn; delegate to Iiitcniational Congress on 
Obstetrics and Gynecology in conjunction with Bicentenary of 
Rotund Hosjiital, Dublin, Dr. Harvey B. klatthcws, Brooklyn. 

Dr. Alice F. Maxwell, San Francisco, read the chainnan's 
address, entitled “A Medical Inventory.” 

Dr. Arthur Grollman. Dallas, Te.xas. read a paper on “Effect 
of Pregnancy on Experimental Renal Hypertension.” Discussed 
by Drs, Frank P. Light, Brooklyn; George E. Wakerlm. Chi¬ 
cago, and Arthur Grollman, Dallas, Texas. 

Dr. V. S. Cmmscllcr, Rochester, Minn., read a paper on 
"Congenital Absence of tlie N'^agina and Its Surgical Maiiage- 
ineiit." Discussed by Drs. F. H. Falls, Chicago: Leo Brady, 
Baltimore; J. L. Biibis, Cleveland; .Arthur H. Curtis, Chicago, 
and V. S. Comisellcr, Rochester, Minn. 

The following papers were read in a panel discussion on 
".Modern Indications for Thcraiiculic Abortion,” in which Dr. 

S. A. Cosgrove, Jersey City, \. J., acted as moderator. 

Dr. H. M. Korns, Dubuque, Iowa: “Therapeutic Abortion 
from the Standpoint of tbe Internist." , 

Dr. S. C. Harvey, New Haven, Conn.; “Surgical Indications 
for Therapeutic Abortion.” 

Drs. F. G. Ebaugh and Keith D. Heuser, Denver; “Thera¬ 
peutic Abortion from tbe Standpoint of the Neuropsychiatrist.” 
Dr. S. .A. Cosgrove, Jersey City, N. J.: "Stmmiary.” 

ErikaV, Ju.vc 13— Moe.vinc 

Dr. James Hcyman, Stockholm, Sweden, read the address of 
the imited foreign guest, entitled "Comparability of Materia! 
ill Eialuating Results of Radiotherapy of Cancer of the Uterine 
Cervix.” 

Dr. Jose Rabago, ilcxico City, read a paper on "Cesarean 
Section at General Hospital of itcxico City. 

Dr. William J. Dieckmaim, Chicago, read a paper on "Cesa¬ 
rean Hysterectomy.” Discussed by Drs. Arthur B. Hunt, 
Rochester, Minn.; S. A. Cosgrove, Jersey City, N. J,; James 
F. Norton, Jersey City. N, J.; William F. Mengert, Dallas, 
Te.xas, and William J. Dieckmann, Chicago. 

The following papers were read in a • panel discussion on 
“Problems of Delivery,” Dr. Philip F. Williams, Philadelphia, 
acting as moderator. 

Dr. H. Hudiiall kVare Jr., Riciimond, Va.; ‘‘Unusual and 
Abnoiinal Presentations as a Delivery Problem.” 

Dr. Wiliam F. Windic, Seattle: "Feta! Problems Associated 
with Delivery.” 

Dr. C. A. Gordon, Brooklyn: “Hemorrhage as a Delivery 
Complication.” 

Dr. Philip F. Williams, Philadelphia: Summary. 


SECTION ON OPHTHALMOLOGY 

Wednesday, June H—Afternoon 
The'meeting was called to order at 2:05 by the chairman, 
Dr. Derrick Vail, Chicago. 

Dr. Derrick Vail, Chicago, read tlie chairman’s address. ’ 
Surgeon General C. A. Swanson read an address. 
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Sir Stc\\oU nuUc-F.Ulcr," l.omtim, r.oRlaiul, ituikd (orciRU 
rolM. rood lu<! otUirc'-’', ciitillci! "Tlic Xnttirc of the Atiiicotis 
llttmor" 

Dr. Frcdciick Jt. VcrlmctT, liosum, read the centennial 
.".ddrc';';, entitled ‘‘One llinulred Ye.irs of FroRress in Ameri¬ 
can Ophtli.almoloRV.” 

Dr.-;, llarcdd G. Scheie, I’hiladelplda, ,\l,an .S. Crandall, Salt 
Lake City, and Werner Hcnlc, I’hiladeliihia. presented a i>apcr 
on "Kemtilis .-Nssisciated with l-siniihoprannloma Venereum.” 
Discussed hy Drs. John F. M.icnie. New Yolk; G.irrctt L. 
Siillisan, I’oston, and Harohl G. Scheie. Fhiladcl|ihia. 

Drs. Feter C. Kronfcld, Chicapo. and Is.dicllc McGarry, 
Etaiistoii. Ill, iircscnlcd a paper on I'iee Year Foltow-Up 
of jCO Glancoiiialmis Fees." Disciisvi-d h\ Drs Alcernon 1*. 
Reese. New York; M. lilliolt Randolph, lialtiniore, Louis 
Lehrfeld, I’hiladelphia; Thomas D. .Mien, C liic.ipo, and Feter 
C. Kronfcld, ChicaRo. 

Tnfijsnsv, jt'ST 12—.\irmsoos- 

Dr, Thomas D. .Mien, Chicago, rsad the report of the 
.^I■nerican Committee on Optics and \‘isinl I'hesinloKy. It \.as 
toted that the report lie receited and pland on file. 

Dr. Algernon !1. Recsc. New York, rtatl the report on 
.\ttarding the Knapp Medal. It was toted that the report he 
received and placed on file. 

Dr. Phillips Thtgeson, San Jose, Calif, read the report of 
the .\nicrican Board of Oplitlialiiiolng}. It was toted that the 
riport he receited and jilaced on file. 

The Secretary read the rcjiort on the Registry of Ophthalmic 
. Patkolngy to M.ay 1, 1947. It ttas toted that the report he 
accepted and filed. 

Dr. Georgiana Dtorak Thcohald. Oak Park, III, rc.id the 
report of the Cotmnittec on Scientific Fshihit It ttas voted 
that the rciiort he .accepted and placed on file 
Dr. Burton Chance, Philadelphia, read the report of the 
Committee on "Museum of Ophthalmic Histor>.’' It ttas toted 
that tlie report be accepted and filed. 

Dr. Truman L. Ro)cs, Xctv York, read the report of the 
American Orthoptic Council. It ttas toted that the report 
be accepted and placed on file. 

Dr. William L. Benedict, Rochester, Minn, read the report 
of the Advisory Committee to the Fje Health Committee of 
the American Student Health Association. It ttas toted that 
the report be accepted and filed. 

Dr. M. Hayward Post, St. Louis, read the report of the 
representative of the section to the .\mcrican College of Sur¬ 
geons. It ttas toted that the report be accepted and placed on 
file. 

Dr. Derrick Vail, Chicago, read the report of the Joint 
Comn.ittcc of Occupational Ophthalmologj it was toted that 
the report be accepted and placed on file. 

Dr. Parker Heath, Detroit, read the report of the Knapp 
Testimonial Fund. It ttas voted that the rcpoit be accepted and 
placed on file. 

Dr. Arthur J. Bedell, Albany, N. Y, read his rcpoit as 
delegate to the House of Delegates. It was voted that the 
icport be accepted and filed. 

Dr. Conrad Berens, New York, read the report of the 
c.'cccutite committee. It was voted that the report be accepted. 

The following members were elected to mcmbeisbip on the 
Committee on Awarding the Knapp Medal. Dr. Fred Davis, 
Dr. Burton Chance and Dr. S. Judd Beach. 

Dr. Louis Lehrfeld, Philadelphia, read the following reso¬ 
lution ; 

WiiEHEAS. A committee of the Philadelphia County Stedical Society, 
consisting of ophthalmologists, obstetricians and hacteiiologisls, known as 
a committee to study toe efficacy of silver nitrate in the prevention of 
ophthalmia neonatorum, has definitely gone on record to the effect that 
silver nitrate has little or no value in the prevention of ophtbainiia neo 
natorum, and 

Whereas, Silver nitrate as introduced by Credd m IS84 to pievent 
ophthalmia neonatorum has outlived its usefulness as compared with the 
newer antibiotics: and 


WiirwrAs, OphtlnlniitT nron.alonnn Ims not liccn completely cliinln,itcd, 
cltepiic ihe use of siKer nilratc; .and 

WinurAs. Silver nitrate in 1 per cent .am! 2 per cent wliilions m.ay, 
at times, c.aiisr damage lt> the eyes of the newborn; and 

Wiimi es. The expectant mother who has gonorrhea may Ijc cured by 
pen ciHin .and oilier .antihioiics; and 

\Viii)ii_As, Vorly or more si.aies in Ihc Fnilcd Stales now rciinirc the 
use of Sliver nilr.ale in the eyes of the newborn despite the fact that the 
newer anlihiotics arc specifics npainst the ponococciis, therefore, he it 

/,Vro/;rd, 7'fi.al ihc President of the American Medical Associ.ation 
appo.nt a coiminitee of ophthalniologists, ohstclricinns and hacleriolngists 
to fie known as a "Cnnuiiiltcv to Kvvabntc the U«c of Silver Nitrate 
Ciinpatcd with the New Antll) otics in the Prevention of Opllthalmh 
Neoiiatoriini'* with the exjiress purposes; 

1. To cliiiiiintc the ijsc of -ihtr nitrate .and siilistitittc suitable anti- 
b ones 

2. Wall tbc view of urging a ebange in state Iiws compelling the u=c 
of -liver nitrate vvbicb vvi now know lias bale or no value in the pre* 
veiition of opblbalnna ncoiialormii: and tic it fiirtbcr 

A'.joftcif, That siicli conmiiltce cooperate with the present committee of 
tbc Pbil.adelpbi.a Comity Medic.al Society, vvbicb has undertaken a local 
study of tills matter, wall tbc view of having its findings effective on 
a ii.aiiona! and international sg.alc; and be it further 

Ucsolvt'tt, That finances to coiidiict experiments on "Silver Nitrate 
versus Antibiotics m tbc IVcvcnlion of Ophthalmia Neonatorum" be 
sought from povcntmciital agencies cn research, from governmental agen 
cits dealing with tbc prevention of venereal disease, and from private 
agencies interested lii tbc prcveiilioii of blindness 

It WAS votiil th.nt the rcsoltilioii he referred to the executive 
coiiitiiittec for ftirtber study and reported back to the section 
at the next nicctiitg. 

.\ iiiolion was made by Dr. Warren D. Horner, San Fran¬ 
cisco, and duly seconded, that tbc section rescind the various 
rtsolutions regarding its attitude toward optometrists in the 
interest of prevention of blii’dncss and of eye health. After 
discussion, tbc motion was put to a vole and defeated. 

The following olficcrs were elected: chairman. Dr. Everett 
L Goar, Houston, Tc.xas; vice chairman, Dr, Francis Heed 
.•\dlcr, Philadelphia; secretary. Dr. Trygve Gundersen, Boston; 
delegate. Dr, Arihitr J. Bedell. .-Mhaiiy, X. Y.; alternate, Dr. 
S. Judd Beach, Portland, Maine; executive committee, Dr. 
Frederick C. Cordcs, San Francisco; Dr. Derrick Vail, Chicago, 
and Dr. Everett L. Goar, Houston, Texas. 

Dr. Walter H, Fink, Minneapolis, read a paper on "The 
Significance of the Ligament cf Lockwood in Relation to Sur¬ 
gery of the Inferior Oblique Muscle.” Discussed by Drs. 
Maynard C. Wheeler, Xcw York; Harold F. Falls, Ann Arbor, 
Midi., and Walter H Kink, Minneapolis. 

Drs. John G. Bellows and Chester J. Farmer, Chicago, pre¬ 
sented a paper on "Streptomycin in Ocular Infections.” Dis¬ 
cussed by Drs. Parker Heath, Detroit; Irving H. Leopold, 
I'hiladclphia, and John G. Bellows, Chicago. 

Dr. Walter L. Bructsch, Indianapolis, read a paper on “Uni¬ 
lateral Syphilitic Optic Atrophy.” Discussed by Drs. Cecil S. 
O’Brien, Iowa City; Joseph V. Klauder, Philadelphia, and 
Walter L. Bruetsch, Indianapolis. 

Dr. Leo L. Mayer, St. Louis, read a paper on “Sodium 
Sulfacctmiide 30 per Cent in Ophthalmology.” Discussed by 
Drs. Piitllips Thygeson, San Jose, Calif.; Eugene W. Anthony', 
Fulton, N. Y., and Leo L. Mayer, St Louis. 

Dr. Adolith Posner, Xevv York, presented a tonometer and 
an attachmvnt to a tangent screen. 

Dr, Louis Lehrfeld, Philadelphia, presented an operating head 
loupe. 

FltlDAV, JUNC 13—.‘Vtternoon 

Drs. Edwin L. Kcndig Jr. and DuPont Guerry HI, Rich¬ 
mond, Va., piescntcd a paper on “Congenital Impateiicy of the 
Nasolacrimal Duct,” Discussed by Drs. J. V. Cassady, South 
Bend, Ind ; John H. Dunnington, New York; Professor 
Argaiiaraz, Argentina; Everett L. Goar, Houston, Texas; 
Edwin L Kend g Jr., Richmond, Va., and DuPont Guerry III, 
Richmond, Va. 

Dr, Geoige JI. Haik, New Orleans, read a paper on “Intra¬ 
ocular Foieign Bodies; Wartime Experiences Applied to a 
Feacetime Problem.” Discussed by Drs. John S. McGavic, 
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Bryn Mawr, Pa , Frank W Newell, Chicago, and George M 
Haik, New Orleans 

Dr Don Marshall, Kalamazoo, Mich, read a paper on "Mili¬ 
tary Ophthalmolog>' m the European Theater ’’ Discussed by 
Drs F Phinizy Calhoun Jr, Atlanta, Ga , Trygve Gunderscii, 
Boston, and Don Marshall, Kalamazoo, Mich 
Dr S If. Dupertuis, Pittsburgh, read a paper on "Ejehd 
Reconstruction in the Blinded " Discussed by Drs Norman L 
Cutler, Wilmington, Del , Frank McDoncIl, St Lotus, and 
S. M. Dupertuis, Pittsburgh. 

Drs William C Owens, Baltimore, and William F Hughes 
Jr, Indianapolis, presented a paper on “Surgical Treatment of 
Congenital Cataract” Discussed bj Drs Frederick C Cordcs, 
San Francisco, and William C Owens, Baltimoie 
Dr Derrick Vail, the cliatriiian, expressed Ins thanks to the 
medical ophthalmic ofTiceis who sened under him in Europe 
for their faithful, lojal and excellent scnicc 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

WinxLSUW, jLxr 11—Morxixg 

The iiicetiiig was tailed to ordti at 9 05 In the clninnnii 
Dr J Mackenzie Brown, Los Angeles 
Dr Louis H Clerf, Philadelpliia rc.ad a paper on ‘Progitss 
m Broiicliologj ” Discussed bj Drs H B Orton New .irk 
N J , H T Mocrsch Rochester, Minn , Fclio Huizinga 
Holland, Andre Soulas, Pans, France, In mg Wilson Voor- 
ces, New York and Louis II Clerf, Philadelphia 
Dr Paul H Holingcr. Chicago le.ul a paper on “Piogicss 
1 Esophagologc ’ Discussed b> Dis Fletcher D W’oodward, 
IharlottcsMllc Va , E G Gill, Roanoke, Vn, and P.aiil II 
lohnger, Chicago 

Dr Mercer G L>nch, New Orleans read a paper on “Trau- 
latic Injuries of the Larjnx, Espcciallj Gunshot W'ounds and 
'heir Rcpaii ’ Discussed by Dis Joseph Buclngnani Mcm- 
his Tcnn , J \Vadc yomigblood, Dallas, Texas, G E Maitin, 
Idinburgh, Scotland H B Oiton, Newark, N J , F G Gill, 
loanoke Va, and Mercer G L>nch, New Oilcans 
Dr Fred Z Hacens Rocbcstci, Minn lead a papci on 
Some Technical Pioccdures in the Treatment of the Cleft Lip 
nd Palate’ Discussed bv Drs Haiold S Vanginii New 
'^ork; Robert II I\j, Philadelphia, George M Doriance, 
’hiladelplna, Ining Whison Vooiliecs, New Yoik, and Fred Z 
lacens, Rochester, Minn 

Dr LeRoj A Schall, Boston, read a paper on ‘ Malignant 
Growths of the Nose and Nasal Sinuses” Discussed by Drs 
Henry B Orton, Newark N J C Steccart Nash, Rochester, 
N Y , G E Jiiartm, Edinburgh, Scotland, Fred Z Hasciw, 
Rochestei, klmn and LcRoj A Schall, Boston 
Dr A C Fursteiibcrg, Ann Arbor, Mich, read a paper on 
“Diseases of (be Sainaij Glands” Discussed bj Drs LeRoj 
A Schall, Boston, James Milton Robb. Detroit, and A C 
Furstenberg, Ann Arbor, Mich 
Dr Murdock Equen, Atlanta, Ga, read a case report entitled 
“Nail m Duodenum Remoced by klagnet” 

Dr Gabriel Tucker, Philadelphia, presented a set of instru¬ 
ments for children, and a flexible magnet 


Thursday, June 12— Morning 
Dr Norton Canfield, New Haven, Conn, made the following 
recommendation 

1. Send the enclosed letter to each member of the Section on 
Laryngology, Otology and Rhmologj of the A M A who 
served^ m the armed forces of World War I oi AVorld War II 
2 Have the secretary of the section summarize the replies 
and present them to the next meeting of the council for dis¬ 
cussion and formulation of further action to be taken at the 
next meeting of the society. 


J A M r, 
July 5, 1947 


3 Motion by Dr Carl McCaskey, Indianapolis, seconded by 
Dr J AI- Robb, that Dr Canfield send the following letter 
and summarize the replies for submission to the council 
Dr Canfield was gnen authority to send the following letter 
Dear Dr --— 

As TO otolarjugologist presumablj intcrcstca m the status of the spe 
ciall} in propnms of federal medicine, such as the Amij, J\asy and 
Aetenns Administration, will jou kindlj set forth jour aiews as to the 
pohc} whicli joii wish the Section on I,arjngologj, Otology and Rhtnologj 
of (he A M A to iiursttc m regard to organization of the special!} in 
ail} existing or future program lu which there will be need for special 
professional services from our members Your replj will be a part of a 
stimmari to be presented to the council of the section for discussion and 
formulation of a polic} which will be brought before the next annual 
niccting of tlic section 

Your officirs consiiler this request urgent and it would help their 
aclnitics if «c could hate jour rcplj bj Aug 1 1947 Now is the time 
for action if we arc to be properl} represented at tlie policj making 
letel where professional direction is formulated for the care of patients 
who rcijuire otolamngologic care in federal mcdicme programs of the 
future 


The follow mg officers were elected chairman. Dr Fletcher 
D Woodw.'ird, Charlottesville, Va , vice chairman, Dr John 
R Simpson, Pittsburgh, sccrctarv. Dr J AI Robb. Detroit, 
ddigatc, Dr Burt R Slmrlj, Detroit alternate. Dr Gordon 
Ilarkncss D.aveiiport, Iowa, executive committee Louis H 
Clerf, Piiiladclpbn, J M.ackcnzic Brown, Los \ngclcs, ,-ind 
Fletcher D Woodward Charlottcsvilk, Va , representative to 
Comniiltcc on Scientific Exhibit, Janus B Costeii St Louis. 
rcpicstntatuc to board of governors of the American College 
of Surgeons, James H Maxwell. Ann Arbor Alieli 

Dr J Alacktnzic Brown Los Aiigtles, read the chairmans 
address 

Dr G Ewart Marlin Edinburgh Scotland united foreign 
guest, read his address entitled 1 be Present Position of 
Bronchocsophagolog} m Great Britain ’ 

Dr Raljih A Eeiitoii Portland, Ore read the centennial 
address entitled ‘ \ Brief History of Otolaryngology m the 
United States, 1847 1947 ” 

Dr Carl H McCaskey, Indianapolis, read a paper on "Neck 
Surgery in Otolanngology ” Discussed by Drs August L 
Beck, New Rochelle, N Y , Joseph D Kelly, Lew York., 
Bcuj.amm Shuster, Philadelphia, Hayes E Alartiii, New York, 
.and Carl H McCaskev, Indianapolis 
Dr Oscar V B.atson Philadelphia read a paper on ‘Lym¬ 
phatics of the Head and Neck” Discussed by Dr Hayes E 
Martin, New York 

Ebidav, Jkxc 13—Morxixg 

Dr HioinaS G Tickle, New York read ,a paper on “Snrgery 
of the Seventh Nerve" Discussed by Dis Frank D Lathrop, 
Boston, Joseph A Sullivan, Toronto, Canada, and Thomas G 
Tickle, New York 

Dr Julius Leiupcrt, New York read a paper on ‘ The Lempert 
Fenestra Nov -Ov alis Operation for the Restoration of Practical 
and Serviceable Unaided Hearing ’ Discussed by Drs Alan in 
F Jones New York, Philip E Meltzer, Boston, Joseph A 
Sullivan, loronto, Canada, Aithur L Juers, Chic,ago, Alaurice 
Saltzmau, Philadelphia, Howard House, Los Angeles, and 
Julius Lempert, New York 

Dr Burt R Shurly, Detroit, gave his report as delegate to 
the House of Delegates, stating there had been established a 
new Section on Chest Diseases and that the delegate from that 
section would increase the number in the House of Delegates to 
177 He reported that the House of Delegates passed a resolu¬ 
tion to request that a new division of the teaching of nursing 
be made, m that practical nmses should be offered a two years 
training so that they w ould be called certificated nurses 

Papers were read by the following authors m a panel discus¬ 
sion on “What Can You Do for the Hard of Hearing?” Dr. 
Francis L Lederer, Chicago, acted as moderator 

Dr Harold Westlake, Northwestern University, Chicago; 
Miss Eva Thompson and Afiss Afinam Pauls, U S Naval 
Hospital, Philadelphia, Professor Herbert Koepp-Baker, Chi¬ 
cago, Col Edward H True.x, Hartford, Conn, and Dr Charles 
E Kinney, Cleveland 
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SECTION ON PEDIATRICS 


Tnru^i'AY, .h’Nr II—Aiti unoon 


The mccliiip \vas c.''llt'il to onlcr nl 2 oVlm-k by tlic cbairmaii. 
Dr, Gilbert j. 1-cvy, Memphis Tenn, 

Drs. Robert A. Hiiip'i'ii mul I'r.nik Iv. Wbitacrc. Memphis. 
Temi.. W.tUlo Ik Ihbvariis. New Ymk, .aml fliflord It. I.till, 
Pbitadelsibia, presented a paper entitled "An Analysis of New¬ 
born Mortality and Morbidity as Innneneed by Csmlimioiis 
Caudal AnnlKCsia with Controls in New York. Pbil.adelpliia 
and Memphis," Disrussed by Ors, James G Hne.bes, Memphis. 
Tenn.; Joseph Ik SbefTery. Wasbiimton, 1) C , Russel Wilbur 
Allcs. Detroit; Jiarold W. Adams. ?omerswor(h, N, If, and 
Robert .N, llinRson, Memphis, Tenn, 

Drs, Jerome 1.. Knbn and .Mfreil \'. Tim her. New York, 
presented a paper on "Manap.ement of \\ hoopmn t oimh in 
Infants." Discussed by Drs, Rnth G, Meman New tlrleans; 
L. Nellis Silverthorne. Toronto. Canailn. and .Mfred Ik I'iscber, 
New York, 

Drs. .Abr.abnm M. l.itvak and Harry (iihel. I’.rooklyti, pre¬ 
sented a paper on "Cerebral Complicatiouv u\ I’ertussi-.," Dis¬ 
cussed by Dr.s. Philip Rosenblatt. P.ro-ikhn P.enjamin Kramer. 
Brooklyn, and .'Minahain M, l.itvak, Bris.kKn 

Drs. J. Victor Greenrbanm and l.oui-, \ 1 urie. Ciurimiati. 
presented a paper on "Hneephalilis as .i t.msitive l-actor in 
Behavior Disorder.' in Children." Discuss' 1 in Drs. t'harles 
Bra'llcy, least Providence. R. 1.. and I.ouis \ i one. Cincinnati. 

Drs. .Mton Gnldbloom, Herbert 11 la'i'ii .nul Helen Pried- 
inan Brickman, Montreal. Canada, presented ,i p.aper on "Klec- 
troencephalopraphic Studies in .\cnte Pide noi Inis." Discn.ssed 
by Dr.s. M. G. Peterman, Milwaukee; D.ntd l;••dlan. Baltimore; 
John .-k. Toomey. Cleveland; Meyer P>rlsuui, Cbicap.o. and 
.Mton Goldhioom, Xfonlreal. Canada. 

Dr.s. Pre.ston .A. Mcf.endon ami Doroiliv S. jacfirr-l.ee. 
W ashinfiton, D. C.. presented a paper on " 1 be Role of Cow's 
Milk in Gastrointestinal Allerfiv of Cbihlreii ” Discussed by 
Drs. W. .Ambrose McGee, Richmond. \ .i . William 1'. Mat¬ 
thews, Montclair, N. J.; Newell Jones. llolKwood, Calif.; 
Georfic Piiiess, I.os .Angeles, and Pre.ston \ .Mel.enilon, Wash¬ 
ington, D. C. 


Tiicusn.sy, Ji'xr. 12 —.Aitiusoon 

The following ofTicers were elected: cbaiiman, Oscar Reiss 
Los .Angeles; vice cliairiiian, Stanley (iihsuii, Chicago; secrc 
taiy*. Margaret Mary Nicholson. Wasliington. D. C.; reprcseii 
tativc to Scientific Exhibit, .Albert A’, ^toesser, Minneapolis 
executive committee, John .Aikmaii, Rochester. N. Y.; Gilber 
J. Levy, Memphis, Tenn.; Oscar Reiss, I.os .Angeles. 

Dr. Hugh L. Dwyer, Kansas City, Mo, read a report ii 
behalf of the trustees of the Jacobi Memorial I-'und. On niotioi 
by Dr, Dwyer, duly seconded, it wtis unanimously voted P 
appropriate ,<11,500 of this fund toward the c.spcnses of th 
International Congress of Pediatrics meeting to be held in Nev 
York in July. 


Drs. Weston M. Kelsey and George T. Harrell Jr., Winston- 
Salem, N. C., presented a paper on "M.anagcnient of Tick 
Typhus (Rocky Mountain Spotted Fever) in Childhood." Dis¬ 
cussed by Drs. David M. Greeley, New York; Charles 
Armstrong, AVashiiigton, D. C., and AA^eston M, Kelsey, Winston- 
Salem, Nk C. 


Dr. Robert Debrc, Paris, France, read the address of the 
invited foreign guest, entitled “Deleterious Results of Over- 
dosage of ATtamin D.- During Infancy.” 

Dr. Cameron Haight, .Ann Arbor, Midi., read a paper on 
“Ccngenital Atresia of the Esophagus with Tracheoesophageal 
Fistula.” Discussed by Drs. Brian B. Blades, Washington, 
D. C.; Arthur B. McGraw, Detroit, and Cameron Haight, Ann 
Arbor, Mich. 

Dr. Dorothy Doiiley-Dowd, AVasbington, D. C., read a paper 
on "Psychotherapy and the Pediatrician.” Discussed by Drs. 
Earl H. Baxter, Columbus, Ohio; Alanfred S. Guttraacher, 
Baltimore; Winfred Ovcrholscr, AVasbington, D. C., and 
Dorothy Donlcy-Dowd, Washington, D. C. 


Drs. R.ilpb A’'. Platon, John Komctaiii and Norman Woody, 
New Orle.niis, iiresciitcd a pajicr on "Pediatric Deaths in a 
Large General IIos|iit.nI." Discussed by Drs. Edwin Adams 
Harper, Lynchburg, Va.; John M. Higgins, Sayre, Pa,, and 
Ralph V. Platon, New Orleans. 

Fiuiiav, Jun'i: 13—AiTniiNOON 

Dr.s. Rolicrt H. High, Ifnrl II. Spaulding and Amedeo 
Bondi Jr,, PIiiladcl))bin, iiresciitcd a paper entitled "Clinical 
.Application of a Laboratory Method for the Selection of Anti¬ 
biotic Therapy." Disciis.sed liy Drs. Albert J. Bniceken, Pitts¬ 
burgh; Horace L. Hodes, Baltimore, and Robert H. High, 
Pliiladelpliia. 

Dr. Hugh Leslie Moore, Dallas, Texas, presented a resolu¬ 
tion of thanks to the pediatricians of Atlantic City, N. J., for 
their iiiitiring efforts in perfecting complete arrangements for 
the meeting of the Section on Pediatrics. 

Drs. Lewis A. Koch, Charles A. Wcyniiillcr and Elizabeth 
James, Brooklyn, presented a paper on "Sonic Practical Mea¬ 
sures for the Reduction of Mortality from Premature Birth.” 
Discussed by Drs. Charles C. Chappie, Philadelphia, and Lewis 
.A. Koch, Brooklyn. 

Dr. William Weston Jr.. Columbia, S. C., read a paper on 
"Rheumatic I'ever in Childhood." Discussed by Drs. Ira Gore, 
Washington, D. C.: Stanley Gibson, Cliicago; Rachel .Ash, 
Philadelphia; Mark P. Scimitz, nethesda, Md., and William 
Weston Jr., Cohimhia, S. C. 

Drs. Harriet Davis and Joseph Stokes Jr., Philadelphia; 
John E. Eiidcrs, Boston, and Gertrude Henic and Elizabeth P. 
Maris, Philadelphia, presented a paper on “Immunologic Studies 
ill Mumps." Discussed by Drs. Karl Hahel, Bethesda, Md.; 
Thomas B. Turner, Baltimore, and Joseph Stokes Jr., Phila- 
dcl(iliia. 

Drs. AAkallace Kcriiodlc, Grant Taylor and AA^illnirt C. Davison, 
Durham, N. C., presented a pajier on "Lye Poisoning’ in Chil¬ 
dren." Discussed by Dr.s. John .Aikman. Rochester, N. Y.; 
Richard R. O'Toole, Pittsburgh, and Wallace Kernodle, Dur¬ 
ham, N. C. 

SECTION ON EXPERIMENTAL MEDICINE 
AND therapeutics 
W'kiin-ksiiay, Ju.vk n—.A ftkrnoox 

The meeting was called to order at 2:05 by the chairman, Dr. 
Carl .A. Dragstedt. Chicago. 

Dr. Roger I, Lee. Boston, read the Ccnteniiial Address, 
entitled "The 19-17 Flowering of the .American Century Plant 
of Therapeutics.” 

The following jiapcrs were read in a symposium on “The 
Use of Newer Drugs”; 

Drs. Robert .A. W^oodbury, George P. Child, G. Frank Jones 
Jr. and Richard Torpiii, .Augusta, Ga.; “.Asymatrine Hydro- 
bromide ill the Treatment of Gastroenteric Hypermotility.” Dis¬ 
cussed by Drs. Addison Simpson Jr., Washington, Ga., and 
Benedict E. -Abreu, San Francisco. 

Dr. Leon O. Jacobson, Chicago: “The Use of Nitrogen 
Mustards in the Treatment of Disease.” Discussed by Drs. 
•Alfred Gciniorn, New York; C. C. Sturgis, Ann Arbor, Mich.; 
AA'illiam Dameshek, Boston; Perk Lee Davis, Philadelphia, 
and Leon O. Jacobson, Chicago. 

Dr. Isidore Snapper, New York; "Stilbamidine in the 
Treatment of Multiple Myeloma.” Discussed by Dr. William 
Dameshek, Boston. 

Drs. John Luetscher and A\'’arficld T. Longcopc, Baltimore; 
"BAL Therapy in Arsenic and Mercury Poisoning.” Discussed 
by Drs. Marion B. Sulzberger, New York; Harry Gold, New 
York, and John Luetscher, Baltimore. 

Dr. Francis M. Rackemanii, Boston: “Use of Antihistaminic 
Drugs.” Discussed by Drs. Franklin A. Kyscr, Evanston, Ill.; 
Richard A. Kern, Philadelphia; klarion B. Sulzberger, New 
York, and Francis M. Rackemann, Boston. 

Thursuav, June 12— Afternoon 

The following officers were elected: chairman, Walter Bauer, 
Boston; vice chairman, Dwight L. Wilbur, San Francisco; 
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secietaiy, Carl V Moore, St Louis, 0 x 00111116 committee 
E V Allen, Rochester, Minn , Carl A Dragstedt, Chicago, 
and Walter Bauer, Boston, delegate, E V Allen, Rochester, 
Minn , alternate, C M Gruber, Philadelplna, representative 
to Scientific Exhibit, Robert W Wilkms, Boston 
Dr Corneille llcimans, Ghent, Belgium, read the address 
of the united foreign guest, on “Blood Pressure Homeostasis 
and Circulatoiy Failure ” 

Dr Call A Dragstedt, Chicago read the chan man’s address, 
entitled “Idiosyncrasj to Drugs ’ 

Dis Robert L Le\>, Janies A L Mathers, Mex \ Mueller 
and John L Nickerson, Neu York, jiicsentcd a pajicr entitled 
"Effects of Smoking Cipaiets 01 the Heart in Noinial Persons 
and m Cardiac Patients Dneinscd b\ Drs Arlie R Barnes, 
Rochester Minn. Dai id \d!cisi)crg Ncvi orl H S Coii- 
iianiacher, Newaik N J , Hcrhert E Robb, Belcville Mi h, 
and Robert L Lei), Neu \ork 
Drs Iriing S Wiight and Wiliam T I old, \en York, 
presented a paper on "The Role of Anticoagu'aiits m the 
Treatment of Heart Disease ' Discussed h) Drs E V Mien 
Rochester, Minn Hcirman L Bhimgart Boston, 1 co Le.eiit, 
Brookl)!!, Benjamin Mancliestei, Waslimgteii, D C , F 
Sterling Nichol Miami Fla , and In mg S Wright Non Yoik 
Drs Earle M Chapman Reginald H Snnthmck D-r.! 
Kinsey and William P Chaimiaii, Boston presented a jiapci 
entitled “Piclimmar) Obscriation of the I'fTeet of Tiio>-.ieic 
S) nipathectoni) on Heart Rate" Discussed b) Drs Keith S 
Grimson, Durham, N C , Corneille Hc)nians, Ghent Bclguim, 
md Earle M Chapman Boston 

Fruiai, Junl 13—Moi'mvc, 

A joint meeting 11 as held 111 th the Section on Internal Mcdi- 
:ine The proceedings aic reported in the mtmites of that 
cctioii 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

WiDMsriAi luvr 11 —Mormnc 

The meeting was called to order at 9 10 bi the chairnian. 
Dr J J Moore Chicago 

Dr G E Wakerhn, Chicago, icad a pajier on ‘The Present 
Status of the Therap) pf Experimental Renal Hi iiertciision ” 
Discussed b) Drs Arthur Giollm.ni Dallas, Texas, Corneille 
He) mans, Ghent, Belgium, and G F Wakerhn Chicago 
Dr R H Dracgei, Washington, D C lead a paper entitled 
“Medicine at the Crossi oads" Discussed b) Drs (j E Waker¬ 
hn, Chicago, and R H Diaegei, Washington, D C 
Drs Waltei L Bicirmg and Richaid 1 Birge Dcs Moines, 
Iona, presented a paper on ‘Tumors of the Caroti 1 Gland” 
Dr J J Moo t, Chicago read the cb.m man s address, 
entitled “The Practice of Pathokg) ” 

A motion of appiceialion to Dr Moore foi sen ices iciideicd 
the section was carmil by rising lote 
Di Goran Liljestrand Ftcekholni Siiedcn read the address 
of the milted foreign guest, entitled “Regulation of the 
Arterial Puhnenar) Pressure" 

Dr Iloiiard F Karsner, Cleveland read the Centennial 
Address, on “An encan Giants of Patholog) ” 

Dis H J Coiper and Maurice L Cohn, Denier, presented 
a pajicr on “Various Phases of the Use of Stieplonycm in 
Tubcicnlosis’ Discussed by Dr Emil Bogen, Ohio Vieii, 
Cahf 

Tuursda), June 12—Morning 

The following officers were elected chairman, Ahm G 
Foord, Pasadena, Cahf , mcc chairman, G E Wakerhn, Chi- 
cigo sccretai), Edwin F Hirsch, Chicago, executive com- 
luittc’e Viigil H Moon, Philadelphia, J J Moore, Chicago, 
and Ahm G Foord, Pasadena, Cahf , delegate, Swen L 
i arson West Elmira, N Y , alternate, H J Coiper, Denier, 


rcpicscntatne to Scientific Exhibit, F W Konrclmann 
Absccon, N J ’ 

The following papers were presented as a symposium on 
“Vires Diseases” 

Dr E W Schultz, Stanford Universit), Cahf “The Pres¬ 
ent Status of Viruses and Virus Diseases " 

Dr Joscjih E Smadel, Washington, D C “The Pbvsician 
and the Virus Diagnostic Laboratorv ” 

Dr Ralph W G Wjekoff, Washington, D C : “The Elec¬ 
tron Micioscop) of Viruses” 

Dr John H Dingle, Clci eland “Common Virus Infections 
of the Respiratorv Tract ” 

Drs Thomas Francis Jr and Gordon C Brown, Ann Arbor, 
Mich ‘Search for Extrahuman Sources of Poliomyelitis 
Virus ” 

Dr John G Kidd, New Yoik “Viruses and Virus-hke 
Agents as Causes of Cancer” 

These six papers were discussed b) Drs R R Spencer, 
Washington, D C , James P Leake, Washington, D C ,’ 
E W Schultz, Stanford Umicisit). Cahf, and Joseph E 
Sr’adcl, Washington, D C 

lainw, JuxE 13—Mormnc 

The foPowing jiapcrs were read m a symposium on “The 
Pitsent Status of Cancer Research” 

Dr R R Sjicncer, Washington, D C . “The Jlcanmg of 
Cancer Research ” 

Dr Henry S N Greene, New Haven, Conn “The Biologic 
^^scssmcllt of Tumor Potentialities’ Discussed bv Drs Stan¬ 
ley P Reimann Philadelphia, E V Cow dry, St Louis, R R 
Spciiecr, Washington, D C , Alv in G Foord, Pasadena, Cahf , 
Robert S Stone, San Fianeisco, and Henry S N Greene, New 
Haven, Conn 

Dr E V Cow dry, St Louis “Epidermal Carcinogenesis” 
Discussed by Drs R R Spencer, Washington, D C , M J. 
Slieai. Washington, D C.aiidE V Cowdrv, St Louis 

Dr M J Shtai, Washington, D C “Some Current Trends 
in Canter Chtmotlierapy ” Discussed by Drs Shields Warren, 
Boston, Stanley P Rcimann, Philadelphia, E V Cowdrv, St 
Louis, Robert S Stout, San Francisco, and M J Shear, 
Washington, D C 

Dr Sliiclds W'arrcn, Boston ‘Radioactive Isotopes m the 
Diagnosis and Treatment of Malignant Disease” Discussed by 
Drs Robert S Stone, San Fiancisco, M J Shear, W'ashing- 
ton, D C, and Shields W'aiitu, Boston 


SECTION ON NERVOUS AND 
MENTAL DISEASES 

WToNtSDAV, June 11—Asternoon 

The meeting was called to oidtr at 2 10 by the chairman, 
Dr Roland P Mackay, Chicago 
Dr W'allacc B Hambv, Bufialo, read a paper on “Sjion- 
taneous Subarachnoid Htmorrhage of Aneurysmal Origin, 
Factors lufluenang Prognosis ” Discussed by Drs J C 
Richardson, Toionto, Canada, I S Wkclisler, New York, 
Rudolph Jatgtr, Philadelphia, and W'allate B Hamby, Bufi.do 
Dr Thierry Alajouamne, Pans, Prance, read the address of 
the invited foreign guest, on ‘The History of Neurology and 
Its Present Day Applications ” 

Dr Pearce Batley, W^ashmgton, D C, read a paper on “The 
Program for the Activation of Neurology Under the Veterans 
Administration ” Discussed by Dr J xM Nielsen, Los Angeles 
Dr Joseph T Roberts, W aslimgton, D C, read a paper on 
‘Tschenna of Peripheral Nerves, Experimental and Chmcnl 
Studies on the Role of the ^“'asa Nervorum ’ Discussed by Dis 
Louis J Karnosh, Cleveland, Joseph L Fettennan Cleveland. 
Samuel B Hadden. Philadelphia, and Josejih T Roberts, W asli- 
jiigton, D C 
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Dr. Walter G. H.im'C'. Ilinninrlni'i. \!i. n.nl .t ii.tpcr on 
llic “SurK'ic.il Trrn’.moU nt h)^r,l^'a^lK• I'ml.itrr.il t rplial.ilKW." 
DiH-i!>.e<xl t)> Dr', r.nil lltKj, i liu.ii’d, Uol.iinl- I' M.itKay, 
Q\!cat:i'. sm! W.altcr (1. H.tMH'. Din'iiiu-lnm, .M.n 

Dr' Mirlwcl Scnlt anil Hnir> i Weri' I’hihdflplii.i, jirc- 
jciilcii .1 I'ai'cr ciuillnl ‘‘.V .'^iirvij of ihi \ .ilni of Xuirovnrui- 
cal Tic.atnicnt for the Kclirf of Intt.u!„Ii!c i’.mi" ifi'cn'-'-cd 
In Dr' .\ D.arl W-iIker. ( hifapo, j.iiin' 1. I’lipiicn. Ho'ton; 
Dmc't ,\ Sj icRel, I’lnhilrlpliia. .I.Tri' \\ Walt', W.T'Iniiir- 
lo'i. D. C, anl .^(lch.^rt .''tot!, I'liiiuli Jji'm 

T)!l)''I'^V. Jl .M 12— \l IM M"I'. 

Dr. Walter I'rccnnn. Wa'liiivton D t . 'iilimnird .a rc|<ort 
cn llie .Ximrican Hoard of .nnd Nutroloj'} 

Dr. r.nd C. r.rc>, Oiicaro. 'ploi’iiiid .i tijii rt on tin: Ameri¬ 
can Hoard of Ncnrolopic.a! Stirycrv 

The rli.iininii. Dr, Ko'and I’ Mada'. t Im.iro. 'ulmiittcd a 
rqxirt on tlic ) roprc" of the Inlrrii.iii ■! il t omTc« on Mcnt.'d 
Health On iiintun In Dr. f’aid t‘ Ili-i.'. ( Incai;o. 'tconded 
b; Dr. Walter ITecnmn, Wa'l!iiu;li)’i. lit it u.i' decnlcd that 
two participant', with alterr.ale'. he .niip nnted to .attend the 
London tncctiii!: e>f tlic co"pre" 

Tlic followiiifr oTccr' were elected di iirinnn, \ R Von- 
dcrahe-. Cincinnati; \ice ch.aittr.an, \\ ilinm \ ''tiiith .\tlant.a, 
Ga.; sccretnrj. I'realericK P. Miacr-ih K'oilie'trr, .Minn , repre- 
fcntatiec to Scientific M\liih;t, .\ !i I’.alcr. .Mnmc.apolii; 
(lelcKatc, Hans Heinrich T. Rcc'c, M.a.li'o-\ Wis ; alternate, 
Rolicrt F. G.a}Ic Jr.. Richmond, \ .a , n prc'cntatne to the 
.\mcric.an Board of P'achiatry and Nenr. hc>, I’crcual B.ailcy, 
Oiicaeo. 

Dr. Shinlcy Cobh. Boston, rend the Cintimnal .\ddrc'«, enti¬ 
tled ’•One Hundreil Years of I’roitrc" in Nstirsdusty, Neurologic 
Surgerj- and P.sjchiatty." 

Dr. R. Glen Spurting, Loni'sille. K> rc.ad a pajicr on "Nciirer- 
surgery (and the Ncnromrgcoii) in \\ "fid M ar H." Discussed 
by Dr. M. Barnes Woodlinll. Duriiaiii, N l. 

Dr. Francis C. Gram. I'liiladelidna read a paper entitled 
"Surgical E.xpcrieiicc witli f’ituitars luinor' ' Discussed hy 
Drs James L. Poppcii, Boston; lidV.ir Kahn, Ann .\rl>or, 
Mich.; Max Peel, Ann Arlwr. Mich . O'Car Hirsch, Boston, 
and Francis C. Grant, Pliiladelphia. 

Fkid.sv, Jt'.XL 13 —Afthisoon 

Dr. Roland P. ^fac^:ay, Chicago, read the chairinan's address, 
entitled "Tile Neurologist Lmiks at Discipline ” 

Dr. Nolan D. C. Lewis, New York, read a jiapcr entitled 

Research Leads in Coiiiciiiporary Nciirochiiiiistry." Discussed 
by Drs. Harold E. Himwich, F.alstoii, Md. and J M. Nielsen, 
Los .Angeles. 

Drs. Karl M. Bovs man ami Jurgen Riic'cli, Snii Francisco, 
presented a paper on •‘Personality and Illness." Discussed hy 
Drs. Samuel B. English. Glen Gardner, iN. J., and Karl M. 
Bowman, San Francisco. 

Dr. Benjamin McLanc Spock, Rochester. Minn, read a paper 
on Common Emotional Disturbances in tlic First Tw'o Years 
of Life." Discussed by Drs. Karl .Yf. Bowman, San Francisco; 
Frederick H. Allen, Philadelphia, and Benjamin McLanc Spock, 
Rochester, Minn. 

Drs. George N. Thomiisoii and J. Nielsen, Los Angeles, 
presented a jiaper on “The Organic Paranoid Syndrome.” Dis¬ 
cussed by Dr. S. Bernard Wortis, New Y'ork. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 
Wednesday, Jvst 11—Aeternoon 
The meeting was called to order at 2:05 by the chairman. 
Dr. Nelson Paul Anderson, Los Angeles. 

Tlie chairman announced the appointment of Dr. George C. 
Andrews, New^ York, to the executive committee in the absence 
of Di. Clark W. Finnerud, Chicago. 


Dr. I'raiicis W. l,}nelt, St. Paul, read the report on tiic 
Scicttlific Exhibit. Dr. Lynch suggested that the section thank 
Dr. Paul E. Bechet, Eliraheth, X. J., for the extensive effort 
put into the preparation of his c.xliihit. On motion hy Dr. 
Clyde L. Cummer, Cleveland, seconded hy Dr. John G. Down¬ 
ing, Bo'ton, it was voted that Dr. Lynch's report be accepted. 

Dr. C. Gtiy Lane, Boston, read the report of the Committee 
on Industrial Dermato'es, in the absence of Dr. IL F. Foerster, 
as follows; 

Three inceiMiK* jjf tin** coiiimittic !n\c hccii lieltl: (I) in Ci<.%eland at 
the time <•{ the mcctuin of the American Acadcm> of Ocrnnioloffy and 
Sj i«hil«I«fr> in f)eccmher 1946, (2) a! Mnrra> Bts, Qnchec, Onatln, June 

4, J947. a joint mettun* of the cimmittcc uith the AiUi‘orj Dermatologic 
Onimiitcc of the 1‘. S Pi»t»lic Hcihli >er\tce, and (3) at Atlantic City, 
June a joint mcclinjc of tint connnittrc iMth the AdM^orj Dermato* 
lopic Committee of the U, S I'uhhc JltTlth Service 

An informil m-ttinr vva^ nl'o held witli rrprctentatnc'F of tlic Council 
of Indu'trnl Health on June U, 

There vvat coti'idrraldc ditcut'Kii in recard to co^jrdin ition of the work 
of the Council of Indijtirnl lleilth and of the office of dcrmatolo,;> of 
the U. S Puhlic Health Service, and con'tderaldc projjrc't uas made 
tviih a Mcw to clo»er co* pcraitun. 

There wav al*o contidcraldc ilitcut^jon on remonal reprC'cntations of 
the commillec; leaching of txrcupnlional dcrrintotci m medical schools; a 
formuhrv for n'-c in the management of occupational «km <ltven‘es, and 
the |»ots.ddc puhhcatiMt at intervaU hv the Council on Industrial Hcallb 
of a httlletin of material Mihnnttcd hv the committee and of lists of 
cutaneous harardt in indii'tr). 

Ue'pectfuUv «uhmillc<l, 

If. r. rofRSTLR, Secretary. 

On molioii hy Dr. I'rcd D. Weidman, Philadelphia, seconded 
hy Dr. Clyde L. Cummer, Cleveland, it was voted that the 
report of the Committee on Industrial Dermatoses be accepted. 

Dr. Earl O'honic, Buffalo, annotmeed that a meeting of the 
Aiiicricaii .Academy of Dermatology and Syphilology was to be 
held in Chicago in December 1W7. 

Dr. George M. l.cwis rend the report of the American Board 
of Dermatology and Syphilology, which was accepted. 

Dr. Paul .A. O'l-cary, Rochester, Mimi., editor of the .4rcliii'es 
oj Dermatniopy inirf Syphilolvpy, then gave an oral rciiort on 
his activities as editor and asked for an expression of opinion 
as to vvlictlicr the tenth Iiiternatioiial Congress should be held 
in 1950 in the United States and whether members were willing 
to contribute funds for such a congress. 

It was voted, on motion by Dr. Harold N. Cole, Cleveland, 
seconded by Dr. Clyde L. Cummer, Cleveland, that the secre¬ 
tary be authorized to send a telegram to the oldest member 
in the United States, Dr. William T. Corlett of Cleveland. 

Dr. Nelson Paul -Anderson, Los Angeles, read the chairman’s 
address, on ‘‘Cysts, Sinuses and I'islulas of Dermatologic 
Interest.” 

Dr. Oliver S. Ormsby, Cliicago, read the Centennial Address, 
entitled ‘‘One Hundred Years' Progress in Dermatology.” 

R. M. B. MacKeima, London, Eiigkaiid, read the address of 
the invited foreign guest, entitled ‘‘Dermatology; The Inter¬ 
national Outlook.” 

Dr. Henry E. Michelson, Minneapolis, read a paper on 
“Sarcoidosis: A Review and an .Appraisal.” Discussed by 
Drs. Fred D. Weidman, Philadelphia; .Arthur C. Curtis, Aim 
Arbor, Mich, and Henry E. Michelson, Minneapolis. 

Drs. Earl D. Osborne, James \V. Jordan, Frank C. Hoak Jr. 
and Francis J. Pschicrer, Buffalo, presented a paper on “Nitro¬ 
gen ilustard Therapy in Cutaneous Blastomatous Disease.” 
Discussed by Drs. Charles Spurr, Chicago; Leon Goldman, 
Cincinnati; Frank J. Eichenlaub, VVashington, D. C.; Richard 

5. Weiss, St. Louis, and Earl D. Osborne, Buffalo. 

Drs. David I. Macht and Marcus Ostro, Baltimore, presented 
a paper on “Pemphigus; Expci imental and Clinical Studies on 
the Etiology, Diagnosis and Therapy.” 

Dr. Arthur W. Grace, Brooklyn, read a paper on “The 
Causative Agent of Pemphigus Vulgaris.” 

These two papers were discussed by Drs Richard S. Weiss, 
,St. Louis; Walter F. Lever, Boston; John G. Downing, Boston; 
Maurice Oppenheim, Chicago; Ashton L. Welsh, Cincinnati; 
David I. Macht, Baltimore, and Arthur W. Grace, Brooklyn. 
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Thursday, June 12—Afternoon 

Dr Francis W Ljnch, St Paul, announced the award of 
tlie silver medal to Drs G H Faget P T Erickson and 
Sister Hilary Ross, U S Marine Hospital, Car\ille, La, for 
the exhibit on Chemotherapy of Leprosy 

He also announced that special commendation was gi\cn to 
the historical exhibits of Paul E Bechet, Elizabeth, N J , on 
"Synopsis of the More Important Ach!e\ements of American 
Dermatology ” 

The following officers were elected chan man, Heiirj E 
Michelson, Minneapolis, vice chairman, Carroll Wright, Phila¬ 
delphia, secretary, Clinton W Lane, St Louis, rcprescntafi\e 
to American Board of Dcrmatologj and Sjphilologj, Paul A 
O’Leary, Rochester, Minn , delegate, C F Lehmann, San 

Antonio, Texas, alternate, Eecrett Fox, Dallas, Texas 
« 

On motion b> Dr Cljde I Cummer, Cle\ eland duly 
seconded, it was %oted that Dr Bechet be gnen an honorarium 
to help defiay the expense of his exhibit, to be taken from 
the money m Dr Lynch’s Scientific Exhibit fund, the amount 
to be left to Dr Lynch’s disciction 

Drs H S Kupperman, R B Giccnblatt and R B Dicnst, 
Augusta, Ga, presented a paper on 'Streptomycin in the 
Therapy of Granuloma Inguinale" Discussed b\ Drs Robert 
R Kierland, Rochester, Minn , Donald M Pillsbury, Phila- 
dclplua, Pa , Haiold L Hirsh, Washington, D C , Harry M 
Robinson, Baltimore, and R B Grecnblatt Augusta, Ga 

Dr Paul A O’Leary, Rochester Minn read the Centcnmal 
Adelress, entitled “A Brief Histoiy of Syphilis During the Past 
Hundred Years ’’ 

Dis James K Howies, New Orleans, and 1 liner R Gross, 
, 'Philadelphia, presented a papei on Nonspecific Treatment of 

ermatoses and Adjunctue Therapy of Syphilis with Oial 
\ dmm Bismuth Triglycollaniatc Discussed by Drs Dudley 
^ (f Smith, Charlottese illc Va , Aithui W Neilson St Louis, 
Harold N Cole, Cleyeland Carroll S W/ight, Pliiladelpbia, 
Chailcs R Rem, New York, and E R Gross, Philadelphia 

Dr Eugene A Hand, Saginaw Mich, icad a paper on The 
Importance of Circumcision in the Preeention of Vcueieal 
Disease and Ccitain Foims of Cancer” Discussed be Dis 
John E Rauschkolb, Cleeeland, Francis A Ellis Baltinioic, 
Hariy M Robinson, Baltimore, Isidore Snappci, New Yoik, 
S J Zakon, Chicago, I P McCarthy, Boston and Eugene 
A Hand, Saginaw, Mich 

Drs G H Faget and Paul T Erickson, Care die. La 
presented a paper on “The Chemotherapy of Lcpiosy ” Dis¬ 
cussed by Dis Harold M Johnson, Honolulu, Hawaii, M T 
Von Studdiford, New Orleans, and Paul T Erickson, Car- 
villc. La 

Drs Samuel M Peck, Shcppaid Siegal, Arthur W Ghck 
and Abner Kuitui, Neey York, piescnted a paper on “Clinical 
Problems m Penicillin Sensitieity ” Discussed by Drs Harold 
N Cole, Cleveland, E Myles Standish, Haitford, Conn , 
Harry M Robinson, Baltimore, Leon Goldman Cineiiinati, 
E E Mandel, Chicago, Marion B Sulzberger, New Yoik, 
and Sheppard Siegal, New York 


Fridav, June 13—Afternoon 


Drs H J Templeton, C J Lunsford and H V Mlingfon, 
Oakland Calif, presented a paper on "Autosensitization Dei ma¬ 
ntis” Discussed by Dis C F Lehmann, San Antonio, Texas, 
Eycrett R Seale, Houston, Texas, and R M B MacKenna, 


London, England 

Drs Theodore Cornbleet and Meyer Brown, Chicago, pre¬ 
sented a paper on "Dermatologic xManifestations as Presenting 
Symptoms of Psychiatric Disorders” Discussed bv Drs 
Marion B Sulzberger, New York, Fiancis Y L^ncn, St 
Paul, and Adrian Scolten, Portland, Maine 

Drs Frank C Combes and Howard T Belli man. New Y'ork, 
piescntcd a paper on “The Technic and Problems of Roentgen 
Raj Epilation” Discussed by Drs Anthony C CipoIIaro, New 


York, Francis \ Ellis, Baltimore, I M Felsher, Chicago, 
James Louis Pipkin, San Antonio, Texas, George M Lewis, 
New York, C Guy Lane, Boston, J Walter Wilson, Los 
-kngeles, and Howard T Behrman, New Y'ork 

Drs June C Shafer, Carl B Braestrup and Jerome K 
Fisher, New York, presented a paper on 'The Relation of the 
Exit Dose and Otbci Dosage Factors to Roentgen Injuries” 
Discussed by Drs C Guy Lane, Boston, 0ms G Hazel, Okla¬ 
homa City , J L Scliambcrg, Philadelphia, Stephen Epstein, 
Marshfield, Wis , >\ntlionv C Cipollaro, New York, and June 
C Shafer, New York 

Dr G M Crawford, Boston, read a paper on “Injection 
Therapy for Angiomas ” Di=cusscd bi Dr H Ford Anderson, 
Washington, D C 

Drs Roy L Ivilt and Ashton I Welsh Cincinnati, pre¬ 
sented a papei on ‘The Use of Liquid Oxygen in Dermatology” 
Discussed bv Drs Mien W Pcpple Richmond Va , Richard 
S Weiss St Louis, H V Allmgton, Oakland, Calif, and 
Roy L Kile Cincinnati 

The retiring chairman thanked al' those who gave and 
discussed papers, those who spent long hours m preparing 
scientific exhibits, the Atlantic Citv hosts the Local Commit¬ 
tee on Dermatology and Svpliilologv the nianagcnient of the 
Marlborough-Blenhcini Hotel and its personnel 

The newly elected officers were then installed On motion 
he Dr Clyde L Cummer, Cleveland, seconded bv Dr C Guy 
Lane Boston and imaiimion‘>K approved the section extended 
its thanks and great appreciation to the rciiniig officers, 
particiilarlv Dr ^ndcrson who had ‘•erved the seclioi for 
four vears 


SECTION ON PREVENTIVE AND INDUS¬ 
TRIAL MEDICINE AND PUBLIC HEALTH 

WlUXLMlVV, Jlm 11—Moimxi 

The meeting was called to order at 9 20 by the elnirmaii, 
Dr Clarence O Sappington, Chicago 
Dr Clarence O Sappmgton Chicago icad the chairman’s 
address on The Status of Industrial Medicine ’ 

Di Clarence D Selbv, Detroit read the Centcnmal -Vddress 
ciuillcd ‘Influence of the Section on the Development of Indus- 
tiial Medicine ’ 

The following papers were icad m a symposiimi on “How 
Can Qualified Medical restmiom (Scicntihc Proof) Be 
\ttamcd m W^orkmcn’', Compensation Controversy Mr 
J W Holloway Jr Chicago acted as modelator Drs D J 
Galbraith, Toronto Can.ada George N I-dson Jackson Heights, 
N Y Caiev P AfeCord Detroit G fxammer. New York, 

W G Workman Tracy Minn and Mr Theodore C W’aters, 
Baltimore Discussed by ifr Theodore H Coding, New York, 
Dr Hemv H Kessler, Newaik N 1 , Mr W H \ickels Ir, 
Richmond, Va , and Dr Fi cdcnck W Slobe, Chicago 

Tiiursdvv, Jexl 12— Mormxg 

The following offiecis were elected chairman R H Riley, 
Baltimore, vice chainiian Oscai •'i Sander Milwaukee, secre¬ 
tary, Ruthciford T Johnstone Los Angeles, delegate Earl 
D Osboiiie, Buffalo, alternate, Leverett D Bristol, New York, 
executive committee E L Stebbins, New York, Clarence O 
Sappmgton, Chicago and R H Rilev, Baltmioie 
Dr Louis I Dublin, New \oik, read a paper on ‘The 
Longevity and Mortality of American Physicians ’ Discussed 
bv Drs Haven Emerson, New York, and Louis I Dublin 
New York 

Dr Sven Foissman, Tomtedoda Sweden, read the address 
of the invited foreign guest, entitled “Comparative Practices 
in Industrial Jledicine m Sweden and in the United States” 
The following papers were lead m a svmposiuni on ‘The 
Need foi Industrial Health Education, How, Wffieii and to 
WTiat Extent” 
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Dr. Kolicrt A, Krlioc, Ciiirimmli, nclini; n<i moderator; 
"Mrdica! IMiiration in Krlatinii |o Industrial llcnltlt." 

llr. W. S. Mcl-'Uroy, ritl'limr.li: "rittslnirc.Ii as the I.o(;ical 
Center to ICstahlisli a Giadnate I’lociain of Tiaininjr in Indus¬ 
trial Health." 

Hr. J. M. Carlisle. Kahwny. N'. .1. 

Hr. I.conaril .1. Goldwaler. N'<v\ Yorl. • “Practical Points 
in the Tcaehini; of Indnstiial Medicine" 

Hr. Henry I'. X'-anphan, .\nn Arh«r, Mieh.: "The N’ced for 
Industrial Health Ifdneation." 

Hr. lames 11. Steiner. Ki'chester. N. V . “The I'.ducation 
of the Industrial Hyciene Phxsitian." 

Mr. \V. C. I- llcmcon. Pittshnrrh; "Contrihntioii to a 
Ssinposinm on the Need for Imlnstrnl Health Ifducatinn.'’ 

These tnpeis were discnssrtl hy His Uasmond llnssey. 
Detroit; Knssill L. Hadcn, Cleveland; T Isle Ilarlett, Pilts- 
Imrph; Carl M. Pcter'on, Chicaeo; 1. \X . hetrer, Dallas. 
Tc\as, and \V. S. Mclfllroy, Pittshnrph. 

I-T-rnsv, .IfM l.s—Mo! M-.c 

Hr. Mmil Selctr. l.os Anpeh-s, rc.id .i paper on "Xese Inci¬ 
sions and Revised Te-clinics in Pcriplur.al .Wrsc Siirftcry." Dis- 
aisscsl hy Hr. Michael Seotl, Plnlatklphn. 

Hr. Victor Ross, Xiw Yorl.. n.ad a p.apvr entitled "Prelimi- 
nars' Report on SehicI: Test Toxin Not Ruinirinp Control in 
.\dulls." Hiscnsstd hy Hr. James p. I.t.ahi. W ashinpton. H. C. 

Dr. Josc|)h .\. IlcII, Rcthtsd.a. .Md. re.id a impcr on "Hipli- 
ihcria Innnnniralion with an .Mnm Piecii'itated Mixture of 
Pertussis N'accine and Hiphtluria Toxoid" Discussed hv Hrs. 
Victor Ross. New Yorh; Harold II. Woo<l, Il.arrislmrg. Pa.; 
Maxwell Stillcrm.an, Gri.it Ned:, X Y James P. Lc.akc, 
Washington, H. C., and .lospph .\. Ihll. Ihtlu-d.i, Md. 

Drs. Elmer H. I.ouphlin ami Norman R Moll, Rrooklyn, 
presented a paper on "Ihxd.-worm IntutMiis m .\nieric.an 
Servicemen, with Rcfennce to the rst.itdishimnt of .■\ncylo- 
stoma Duodeiiale in the .‘Southern United ^t.ltes" Discussed by 
Drs. Harold 15. Wood, Ilarrishurg, P.i. and Norniaii R. Stoll, 
Brookivn. 

_ Drs Loren D, Moore, Geoffrey Ifdsall and X'lado .A. Get¬ 
ting-. Boston, presented a paper on “’llit Massachusetts Blood 
and Blood Derivatives Program,^* Hi-iussed hy Hrs, I. Jay 
Brigluman, Albany, N. Y.; Loren H. Moore. Boston; Claude 
P. Brown, Phihadelphia, and J. W. .Moumiii, Washiiigton, H. C. 

Drs. L. T. Pairhall and H. T. Castherg, Belhcsda, Md., 
presented a paper on “Observations on the Industrial Hygiene 
Aspects of the Cemented d'ungsten Carbide Industry. Dis¬ 
cussed by Drs. H, T. Castherg, Belhcsda, .Md.; Clarence O. 
Sappington, Chicago; L. T. h'airhall, Bethesda, Md., and Claude 
P. Brown, Philadelphia. 


SECTION ON UROLOGY 
WroNtsiiAY, JuNi; 11 —Morning 

The meeting was called to order at 9:05 by the chairman. 
Dr. Grayson Carroll, St. Louis. 

Dr. William P. Herbst, Washington, D. C, read a paper on 
"The Problem of the Posteriorly Located Renal Pelvis Asso¬ 
ciated with Ptosis.” 

Dr. Roy B, Hcnline, New York, read a paper on "Urctero- 
pelvic Obstructions; Symptoms and Treatment.” 

These two papers were discussed by Drs. John AI. Pace, 
Dallas, Texas; Clark M. Johnson, San Fr.ancisco; James 
Sargent, Milwaukee; David M. Davis, Philadelphia; T. D. 
Moore, Memphis, Tcnn.; Abraham Hyman, New York; William 
P. Herbst, Washington, D. C., and Roy B. Henline, New York. 

Dr. William F. Braasch, Rochester, Minn., read the Cen¬ 
tennial Address, entitled “One Hundred Years of Progress in 
Urology.” 

Dr. Lloyd G. Lewis, Washington, D. C., read a paper on 
“Radical Orchiectomy in the Treatment of Testis Tumors.” 


Drs. Hans R. Sauer, Ernest M. Watson and Eugene M. 
Burke, Buffalo, presented a jiapcr on “Tumors of the Testicle.” 

These two papers were discussed by Drs. Harold P. 
McDonald, Atlanta, Ga.; John Ormond, Detroit; Lloyd G. 
Lewis, Washington, D. C., and Ernest M. Watson, BufTalo. 

Dr. Lowrain E. XfeCrea, Philadclidiia, read a paper on “Pri¬ 
mary Carcinoma of the Seminal Vesicles: Differentiation from 
E.xtcarcctal and Rectal Carcinoma.” 

Dr. W. J. ICoKT, Kainpcn, Holland, read a paper entitled 
"The Artificial Kidney.” Discussed by Drs. Abraham Hyman, 
New York, and W. J. Kolff, Kanipcn, Holland. 

The chairman announced the death of Dr. Ernest Granville 
Crabtree, Boston. On motion by Dr. Gershom Thompson, 
Rochester. Minn., seconded hy Dr. Harold P. McDonald, 
Atl.iula. Ga., it was voted that the secretary record in the 
minutes an exiircssion of sorrow at Dr. Crabtree's death and 
tli.at an approjiriate letter be sent to Mrs. Crabtree. The mem¬ 
bers then stood for a few moments of silent tribute. 

Tiifii.sit.vY, June 12 — Morning 

Dr. Clarence G. Bandlcr, New York, presented the report 
from the .American Board on Urology, which was accepted. 

The following officers were elected: chairman, Reed M. 
Nesbil, .\nn .Arlxvr, Mich.; vice chairman, Earl E. Ewert, 
Boston; secretary, Edward N. Cook, Rochester, Minn.; repre¬ 
sentative to the Scientific Exhibit, John H. Morrissey, X'evv 
York; delegate. Roy B. Henline, X’evv York; alternate, Vincent 
J. O'Conor, Chicago. 

The chairman announced the award of the gold medal to Drs. 
George E. Cahill and Mever M. Mclicow, New York, for their 
exhibit on Tumors of the Adrenal Gland. 

Dr. Edwin Davis. Omaha. rc.ad a pajicr on “Disappearance of 
Carcinomatous Ulceration of the Bladder Following Bilateral 
Urcterosigmoidostoiny.” Discussed by Drs. William P. Herbst, 
Washington, D. C.. and .fVrmando Trabucco, Buenos -Aires, 
.Argentina. 

Dr. Benjamin S. Barringer, New York, read a paper entitled 
“Twenty-Five Y'cars of Radon Implantation for Bladder Cancer.” 

Dr. Charles C. Higgins, Cleveland, read a paper on “Total 
Cystectomy for Carcinoma of the Bladder.” 

These two papers were discussed by Drs. Thomas D. Moore, 
Memphis, Tcnn.; Leo Edclman, X^evv York; Benjamin S. Bar¬ 
ringer, New York, and Charles C. Higgins, Cleveland. 

Dr. Grayson Carroll, St. Louis, read the chairman’s address, 
entitled "A Study of Pseudomonas -Aeruginosa and Related 
Bacillary Infections of the Urinary Tract” 

Dr. Frank S. Patch, Jloiitreal, Canada, read the address of 
the invited foreign guest, on “Epithelial Aletaplasia of the 
Urinary Tract.” 

Dr. M. M. Mclicow, N^ew A''ork, read a paper on “The 
Pathology of Adrenal Tumors.” 

Dr. George F. Cahill, New York, read a paper on “Pheno- 
chromocytomas.” 

These two papers were discussed by Drs. Earl E. Ewert, 
Boston; Seymour F. Wilhelm. X^ew York; M. M. Melicow, 
New Y^ork, and George F. Cahill, New York. 

Dr. A. J. Scholl, Los Angeles, read a paper on “Peripelvic 
Cysts of the Kidney, with Report on Two Cases.” Discussed 
by Dr. Basil A. Hayes, Oklahoma City, and A. J. Scholl, Los 
Angeles. 

Friday, June 13—Morning 

Drs. Hamilton W. McKay, H. Haynes Baird and Kenneth 
Lynch Jr., Charlotte, N. C., presented a paper on “An Analysis 
of Two Hundred Cases of Urinary Calculi, vvdth Particular 
Reference to Methods of Management of Ureteral Stones.” 

Col. James C. Kimbrough and Major John N. Furst, Wash¬ 
ington, D. C., presented a paper on “Alanagement of Recurrent 
Formation of Renal Calculi.” 

These two papers were discussed by Drs. A. E. Goldstein, 
Baltimore; Frank C. Hamm, Brooklyn; Henry Sangree, Phila- 
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delphia; George Livermore, Memphis, Tenn.; Hamilton W. 
McKay, Charlotte, N. C., and J. C. Kimbrough, Wasliington, 
D. C. 

Mr. Terrence J. Millin, London, England, read a paper on 
"Retropubic Operation for Stress Incontinence in Women.” 

Dr. Armando Trabucco, Buenos Aires, Argentina, read a 
paper on “The Bladder in the Genital Prolapse.” 

These two papers were discussed by Drs. Virgil S. Coun¬ 
seller, Rochester, Minn.; J. C. Kimbrough, Washington, D. C.; 
Terrence J. Millin, London, England, and Armando Trabucco, 
Buenos Aites, Argentina. 

Drs. Herman L. Kretschmer and Stuyvesant Butler, Chicago, 
presented a paper on “Prostatic Surgery and Heart Disease.” 
Discussed by Drs. Harold C. Habein, Rochester, Minn.; Thomas 
A. Morrissey, New York; A. E. Goldstein, Baltimore, and 
Herman L. Kretschmer, Chicago. 

Dr. W. W. Scott, Baltimore, read a paper entitled "Implica¬ 
tions of Hyaluronidase in Fertility." 

Drs. M. Leopold Brodny and Samuel A. Robins, Boston, pre¬ 
sented a paper on “Urethrocystography in the Male Child.” 

These two papers were discussed by Drs. Monroe E. Grecn- 
berger. New York; A. E. Goldstein, Baltimore; Henry Saugree, 
Philadelphia; ^V. AV. Scott, Baltimore, and M. Leopold Brodny, 
Boston. 


SECTION ON ORTHOPEDIC SURGERY 


WcDNCRDAY, June 11— Morning 


The meeting was called to order at 9:10 by the chairman, 
Dr. Francis M. McKcever, Los Angeles. 

The following papers were read in a panel discussion on 
'"Fractures of the Upper End of the Femur,” Dr. Philip D. 
’''ilson. New York, acting as moderator: 

Dr, George W. Van Gorder, Boston: “Treatment of Acute 
ractures of the Neck of the Femur.” Discussed by Dr. John 
Royal Moore, Philadelphia. 

Drs. Mather Cleveland, D. M. Bosworth and F. R. Thompson, 
New York; "Management of Intertrochanteric Fractures of the 
Femur.’^ Discussed by Dr. Robert H. Kennedy, New York. 

Dr. Richard H. Frcyberg, New York: “Jfedical Management 


of the Patient with a Fractured Hip." 

Dr. Car! E. Badgley, Ann Arbor, Mich.: “Cause, Develop¬ 
ment and Treatment of Aseptic Necrosis of the Femoral Head 
Following Fracture of the Hip.” Discussed by Dr. Alexander 
P. Aitken, Boston. 


Dr. Harold B. Boyd, Memphis, Tenn.: "Results of Treatment 
of Fractures of the Upper End of the Femur.” 

Dr. J. A. Dickson, Cleveland: "Treatment of Ununited Frac¬ 
tures of the Femur.” 

These six papers were discussed by Drs, Warren White, New 
York; Jose Vails, Buenos Aires, Argentina: George W. Van 
Gorder, Boston; Mather Cleveland, New York; Richard H. 
Freybcrg, New York; Carl E. Badgley, Ann Arbor, Afich.; 
Harold B. Boyd, Memphis, Tenn., and J. A. Dickson, Cleveland. 


Thursday, June 12—Morning 

Drs. Paul R. Lipscomb, Alelvin S. Henderson and Ralph E. 
DeForest, Rochester, Afinn., presented a paper on "Internal 
Derangements of the Knee.” Discussed by Drs. D AI. Bos¬ 
worth, New York, and E, F. Cave, Boston. 

' Dr. Francis AI; AfcKeevcr, Los Angeles, read the chairman’s 
address, entitled “Fracture of the Olecranon Process of the 
Ulna." ’ 

Drs. Armin Klein, Robert J. Joplin and John A. Reidy, 
Boston, presented a paper on “The Treatment of Slipped Capital 
Femoral Epiphyses.” Discussed by Drs. H. R. AIcCarroH, St. 
Louis; Tom Outland, Elizabethtown, Pa.; Frank R. Ober, 
Boston; William Boyd, Alemphis, Tenn.; Carl Badgley, Ann 
Arbor,'Mich.; Joseph S. Barr, Boston; Hiram Winnett Orr, 
Lincoln, Neb., and John A, Reidy, Boston. 


Dr. Edwin W. Ryerson, Chicago, read the Centennial Address, 
on “One Hundred Years of Orthopedic Surgery.” 

Friday, June 13—AIorning 

The following officers were elected: chairman, J. Warren 
Wliite, Greenville, S. C.; vice chairman, D, AI. Bosworth, New 
York; secretary, Joseph S. Barr, Boston; delegate, Archer 
O’Reilly, St. Louis; representative to Scientific Exhibit, Tom 
Outland, Elizabellitown, Pa. 

Dr. Carlo S.,Scuderi, Chicago, read a paper on "Alassive 
Bone Grafts for the Restoration of Defects in Long Bone.” Dis¬ 
cussed by Drs. T. C. Thompson, New York; Jesse T. Nichol¬ 
son, Pliiladelpiiia, and Carlos S. Scuderi, Chicago. 

Dr. G. Edmund Haggart, Boston, read a paper on “The Value 
of Conservative Alanagement in Cervicobrachial Pain.” Dis¬ 
cussed by Drs. I. W. Nachlas, Baltimore; James AfcAteer, New 
A'ork, and G. Edmund Haggart, Boston. 

Dr. Jose Vails, Buenos Aires, Argentina, read the address of 
the invited foreign guest, entitled “Aspiration Biopsy in the 
Diagnosis of Lesions of the Vertebral Bodies.” 

Dr. Leonard F. Bush, Danville, Pa., and C. Rent Garber, 
New Y'ork, presented a paper on "The Bone Bank.” Discussed 
by Drs. John R. Cobb, New York; Frank E. Stinchfield, New 
A'ork; Dallas B, Phemister, Chicago, and Leonard F. Bush. 
Danville, Pa. 

Dr. Herbert John Seddon, O.xford, England, read a paper on 
“Nerve Lesions Complicating Certain Closed Bone Injuries.” 

Dr. Paul C. Colonna, Philadelphia, read a paper on "Experi¬ 
mental Production of Aseptic Necrosis.” Discussed by Drs. 
Dallas B. Phemister, Chicago; George O. Eaton, Baltimore, 
and Paul C. Colonna, Philadelphia. 


SECTION ON GASTRO-ENTEROLOGY AND 
PROCTOLOGY 

Wednesday, June 11—Afternoon 

Tlie meeting was called to order at 2:05 by the cliairraan, 
Dr. Martin S. Kleckncr, Allentown, Pa. 

Dr. H. J. Mocrsch, Rochester, Alinn., read a paper on 
"Results of Treatment of Esophageal Varices by Injection of 
Sclerosing Solution.” Discussed by Dr. Cecil O. Patterson, 
Dallas, Texas. 

Dr. Bruce C. Lockwood, Detroit, read a paper on “Congenital 
G>illbladder Anomalies." 

The following papers were read in a symposium on “Liver 
Disease”: 

Diagnostic Aspects: 

Professor John AIcMicbacl, London, England, invited foreign 
guest: "A Review of Some Clinical and Biochemical Problems 
of Liver Disease as Revealed by Systematic Biopsy Studies." 

Drs. William F. Lipp, Alfred R. Lenzner and A. H. Aaron, 
Buffalo: “The Accuracy of Diagnosis of Jaundice.” 

Drs. Hans Popper and Alurray Franklin, Chicago: “Differ¬ 
ential Diagnosis of Hepatitis by Histologic and Functional 
Laboratory Aletliods.” 

Therapeutic Aspects: 

Dr. Frederick Steigmaim, Chicago: "The Efficacy of Lipo- 
tropbfe Substances in the Treatment of Liver Cirrhosis. 

These four papers were discussed by Drs. Cecil J. W~”- 
Alinneapolis; Theodore Gillman, Johannesburg, South AfC 
David Adlcrsberg, New York, and Professor John AIcAILl 
London, England. 

Dr. J. Arnold Bargen, Rochester, Alinn., read the r.„i. 
Address, entitled “The History of Progress in Our ’’I 
of the Digestive Tract During the Last Century.” 

The following papers were read in a symposium 
“Pancreas”: 

Drs. Moses Behrend and Albert Behrend, Ph 
“Gironic Pancreatitis Causing Complete and 
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Oli.'triiclioii of llie CimriMoii l^iict: ICcport of llliisir.itivc 

C.15C5.'' 

Dr. Grayson F. D.i'liii-ll, Cliir.ipo: “Dinpiiostic CriliTi.i of 
Cnrcinoiiia of Ilic I’.inciras." 

Drs. I'lric !•'. \Vo!lacj;cr. Mimfrci! \V. Comfort, Ariiold K. 
Ostciltcrp ami 0. Tlicroii Ctnyiti, KiKlicstcr, Miim.: “Ftmc- 
tion.ll Fnicicncy of llic G.islioinicstin.il Trart I'olhwiiif; Kc.scc- 
tion of llic Ifc.iil of llic I’.iiUTras (Wliipplc Oprration): ICfTccl 
of (D .Anastomosiii); Kcmaim'iH; Pancreas to the Jcjmumi; (2) 
.•\tlministration of Panrrratin; f.D V'ariations of the I'.it anil 
Nitropen Content of the Diet." 

These tliree papers were iliscnssei! hy Drs. Allen O. Whiiiple, 
New York; Robert Fhnan, St. l.onis; J. IMwatil Her};, Phila¬ 
delphia; Rudolf Schindler, Los .Anceles, and Moses Ilehrend, 
Philadelphia. 

Tiintsn.sY, .U'sr. 12—.Ni-riiisoos 

The following oHicers were cliTled; chairman. Dr. Sara 
Jordan, lloslon; vice chairman. Dr. Wdliain If. D.iniel, Los 
.Angeles; secretary. Dr. Grant H. Laim;, Chicago; dclc.gatc. 
Dr. Louis A. Ihiie, Rochester, Minn., alternate. Dr. Walter 
,A. Pansier, Minncai>olis; representative to .American Hoard of 
I’roctology. Dr. Roliert .A. Srarlwrongh, San Francisco (for 
four consecutive one year terms); repre'cntative to Scientific 
Exhibit, Dr. Donoran C. Ilrowne. New Orleans; c.xcciitivc 
committee. Dr. J. A. Hargen, Rochc'-ter, .Minn.; Dr. Martin 
S. Kleckner, .Allentonn, Pa., and Dr. Sara M. Jordan, Poston. 

The following resolution was adopted; 

Kcsoh'cd, Thnt the Commfttee Kxliihit of the American 

Mc<}ica) Association l>c rcnuc'tcil to .luthnntc the appointment of a 
proctoloRift to a'«5«l the ra«trt*cntetoio}:»*'l as co representative to the 
Scicntinc nxhtliit. 

Dr. Martin S. Kleckner, .Allentown. Pa., read the chairman’s 
address, entitled "Proctologic Surgery of the Large Powel." 

Dr. Saul Schapiro, llrooklyn, read a i>apcr on "The Procto¬ 
logic Examination of Infants and Children." 

Dr. Tom E. Smith, Dallas, Te.xas, read a paper on "Anterior 
Pilonidal Cyst.” 

Drs. Harry E. Bacon and Robert J. iJowc. Philadelphia, pre¬ 
sented a paper on "The Preparation and .After-Care of the 
Patient Undergoing Surgery of the Lower Bowel." 

These three papers were discussed hy Drs. I'rank H. Lahey, 
Boston; Moses Paulson, Baltimore; Edgar J. Poth, Galveston, 
Te.xas; Saul Schapiro, Brooklyn, and Robert J. Rowe, Phila¬ 
delphia. 

The following papers were read in a symiiosium on “Ulcera¬ 
tive Colitis”; 

Clinical Aspects; 

Dr. William Z. Fradkin," Brooklyn: "The Etiologic Diag¬ 
nosis of Ulcerative Colitis." 

Dr. Joseph B. Kirsner, Chicago: "Certain Clinical Aspects 
of Ulcerative Colitis." 

Trealinciit; 

Dr. Moses Paulson, Baltimore: "Total Parenteral Alimenta¬ 
tion and Therapy in Ulcerative Colitis: Its Place in Manage¬ 
ment.” 

Dr. Richard B. Cattell, Boston: "The Surgical Treatment of 
Ulcerative Colitis.” 

These four papers were discussed by Drs. J. A. Bargen, 
Rochester, Afinn.; E. N. Collins, Cleveland; Joseph FeUen, New 
York; Sidney A. Portis, Chicago; Albert F. R. Andresen, 
Brooklyn; Garnet W. Ault, Washington, D. C.; Frank H. 
Lahey, Boston, and Afoses Paulson, Baltimore. 

The following papers were read in a symposium on "Gastritis 
and Gastric Neoplasms”: 

Drs. Leonidas H. Berry and T, Jonathan Cole, Chicago: 
"Therapy of Chronic Atrophic Gastritis with Eight Years’ 
Gastroscopic Control.” QoClOPfl C'iellg LlDlfUIff- 
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Dr.s. Anthony Basslcr and A. Gerard Peters, New York: 
"Distinctions Between Gn.stric Sarcoma and Carcinoma, with 
Special Reference to the Infiltrating Type of Sarcomas.” 

Dr.s. .Samuel Maimon, \)'allcr Lincoln Palmer and Jo.seph 
B. Kir.sner, Chicago; "The Progno.sis in Gastric Cancer—A 
Study of I'ive Year Survivors.” 

Dr. 11. Leonard Bolen, I'all River, Mass.: "The Blood 
P.iitern in Pre.symploniatic Malignancy of the Gastrointestinal 
'I’ract.” 

The.se four papers were discussed by Drs. Hyman L. Gold- 
.slein, Camden, .V. J.; Henry ,A. Rafsky, New A'ork; Rudolf 
Srhindler, Los Angeles, and Samuel Friedman, New York. 

Fiiiiiay, Ju.s'i; 13—.ArrhiiNoox 

.A joint meeting was held with the Section on Surgery, Gen¬ 
eral and .Abdominal. The proceedings are reported in the 
minutes of that section. 


SECTION ON RADIOLOGY 
WEii.vK.sn.sv, Jl'.ve II—Aftek.voo.v 

The meeting was called to order at 2:05 by the chairman. 
Dr. Bernard P. Widmann, Philadelphia. 

Dr. Gonaalo Esguerra Gomez, Bogota, Colombia, South 
.America, the invited foreign guest, read a paper on “The 
Quc.stion of Cardiac Hypertrophy in Residents of High Alti¬ 
tudes: Radiologic Study Conducted at 8,03b Feet Above Sea 
Level." 

Dr. George IV. Holmes, Boston, read the Centennial Address, 
entitled "Contributions of Radiology to the Diagnosis and Treat¬ 
ment of Disease.” 

Dr. Leo G. Rigler, Minneapolis, read a paper on "Routine 
Roentgen Examination of the Stomach of Symptomless Indi¬ 
viduals.” Discussed by Dr. Paul Swenson, Philadelphia. 

Dr. Jolm D. Camp, Rochester, Minn., read a paper on “Non- 
ncoplastic Intracranial Calcification: Roentgenologic Manifes¬ 
tations.” Discussed by Dr. Eugene P. Pendergrass, Philadelphia, 

Drs. Vincent W. Archer, George Cooper and Norman .Adair, 
University, Va., presented a paper on “Clinical Manifestations 
of Disease Masked or Alodified by Chemotherapy: Increasing 
Responsibility of the Roentgenologist.” Discussed by Dr. George 
AL Wyatt, Washington, D. C. 

Drs. Ira H. Lockwood, .Arthur B. Smith and John W. Walker, 
Kansas City, Afo,, presented a paper on “Fundamental Concepts 
of Radiographic Diagnosis of Lesions of the Kidney.” Dis¬ 
cussed by Dr, H. Dabney Kerr, Iowa Cit)'. 

Drs. C. Robert Hughes, John R. Hannan and Bert E. Atulvey, 
Cleveland, presented a paper entitled “Cholangiography in Stone, 
Stricture and Surgical Injury of Biliary Ducts.” 

Tiiorsday, Juxe 12— ^.Afternoon 

The following officers were elected: chairman, W. Walter 
Wasson, Denver; vice chairman, Harry Weber, Rochester, 
Alinn,; representative to Scientific Exhibit, Samuel Donaldson, 
Ann Arbor, Alich. 

Drs. Robert P. Barden and David A. Cooper, Philadelphia, 
presented a paper entitled “Roentgen Appearance of the Chest 
in-Some Diseases Affecting the Peripheral Vascular System of 
the Lung.” Discussed by Dr. Francis AI. Rackemann, Boston. 

Drs. L. Henry Garland, San Francisco, and S, F. Thomas, 
Palo Alto, Calif., presented a paper on "Roentgen Diagnosis of 
Alyocardial Infarction.” Discussed by Drs. Philip J. Hodes, 
Philadelphia, and W, Edward Chamberlain, Philadelphia. 

Drs. Alarcy L. Sussman and Harold Neuhof, New York, pre¬ 
sented a paper on “Pulmonary and Superior Caval Angiography 
in Relation to Pulmonary and Alediastinal Lesions.” 

Drs. Afax Ritvo and David Davis, Boston, presented a paper 
on “Clinical and Roentgen Studies of Radiculitis Simulating 
Coronary Disease.” Discussed by Drs. Albert Oppenheimer, 
Laconia, N. H., and Robert S. Stone, San Francisco. 
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Drs. J, Gershon-Cohen and Philip J. Hodcs, Philadelphia, 
presented a paper on “Roentgenographic Examination of Breast 
Cancer. Discussed by Dr. W. Walter Wasson, Denver. 

FridaV, June 13—Afternoon 

Drs. Harry H. Bowing and Robert E. Fricke, Rochester, 
Minn., presented a paper on “Late Results of Radium Therapy 
for Carcinoma of the Uterine Cervix.” Discussed by Dr. Leda 
June Stacy, White Plains, N. Y. 

Dr. Juan A. del Regato, Columbia, Mo., read a paper on 
"The Role of Transvaginal Roentgen Therapy in the Treat¬ 
ment of Carcinoma of the Cervix.” Discussed by Dr. James A. 
Corscaden, New York. 

Drs. Manuel M. Garcia and Leon J. Menvilie, New Orleans, 
presented a paper entitled “Critical Evaluation of Surgical and 
Radiation Therapy for Carcinoma of the Cervix.” Discussed 
by Drs. Karl H. Martzloff, Portland, Ore., and Dr. James 
Heyman, Stockholm, Sweden. 

Drs. Orville N. Meland, William E. Costolow and John W. 
Bvdd, Los Angeles, presented a paper on “The Role o( Radia¬ 
tion Therapy in Cancer of the Breast,” Discussed by Drs. U. V. 
Portmann, Cleveland, and Reuben Lavinc, Syracuse, N. Y. 

Dr, Frederick W. O’Brien, Boston, read a paper on “The 
Production of Analgesia by X-Radiation.” Discussed by Drs. 
Hugh F. Hare, Boston, and B. J. Toth, Olean, N. Y. 

Drs. James F. Kelly, D. Arnold Dowel! and John F. Downing, 
Omaha, presented a paper on “X-Rays in the Prevention and 
Treatment of Infections,” Discussed by Dr. John S. Bouslog, 
Denver. 

Dr. Sidney Rubcnfeld, New York, read a paper on “Roent¬ 
genologic Treatment of Lymph Nodes and Spleen in Brill- 
Symmers Disease.” Discussed by Dr. Samuel E, Cohen, Elmira, 

• L Y. 

/ - 

SECTION ON ANESTHESIOLOGY 

Wednesdav, June 11— Morning 

The meeting was called to order at 9:05 by the chairman. 
Dr. Charles F. McCuskey, Los Angeles. 

On motion by Dr, Ralph M. Tovell, Hartford, Conn., seconded 
by Dr. Paul M. Wood, New York, it was voted unanimously 
that the chairman appoint a committee to investigate operating 
room deaths and to submit a report at the next annual meeting. 

Dr. Clarence L. Hebert, Washington, D. C., read a paper 
on “Balanced Anesthesia for Thoracoplasty,” Discussed by 
Drs. Robert Richard Jones, Battle Creek, Alich., and Robert 
B. Orr, St. Albans, N. Y. 

Dr. Ralph M. Waters, Madison, Wis., read a paper on 
"Chloroform.” Discussed by Drs. Paul M. Wood, New York, 
and Irving W. Potter, Buffalo. 

Dr. Edward B. Tuohy, Rochester, Minn., read a paper on 
"Anesthesia for Abdominal Surgery.” Discussed by Dr. Harry 
J. Shields, Toronto, Canada. 

Dr. Donald E. Hale, Cleveland, read a paper on “Controlled 
Hypotension by Arterial Bleeding During Operation and Anes¬ 
thesia." Discussed by Drs. Perry P. Volpitto, Augusta, Ga.; 
W. James Gardner, Cleveland; Ralph if. Waters, Madison, 
Wis., and Robert D. Dripps, Philadelphia. 

Drs J J. Jacoby, J. M. Coon and H. lil. Livingstone, Chicago, 
presented a paper entitled “Effect of Procaine on Liver Func¬ 
tion : An Experimental and Clinical Study, Discussed bt' 
Drs.' Robert D. Dripps, Philadelphia; John Adrian!, New 
Orleans, and Frederick il. Allen, New \ork. 

Thursday, June 12— I^Iornino 

The following officers were elected: chairman, Ralph M. 
Tovell, Hartford, Conn.; vice chairman, Stuart C. Cullen, Iowa 
City, representative to Scientific Exhibit, Urban Eversole, 
Boston. 

The ioUowing nominees were approved by the section for 
the American Board oi Anesthesiology, the board to make final 
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selection of one of the nominees, who will then serve for six 
years, Drs. Charles F. McCuskey, Los Angeles; Douglass 
Batten, San Diego, Calif.; Ernest Warnock, Los Angeles. 

Dr. Charles F. McCuskey, Los Angeles, read the chairman's 
address on “The Status of Anesthesiology as a Specialty.” 

Dr. Frank W. Hartman, Detroit, read a paper entitled 
“Pathology of Anesthesia.” Discussed by Drs. Wesley Bourne, 
Montreal, Canada; Virgil H. Moon, Philadelphia, and Ivan 
B. Taylor, Detroit. 

Dr. A. R. Hunter, Manchester, England, read the address 
of the invited foreign guest, entitled “Anesthesia for Operations 
Within tile Vertebral Canal.” 

Dr. John S. Lundy, Rochester, Minn., read the Centennial 
Address, entitled “One Hundred Years of Anesthesia.” 

Friday, June 13—Morning 

Drs. Eunice Clin'stenscn and E. G. Gross, Iowa City, pre¬ 
sented a paper entitled “A Comparison of the Analgesic Effects 
in Human Subjects of 6-Dimcthyl Amino-4, 4-Diphenyl-3- 
Heptonone (An-148), Morphine and ifeperidinc (Demerol) and 
the Relative Efficiency of An-148 for Preoperative and Post¬ 
operative Use.” Discussed by Drs. Leo V. Hand, Boston; 
Benjamin H. Robbins, Nashville, Tenn., and John S. Lundy, ' 
Rochester, Minn. 

Drs. Henry S. Ruth, Haverford, Pa., Frederick P, Haugen 
and D. Dwight Grove, Philadelphia, presented a paper-entitled 
“Anesthesia Study Commission; Findings of Eleven Years’ 
Activity.” Discussed by Drs. R. J. Wbitacre, East Cleveland, 
Ohio, anti Frank H. Lahcy, Boston. 

Drs. Edwin R. Ruzicka and Morris J. Nicholson, Boston, 
presented a paper on “Cardiac Arrest.” Discussed by Drs, John 
B. Flick, Philadelphia; Ralph M. Tovell, Hartford, Conn., and 
Frank H. Lahcy, Boston, 

Drs. Julia G. Arrowood and Stanley J. Sarnoff, Boston, pre¬ 
sented a paper entitled “Use of Differential Spinal Block in the 
Investigation of Intractable Pain Follou-ing Trauma to tlie 
Lower Extremity.” Discussed by Drs. Meyer Saklad, 
Providence, R. I., and Joe Baird, Jlinneapolis. 

Dr. John B. Dillon, Los Angeles, read a paper on "Anes¬ 
thesia in the Aged.” Discussed by Drs. Ansel JI. Caine, New 
Orleans, and JIary Karp, Chicago. 


SECTION ON GENERAL PRACTICE 
OP MEDICINE 

Wednesday, June 11— J,Iorning 

The meeting was called to order at 9; 15 by the chairman. 
Dr. Paul A. Davis, Akron, Ohio. 

Dr. Paul A. Davis, Akron, Ohio, read the chairman’s 
address, entitled “Practice of Medicine Today and the Future.” 

Dr. Francisco deP. Miranda, Mexico City, Mexico, the 
invited foreign guest, read a paper on “Nutrition and Endo¬ 
crinology, with Special Reference to Nutrition Among the 
Indians of Mexico.” 

Dr. Walter C. Alvarez, Rochester, Minn., read the Centennial 
Address, entitled "What Should the General Practitioner Know 
About This New Psychosomatic Medicine?” Discussed by Dr. 
Frank N. Allan, Boston. 

Dr. Lewis M. Hurxtbal, Boston, read a paper on “Differ¬ 
ential Diagnosis of Hypogenitalism at Time of Puberti'.” Dis¬ 
cussed by Dr. Wingate kl. Johnson, Winston-Salem, N. C. 

Dr. Nils P. Larsen, Honolulu, Hawaii, read a paper on “The 
Use of Fluorine in Pediatrics.” Discussed by Drs. William 
\Volf, New York, and Sixto Y. Orosa, Manila, Philippine 
Islands. 

Thursday, June 12— AIorning 

The following officers were elected: chairman, Eric A. 
Rovston, Los Angeles; vice chairman, M. B. Casebolt, Kansas 
City, Mo.; secretary. W. B. Harm, Detroit; executive com- 
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o[ tile Dik.i'l " Dnctt'i.r'l In Dr fn rn I I’miit', W ilnimg- 
ton, Del 

Dre Robert L McMillin huI (liirlm R Well ire \\ iii'-ton- 
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SECTION ON MISCELLANEOUS TOPICS 
Session on History of Medicine 
M’’ei)iesd\\, Jum 11—Ai-n l(^oo^ 

The meeting teas c.illcd to order .it 2 oclock b> the acting 
chairman. Dr. Howard Dittrick, Cleiclaiid Dr A H Whit¬ 
taker, Detroit, acted as secrelarj 

The following papers were reid on the ' History of American 
Medicine" 

Dr M P Rucker, Richmond, Va “In the Old Dominion" 

Dr Henry R Viets, Boston "In the Massachusetts Bay 
Colony ” 

Dr R H Shryock, Phikidelphia “In Philadelphia” 

Dr E r Horine, Brooks, Ky “In Kentucky and the 
Mississippi Valley” 

Hr E Ashworth Underwood, London, England, read the 
address of the muted foreign guest,* entitled “Spread of the 

u he Health Movement in England, 1847-187^” 

The following papers were read on the “History of Military 
Medicine” 

Dr R E Dyer, Bethesda, Md : “Public Health Service” 


Dr 1. II Roddis, W.i'liinglon, D C . “United States Na\y.” 
Dr Harold W Jones, Wasbiiigton, D C . “United States 
,\rni> " 

Session on Physical Medicine 
Tmiu'iiw, JbM 12—Amn.soov 

'lilt niceliiig was called to order at 2 10 by the chairman. 
Dr Frank 11 Kriiseii, Rochester, Minn 
Dr D Y Sid.iiidt, T oronto, Caindi, rc.id the address of the 
iiHitcd fortifil piiest. on “IIic Rclationi.hip of Phjsical Alcdicinc 
to IndiistrnI Medicine" 

Dr Arthur Abramson, a pirapltRic of World War II, a 
pHiciit Ill a k’eterans Administration hospital, now working in 
the Veterans \dniinistration Medical Relnbihtation program, 
presented the following resolution, which on motion by Dr 
Frank R Obtr, Boston, seconded by Dr .Sidney Licht, Boston, 
was ninnimoiisly adopted 

hrid ft. Tint the Sccluii on Ph>sicil Medicine, in session it t!ic 
( rntcmml Stectinr of llic Aincncin Mcdicit As.ocntion hereto expresses 
its iteeii t nlitn Ic In Mr nernird M llirncti for Ins nodoni, sision, 
tel irr.top md 1 er* iml i cncro.il) in I riiiniiif; the ticncfils of idi>sic,il mcdl 
rule ml rrlnliilitilu n In incrcisinp niinil ers of Amcrici s dmlikd and 
lint 1 c IV if tins rcsthiliMi he forvvirded to Mr Pirucli with tlie 
Iinrtfelt liiml s of tins is»cnitd> 

Dr Firl C Elkins, Rochester, Minn, read a paper on 
“Relnbibt ition of Paraidegics " 

Drs .\rtbur L Watkins and Jacob Fibs 1 inesingcr, Boston, 
presented a jiaper on “Psychiatric .kspects of Physical Medicine” 
Dr Sletcn M Honatb, Phil.idelplna, read a piper on ‘Ttinda- 
mentils of Physical Medicine of Interest to the General 
Practilioiier” 

Hie following inpers were read in a panel discussion on 
“Physical Medicine in General Practice,” with Dr Frank H 
Krtiscn Rochester, Mmn , acting as moderator 
Dr I\ alter M Solomon, Get eland “Physical Treatment 
of Arthritis ” 

Dr Walter S McClellan, Saratoga Springs, N Y “Phts- 
ical Medicine m the Treatment of the \ged ” 

Dr Frank R Ober, Boston: “Physical Medicine and Back¬ 
ache ” 

Dr Anthoiit C CipoIIaro, New York “Physical Treatment 
of Common Dermatologic Conditions ” 

Dr Miland E Knapp, Minneapolis “Physical Medicine in 
the Management of Fractures ” 

Session on Allergy 
FitiD.ty, June 13—Afternoon 

The meeting was called to order at 2 o’clock by the chairman. 
Dr Harry L Huber, Chicago 

Dr Harry L Alexander, St Louis, read a paper on “Allergy 
in the Perspectite of General Medical Practice” Discussed 
by Dr Stearns S Bullcn, Rochester, N Y 
Dr Francis C Lowell, Boston, read a paper on “The Newer 
Concept of Allergy to Drugs and Bacteria ” Discussed by Dr. 
M G Bohrod, Rochester, N Y 

Dr Leo H Cricp, Pittsburgh, read a paper on “The Practical 
Aspects of Allergic Rhinitis ” Discussed by Dr Theodore L 
Squier, klilwaukee 

Dr Jerome Glaser, Rochester, N Y, read a paper on 
“Cutaneous Allergy m Pediatric Practice ” Discussed by Dr. 
Rudolph Baer, New York 

Dr Samuel M Feinberg, Chicago, read a paper on “The 
Newer Drugs in the Treatment of Allergic Diseases ” Dis¬ 
cussed by Dr Leon Unger, Chicago 
The following participated in a panel discussion on "The 
Treatment of Asthma” Drs J Haney Black, Dallas, Texas, 
modelator, Charles H Eyerman, St Louis, Louis Tuft, Phila¬ 
delphia, and George Piness, Los Angeles The discussion was 
summarized by Dr Robert A Cooke, New York 
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Radioisotopes Described as Holding Great 
Promise to Mankind 

The Atomic Energy Commission’s medical board of review 
aiinounce'd after its first meeting that "no phase of the atomic 
energy program offers greater promise of benefit to mankind” 
than the continued supply of radioisotopes. Radioactive counter¬ 
parts'of normal atoms were said to be used in various fields 
of medical, biologic, agricultural and industrial research. The 
board also reported that the measures taken by the Atomic 
Energy Commission for the protection of workers engaged in 
development of atomic energy had made a “potentially dangerous 
occupation one of the safest in America.” The board slated 
that the training of research workers "is probably the most 
important form of support which the commission can give to 
outside medical and biological research.” The medical board 
was formed to check on commission research in medical fields 
and to suggest policies on research carried on by nongovern¬ 
mental agencies. Dr. Robert F. Loeb, Lambert professor of 
medicine, Columbia University College of Physicians and Sur¬ 
geons, New York, is chairman. 

House Committee Approves Pay Boost for 
Service Doctors, Dentists 

The House Armed Services Committee has approved legis¬ 
lation boosting the pay of Army, Navy and Public Health Ser¬ 
vice doctors and dentists. Medical men now in the services 
and those entering within the next two years will receive an 
additional §100 a month over their regular pay and allowances 
under the measure. Those rated as specialists in various fields 
of medicine would, in addition, be given a 25 per cent increase 
in their base longevity pay. A subcommittee report slated tliat 
"civilian practice is so lucrative to a private (iractitioner that 
some action must be taken by Congress or there will be insuf¬ 
ficient doctors to adequately provide for Army and Navy per¬ 
sonnel.” The bill excludes young army and navy reserve doctors 
whose medical education expenses are paid by the government, 
y unless they are from the regular services. 

Council to Conduct Hospital Survey 

The Hospital Advisory Council of the District of Columbia 
has announced that it plans to conduct a survey of Washing¬ 
ton’s hospital and health facilities and needs as a first step 
toward federal aid in a construction program under the Hos¬ 
pital Survey and Construction Act of 1946. Still under dispute 
is the transfer of the Nevius tract, adjacent to Arlington 
National Cemetery, as the site of a large veterans’ hospital. 

Advocates Federal Agency for Physically Handicapped 

Representative Ray J. Madden, Democrat of Indiana, proposed 
the establishment of a government department devoted to the 
interests of the nation’s 8 million physically handicapped per¬ 
sons at a meeting of the American Federation of the Physically 
Handicapped. The federation president, Paul Strachan, lauded 
Robert C. Goodwin, director of the United States Employment 
Service, for having placed more than 1,300,000 handicapped per¬ 
sons in jobs. 

Advocates Including Question on Vaccination 
in Census Queries 

A dermatologist in Brooklyn has asked the Department of 
Commerce to include in its census queries "Have you ever been 
successfully vaccinated?”. He explained, that it would .provide 
accurate figures on tlie rate of vaccination and should be fol¬ 
lowed by a federal law making vaccination against smallpox 
compulsory. __ 


Coming Medical Meetings 


Aa Territorial Medical Association, Fairbanks, July 28-30, Dr. Wil- 
am J, Blanton, Juneau, Secretary. 

Physiotherapy Association. Pacific Grove, Calif.. July 6-12. 
liss Mildred EUcn. 1790 Broadivay, Netv York 19, Secretary. 


Medical Legislation 


STATE LEGISLATION 


Alabama 

Bid Introduced—S. 121 proposes to require all persons within the 
nees of 1.3 and 50 years to be examined and x-rayed or otherwise tested 
for luberculosis, the test to bo performed cither by agents of the state 
board of health or by doctors or tcclinlcians approved by. the state board 
of health. 

Bill Passed.—II. 131, which passed the house June 10, to amend the 
law relating to marriages, proimscs that each applicant for a marrlaoe 
license sliall flic a certifleate signed by a legally licensed physician In 
Alabama or In the state nherc the applicant resides certifying that the 
applicant Is not infected with syidillls In a communicable stage. The 
present law requires such an cxamlnallon for males only, 

Connecticut 

Bills Passed.—11. 530. which passed the senate June 3, to amend the 
mctl'cal practice act, proposes lo grant the board discretion In accepting 
licenses from other slates In Hen of examination. The proposal would 
further require that a person who has been refused a certificate by 
the slate board of healing arts may not qualify for approval without 
c.\nnilnaIlon by the llceuse e.vnmlnlng board until he has met the 
requirements of and been cerllfled by the stale board of healing arts. 
S. .329 which passed the senate Juno 2. proposes to exempt from 
taxation Conneetlciit hospitals operating without possibility of profit. 

Bills Enacted.—II. 1375. which was approved June 19, creates a 
division of professional -and vocational licensing (o Include, among others, 
the stale hoaro of healing arts, the medical examining board, the board of 
osteopathic reglslralton, the board of chiropractic examiners and the 
hoard of natutopnlblc examiners. S. 133, which was approved June B, 
provides higher minimum requlrcraenls and more rigid supervision of 
the professional luncllcc of osteopathy la the state. 

Florida 

Bills Enacted.—It. 25T, which became law without approval June 16. 
1847, provides for the licensing. Inspecting and regulating of hospitals 
and the creation of an advisory hospital council. B. 245, which was 
npproted May 15. authorises the superintendent of Ihe Florida State 
lloapltnl. when unable to obtain necessary medical personnel from within 
the state, to employ comjietent, e.Tperienced medical personnel from 
outside oi the state of Florida and provides that personnel so employed 
shall be exempt from existing requirements of law as to time of residence 
In the stale and also os to requirements relating to the passing of an 
c.\'anilnallon In tlic basic sciences. 


New Jersey 

Bills Enacted.—A. 158, which has become chapter 243 of the Laws of 
104T, amends the medical practice act by granting the same recognition 
to Canadian and Newfoundland medical schools as is granted to medical 
schools of the United States. S. 208, which has become chapter 323 
of the Laws of 11147, nuthorlzcs the slate department of health to 
purchase and distribute free. In accordance wUh rules of said department, 
antibiotics for tisc In preventing or treating communicable diseases. 

Ohio 

BUI Enacted.—H. 294, which was approved May IZ, amends tlie law 
relating to the practice of chiropody by authorizing the state board of 
medical examiners to adopt rules and regulations permitting In the 
practice of chiropody the use of such drugs as are necessary to such 
practice. 

Pennsylvania 

BIH PassEi).— B. 9.32, which passed the senate June 14, proposes lo 
define chiropody ns "the diagnosis and treatment of the ailments of 
the human fool. This shall not confer the right to amputate any p.irt 
of toot, leg or toes or the use of any anesthetic other than local for the 
irealroent of any constitutional disease." 


Rhode Island 

Bill Enacted.—H. 612, which was approved June 2, is a hospital survey 
and construction act requiring a survey of hospital tadlltles In the state 
and the preparation of a program for the construction of additional 
needed facilities. The law requires the appointment of an advisory 
hospital council and authorizes the dlicctor of the state department of 
health to apply to the surgeon general tor federal funds to assist In 
cither the survey or the construction of new facilities. 


South Carolina 


Bill Enacted.—H. 761. which was adopted April 30, appoints a com¬ 
mission to make a full Investigation of the practices of the board ot 
naturopathic examiners In the state In the matter of Issuance of licenses, 
the examinations and personal quaUfleatlons required of applicants to 
practice naturopathy In the state and the propriety of granting licenses 


therefoi. 


Texas 


Bill Passed.—H. 217, which passed the senate June 2, proposes, among 
iier tilings that any physician duly licensed under the laws of- Texas 
Laclice medicine who, when an autopsy Is ordered by a justice of 
B peace, performs the autopsy In good faith in the belief that the 
Lr of the autopsy Is a valid order, shaU not be held liable for damages 
the event It should be determined that the order of autopsy made 
. the Justice of the peace was for ony reason Invalid. 
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DISCHARGE OF MEDICAL OFFICERS 

The War Department tia<. aim(innre<I that. elTeclive July 1, 
all iionvohmleer doctorf. dentist’-, ilietliians anil Veterinary and 
Sanitary Corps oflicers will ho clipihle for sc|iarntion on com¬ 
pletion of two years’ service. Xiirses. physical theraiiists and 
Mcdic.al Administrative Corps ofMccrs exrc|it those who have 
volunteered for e.xtcniled active duty will he elipihle for imme¬ 
diate separation. Critically nceiled Tiiedical oflicers can still he 
individually retained when it is essential for the proper care of 
patients, the annonneement stated. Thirty-six specialists arc 
still hciiifs retained as essential in army hospitals. Major Gen. 
Raymond W. Rliss. newly appointed Snrpeon (Icneral. ex|ilained 
that this new demobiliratinn ]dan w ill permit the separation of 
medical specialists who previously have heen subject to three 
years' service, and it will facilitate the reclassSification of yoniiR 
doctors in specialist grade. 

Service requirements for memhcr.s of both the \'cterinary and 
the Sanitary Corjis will be ridnccd from tinrty-two months 
to twenty-fonr months. Practically all noinoinntccr Medical 
Administrative Corps ofi'icers and physical thcraiiists have 
already been separated, and the reduction in length of service 
requirements will affect only a handfnl of the-c oflicers. There 
is no chaiiRC for demists, dietitians and nnrxs. 


ARMY AWARDS AND COMMENDATIONS 


Colonel Burr Noland Carter 

The Legion of Merit has heen awarded to Col. Ilnrr Noland 
Carter, M. C., A. U. S., of Cincinnati. The citation re.id in 
part as follow.s: "He served as assistant director, Surgical 
Consultants Division, Ofucc of the Surgeon General, from 
March 13, 1942, to Aug. 13, 194.S. The part played by Colonel 
Carter in the proper assignment of well qualified surgical 
personnel, the selection of the finc.st available surgical equip¬ 
ment and supplies for use throughout the Army, the develop¬ 
ment of sound fundamental professional policies, his work as 
administrator of an extensive penicillin research program con¬ 
ducted by the Medical Department when little was known 
about this new drug and, finally, bis role in the development 
of the whole blooil and blooel plasma programs of the Army 
were of greatest importance to the Medical Department and 
to the Arncrican soldier. The low mortality rate among the 
wounded in this war is directly related to Colonel Carter’s 
knowledge, vision, administrative skill and energetic efforts.” 
Dr. Carter graduated from the University of Virginia Medical 
School in 1919 and entered the military service March 13, 1942. 

Colonel Harry A. Bishop 

The Legion of Merit has been awarded to Col. Harry A. 
Bishop, M. C., U. S. Army, who performed exceptionally meri¬ 
torious service as commanding officer, Welch Convalescent Hos¬ 
pital, Daytona Beach, Fla., from April 1945 to July 1946. The 
citation states that his energetic devotion to duty, initiative, 
judgment, leadership and administrative ability has been superior. 
He has been responsible for the outstanding accomplishment of 
this hospital in reconditioning and rehabilitation of overseas sick 
and wounded which has reflected great credit on the service. 
Dr. Bishop graduated from the University of Maryland School 
of Medicine, Baltimore, in 1912, and entered military service 
June 16, 1918. 

Colonel Frank L. Cole 

The Legion of Merit has been awarded to Col. Frank L. Cole, 
M. C., U. S. Army. According to the citation, as commanding 
officer of Wakeman Hospital Center, Camp Atterbury, Indiana, 
he effectively developed and perfected the organization and 
functioning of his command from May 1945 to December 1945. 
Responsible for the supervision of the newly activated center. 


which included the general hospital having the largest number 
of authorized beds of any hospital in the'Fifth Service Com¬ 
mand, in addition to a convalescent hospital of 6,000 beds and 
an enlisted technicians' school he successfully coordinated its 
diversified and rapidly expanding activities. Dr. Cole grad¬ 
uated from the University of Illinois College of Medicine in 1914 
and entered the military service in March 1917. 

Colonel John M. Tamraz 

The Legion of Merit has been awarded to Col. John M. 
Tamraz, M. C.. U. Army, for exceptionally meritorious con¬ 
duct in the performance of outstanding service as surgeon. Head¬ 
quarters. Services of Supply. China-Burma-India Theater, 
during the period March 1942 to Dcccmhcr 1943. Colonel 
Tamraz effectively solved the many intricate problems coming 
within his province in connection with the organization of the 
medical f.aeilitics of the Services of Supply, including a highly 
valuable liaison with the military medical services of the British. 
His resourcefulness, efficiency, energy and devotion to duty made 
him of outstanding value in the organization and initial accom¬ 
plishment of its mission, thereby reflecting great credit on him¬ 
self and on the armed forces of the United States. Dr. Tamraz 
gr.adiialed from Columbia University College of Pliysici.ans and 
Surgeons, New York, in 1917 and entered the militarj' service 
in zVugust 1918. 

Colonel William B. Foster 

The Legion of Merit has been awarded to Col. William B. 
Foster, M. C., U. S.’.^rmy, .-Nccording to the citation ‘‘he 
performed exceptionally meritorious service as senior medical 
member of the Secretary of War’s Separation Board from 
January 1944 to February 1946. He devoted long and arduous 
hours to the professional analysis of thousands of cases involv¬ 
ing final separation of officers from active military service. 
His recommendations, drawn from careful research and analysis 
of medical recorils, tvere strongly reflected in the final decisions 
rendered by the board.” Dr. Foster graduated from Vanderbilt 
University Medical School in 1916 and entered military service 
in 1917. 

Colonel William F. DeWitt 
The Legion of Merit has been awarded to Col. William F. 
DeWitt, M. C., U. S. Army. -The citation read as follows: 
*Hc performed meritorious service as staff surgeon, Head¬ 
quarters, Southeast Air Corps Training Center, from Febaiary 
1942 to February 1943. With outstanding administrative ability 
he overcame the difficulties occasioned by the expansion of 
his duties incident to mobilization. On his assignment to this 
office he quickly developed it into an efficient and smoothiv 
running organization." Dr. DeWitt graduated from Baylor 
University College of Aledicine, Dallas, Texas, in June 1924 
and entered the military service Nov. 15, 1924. 

Lieutenant Colonel Leonard W. Hines 
The Legion of Merit was recently awarded to Lieut. Col. 
Leonard W, Hines, M. C., A. U. S., San Francisco. "While 
serving with the Army Air Forces Training Command, from 
April 1941 to February 1946" says the citation, he "contributed 
prominently to the increase of air crew safety, specifically 
in connection with high altitude flight operations. His out¬ 
standing achievements and exemplary devotion to duty reflect 
great credit on himself and the Army Air Forces." Dr, Hines 
graduated from the University of California Aledical School in 
1933 and entered the service April 24, 1941. 

Lieutenant Colonel Matthew Molitch 
The Army Commendation Ribbon has been awarded to Lieut. 
Col. Matthew Molitcb, M. C., A. U. S., of Atlantic City, N. J., 
who, according to the citation, did exceptionally meritorious 
work in the performance of outstanding service as neuropsychi¬ 
atric consultant, Armored Replacement Training Center, Fort 
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Knox, Kentucky, from January 1944 to Jan. 10, J946. Dr. 
Molitch graduated from the University of Pennsylvania School 
of Medicine, in 1929 and entered the service July 24, 1942. 

Lieutenant Colonel Edwin S. Kagy 
The Bronze Star iledal was recently awarded to Lieut. Col. 
Edwin S. Kagy of New Orleans by direction of the President 
for Outstanding courage and medical ability in protecting the 
health and lives of fellow prisoners while serving as surgeon and 
physician at the Omori, Shinagawa, Niigata and Tokyo 3D 
prison camps in Japan from September 1943 to August 1945. 
Dr. Kagy graduated from the School of Medicine of Tulane 
University of Louisiana in New Orleans in 1934 and entered 
the military service Aug. 5, 1935. 


J. A. M A 
Jub 5, 1947 

Captain Granville W, Larimore 
The Legion of lilerit has been awarded to Capt. Granville W. 
Larimore, M. C., A. U. S., of New York. The citation read in 
part as follows: While serving in various capacities in the pre¬ 
ventive medicine service, Office of the Surgeon General, from 
August 1943 to September 1945 he performed notably outstand¬ 
ing service. As Chief of the Education Branch, Venereal Dis¬ 
ease Control Division, Captain Larimore was a key figure in 
promoting a complete armywide venereal disease education pro¬ 
gram. As chief of the Health Education Unit, his responsi¬ 
bilities were extended to all health education matters in the field 
of preventive medicine. Dr. Larimore graduated from Rush 
Medical College, University of Chicago, in 1936 and entered the 
military service in June 1942. 


NAVY 


MEETING OF NAVY CONSULTANTS 

The Board of Consultants to the Bureau of Medicine and 
Surgery met June 16 at the Naval Medical Center, Bethesda, 
Md., in connection with the graduate zucdical training program 
of the Navy, to review the progress made during the first year 
of the program (The Journal, June 28, p. S14), and to formu¬ 
late future plans. The consultants are mostly former Naval 
Reserve officers, and as members of .A.mcrican specialty boards 
they are assisting the Navy in providing training which will 
meet the standards of the .Nmerican specialty boards. 

Those attending the meeting t\'ere Drs. W. M. Craig, chair¬ 
man, Rochester, Minn.; Howard K. Gray, Rochester, Minn.; 
Marion B. Sulzberger, New York; Alphonse Mc^fahon. St. 
Louis; E. N. Broyles, Baltimore; Donald Hale, Cleveland; 
Paul Titus, Pittsburgh; Joseph S. Barr, Boston; J. Roscoe 
JfilJer, Chicago; George M. Lyon, Huntington, Va.; 
W'endell Scott, St. Louis; Paul Greely, Chicago, and M. G. 
Wastmoreland, Chicago, Following the meeting a buffet supper 
in honor of the mentbers of the board was held at the quarters 
of Capt, L. O. Stone (MC), U.S.N., at the Naval Medical 
Center. 


NAVY AWARDS AND COMMENDATIONS 


.Captain Louis H. Roddis 

Capt. Louib H. Roddis (MC), has been awarded the Navy 
Commendation Ribbon for service rendered in World War II 
as Senior ilcdical Officer of the U. S. S. Relief. The citation 
reads in part as follows: While serving as senior medical officer 
of the U. S. S. Relief from JIarch 4 to Sept. 9, 1944 his pro¬ 
fessional skill and devotion to duty contributed to the smooth 
and efficient functioning of the Medical Department. During 
fleet concentrations he rendered im-aluable consultation service 
and dealt with many medical problems, both in disease preven¬ 
tion and in evacuation of the sick and wounded. Under his 
direction, during the capture of Saipan and Tinian, large num¬ 
bers of serious casualties were embarked and transported, many 
directly from the beachheads. His performance of duty was 
outstanding and his conduct was at all times in keeping with the 
highest traditions of the U, S. Naval Service. Dr, Roddis 
graduated from the University of Minnesota !Medical School in 
1913 and entered the naval service in 1914. He is now chief of 
the publications division of the Bureau of Medicine and Surgery 
and editor of the United States Naval Medical Bulletin. 


VETERANS ADMINISTRATION 


THE VETERAN POPULATION 
According to the latest tabulation by the Veterans Adminis¬ 
tration there was a total of 18,188,000 living veterans as of May 
1, of whom 14,267,000 served in World War 11. More tlian 
100,000 veterans live in Alaska, the Canal Zone, Hawaii and 
Puerto Rico and some 50,000 in foreign countries e.xclusive 
of the Philippines. The total number estimated does not 
include United States citizens who served only in Allied 
military forces, some of whom are eligible for various ^'cterans 
Administration benefits. 


CONTRACT FOR LOUISIANA HOSPITAL 
The War Department has announced that the Army Corps 
of Engineers has let the architect-engineer contract for the Vet¬ 
erans Administration hospital at Mound Bayou, La., which will 
be a 200 bed general medical and surgical hospital. The Mound 
Bavou is another unit in the construction program involving 
seVentv-four hospitals and the expenditure of §770,000,000 under¬ 
taken by the Corps of Engineers for the Veterans Adminis¬ 
tration. _ 


hospitals AT PITTSBURGH 
The Army Corps of Engineers has awarded the architect- 
eneincer contract for the veterans’ neuropsychiatric hospital at 
Pittsburgh and about a week ago made a similar contract 
for the veterans’ general medical and surgical ^'“mtal a 
Pittsburgh. These hospitals will have a capacity of 1,300 an 
1,200 beds respectively. 


PERSONALS 

Dr. iferlin H. Draper, Tampa, has been appointed consultant 
in tuberculosis to the medical staff of Bay Pines (Florida) ^'^et- 
eraiis’ Hospital. He is at present superintendent and medical 
director of the Florida State Tuberculosis Sanatorium and previ¬ 
ously' had been medical director at the Irene Bn’oii Sanatorium, 
Fort Wayne, Ind., for nineteen years. 

Dr. Cleve C. Odum has become manager of the Veterans 
Administration hospital at Augusta, Ga., succeeding Dr. Henry 
O. Witten, who was transferred to a veterans’ hospital in Cali¬ 
fornia. where he planned to retire. 


MISCELLANEOUS 


SALE OF SURPLUS GOVERNMENT 

property 

The IVar Assets Administration is conducting sales of sm-plus 
government property announced by the following regional offices. 
Physicians who are veterans have certain priorities in the pur¬ 
chase of surplus government property. 

Regional Office. 728 Fifteenth Street, Denver 2. Sale of 
drugs, laboratory equipment and supplies, hospital and surgical 
supplies. Sale closes July 8. 

Regional Office, 8900 South Broadway, St. Louis. Sale of 
surgical knives, catheters, bone chisels, forceps, proctoscopes, 
Operating scissors and utensils and dressing sterilizers. ^ aic 
closes July 14. 
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(Phyilclari will tonftr a favor by «fadln(i (or (hli dtnartment 
llcmi of ncwi of crnrral Intrrril; aucli ni relalo (o locicly actlvl* 
tin, new hoipltali, rducallon and public hoallli. Programt 
ihould bo received at lean twe werke beforr (lie dale o( eneeling.) 


ARIZONA 

Arizona Society of Psychiatry and NcuroloKy.—This 
society was founded at a nieciiiiK on ^fay 7 elmiiifT the amuial 
meeting of the Arizona Plate Medical Association at Tucson. 
The meeting was attended l>y most of the physicians iiracticing 
psychiatry and nenroJogy in the state-. Regular meetings arc 
planned for the fntnrc. Dr. Otto I., ilendlieim, Phoenix, was 
elected president am! Dr. i-imhay If. Heaton. lf>50 North 
Cambell .•\vcnne, Tnc.son, seeretar)'. 

COLORADO 

Dr. Sabin Receives Medal_Dr. I'lorcnce R. Sabin, Den¬ 

ver, recently received the first Jane Addams Medal given by 
Roclcford College, Rochford, HI., for distinguished .service by 
.an .American woman, for her achievement.s as a leading spirit 
in public health programs in Colorado. Dr. Sabin retired a 
few years ago from the Kochcfcller Institute of Medical 
Research, New York, only to find herself head of the state 
subcommittee on health, on which she has' been very active. 

CONNECTICUT 

Rural Health Conference.—New England’s fir.st all day 
rural health conference will he simnsored by the Connecticut 
State Medical Society and the U’nivcr.sity of Connectient, Js''cw 
Haven, July 16. with Dr. Norman H. Gardner. East Hampton, 
chairman. .-About 300 representatives of civic, social, farm and 
bcallli agencies will be invited to the conference. The program 
will include talks by leadcr.s of stale and private iicallh 
agencies and panel discussions on the control of communicable 
diseases, bousing, sanitation, school health, mental health, 
chronic diseases and dental health. Dr. James R. Miller, Hart¬ 
ford, president of the stale medical.society, will preside at the 
moniitig program. 

Dr. Long Succeeds Dr, Blake as Doan at 'il'ale.—Dr. 
C- N- Hugh Long, Sterling professor of physiologic chemistry-, 
A ale University School of Afedicinc, New Haven, since 1938, 
and chairman of tlic department since 1936, was appointed dean 
of the medical school beginning July I to succeed Dr. Francis 
G. Blake. Dr. Long took his medical degree at AfcGill Uni¬ 
versity- Faculty of Afcdicinc, Montreal, Quc., 1928, wlicrc he was 
also lecturer in medical research from 1925 to 1929. He was 
assistant professor of medicine at the University of Pennsyl¬ 
vania School of Medicine, Philadclpliia, 1929-1932. and director 
of the Cox Medical Research Institute, 1932-1936. He is a 
member of the Committee on Research in Endocrinology', 
National Research Council. 

GEORGIA 

State Medical Election.—At tlic annual meeting of the 
Medical Association of Georgia Dr. Steve P. Kenyon, Dawson, 
became president and Dr. Edgar H. Greene. Atlanta, president¬ 
elect, Drs. J. Victor Roulc, Augusta, and Theodore J. Ferrell, 
Way-cross, were elected vice presidents. Dr. Edgar D. Shanks, 
Atlanta, will continue as secretary. The session voted to make 
the Abner Wellborn Calhoun Lectureship a permanent lecture¬ 
ship of (be association. For distinguished service to organized 
medicine and for other activities as well, Dr. Allen H. Bunce, 
Atlanta, was awarded the Hardman Loving Cup. He has long 
been an officer of the association and for many y-ears was a 
membp of the Board of Trustees of the American Medical 
Association. Physicians registered for the meeting num¬ 
bered 657. 

Warren Heads Physiology Department.—Dr. James 
c formerly associated with Emory University School 

of Medicine, Atlanta, and during the past year assistant pro- 
mssor of medicine at Yate University School of Medicine, New 
Haven, Conn., has accepted the appointment as professor of 
physiology and chairman of the department at Emory. A gradu¬ 
ate of Harvard Medical School, Boston, 1939, Dr. Warren has 
received in competition the "Travel Award” given by the 
American Physiological Society for the best abstract of a 
paper that might be read at the seventeenth International 
1 .tysiological Congress, which is to be held at O.xford, Eng- 


1 ,111(1. July 22-25. This .ilistract w.is on .i project carried out 
during Dr. lY.irren'.s .ivsoci.ition with the department of medi¬ 
cine _at Emory. He succeeds Dr, J. George Ikiclmianii, who is 
retiring at the cud of the iircsent se.ssion. 

ILLINOIS 

Robert Coghill Cited by University of Kansas_A dis¬ 

tinguished service cil.itioii w.is conferred on Robert D. Coghili, 
Ph.D., Hike Bliiif, Ilk, by the University of Kansas in recogni¬ 
tion of his public service in conducting rcscarcli that made 
possible mass iirodiictioii of penicillin. Dr. Coghill, formerly 
in charge of the research program of the U. S. Department of 
Agricultnrc at Peoria, is now director of research of Abbott 
Lihoratories in North Cliic.igo. 

Chicago 

Dr. O’Conor Heads Department of Urology.—Dr. Vin- 
C(.-nt J. O'Conor, associate professor of urology at Northwestern 
University Medical .School, has been appointed chairman of the 
department to succeed Dr. Louis E. Schmidt, now professor 
emeritus. Dr. O'Coiior. a graduate of Rush .Afcdical College, 
Chicago, 1917, is cliairinaii of tlic urology department at Wesley 
ftfeinori.il Hosiiit.il and advisory urologist at Chicago Memorial 
Hospital. 

Two Nationally Known Pharmacists Die.—The Ameri¬ 
can Society of Hospital Pharmacists has rec)uc5tcd the publica¬ 
tion of the following deatbs: William J. Gray, cbiei pharmacist 
of Presbyterian Hospital, Chicago, for tiiirty-fivc years, died 
Sept. 10, 1940, .igcd 79. Irwin .A. Becker, chief pharmacist at 
Michael Reese Hospital for forty years, died Slarch 13. These 
men were known far and uidc as advocates of the best in 
professional pharmacy. 

Dr. Harrison Appointed Vice President.—Roland AV'. 
Harrison, Ph.D.. dean of the division of biologic sciences. 
University of Chicago, will become vice president of tlie univer¬ 
sity and dean of faculties July 1, succeeding Lawrence A. 
Kimpton, Ph.D., resigned to become dean of students and • 
professor of philosophy at Stanford Universitv August I. Dr. 
Harrifon became associ.itcd with the UniverSty of Chicago in 
193/ as an assistant professor of bacteriology, becoming associ- I 
ate professor in J941 and full professor in 1943. He has been ' 
dean of the division of biologic sciences since 1944. 

Superintendent at Wesley Memorial.—^Ralpli 
M. Hueston, superintendent of Hurley Hospital. Flint, Jlich., 
has bMn_ appointed superintendent of Wesley Memorial Hos- I 
pita!, filling the vacancj- caused by the death of Edgar Blake ,■ 
Jr. last March. Mr. Hueston has had almost a quarter of a ' 
centup’ of c.xpcricnce in hospital administration, beginning at | 
me Galesburg Cottage Hospital in 1924. He came to Austin 
Hospital, Chicago, in 1926. After ten years at Silver Hospital 
in johet. Ilk, he wcnt.to Hurley Hospital in 1936. He has been 
active on the c.\cculive committee of Michigan set up to survey 
,tnat states hospitaJ progfram. 

Dr. Dragstedt Succeeds Dr. Phemister.—Dr. Lester R, 
Dragstedt, a graduate of Rush Medical College. 1921, on June 
( J appointed Thomas D. Jones professor and chairman 
w the department of surgery. University of Chicago, to succeed 
Dr. Dallas B. Phemister, who will retire July I as head of 
tlic department which he organized twenty-two years ago. Dr. 
Draj^tedt came to the university in 1921 as assistant professor 
ol physiolop-. In 1925 he was made associate professor of 
surgery and m 193.0 professor of surgery. He is a founder of 
the .American Board of Surgery-. Dr. Phemister will continue 
at the university as Thomas D. Jones professor emeritus in 
the department. 

INDIANA 

y®” Nuys Appointed Dean of Medicine.—Indiana 
University announced June 14 the appointment of Dr. John D. 

\ an K uys, 39, member of its medical staff, as dean of the 
Schiwl of iledicine. Since the resignation of Dean Willis A. 
Gatdi last July-, Dr. Van Nuys has been executive secretary 
ot the Interim Committee. A graduate of Indiana University- 
School of Medicine, 1936, he has been a director of admissions 
at the Indiana University medical center, Indianapolis, a 
director of admissions to the University Hospital and an 
assistant m medicine at tlie university-. 

LOUISIANA 

New Director of Leprosarium.—The U. S. Public Health 
Service has named Dr. Frederick A. Johanson, Carrville, who 
has been connected with the institute for over twenty years, 
director of the United States Marine Hospital (National 
Leprosarium) at Carrville. He will replace Dr. G. A. Facet 
former director, who has been ill. 
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Foim State Allergy Society.—The Louisiana State Allergy 
Society was formed April I in Shreveport. The purposes of 
the society arc to further the study of allergy, promote dis¬ 
cussion and bring together the allergists of the state. Drs. 
Bernard G. Efron, New Orleans, was elected president, Henry 
p. Ogden, New Orleans, vice president and Joseph D. Youman 
Jr., Shreveport, secretary-treasurer. 

MICHIGAN 

Plans to Protect Health of Vacationists.—The Michigan 
Department of Health, Lansing, began June 16 to check up 
on all sanitary facilities of resort areas which will accommodate 
millions of summer visitors. Water, food and milk supplies 
and sewage disposal will be checked, camps and resorts 
inspected, swimming places approved and polluted lakes and 
streams posted with warning signs. If sanitary practices are 
approved, centers bidding for tourist trade w'ill display the 
sign Sanitation Approved.” The snail eradication program of 
the Michigan Stream Control Commission is under way for 
its eighth consecutive year. Swimmers' itch is caused by 
microscopic larvae that develop in certain kinds of snails. The 
commission sends men into the northern resort country to 
apply the snail killing chemicals, but local residents and com¬ 
munities have to furnish the chemicals, as no stale funds have 
been provided for material. 

NEW YORK 

Rochester Academy Awards.—Dr. Clarence P. Thomas, 
Rochester, was presented with the Albert David Kaiser Medal 
at the Rochester Academy of Medicine June 6 on the basis of 
his war service as chairman of the kfedical Defense Committee 
and the succeeding War Participation Committee Dr. Cliarles 
R. Witherspoon was honored with a special citation and a life 
membership in the academy. Dr. Frank R. Schell, assistant 
in pathology, Rochester General Hospital, was the recipient of 
the award presented yearly by Mrs. David B. Jewett for the 
best case history submitted by a bouse ofTicer of an accredited 
Monroe County hospital. 

New York City 


Orepn and Harvard Medical School, Boston, he did graduate 
work m surgery at Massachusetts General Hospital, Boston, 
and Lakeside Hospital, Cleveland. During World War II he 
served four years in the navy. He was discharged in 1946 
with the rank of lieutenant commander. 

PENNSYLVANIA 

Society Election.—The Pennsylvania Academy of Ophthal¬ 
mology and Otolaryngology has announced the following 
officers for 1947; Drs. Gilbert L. A. Dailey, Harrisburg, presi¬ 
dent; James J. Monahan, Shenandoah, president-elect; Benja¬ 
min F. Soudens, Reading, secretarj', and Bruce A. Grove. York, 
treasurer. 

Health Poster Contest Reestablished. —The Medical 
Society of Ihe State of Pennsylvania through its county medical 
societies has reestablished the annual health poster contest can¬ 
celed during the war years. Posters submitted by school 
children in public, parochial and vocational training schools in 
the State are to illustrate some phase of preventive medicine 
or general health as related to the family doctor. They will 
be judged by each component county medical society, and win¬ 
ning posters will be displayed at the annual session of the 
society in October 1948. Fifteen county societies have already 
expressed their willingness to conduct elimination contests. 

Pittsburgh 

Retires as Editor of Pittsburgh Bulletin.—Dr. Walter 
F. Donaldson, ctlitbr of the Pittsburgh Medical Bulletin since 
1928, retired following the June 28 issue and will be succeeded 
in that position by Dr. Norman C. Oclisenliirl. 

RHODE ISLAND 

State Medical Election.—At the animal meeting of the 
Rhode Island Medical Society in May Dr. .■Arthur H. Ruggics, 
Providence, became president, Drs. Isaac Gerber, Pawtucket, 
vice president; Joseph C. O’Connell, Providence, president¬ 
elect: Morgon Cults, Provitieiice, secretary, and Charles J. 
Ashworth, Providence, treasurer. 


Cancer Control in Industry.—The Brooklyn Cancer Com- 
■ mittee has released its fifth montlily cancer control reminder 
^ to 5,000 firms for posting on factory, store and office walls. 
®Each poster deals with a symptom which may be a sign of 
Vcancer. Successive titles have been "Why Wait for Pain?”, 
•J "Have You a Healthy Mouth?”, "Can Cancer Be Prevented?”, 
"Have You Indigestion?” and “Don’t Hide Those Lumps!” 

Personal.—Dr. John L. Rice, New York, former health 
commissioner of the city, was elected president of the Public 
Health Association of New York at the annual meeting June 2. 

-Dr. Oswald T. Avery, New York, emeritus member of the 

Rockefeller Institute for Medical Research, received the honor¬ 
ary degree of Doctor of Science at New York University, New 
York, June 11. The citation read, in part, “pioneer in the 
chemistry of immunology, whose laboratory conquests have 
quelled the ravages of . . . pneumonia,” 


OHIO 

Illegal Practitioners.—Found guilty of practicing illegally 
in Bowling Green, Belle Urban and LaVerne Lemans were 
each fined $400, with $375 of each fine suspended by the Justice 
Court of E. E. Bailey in Wood County, on condition that they 
leave the state. Two unlicensed practitioners, W. R. King 
and William A. Pierzchala, recently convicted in the Toledo 
Municipal Court, paid fines after their conviction was sus¬ 
pended by the Court of Common Pleas of Lucas County. 

State Health Director Resigns.—Dr. Roger E. Heering, 
director of the Ohio Department of Health, has resigned to 
enter private practice in Columbus. In his resignation he 
pointed out the failure of the general assembly to provide 
adequate funds for the operation of essential functions and 
activities in the health department. According to the Ohio 
State Medical Journal the federal government has been giving 
the Ohio Department of Health twice as much money for 
current operation as the amount appropriated by the state. 


OREGON 

•nr Livingston Heads Department of Surgery.- 


-Dr, 


--f- - - - 

William K. Livingston, formerly of Portland, now guest pro¬ 
fessor at New York University Medical School, New_ ^orfc, 
will become head of the department of surgery at the University 
of Oregon Medical School. Portland, August 1, to succeed the 
late Dr. Thomas M. Joyce. A graduate of the University of 


TEXAS 

Narcotic Violation. — Dr. Simon I. Di.xon, 106 Pacific, 
Longview, Texas, was convicted in the State Court of Texas 
of violation of the “Uniform Narcotic Drug Act of Texas” and 
on April 14 was sentenced to serve a term of two years in 
the state penitentiary. 

Singleton Memorial Fund.—In honor of the late Dr. 
Albert Olin Singleton, professor of surgery, the University of 
Texas Medical Branch, Galveston, a special fund has been 
created for the support of the work of the surgical department 
at the university. Contributions to the fund may be sent to 
the librarian of the University of Texas Medical Branch, 
Galveston. 

New Surgical Society.—This recently organized society 
“to further and maintain high quality and standards among 
practicing Houston surgeons, to promote scientific knowledge in 
surgery and to stimulate advanced training in this specialized 
field” has elected Dr. Henry A. Petersen president. Dr. George 
W. Waldron vice president, Dr. Granville Q. Adams secretary 
and Dr. Thomas H. Compere treasurer. 

Personal.—Dr. Charles AI. Pomerat, professor of anatomy 
at the University of Te.xas kledical Branch, Galveston, has 
gone to Europe as a representative of the Tissue Culture 
Committee of the National Research Council to attend the 
International Cytology Congress in Stockholm and the Inter¬ 
national Physiology Congress in Oxford. While in England, 
Dr. Pomerat will spend some time in research at the Strange- 
ways Laboratory, Cambridge, with Dr. Honor B. Fell. 

Gift for Student Center Building.—The Southwestern 
Medical Foundation, Dallas, has received a gift of $100,000 for 
the construction of a student center building as a memorial 
to the late J. A. Skillern, founder of the Skillern Drug Stores. 
The gift was made in the name of Mr. and Mrs. Rae E. 
Skillern and family and the Skillern organization. In making ' 
public his contribution, Mr. Skillern said the grant was given 
in sincere appreciation of his firm’s long and pleasant associa¬ 
tion with the medical and pharmaceutical professions, to whose 
service his organization is primarily dedicated. Dr. Edward H. 
Cary, Dallas, president of the Southwestern Medical Founda¬ 
tion,’who was informed of the Skillern gift while in Atlantic 
City attending the Centennial Session of the American Medical 
Association, stated that the contribution further evidenced the 
support Mr. Skillern has always given the foundation and its ^ 
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liropmiii of ndvaiK-ir.p im-ilicnl rilur.ttiim ainl scivHlilic rc'cari-h 
ill the Soiilhwcsl. “A ceiilial -lialnit. htiililint:," he .'■aid, "is 
one of llie (inesl facilities that could he |iroviile(l for the iiiedira! 
center." 

WASHINGTON 

Dr. Scclyc Appointed ActiiiR Executive OfTiccr.—Dr. 
W.iltcr U. Seelye, Seattle, ha< heen a|i|iointeil clinical professor 
of pediatrics and actinp executive otVicer of the department at 
the University of Wasliiintlon School of Medicine lieKitininj; 
July 1. He is a pradnatc of Harvard Medical School, Boston, 
and has practiced his specialty in Seattle since 19,10. 

WEST VIRGINIA 

Cancer Control.—The division of cancer control of the 
state department of health has acceiited a total of 1,.17S referrals 
per month, and it is cxiiccicd that they will increase dnrinp the 
last half of the year. The division lias found it imjxissildo to 
meet the increased cost of hospitaliration diirinp the past year. 
Financial assistance can he c.Mcndeil only to the needy cancer 
patients who present a pood propnosis. The division cannot 
authorize prolonped hospitali.-ation to incnrahle cases or assinne 
any financial oldipation for ticatment oi hospitalization of a 
case until the application has heen leviewed and the authoriza¬ 
tion issued. Services and treatment c;m he piven only at 
approved treatment centers and tumor clnncs. .Anothej- .source 
oi referral of needy cases has heen estahlished throuph the 
WTst Virginia Cancer SiKicty's information centers at Charles¬ 
ton, Clarksburg, Whteling and Ilhiefield The ilivisioii of 
cancer control also assists in an educational campaign, aid^ in 
cstahlishing tumor clinic.s and provides tissue diagnostic service 
for needy cancer patients. .A hinder of cancer Inilletin.s. com¬ 
piled by the committee on cancer of the Illinois State Medical 
Society and purchased by the division in We.st \Trgini.i, will 
he distributed to all doctors in this state. This literature ni.ay 
he obtained without charge by writing to the Division of 
Cancer .Control, State Department of Health, Charleston. 

WISCONSIN 

Society News.—.At the recent annual meeting of the Wis¬ 
consin State Urological Society at .Madison Drs. Sidney ]. 
Silbar was elected president, N. Warren Bourne vice presi¬ 
dent and Charles R. >iarquardl secretary-treasurer, all of 
Milwaukee. 

Stovall Award Created by Cancer Society.—The creation 
of a special award honoring Dr. William D. Stovall, president¬ 
elect of the Wisconsin State Medical Society, director of the 
State Laboratory of Hygiene and former president of the Wis¬ 
consin Division of the .American Cancer Societ.v, was recently 
announced by the state division of the society and its lay 
organization, the Field Army. The award of ?i30 will be given 
annually to' a Wisconsin resident student at the University of 
Wisconsin whose primary academic interest is related to 
cancer. The grant is created as a tribute to Dr. Stovall for 
many years of faithful service to the organization and in recog¬ 
nition of his acconiplishmcnts in developing a public conscious¬ 
ness of malignant growths. The first award was made at a 
dinner in Madison on May 26 to Mr. Myrton C. Rand, a 
veteran enrolled in biochemistry. 

. PUERTO RICO 

The Hospital Program.—The financial program recom¬ 
mended by the planning board of Puerto Rico, now apiiroved 
by the governor' and the insular legislature, contemplates an 
investment of $36,450,000 in new hospitals during the nc.xt five 
years. The hospital survey and construction act, wbieli has 
been extended to this territory for the construction and enlarge¬ 
ment of public and private hospitals, will eventually give Puerto 
Rico a total appropriation of $12,150,000 over a period of five 
years. To qualify for this aid the insular government and non¬ 
profit institutions in Puerto Rico would have to provide not 
less than $24,300,000, according to the financial prograni. In 
recommending its program the planning board of this island 
left a margin of $3,785,000, or 30 per cent of possible federal 
aid, to be utilized by nonprofit institutions in the construction 
of new hospital facilities. Allocations of insular funds amount- 
iiig to $18,230,000 for a five year program to qualify for federal 
aid is b'-iiig recommended. Of this amount the legislature voted 
enabling acts in 1945 and 1946 amounting to S7,16S,S00._ During 
the current regular session of this body appropriation bills 
Ivave already been approved to provide the remainder of these 
insular funds. 


GENERAL 

Seek Funds to Place Bust in Hall o£ Fame.—The Soci¬ 
ety of Trojiical .Medicine is seeking funds to place the bust of 
Walter Reed, who led the .Miccessfiil battle against yellow fever, 
in the Hall of h'aine at New York University, to which he 
was elected N'ov. 1, 1945. The univcr.sity does not have the 
necessary financial re.soiirce.s. The cost of this work is fixed 
at $6.0fl(l. 

Traffic Deaths in Four Months.—In a report on traffic 
deaths, the Xalioiial Safety Council, Chicago, said that the 
death toll was 9,250 for the first four months of 1947. For the 
four niontli.s, the large.st city with no traffic deaths was New 
Bedford, Mns.s,, with a |iopiilatioii of 110,300. The second 
largest was Scliencctady, X. Y. (87,500), and Quincy, Mass., 
(75,800) was third. .As the nation enters the vacation season, 
safer walking and driving were urged hy the Council. 

American Physiotherapy Association.—This association 
will hold its aimiial conference at the Asiloniar, Pacific Grove, 
Calif.. July 6-12. Fimctional anatomy will be under dis¬ 
cussion Wcdnc.silay, Tliiirsday and Friday with Dr. Verne T. 
Itininn. University of California. San Francisco; Dr. Charles 
L. I.owman, Orthopaedic Hospital, Los .Angeles: Irving 
Rclmian, Ph.D., University of Sotitlicrn California, and Signe 
Briinnstrom. .M,.A.. .A. P. .A., as speakers. 

French Periodicals Available for Distribution.—The 
cultural seriiccs of the Frcncli embassy have received a col¬ 
lection of recent Frcncli periodicals on medical topics intended 
for free distribution to certain centers throughout the United 
States, preference being given to college and research libraries, 
public libraries and siiecini reviews. The number of copies is 
limited, and requests will be filled in the order in wbicli they 
arc_ received. .A list of available publications will be sent on 
written request, which should be addressed to Librarian. French 
Eniba.ssy, Cultural Services, 934 Fifth Avenue, New York 21. 

World Health Organization.—^Thc Interim Commission 
lias ap|>ointed Dr. Tliorsteiii Gutbc, formerly assistant to the 
surgeon general of public health of Norway, to the secretariat 
as a specialist in venereal disease. Dr. Gulhe, a graduate of 
the University of Oslo, lias studied also in London, Paris and 
Rochester, Minn., and recently completed a year’s study at 
Johns Hopkins University School of Hygiene and Public 
Health as a fellow of the Rockefeller Foundation. The Com¬ 
mittee on Tuberculosis of the association will meet July 30 in 
Paris; among those on the committee will be Dr. Herman 
Hillcboe. Washington, D. C., assistant surgeon general, U. S. 
Public Health Service. 

The first meeting of the Expert Committee on Biological 
Standardization was in Geneva, Switzerland, June 9. The com¬ 
mittee is seeking to assure more effective treatment of disease 
through the use of .drugs, scrums and vaccines of tested and 
uniform value. Among those on this committee is Dr. Milton 
A''. Vcldcc, chief. Biologies Control Laboratory, N^ational Insti¬ 
tute of Health, Betbesda, Md. 

Special Society Elections.—The new officers of the New 
England Dermatological Society are Drs. Francis M. Tliurmoii, 
Boston, president; Francis P. McCarthy, Boston, vice presi¬ 
dent; G. Marshall Crawford, Brookline, Mass., secretary, and 

Mildred L. Ryan, Brockton, Mass., treasurer.-At the recent 

meeting of the American College of Physicians, Dr. \A%Iter W. 
Palmer, professor of medicine, Columbia University College 
of Phj-sicians and Surgeons, New York, was chosen president. 
Drs. Reginald Fitz, Boston; Francis G. Blake, New Haven. 
Conn., and Charles T. Stone, Galveston, Texas, were chosen 

vice presidents.-At the annual meeting of the Medical Library 

Association, Cleveland, May. 27-29, Mrs. Eileen R. Cunning¬ 
ham, Vanderbilt University Medical Library, Nashville, Tenn., 
was elected president; Aliss Janet Doe, New York Academy of 
Medicine Library, New York, vice president; Dr. Howard 
Dittrick, Cleveland Heights. Ohio., director, Dittrick Museum 
of Historical and Cultural Medicine, honorary vice president; 
Miss M. Edna M. Poole, librarian, Academy of Medicine, 
Toronto, Canada, secretary. 

Large Increase in Births.—In the first quarter of 1947 
about 973,000 births were registered in the United States, 
according to estimates released by the Office of A'^ital Statis¬ 
tics, U. S. Public Health Service. This is 46.5 per cent more 
than the 664,000 births estimated to have been registered in 
the first three months of 1946, and 29 per cent more than the 
number recorded in the first quarter of 1943, the year which 
held the previous record number for births. Deaths in this 
country are estimated to have totaled 388,000 in the first three 
months of 1947, the same estimated number as that for the 
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first quarter of 1946. Tlie mild epidemic of influenza and 
other respiratory infections in 1946 increased the number of 
deaths in January over the number recorded in nonepidemic 
years. In 1947 influenza increased in March, The provisional 
death rate for March was higher than for ilarch in any year 
since 1943. For the first quarter of 1947 the death rate on a 
cumulative basis was 11.0, or 0.1 per cent less than the com¬ 
parable rate of 11.1 death per thousand of population (excluding 
the armed foices overseas) for the first quarter of 1946 
Prevalence of Poliomyelitis.—Reports of cases of polio¬ 
myelitis for the periods indicated have been received from the 
division of public health methods, U. S Public Health Service 
as follow s. 
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* J ast two tolumn^ sliou icportnf iticUIence since iimn'OMinatc 
low week (T\eek ended between Morcli 35 iind 21) 
i Figures changed bj corrected reports 


Association for the Study of Internal Secretions.- 
This organization has announced the following awards. The 
Squibb Award for 1947 has been conferred on Dr Carl F. Con 
and Gerty T. Cori of Washington Hmversity, St. Lows, for 
contributiMs on tlie role of hormones in metabolism. The inter¬ 
relation of hormones and enzymes has been brought into Ae 
realm of quantitative chemistry by their hrdhant 
tions Dr. Cori was also recently awarded the 1”^^™ ® 
Vjewwch prize of $5,000 for distinguished achievement in the 
S M Imnifn metabolism by the National Science Fund of 

the National Academy of Sciences (The Journal, May 31, 
the National been given to Choh 

Hao Li, PhD., of the University of California for his con¬ 


tributions in the separation of hormones of protein nature and 
the isolation of the growth and adrenocorticotrophic hormones 
in purified form. The Ayerst, McKenna and Harrison Fellow¬ 
ship for 1947 is aw'arded to Dr. Samuel Dvoskin of Columbia 
University College of Physicians and Surgeons, New York, to 
enable him to continue his studies on the thyroid gland and 
thyroid hormone assays at Columbia Universit 3 '. 

National Board Announces Policy, — The American 
Board of Obstetrics and Gynccologj', in annual session at 
Pittsburgh June 1-7, announced the following statement of 
policy “It was never intended by this board that certification 
should be required by any hospital as a prerequisite to appoint¬ 
ment in various staff positions, even though certification or 
its full equivalent is considered a desirable requisite to appoint¬ 
ment in key positions, as on the senior or chief staff, especially 
of hospitals expecting to conduct approved services for training 
of residents 

“This hoard does not subscribe to any hospital or medical 
school nilc that certification is to be required for medical 
appointments m ranks lower than chief of senior staff of 
hospitals, or associate professorship in schools of medicine, for 
the obvious reason that such appointments constitute desirable 
specialist training.” 

The board also adopted ccilain changes in regulations as 
follow S' 

“Candidates will be hereafter required to present not merely 
a fundaiiiciital knowledge of both branches of the specialty but 
evidence of actual adequate training m obstetrics and gviiecol- 
ogy Credit for graduate courses in the basic sciences 
vvliicli involve laboratory and didactic teaching rather than 
clinical experience or opportunities will be given credit for the 
time spent up to a ma.xinium period of not more than six months 
regardless of the duration of the course” 


CORRECTIONS 

Charles R. Glenn.—The award of the Legion of Merit noted 
m Tiin Journal, June 28, page 809, was to Brigadier General 
Charles R Glenn rather than to Brigadier General Thomas R 
Glenn General Glenn entered the military service May 3, 1917. 

International Spanish Speaking Physicians.—The address 
of the general secretary of tins group. Dr William B P. 
McDonough, is 1065 Lexington -Vveime, New York, rather 
than 161 East 81st Street, as mentioned in Tiif JnuRNvL, 
June 14 _ 


Marriages 


Henry Furman Hall Jr. Columbia, S C, to Mrs Ruby 
Wright Wilson of Fort Bragg, N C, January 24 

Albert Lanham Allen, Knoxville, Temi, to Miss Julia 
Hodgkin Wmn in Orangeburg, S C, March 4 

George V Teter Jr, Fort Wayne, Iiid, to Miss Mildred 
Bradshaw of Carbon in Brazil January 18 

John Vardaman Gwtn to Mrs Sue McQuiddy Bauman, 
both of Chattanooga, Temi, Dec 14, 1946. 

Louis Donald Teller.vian, Chicago, to Miss Nancy Caroljn 
Bearden of Charlotte, N. C, Dec. 7, 1946 

Theodore Tilchjian Herring to Miss Jean Corbett Brunson, 
both of Wilson, N, C, January 11. 

Horace D Atkinson to klrs Pauline H. Hildebrand, both 
of Lakeland, Fla, in February 

Thomas Monroe Wiley Jr to Miss Jane Hcaroii, both of 
Birmingham, Ala , March 13 

Quentin P. Hamilton, Detroit, to Miss Josephine Warner 
of Davison, Mich. recently. 

William A Graber to kliss Loretta Jane Stapleton, both of 
Chicago, March 17. 

Morris Gottlieb to kliss Theo Dunkelman, both of Atlanta, 
Ga., January 19. 

Max Weis Jr to Miss Bettie Schwab, both of Memphis, 
Tenn, January 5. 

James A. Valone to ifiss Ethel Fielder, botli of Atlanta, 
February 4. 
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Deaths 


Frank Dwyer, Utllinpliaiii. Wa^li.; Collopc of i'livsiruii.c 
.tiul SurRciiii'.-, n,illtnt(irr, I!>1.U mriiilxT (if iIir .American Vsy- 
chiatric Afsofiat'oii: vitrr.aii of tlir .S]i.aiiivli..\iii('tii'nii War and 
World War I: MTved al varimi-- limes as rliiiicnl director and 
assistanl supcriiUendenl of veterans’ ltos|iilals in riiiladelidiia. 
Coatesvillc. Pa., Nortliamiiton. Mass., Keconpliton. and KoanoUc, 
Va., and Topns. .Xfaine; served on the stafis df the Ifast Louisi¬ 
ana Slate liofpilal at Jacf-.sim. La.. .Mendoeino State Ilnsiiilal 
in Talni.apc, Calif., .state lios|iilaIs at Waiin Slirini;s. Mont., 
A'aiikton, S. D.. I'orl Sleilacooin and the .Vorthern .'state Ifos- 
jiital in Scdro-Woolle.v, Wash.; died Marrii .id. aped fi7, of 
chronic myocarditis and arteriosclerosis. 

Edward Boynton AnpcII + K<Khes|cr. N. V.; University 
of Pennsylvania Department oi Medicine, I'hiladeiphia. ISSl: 
in ISO.S meinher of the Jfoii'e of Delepates of the .American 
Afcdical .A.ssociation; a founder and jiasi president of the 
Rochester .Academy of Medicine: served as \ice president of 
the -American Xcnrohipical .Associalii'n and the Medical .Soci¬ 
ety of the .Stale of New A'orh; niemher of the .Association for 
Ke.search in Nervous and Mental Diseases, on llie honorary 
medical staff of the Rochester (irneral Unspnal and on the staff 
of the State Hos;iilal; dial in the Julia 1. I'.ntlerfield Xfemo- 
rial Hospital, Cold Sprinp. .Aiiril 2.', aped '>(•. of ccrchral 
henwrrhace. 

Alfred Morrell Bidwcll + Tamiia, Ida . Colnmhia Uni¬ 
versity College of Physicians and .'tiirpeoiis. .\i n A’or):. 19).a; 
•Army Medical School, 1918; vice iiresident "f the Ilillshoronith 
County Medical Society; (last president sn iIk- Florida .Asssi- 
ciation of Industrial .Surpcon<: |■ornu■rIy m'lruetor in siirpcry 
at his alma mater and aiienrliim Mirpeun .n the A'amk-rhilt 
Clinic in New A'ork; sersed in I'rance diirine World War I 
.and later ns a captain in tlie reitnlar army; at one lime 
assistant surpeon in'the U. S. I’nhlic Ilealili Service; on the 
alnfts oi St. Joseph's Hospital antj (he Tani(ia .\Iunici[ial Ho.s- 
pilal, wlicre he died .Atiril U, apcil 5.'*, of coronary occlusion. 

- Arthur Warren Hayes “f Grcetifield. .\!a-' ; Afiddlescx 
College oi Medicine and Stirgerv, Candindge. PHO; specialist 
certified by the .American Hoard'of Radiology; memher of the 
New England Roentgen R.av Socicls-, fv’adudo.gical Society oi 
North America and the .American College of Radiology; for. 
m.any yciirs memher and chairman of the hoard of henltfi; .an 
associate ex,aniiner for the (Ir.aft hoard during World War II: 
on the staffs of the Franklin Countv Hospital in Greenfield and 
the Farrcn Memorial Ho.spital in’ Montague Cil.v, ivlicrc he 
died Marcli Jl. aged 56, of cerebral hemorrhage. 

Frances Morton Allen, San Diego, Calif.; Universitj^ of 
Michigan Departmem of .Medicine and Surgery. .Ann .Arbor, 
1896; memher of the .American .Meilic.al .Association: for many 
years on the staff of St. Joseph's Hospital, non known as the 
.\fercy Hospital; formerly a memher of the city board of health; 
at one time practiced in' Chicago, where she had been on the 
of the College of Physicians and -Surgeon.s and on the 
staff of the'Lakcsidc Hospital; died -April I.l. aged 79, of burns 
received when her clotlics ignited as she attempted to light a 
stove. ^ 

Zachry Martin Abshcar, Hazard, Ky.; Hospital College 
of Medicine, Louisville, 1902; on the .staff of the Hazard Hos¬ 
pital; died in the Veterans'Hospital in Louisville .April 20, 
aged 73, of arterio.scfcrosis. 

AVilliam Carlton Adams, Fast Taiiiitoii. Mass.; Baltimore 
Medical College, 1896; died’ March 29, aged 71, of arterio¬ 
sclerotic heart disease. 

Alfred L. Arnold, Owosso Jficli.; Detroit College of 
Medicine, 1886; member of the American Jfedical Association; 
served as mayor; on the staff of the Memorial Hospital; for¬ 
merly president of the State Savings Bank; died April 19, 
aged 89, of cerebral hemorrhage, 

John Louis Asselin, Detroit- Detroit Homeopathic Col¬ 
lege, 1906; memher of the American Medical Association; for 
many years on the staff of the Grace Hospital, where he died 
rebruary 24,_agcd 67. 

Porter C'uy Bowen ® San Antonio, Te.xas; University 
of Texas School of Medicine, Galveston, 1919; died February 
aged 55, of cirrhosis of the liver. 

William Walker Brandau, Dallas, Te-vas; Jefferson Medi¬ 
al College of Philadelphia, 1900; member of the American 
Medical Association; died February 4, aged 75, of intestinal 
obstruction. 


Martin T. Brewer, Des Moinc.s. low,-!; Rmsii Afcrfical Col¬ 
lege, Chic.-tgo. Ifi%; served during World W'ar I; major, medi¬ 
cal reserve corps, not on active duty; formerly m.iyor of Dc 
Soto, where he had heen president of the board of education; 
(lied -Marcii 27, aged 74, of arlerio.scicrosi.s, 

Frank H. Carlisle, Italy, Tc.xns (iiccn.scd in Tavas under 
the Act of 1907): nicmhcr of the American Medical As.sociation; 
died Frhriwry 8, .nged 77, of injurie.s received wlicn tiie aiito- 
mohilc ill wliirli lie w.ts (Iriving wa.s struck by a train. 

Stark Outtlaw Cherry, Pitl.shurgh; Temple University 
School of Medicine, Pliiladelpliia, 1910; died recently, aged 64, 
of coronary occlusion. 

Lemuel E, Clark, Otsego. Mich.; Jefferson Medical Col¬ 
lege of Philadelphia, 1881; formerly vill.age jircsidcnt and health 
officer; scrvcil on the .Maff.s of the Ilig'hinnd Park (Mich.) 
Geiicr.il Hospital and the. William Crisjic Hospital in Plainwell, 
where he died Marcli 15, aged 91, of senility. 

Thomas Alonzo Clark, Mempliis, Tcnn.; Memphis Hos¬ 
pital Medical College 1907; died in St. .Joseph Hospital March 
.31. .aged 66, of imesihi.-il obslriiclion and strangulated right 
iiigiiiiinl hernia. 

Robert Clanton Curtis, Calcra, zMn.; Memphis (Tenn.) 
Hospital Medical College, 1901; member of the American Medi¬ 
cal .Association: loc.al surgeon for tlie Louisville and Nashville 
R.ailro.ad Comp.any; died in Sylacang.i March 24, aged 76, of 
uremia. 

Irving Taylor Cutter, .Sail .Aiitouio, Tc.vas; Harvard 
Medical School. Boston, 1907; memher of the American Medi¬ 
cal .Association: fellow of the .American College of Surgeons; 
.served during World WAir I; on the staffs of the Ni.v and Santa 
Rosa hospitals; died February 18. aged 07, of coronary tbrom- 
bosis. 

Burr E. Decker, Brailford. N. Y.; University of Vermont 
College of Medicine. Burlington. 1891; since 1920 licalth officer 
of Bradford; died March 21, aged 80. of congestive heart failure. 

Charles Leslie' Edgar, Cleburne, Tc.xas; Fort Worth 
School of Afcdicinc, Medical Department of Fort Worth Uni¬ 
versity, 1S9S; member of the .American Afcdical Association; 
for many years local physician for the Santa Fe Railway; 
died in a hospital at Temple February 15. aged 74, of compli¬ 
cations following a fractured leg incurred in a fall. 

Horace Crandell Embry ® Great Bend, Kan.; University 
Medical College of Kansas City, Mo.. 1909; fellow of the 
American College of Surgeons; on the staff of St. Rose Hos¬ 
pital; died March 13, aged 68, of heart disease. 

Gilbert S. Field, Detroit; Detroit College of Medicine, 1891; 
member of the .American Medical A.ssociation; at one time on 
the faculty of his alma mater: died in Grosse Pointe Park, Mich., 
Afarch 31, aged 79, of cerebral thrombosis and arteriosclerosis. 

Charles C. Finney, .Atchison. Kan.; Beaumont Hospital 
Medical College, St. Louis, 1894; served as mayor of Atchison 
and nicmhcr of the city council; on the staff of the Atchison 
Hospital; died in Topeka, Alardi 23, aged 82, of arteriosclerosis. 

G. Theodor Fischer, New A'ork; Universitat Leipzig 
Medizinische Fakiiltat, Sn.xony, Germain-, 1890; died Alarch 8, 
aged 82. of arteriosclerosis. 

Hugh Francis Fisher, Denver; the Hahnemann Medical 
College and Hospital, Chicago, 1884; University Aledical Col¬ 
lege of Kansas City, 1905; died Afarcli 29, aged S4, of cirrhosis 
of the liver and adhesive pericarditis. 

Gustav Henry Frederick, Newark, N. J.; College of 
Physicians and Surgeons, Baltimore, 1900; died in St. Alary’s 
Hospital, Orange, Alarch 18, aged 74, of chronic myocarditis, 
nephritis and artcrioscierosis. 

Alexander Rutherford Freeman ® Albany, Ga.; Emory 
University School of Aledicine, Atlanta, 1929; interned at the 
Wesley Alcmorial Hospital, Emory University; formerly resi¬ 
dent physician at the Peter Bent Brigham Hospital in Boston; 
on the staff of the Phoebe Putney Memorial Hospital; died 
Alarch 29, aged 42, of cerebral ficinorriiage. 

George Hartley Gorham, Boston; Tufts College Medical 
School, Boston, 1903; member of the American Aledical Asso¬ 
ciation; died Alarch 12, aged 76, of bronchogenic carcinoma. 

William G. Hodges ® Malvern, Ark.; American Aledical 
College, St, Louis, 1912; president and formerly secretary of 
the Hof Springs County Aledical Society; served as president' 
ol the state board of health, of which lie had long been a 
member; for many years city health officer; died in St Vin¬ 
cent’s Hospital in Little Rock, Alarch 22, aged 68, of cerebral 
hemorrhage. 
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Abby Virginia Holmes, Omaha, the Hahnemann Jifcdical 
College and Hospital, Chicago, 1899, died Afaicli 1, aged 76, 
of hypostatic pneumonia 

George L. Hubbell, Stamford, N Y , College of Phjsicians 
and Surgeons, Baltimore 1894, ser\ed as county coroner and 
on the staffs of the Aurelia Osborn Fo\ Memorial Hospital m 
Oneonta and the Bathgate Hospital, wliere he died ^farch 17, 
aged 75, of cerebral hemorrhage ’ 

David Oliver King, Waterloo, Iona, St Louis College of 
Phjsicians and Surgeons, 1909, died Februarj 22 aged 67, of 
coronary occlusion 

Eli Abraham Kusel ® Oro\ille, Calif , Cooper Medical 
College, San Francisco, 1895, sened as city health ofiicer and 
for many years as district surgeon for tlie Western Pacific 
Railroad, died lllarch 19, aged 72, of arteriosclerotic heart 
disease and hjpertension 

Burdette Dudley La Force, Pasadena, Calit , Rush ^Icdi- 
cal College, Chicago, 1S93, fellow of the American College of 
Surgeons, died March 13, aged 77, of coronary thrombosis 
Charles Fred McBurney, Altoona Pa , Jefferson Medical 
College of Philadelphia, 1897, formerlj secretary of the Blair 
County Medical Society, served as a member of the board of 
health and on the examining board of the Selectne Serjice 
ilunng World War I and JI, member of the staff of the Altoona 
Hospital, nhere he died March IS, aged 72, of heart disease 
John Hestain McNutt, Hammond, III . Jilissoun Medical 
College, St Louis, 1895, screed as couiitj coroner, died March 
12, aged 77, of cerebral hemorrhage 

Harry Markowitz ® Belleeue, Pa , Jefferson Medical Col¬ 
lege of Philadelphia, 1924, served during World War I, affili¬ 
ated with the Suburban General Hospital, where he died Match 
, aged SO, of heart failure 

erbert S. Martyn ® Cuttingseille Vt , Baltimore Medi 
olege, 1898, past president of the Rutland County Medical 
oeiety, screed as health officer and school director, on the 
courtesy staff of the Proctor (Vt) Hospital, where he died 
March 14, aged 75, of carcinoma of the pylorus 
Joseph V. Maucher, Carrollton ti, Pa , College of Plnsi- 
cians and Surgeons, Baltimore, 1885, died March 28, .aged 81, 
of coronary occlusion 

Ezra Gecovia Maxwell, Lcxiiigton, Term , Unucrsity of 
Tennessee Medical Department, Nashville, 1900, member of 
the American Medical Association, served during World War 
I, formerly on the staff of various \ eterans' hospitals, died m 
the Doctors’ Hospital in JacLson, March 20, aged 07, of con¬ 
gestive heart failure and arteriosclerosis 

David John Moore, Dexter, Kan , University Medical Col¬ 
lege of Kansas City, 1892, member of the American Medical 
Association, on the staff of the Newton Memorial Hospital in 
Winfield, where he died March 11, aged 82, of aneurjsm 
Josiah George Moore ® Pomona, Calif , St Louis Medi¬ 
cal College, 1889, an Affiliate Fellow' of the American Medical 
Association, fellow of the American College of Surgeons, 
member of the Missouri State Medical Association, formerly 
a member of the state house of representatives from Audrain 
County, Iilissouri, died March 4, aged 84, of uremia and 
arteriosclerosis 


John Alfred Newnham ® West Palm Beach, Fla , Georgia 
College of Eclectic Medicine and Surgery, Atlanta, 1914, ser\ed 
during World War I, died in the Good Samaritan Hospital 
March 19, aged 58, of hemorrhage and ai teriosclcrosis 

Harry Schuyler Nicholson, Pittsburgh, Hahneinanii Jlcdi- 
cal College and Hospital of Philadelphia, 1896, served on the 
staff of the Shadyside Hospital, veteran of World War I, 
died m Winter Park, Fla, March 6, aged 77, of heart disease 
William Blandine Nies, Fort Worth, Texas, Fort Worth 
School of Medicine, Medical Department of Texas Christian 
■University, 1916, member of the American Medical Association, 
Texas Public Health Association, American Public Health 
Association and the Association of Military Surgeons of the 
United States, director of the Tarrant County Health Unit, 
died recently, aged 58, of hcait disease 

Clifford James Pittman @ Rulevillc, Miss , Memphis 
(Teiin) Hospital Medical College, 1911, served duiing World 
War I, died March 8, aged 58, of cerebral aitcnoselciosis 
Alonzo Thomas Powell, Coejmans, N Y , Albany Medi¬ 
cal College, 1889, died in Albany March 8, aged 85, of gcncral- 


ired iieritoiiitis 

Harry Herman Rich, Newark, N J , Umvcrsitj of Mary¬ 
land School of Medicine, Baltimore, 1912, member of the Aincn- 
cau Medical Association, on the staff of the Beth Israel Hos- 
p'ltnl,* where he died March 15, aged 61, of uremia 


J A M A 
July 5, 191/ 


* Homestead, Pa , Bellevue His 
pi al Medical College, New York. 1898, past president of lb- 

^rrmnrs^nf"n M ,‘’"=’<■'7 member of the board of 

e HnmncL Coiniianj ; on tlic staff of 

aneuosm ^ Hospital, where he died Mar4 15, aged 71, of 

Laetus Sanders, Commerce Ga , University of Georgia 

trustees ^^rved o^he baard^of 

aged 73 of imoe^r Hillcdgcvillc, died March 16, 

agea /j, ol nijocarditis with congestive failure 

IsS^^died^nThe'p’ Louis, St Louis kfedicat College, 
S’occhliou S. .->gcd 75, of coro- 

David C. Stahlman, Potwiii Kan - r-. vr i -i 

s' Yr”" “ 

I on r , °f t'm board of education died March 6 

ag^80 of hypostatic pneumonia following ccrebVal Iicnmrrliage’ 
Walter Logan Stephenson. Ahne niu n. i .. 
Oklahoma under the Act of 1908) memlinr ^ (licensed in 
Medical Association, died in St Antlioiiv's -^mOTcaii 

homa City Februarj 25, aged 70 o 

colostoniv ^ ^ ' fu'cumonia following a 

James Thurman Strimple ® Erie Pa ar i i 

College of Philadelphia, 1912, served’durui/ wodd Waft 
for many V ears member of th^e board of health of Erif formerh 
medical director of Erie County, attending surgeon ™ the 
Hamot Hospital and an associate member of St Vincent’s Hos¬ 
pital, died March 16, aged 59, of hypernephroma of the riglit 
Iviclncy with nictastascs 

George D. Sturtevant, Cleveland, Homeopathic Hosmtal 
College. Cleveland, 1887, member of the Cleveland Acadeniv 
of Mcdicmc, served during M orld War I, died in February 
John Wilham Sugden ® Salt Lake City , Rusli Medical 
College, Chicago, 1923, fellow of the Ameficaii College of Sur¬ 
geons, lieutenant, medical corps, U S Naval Reserve, not on 
active duty, member of the senior staff of the Holy Cross Hos¬ 
pital, died in Phoenix, Ariz, March 19, aged 50, of congestive 
heart failure 


Charles Hill Tait, Philadelphia, Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia, 1906, died in the Mound 
Park Hospital, St Petersburg, Fla, March 2, aged 64, of 
coronary occlusion 

Ira Abraham Tawney, Cleveland, Cleveland Homeopathic 
Medical College, 1903, died March 1, aged 66, of coionary 
thrombosis, 

Herbert William Todd, Gabon, Ohio, Fort Wayne (Ind ) 
College of Medicine, 1891, member of the American Medical 
Association, for many years surgeon tor the Erie Railroad, 
director of the First National Bank, died in the Lee Memoiial 
Hospital m Fort Myers, Fla, March 17, aged 75, of empyema 
of the gallbladder and cardiac decompensation 

Burt Dexter Walker, Kalamazoo, Midi , University of 
Michigan Homeopathic Medical School, Ann "Arbor, 1894, mem¬ 
ber of the American Medical Association and the Kalamazoo 
Academy of Medicine, on the staff of the Borgess Hospital, 
where he died klarch 10, aged 74, of carcinoma of the larynx 
and arteriosclerotic heart disease 

Thomas Weston, Muir, Mich , Detroit College of Medi¬ 
cine, 1893, died in the Blodgett Memorial Hospital m Grand 
Rapids, March IS, aged 82, of myocarditis 

Henry Kirke Wilson, Holbrook, Ariz , Northwestem 
University Medical School, Chicago, 1890, medical examiner 
for Selective Service during World War II, formerly affiliated 
with the Indian Service, died in AVmslow lecently, aged 73, of 
cerebral hemorrhage 

Henry Mason Wilson ® Peoria, III , College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1911, served during AVorld War I and as medical 
examiner for city Selective Service Board number 3 during 
World War II, on the staffs of the Methodist Hospital and St 
Francis Hospital, where he died March 24, aged 59, of influenzal 
encephalitis and hypertension 

Robert S Yancey ® Dallas, Texas, Missouri Medical Col¬ 
lege St Louis, 1897, fellow of the American College of Sur¬ 
geons member of the staff of the Baylor Hospital, visiting 
oculist, Parkland Hospital, division oculist, Frisco Railroad 
and St Louis and Southwestern Railway, chief oculist, Missouii, 
Kansas and Texas Railway, chief surgeon, Missouri, Kansas 
and Texas Railroad Employees’ Hospital Association, died 
February 21, aged 74, of heart disease 
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PARIS 

(Tri’-i AViJv/if Corr^-if-’r 

May .M. 1917. 

Action of Folic Acid in Chronic Disorders 
The s«I)>!ilution in a diet oi 'ncrhaiD'e ioi nalaclose or 
lactose (Khicidcs of di’^ciinilihriimi) protliiccs nervous disorders 
similar to those hroiiRlit about by II avitaminods, but not curable 
cither by yeast or by U vitamins. Cbancbard, Mnroiie and 
Lccocq b.ave found that in these tlise(|nilibriums a dimimilion of 
the ncn'btis chronaNia occurs and later an increase of the muscu¬ 
lar chronaNia. They base studied the inllncnce of folic acitl on 
those disorders and rciKirtcd their results at a meeting of the 
Society of llioloey. They also .studied the action of ascorbutie 
acid on the disequilibrium due to qlucides It bad no elTcct on 
chrona.\ic disorders accetituateil by a diet [irosidim; (/> per cent 
of B.ilactosc, but it presents them in the same way in which 
folic acid docs in an attenuated diet (irovidim; dd per cent of 
lactose in the rat ami the pieeon; in the batter the supidcinenlary 
factor of the yc.asts does not appear necessary any more. These 
researches demonstrate that folic aci 1 and ascorbutie acid arc 
endowed with a preventive and curatise tiower as rcitards the 
chronaximctric disorders in diseipnlibnums <lue to qlucidcs, 
disorders wdiich do not yield to most of the theraines. 

Venereal Disease in France 

The Bulletin of Fpidemioloeic Information of the Ministry 
for Public Health for February 19-17 gives tlie following figures 
on venereal morbidity during the last two year.s: 

iViiinbcr oj Cases Declared jar Hack Quarter 


Pr.iiiary and 

S'oui.lar) I'linKutlm; 
ll!ennorrli.iel.i ^>|l'lllls tiinnrte 


i'Jti 

first quarter. S.tcj 

.second quarter.. SCtti 

Third quarter. lo.ci'j 

Tourtli quarter. 0,sa 

Totals. at,‘.’37. 
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Note the decrease of the fungating chancre from 032 cases in 
the fourth quarter of 19-15 to 130 for the same period of 19-10. 
The 19-15 increase was due to the influ.\ of Xorth Africa troops. 
The figures concerning syphilis and bicunorrhagia arc very high, 
four times prewar. A slight decline of the cases of blcnnor- 
rhagia during the fourth quarter of 19-10 is due to penicillin 
having been put at the disposal of practitioners. Some patients 
have been treated privately and have not been reported, the 
compulsory declaration of venereal diseases by private doctors 
being not yet adhered to by all practitioners. The closing of 
brothels, effected during 1940, has not yet appreciably modified 
the venereal morbidity. It is estimated in competent circles 
that, owing to the antivencrcal action, the decreasing of the 
curve should accentuate in 1947. 

The League of Red Cross Societies 
The Red Cross Societies met in Paris ^lay 21-23 at the 
International Office of Hygiene under the presidency of Mr. 
Basil O’Connor, chairman of the Executive Committee; thirty 
International Red Cross societies were represented, among which 
were the American National Red Cross, represented by J. T. 
Nicholson; the Alliance of the Red Crescent Societies of 
U. S. S. R., by Drs. Zabolotzkaya and Petrowsky, the British. 
Red Cross by Sir John Kennedy, Mr. Hope and other per¬ 
sonalities, and the French Red Cross by Ambassador Bargeton, 
Mr. Truchis de Varenne and others. A conference to take place 
ii; Belgrade and designed to assist the war victims of this region. 


has been decided on; also a conference for the revision of the 
existing convention of Geneva with a view' to wartime protec- 
titui of the civil poptdation. This question will also be placed 
on the agenda of an international Red Cross conference which 
is l)cing prepared. i\s regards the transfer of the head office 
of the Red Cross, which was in Paris in prewar time and in 
Switzerland during the war, tlie cpiestion is .still under study. 


Ten Years of Anti-Scorpion Serum Therapy 
At a recent meeting of the National Academy of Medicine, 
Professor Pasteur Vallery-Radot presented a communication 
from E. Sergent of the Pasteur Institute of Algeria on the 
result of ten years (193(5 to 194(5) of application of anti-.scorpion 
serum thcrapj'. There are fifteen kinds of scorpions in nortlicrn 
.'\frica, the most dangerous of them being Prionuris australis. 
For the iircparation of anti-scorpion scrum, horses submitted to 
lualleinization and vaccinated against tetanus arc used. Only 
the venom of Prionuris australis is used, the scrum thus 
obtained being ccpially efficient against other northern Africa 
.scorpion venoms. Without treatment, death generally occurs 
within two to twenty-four hours after the patient has been 
stung; if symptoms arc at once serious, serum is to be injected 
as .soon as possible (before the fourth hour). The doses arc 
20 cc. subcutaneously or intravenously for adults and 30 to 50 cc. 
for children, who are more responsive to the venom than adults. 
In alarming cases several hundred cubic centimeters of isotonic 
solution of sodium chloride is to be injected simultaneously in 
another part of the body. The author used serum in 2,209 
cases. Out of 531 hopeless cases (134 were at the very point 
of cleath), 472 were cured. Protracted toxic phenomena being 
liable to occur, patients should be kept under observation for 
several hours and the treatment resumed should to.xic symptoms 
reappear. 

Personal 


Elected as foreign correspondents to the National Academy 
of Medicine, second division (surgery, obstetrics, surgical special¬ 
ties) were Allen Whipple, Wilder Benfield (New York), Sir 
Webb-Johnson (London), and Brouha (Liege). 


BUENOS AIRES 

([ tom Our Rcpular Correspondent) 

April IS, 1947. 

Surgeons Meet in Montevideo 
At the Inter-American Congress of Surgery in Montevideo, 
more than five hundred surgeons of this continent were present. 
Dr. Alton Ochsner of New Orleans was esi)ccially invited. One 
of the official topics was “Fractures of Pelvis—Treatment and 
Complications.’’ Drs. Giola, Jorge, Caffardo, Surraco and 
Lockhardt were speakers. Dr. Ramon Grau San Martin, the 
president of Cuba, sent an article on “E.xpcrimcntal Diet in 
Cancer,” w'hich was read by Dr. Antonio Glerch Rius, the head 
of the Instituto dc Higicne of Havana. 


Price of Drugs 

Information given by the authorities on public health shows 
that the price of about one hundred and seventy-three specific 
drugs has been reduced in price. The authorities made studies 
on the expenses of production, showed the results of these studies 
to the manufacturers and asked them to establish more reason¬ 
able prices. . . . „ . 

Women in Argentine Universities 

Of a total of 21,052 students in universities at the end of 
1945, there were 3,030 women. Medicine or its branches is 
studied by 1,373 at the Faculty of Medical Sciences of Buenos 

New Medical Society 


The Sociedad Argentina de Patologia Infecciosa y Epidemio- 
logia was recently established. The president, vice president 
and general secretary are Drs. Julio Mendez, Carlos Fouso 
Gandolfo and Julio Hansen, all of Buenos Aires. 
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CONSTITUTIONAL APPROACH IN THE 

TREATMENT OF MALE INFERTILITY 
To t/ic Ecl{tor:~ln The Journal, January 18, in an attempt 
to forestall useless endocrine therapy where it is not indicated, 
I wrote on “Endocrine Therapy in Male Sterility of Nonendo- 
crine Origin Valueless.” In The Journal, May 24, Dr, Laman 
A. Gray apparently took exception to my conclusion, terming it 
a "nihilistic point of view." Obviously Dr. Gray is a bit con¬ 
fused, since he writes that , . Dr. Abner I. Weisman indicated 
in a communication to the editor tliat no endocrine therapy was 
of any value in the treatment of male sterility.” If my critic 
will reread the original correspondence carefully, he will find 
that I laid particular stress on tlie inefficacy of endocriiies in 
male sterility of iionendocrinc origin. 

Secondly, where glandular therapy is indicated and of proved 
worth I strongly urge its use. On page 234 of my monograph 
Spermatozoa and Sterility (New York, Paul B. Hoeber, Iiic., 
1941) one will find the following statement; "In cases where the 
basal metabolic rate is low, the administration of thyroid gland 
extract, together with constitutional treatment, has restored 
fertility to many patients." Certainly, in view of our progress 
ill this field, no thinking physician would preclude thyroid 
therapy from the individual of hypothyroid tendency who mani¬ 
fests sperniatozoal inadequacy. In fact, thyroid extract, of all 
the endocrine substances, does offer some males their only ray 
of hope in the glandular approach to therapy. 

Since 1942 and in his recent communication to Tm; Jouhxal, 
Dr. Gray appears to be highly enthusiastic of the value of gonad¬ 
otropic substances (particularly equine gonadotropin, goiiadogeii, 
Upjohn) in male infertility. He reports better than SO per cent 
improvement with this substance, ^[ost itivcstigators unhesi¬ 
tatingly resort to the use of gonadotropic hormones in youths 
and adolescents with undescended testes, hypogonadism and 
juvenile Froelich's syndrome. On the other hand, these same 
authorities (and the list of names is too long to include) have 
had little effect in the relatively infertile male adult with any of 
the gonadotropic substances. In fact, back in 1940 I conducted a 
controlled series of experiments with subnormal males using 
the same commercial product as did Dr. Gray, which was sup¬ 
plied to me in large quantities by the same manufacturers, and 
found no definite improvement in semen counts, aside from the 
variable transient rises and falls which arc normally found in 
semen counts. Therapy with gonadogen was disappointing. 

Thirdly, I should like to point out at this time that much can 
be done to improve the semen output of the male who is of 
lowered fertility. The outlook for the male whose fertility is 
not within the normal range is not too depressing if the physician 
handling the case will treat the individual as a constitutional 
entity. In supervising the "husband regimen" of hundreds of 
males and personally analyzing their semen specimens, I am 
happy to state that there is improvement in spermatozoa! out¬ 
put in practically every instance if the patient abides conscien¬ 
tiously by his physician's advice. In treating the male as a 
constitutional individual rather than as a man who simply 
possesses testes, most incredible results arc obtained. Every 
effort should be made first to ascertain any underlying physical 
' defect. Similarly, the physician should delve into the patient s 
psychologic make-up. His general jicalth, his overwork, his 
lack of rest or sleep, his nervous exhaustion, his improper diet, 
his mode of life, his occupation, his frequency of sexual relation¬ 
ship—all should be gone into. 

A “husband regimen” devised along the lines of improving 
that partievdar individual should be worked out. He should 
be advised concerning his diet—the type of food, the method 
of cooking his food, tlic vitamin and mineral-containing foods, 
and so on. lie slionUl he informed about the need lor a well 
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regulated mode of living—hours of sleep, proper amount of 
rest and relaxation, avoidance of excessive physical or emotional 
strains. He should be told of the deleterious effect of excessive 
coitus, of excessive uses of alcohol, of overinduigcnces in general. 
In essence, the patient who desires to increase his chances of 
impregnation should be told to care for himself in much the 
same way as an experienced animal husbandryman cares for a 
prize bull or sire. There is no question of doubt that in all the 
laws of breeding the individual who is the most normal and 
healthy will be able to produce the very best sperm output that 
be. as an individual, can manufacture. 

If the physician treating marital infertility will stress the 
importance of the con.stitutional factors in relation tg fertility 
be will find that be will be obtaining a far greated percentage 
of pregnancies than the one or two w hicb Gray reported in 
3942 following the use of gonadogen. 

Acxer I. Weism.\x. M.D., Xcw York. 


CRUSH SYNDROME 

To the Etiilor :—In reference to the paper by Drs. Corcoran 
.and P.agc (The Journal. Jfay 31) it might be of interest to 
note that during the investigations carried out by the United 
States Strategic Bombing Survey in Germany in the recent war 
cases of crush syndrome were encountered in every German city 
that had been bombed (The Effect of Bombing on the Health 
and Medical Care in Germany, U. S. Strategic Bombing Survey, 
War Department, Washington, D. C., Oct. 30. 1945). Thus, 
one pathologist in Hamburg saw SO cases iu bis hospital alone. 
German scientists referred to the syndrome as decompression 
shock (cmlastungskollaps). It is noteworthy that in several 
iii.slances victims of crushing injuries were reported to be at 
home or in hospitals for several days before the signs and 
symiitoms of shock apiicared. German air defense medical 
officers estimated that the mortality of this condition through¬ 
out Germany was around 90 per cent and that the remainder 
recovered without permanent damage to their kidneys. As a 
matter of fact, most clinicians interv-iewed were surprised how 
quickly kidney function returned to normal in some patients with 

the cni.si! syndrome. _ . 

Fr.iiNZ K. Bauer, M.D., Los Angeles. 


SMALLPOX VACCINATION 

To the Editor —I have your letter asking about a statement 
made by Walter Wincliell that there had been more deaths 
from vaccination than from smallpox. When Wincliell made 
this statement, he emphasized the fact that it was entirely 
unofficial. You realize, of course, that in any undertaking as 
extensive as that of vaccinating over 6,000,000 people, there are 
bound to be rumors. In New York City there are some 200 
deaths a day. Obviously, some of these deaths must occur in 
people who were recently vaccinated, since practically the entire 
population of the city was vaccinated. Some people were con¬ 
fusing “death following vaccination” with “death on account of 
vaccination.” 

Dr. Rivers feels that a diagnosis of death due to post vaccinal 
cnccplmlitis cannot be confirmed unless there has been an 
examination of brain tissue. Iu 2 cases in which such a diag¬ 
nosis had been made, autopsy revealed entirely different causes 
of death. 

There have been a number of cases of serious illness and a 
few deaths which physicians thought might be related to the 
vaccination. A careful investigation has been made of each 
case. To date we have no evidence of any death due to 
vacciiiatioii. We shall continue to investigate every case that 
is brought to our attention. Weinstein, M.D. 

Commissioner of Health, City of New York. 
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Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Pnrdon Docs Not Restore Riplit to Practice Medicine. 
—The dcfcml.'mt w.ns ronviclid of pr.-tctiriiif; mediriiic willioiit 
a license, the information rharpiiif: him nitli mnhiiift .1 diaRiiosis 
of one Lewis J.nnr-'nk .ns linvinp Kidney troidds'. with urescrih- 
inp for said sniiposcd Kidney Ironlde a laryc <|namily of distilled 
water and with niaintninine an oflice rfimppetl with stethoscope. 
Wood pressure app.nratiis. exaininiiifr tahle. sieriliriii); cahinet and 
other e<inipment. I'roin snrh ronvietioii, which was aflirined hy 
the .Aiipcllatc Court, the defettdant .npiH.nhii to the Stijireine 
Court of Illinois. 

.Ainojtg other contentions, the defendant el.ainied a ripht to 
practice medicine hecame he had heen yiven a pardoti hy the 
povernor for a jirinr conviction of manslaiiplitcr. It was 
arpucil^that this restored his ritdits of citi/cnshit* witich the 
conviction had forfeited, inchidinn the ripht to practice ineilicine. 
No authorities, said the .'supreme Court, are cited hy cither side 
.IS to the effect of .a t'ardon on the riphts of a {icrson to enpape 
in .a profession, which riphts had heen fori cited hy a jirinr con¬ 
viction, nor have we found that the iioint has Ijceii jiasscd on in 
this state. Two prior Illinois cases have held that an attorney 
mipht he disharred hccaiisc of conviction of crime involvinp 
moral turpitude, notwiihsiandim: the pr.antinp of a pardon prior 
to the institution of disciplinary jirocecdines The <|ueslion of 
restoration hy pardon was not involved, however. In .a I'lorida 
case, the Suiircme Court cintiniied. it was lield (hat an attorney 
at law was not restored to tlie ripht to iiractic" law hecausc he 
h.ad heen pardoned for the offense which had resulted in his 
hciiiK disharred; and a Washiiiptoii case held that the pardon 
of a i)hy.sici.an docs not restore the ripht to practice medicine, 
although It purports to restore all rights and iirivileges forfeited 
)j the conviction. In the latter ca«e, the court said. “There is 
a wide distinction hetween the right which one. whether felon 
or free, has to hold his own property against the world, and 
deny even the slate the .right to take it fr<,m him without com¬ 
pensation therefor, and that other right to practice a profession 
which demands peculiar qualifications in order to protect the 
public, and requires a license." If a jiardon had the effect 
c aimed hy the defendant, many iicrsons who have obtained 
norccs because their spouses had lieeii convicted of a felony 
would iiikI themselves in an cmharrassing position. \Vc arc 
satis cc, the Supreme Court concluded, sucii [lardoii docs not 
ia\e t le <mca claimed hy the defendant. .Accordingly the judg¬ 
ments of the County and Appellate courts were aflirmed.—/Vo/>/c 
t-. Ron^c/d, ro A. C. (///.. 1916) 

Malpractice: Death Resulting From Allergy to Ether. 

le plaintiffs sued for damages for the death of their 
aug Iter, winch occurred while she w'as -under an anesthetic 
unng an operation being performed by the defendant physician. 
Tom a judgment for the defendant, the plaintiffs appealed to 
the Supreme Court of Washington. 

defendant physician had advised the plaintiffs that their 
c 11 s visual defect could be remedied only by a surgical opera- 
lon, so they took the child to the hospital for such purpose. 

le was given the usual preoperative tests and taken into the 
operating room at 10:30 the following nioniiiig. The anes- 
letic, ether, was administered by a nurse anesthetist in the 
employ of the hospital. The defendant eonimeiiced the operation 
Nothing untoward occurred until approximately 
*1 ^0*^' the defendant Jiid the nurse noticed 

lat the child had become cyanotic, that is, had taken on a 
uisli discoloration indicating a stoppage of breathing. The 
(e endant immediately stopped the operation and began efforts 
o resuscitate her. Other doctors were called in to assist, but 
all efforts were in vain. An autopsy later revealed that the 
caused by an allergy to ether of the child's thymus 
gland. ^ According to the evidence tliere is no known test to 
ascertain the presence of such an allergy prior to the administra¬ 
tion of the ether. 


The only evidence of negligence which the iilaiiiliffs produced 
was tlic following Ic.siimony hy the cliild’.s mother: "Q. After 
the oper.ation .and .after you were told of the death of Barbara 
Jean, did you talk to Dr. Dimn.av.aii? A. After a while yes. 
AVc called him out. Q. What did you s.ay to him at that 
lime? ,A. I accii.scd him of heiiig careless, not giving her the 
imipcr cxaminalion, 0- Did he s.ay .anything in answer to your 
question? A. He says ‘A’oii are right, Jilr.s. Yeager.”’ On 
appe.al the pKaiiitiff.s contended that the trial court erred in 
refusing to .stihmit the case to the jury on the basis of the 
foregoing cvidciiec. 


the .Supreme Court .oid "(4) Before a physician or surgeon 
can he held h.ahic for m.alpracticc he must have done something 
in the treatment of his ii.aticnt which the recognized standard of 
medical practice in his conimunity forbids in such ca.ses or he 
imi.st have neglected to do something required hy those 
.•.laiidards. ... (81 Xegligeiicc on the part of the physician 
or snrgcwi hy rc.ason of his departure from the popular standard 
of practice nitnl he cstahlishcd by medical testimony.’’ In the 
instant case, the Snjirenic Court pointed out, it was'not shown 
t lat there was any negligence which was the proximate cause 
of the mifonunate death. Indeed, the evidence shows affirnia- 
I telj that the death resulted from an independent cause, that is 

Court held that the trial court had not erred in refusing to 

" .v judgment in favor of the dcfcnd.int 

JWrtJ ^'■1 P- 755 (Wash.. 


Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 

...... 

WS; 

WATIONAL OOAtlD OF MEDICAL EXAMINERS 

examining doabds in specialties 
O^r2” 6 SvrniLOLOGV: Part 1. 

Va)iaf,T'r^ GvXecologv: Part I IPrittc, 

See. Dr applieation is Xov. I.' 

oec., ijT. J.11II Jitiis, J0I5 II,gl,land Bldg., Pittsburgh 6 . 

Dr'n'’^'^ OruTii.tLnoi-ocY: Chicigo. October 6-12. Sec 
Ur. b. Judd Beach, /0-t Congress St., Portl.iml, Jtc. 

7 OiiTiiOi'AEpic StJitCEEv: Part II. Chicago. 

IlcfCe-evJr: J"'sixU. "ruT ACler 1 

d/'*D 0'‘°‘-*''T>«:ol.ocv; Chicago. Oct. 7-11. Sec 

Ur. D. M. Lierle. University Hospit.ils, Iona City. la. “ ' 

AsirniCA.v Board or Pathology: Chic.iBO, Oct. 24-'>5 Final date for 

Asiericax Board op Pdastic Surgery; Examinations are given in 
April and November of each year in tlic home town of applicanls. Appli- 
St^'Lcufs'"'*'* Byars, 508 N. Grand Blvd., 

Am^icax Board of Psvciii.vtry and Neurococv; New York, Decein- 
17* I WP'‘':=“'on is Sept. 15. Sec.. Dr. Francis J. 

Braceland. 102-110 Second Avc., S. W.. Eochester, Jlinn. 

Ameei«h Board of Radiology; Oral. Boston, Nor. 26-30. Final 
date tor hlmg application is Aug. 1. Sec., Dr. B. R. Kirklin, 102-110 
Second Avenue. S. W., Rochester, Minn. 

American Boaud or Urolooy; Chicago, February. Final date for 
M^neaS^d™ *' Barry Culver. 1409 Wilton- St.. 
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AMERICAN 

Tlic Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
fpr a period of three days. Three journals may be borrowed at a lime. 
Penodicals" are" available1937 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by llie American Medical Association 
are not available for lending but can be supplied o« purchase order. 
Reprints as a rule are the property of authors aiid can be obtained for 
peimanent possession only from them. 

Titles marked with an asterisk (*) arc abatracled below. 


American Journal of Hygiene, Baltimore 

45:123-258 (March) 19-17 

Control of iXnophcles Pscudopunctipcnius m Mexico with DDT Residual 
Sprays Applied in Buildings. J. B. Gahan and G. C. Payne.~p? IdJ. 
EiTectiveness of DDT Residual Idouse Sprays in Controlling Anopheles 
Quadrimaculatus. A. D. Hess and G. G. Keener Jr.—p. 133. 
Antigenic Composition and Effect of \’arJou3 E.xtracts of Trypano'oina 
Equiperdum and Trypanosoma Leuisi on the Leukocyte Picture in 
Experimental Trypanosomiasis. O. Ikcpant.—p. 14-t. 

Diagnosis of Schistosomiasis Japonica by Means of Inlradermnl and 
Serologic Tests. W. H. Wriglit, J. Bozicevich, F, J. Brady and P. M. 
Bauman.—p. ISO. 

Epidemiology of Schistosomia.sis Japonica in Philippine Islands and 
Japan: Surveys for Schistosomiasis Japoinca on Mindanao, Philippine 
Islands. W. H. Wnght, D. B. McMullen, E. Carroll Faust and 
P, Jil. Bauman.—p. J64. 

Effect of Insulin on Pln.-smoclium Lophurae Infection in Ducks. R. H. 

Rigdon and H. K. Marvin.—p, 185. 

Fomite Borne Ancylostomiasis. E. 11. Loughlin and N. It. Stoll.—p. 191. 
Occurrence of Trombicula Dcliensis Walch in Southwestern China. 

D. D. Millspaugh and H. S. Fuller.—p. 204. 

Poliomyelitis in Japan, J. R. Paul.—p. 206, 

'Isolation of Poliomyelitis Virus from Throats of Syiuptomlvss Children. 

H. A. Howe and D. Bodian.—p, 219. 

Attempts to Infect African Green ^^onkeys h> Oral Administration of 
Poliomyelitis Virus, If, A. Howe and D. Dodian.—p. 223. 

Rise and Decline of Poliomyelitis Virus Levels iii Infected Nervous 
Tissue. D. Bodian and Mary C. Cumberland —p. 220. 

'Poliomyelitis ^^lrus in Urban Sewage in Epidemic and in Nouepidcmic 
Times. J. Mclnick.—p. 240. 

Effectiveness of Various Rodcnticidcs on Populations of Blown Rats 
in Baltimore, Maryland. J. T. Emicn Jr. and A. W. Stokes.—p. 254. 

Isolation of PoHomyeiitis Virus frotr. Throats of Chil¬ 
dren.—^An outbreak of poliomyelitis in Baltimore in the summer 
of 1944 gave Howe and Bodian the opportunity to make observa¬ 
tions on the presence of poliomyelitis virus in tlie throats of 
persons who had had varying degrees of contact with patients 
with paralytic poliomyelitis. Poliomyelitis virus was isolated 
from the throats of 1 of 3 patients with poliomyelitis and from 1 
of 6 juvenile family contacts, but not from 5 adult familial, 7 
juvenile or 6 adult e.xtrafamilial contacts of these patients. Virus 
was prcsetit in the throats of at least 2 of 28 healthy children 
from a neighborhood playground. One year later these children 
were shown to have antibody against the viruses isolated from 
tlicni. 

Poliomyelitis Virus in Sewage,-—Melnick describes further 
tests for poliomyelitis virus in the sewage from two urban areas. 
During the 1943 epidemic in Chicago, poliomyelitis virus was 
detected in the effluent from Imhoff settling tanks on two 
occasions seventeen days apart. Virus was also found in raw 
sewage at a plant serving another part of the city, in sewage 
leaving a hospital with poliomyelitis patients, and in sewage col¬ 
lected from a residential area in which no persons with manifest 
poliomyelitis were living at the time and in which none sub- 
sccpicntly developed. When the epidemic subsided all sewage 
tests were negative. Monthly tests for poliomyelitis virus in 
New York City raw sewage have been carried out from 1940 
through 19-15. four of tiie six years virus was detected in 
llic sewage. In one of the two years when virus was not detected 
no cases "of poliomyelitis were reported in the area. Virus was 
detected only in late summer and fall months in New York. 
Calculations show that in Chicago 0,000,000 monkey infectious 
doses of virus were leaving a sewage disposal plant per minute 
at the time of collection and that in New Y'ork 500,000 doses 
per minute were entering a sewage collection station. A 100 
Cm. stool may contain 10,000 monkey infectious doses of virus. 


J. A. J!. A. 
Inly 5. iJJ/ 

American J. Digestive Diseases, Fort Wayne, Ind. 

14:83-120 (March) 1947 

Physical Symptom of Vaiuc in Diagnosis of Gallbladder Pathology. 
A. Bassler.-—p. 83. 

Hypertrophic Pyloric Stenosis in Adult. A. B. Katz.—p, 85. 

Study of Jlortality Rate in Scries of Cholecystectomies. T. G. Orr. 
—1>. 89. 

Management of Diabetic m Acute Infections and Surgical Emergencies 
J. M. Freston.—p. 93, = . 

Cancer of Cccuni: Review of Clinical Features. J. L. Jarvis and 

* D. Cayer.—ji, 95. 

Etmluaiion of Some Antacid and Antipcptic Agents in Prevention of 

Gastric Ulceration in Rat. H. Shay, S. A. Komarov, H. Siplet and 

Margot Gruciislcm,—p. 99, 

Value of Gastroscopy as Diagnostic Aid in Ga,stric Ecsions, J. Tcsler. 
—p. 104. 

Prtintiis Ani: Review of Oral Therapy, L. G. Bodkin.—p. 109. 
Psychotherapeutic Methods in Gastroenterology, B. C. Lockwood.—p. 213. 

American Journal of Medicine, Hew York 

2:327-368 (April) 1947 

Quantitative Aspects of Benzoyl Gluciironate Formation in Normal 
Individuals and in Pniicius with Liver Disorders. I, Snapper and 
A. Saltzmnn.— 1 >. 327. 

•Excretion of Benzoyl GUicuronatc as Test of Liver Function. 2. Snap¬ 
per and A. Saltznian.—p. 334. 

lIcMtiolysts in r.'irox>5mal (Cold) Hemoglobinuria. P. F. Wagley, \ V , H. 

Ztttkhnm and A. A Sicbens.—p. 342. 

BaeiJIas I’yoc)aliens Infections: Review, Report of Cases and Discus- 
Mon of Newer Therapy Including Streptomycin (concluded). M. M. 
Stanley.—p. 347. 

Rheumatic Fever in Children: Clinical and Laboratory Diagnostic Cri- 
tena. I.. M. Taran.—p. 368. 

Excretion of Benzoyl Glucuronate as Liver Function 
Test.—Snapper ami Saltznian describe a simple liver function 
test which is based on the presence of c.xcessive excretion of 
benzoyl glucuronate in the urine after ingestion of 5 Gm. of 
benzoic acid. The test tvas studied in 23 normal volunteers, in 
a control series of 100 patients who had no obvious hepatic 
disturbances and in 89 other patients in whom Iiepatic distur¬ 
bances were suspected. In normal volunteers and in patients 
without hepatic disturbances the test was negative. Tlie test 
was positive in all cases of hepatitis and portal cirrhosis. The 
test was positive also in some patients with thyrotoxicosis and 
in most cases of hepatic metastasis. It was negative in all of 
nine lymphomas. In 2 cases of early type postarsplienamine 
jaundice hepatocellular damage was indicated by positive tests. 
The glucuronate reactions remained negative in a patient with 
obstructive jaundice of long standing. 

American Journal of Ophthalmology, Cincinnati 

30:397-530 (April) 1947 

Types of Congenital Cataract. F. C. Cordcs.—p. 297. 

Treatment of Lewisite and Other Arsenical Vesicant Lesions of Eyes 
of Rabbits with British Anti-Lewisite (BAL). Ida Mann, A. Pine 
and B. D. PuUinger.—p. 421. 

Tests for Heterophoria: Reliability oi Tests, Comifnvtsoiis Between 
Tests and Effect of Testing Conditions. R. G. Scobee and £. L. 
Green.— 1 >. 436. 

Acute Glaucoma: FoUovv-Up Study. H, S. Sugar.—p. 451. 
Arachnodaclyly (Marfan’s Syndrome) Associated with Ectopia Lentis: 
Report of Case with Pigmentation of Cornea. J. V, Cassady and 
C. B. McFarland.—p. 469. 

American J. Orthodontics and Oral Surgery, St. Louis 

33:177-334 (April) 1947. Partial Index 

'Some CUiilcal Obsetyatioas Coiiceriiitig Koraa, C. C. Wong Song and 
R. Y. Sung.—p. 28t. 

Prcnicdicalion by Co-Medication in Local Ancstbesia. S. 1. Copen. 

—p. 290. 

Master Metal Facial Cast for Swaging Lead Masbs in Trc.atnient of 
Carcinoma of the Skin of Face. S. G. Castigliano and P. P. Gross, 

—p. 319. 

Noma.—Wang Sung and Sung report 30 cases of noma 
admitted to the Dental Clinic of West China Union University. 
Noma is not a disease by itself but is a terminal sign o£ some 
debilitating disease such as measles, dysentery or leukemia. 
Tliere is no specific treatment for noma. Measures to restore the 
vitality of the patient and reestablish oral and general cleanlincs.s 
appeared to be most effective. Milk, orange juice, cod liver oil, 
yeast, meat broth and green vegetables were fed in large quan¬ 
tities. Necrotic tissue, hopelessly affected teeth and alveolar 
sequestrums were removed gently. The mouth was irrigated 
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iioiav-iuiii n'liilii'ii I ; 1,00(1 twice a <!:\y .iikI 

riiwoi with w.inii saline ■•iiltiiinii i\ciy lliiily miiititcs, not to 
obt.aiii a y.ormiciilal cOect Out to temove s!oii(:0'' and bacteria. 
Acfiviolct 2 per cent applied topically was bnind ifi'tetive. Blood 
traiisfnsioii'' revitalireal danjwionsly ill petstin'' 

An'icrican Journnl of Surgery, Kew York 

73:-)2)-52S (April) I'.M; 

M.lll.srrniriit of KxJcii'ivr tilta'Prr I)rfr\(* iii I Hint', J. K. 

n.itrni.’in.— p. 

*r*r ."ind rf Dr t«fMprr •• h m Tii! r Shuly f.n 

JOO M. <>. S. H. !*. 

—I'. 

WrmirU rf .it)*] JJrcJtini. ,1. K ll}jm i 

MrrVcl*«i I)i\r»tifnliini: Kr\ift\ tf I.ifrr.Ttntr .timI Ati.Tljlic SIimIv of 
2y rATtirnlAt I'tnj'h.ni* to ). ). 

Hnl*cr.—p. 

Ullr.iviclrt ti TlirjApi .* I mili'T ifi Aciitf InffC* 

tirO'*, 0. M>lf> J. A. - p AVt- 

Mjrpli.ici'm C<tircT;ii.i. W. A. —j* 

TT»c rf T.-jntMoin ft r r.iii'il .nnl ('rAJii.-?) Drfrrf j New499. 
Slriclnrcc l'*rlli'« itiit T a 1 t r fiitjKfil* t-tf 

frr 0{>cr.n!i( n. ,1. J. SttAifr .-tul } Sit:ijv i ‘i‘'» 

Intestinal Decompression Tube.—B.t ii'ini; .a sinpic binicii 
loiiK intestinal decoinpre"ion tube with a intrciiry weipbted b.al- 
looM tippcil liead Cantor .and bi' a'l-oi i.ilt i- li.ave been able to 
intirbatc sttcccssfnlly .all bat 8 of 2('0 i>.alnn:s with inlesliit.al <lis- 
tention. The bead of tlii' tribe Con'titnte' tbe piopnlsive inecli.a- 
nism. Tbe only c.a'Cs itr wbieb inlc'tiual intrrliation alone can be 
safely itsetl arc ease' of .ailynanric rlen' or i.i'S' in tbe inflain- 
in.atory distention pronj', Tbe ti'c of tbe init -tinal decompression 
tube as a preliminary to Imwel rr 'ection or ana«toinosis obviates 
tbe necessity for enterostomy and benre reilrnr' tlic risk to tbe 
patient. Intestinal intubation sbonbl be entiii'ted only to one 
wbo nnderslands the meclianisin invohrtl m tlie iinssatte of tire 
tube: that is, tbe snrrcon. Ininb.ation 'bonbl not be relcpated to 
tbe intern or mirse. because in tbe bands oi tlis novice the Ioiik 
intestinal dccomiiression Uilre is a danperoti' rnstrnnient. 

American Review of Tuberculosis, New York 

73:K)0-l<)d (Ftb.) 1947 

Ditjitiml of It(>)vit.wcts P.nllu.ixii' m pclntiim ti. Ofciirtincc .anil Control 
of A\t Dome Infection*. O. H. Itilxrt'in 1' 

Exiieriment.al .Mr Dome Tiil.eiculi '1' .and It- ( oniml, .M. D. l.ntie. 
—ji. 1’4. 

biscrcisancics DclKem CIinie.al D.ailii Ionic .and Drimeliii'inmniclric pindiiiK. 

R. F. v.ace.arcrr.a. A, lainari .and A. Sniil'oe 1> '-’S- 
•proniirole Tre.ainicni of .Mili.arj Tidisrcidi.-i- Tosic KfTccis on Tliyroid 
Ol.and .and JiI.auir.alioii. I.illi.nn Mil,.r.ain, 1. bssiti .and .M.aj.a S. Onna. 
—p. 144. 

Pulmon.ary Tnijcrculo'is .and ,Sr.a>on of Dirlli. ' irpiin.a Z. Ehrlich. 

—p. 160. 

•C.arcinoni.a Sininl.alinp Piilmnn.arr Tidiercidixis. Diflerenli.al Di.agnosis 
in Pres>ir,ptom,alic .Sl.agc in Z C.ascs. I- E. Sdtzli.acli,—p. 170. 
Tuberculin Testing in SindenI NTir'es. M. N- Shoor.—p. 177. 

Method of X-Uaj- Reproduction of ttie Negative X-Ray Film. A. Rest 
and Leona Stroud.—p, 184. 

Promizole Treatment of Miliary Tuberculosis.—Accord¬ 
ing to Milgram and Iter associates tbe siilfones promin, diasone 
and promizole, which have a great tnflncnce on experimental 
tuberculosis of guinea pigs, arc far less effective in clinical 
tuberculosis. They administered promizole to 5 children with 
miliary tuberculosis. Three of these have survived twenty-four 
to twenty-seven months since the diagnosis was made. The pri¬ 
mary chest lesions cleared very slowly and incompletely. Kidney 
and spine lesions appeared and progressed under continuous 
administration of the drug. Promizole has bizarre toxic effects 
on the thyroid gland, breasts and genital hair. These are more 
likely to appear after prolonged .administration. 

Carcinoma Simulating Pulmonary Tuberculosis.—Siltz- 
bacb sliows that industrial mass roentgenologic surveys which 
include many persons above 40 years of age are bringing to 
light silent lung carcinomas. He presents tbe histories of 2 
patients with such neoplasms. The first patient was sent to a 
tuberculosis institution, but since lie remained free from syrnp- 
toins and tlic lesion appeared unclianged he was discharged 
ihc disease considered arrested after an eight weeks stay. He 
returned to work and continued to feel well. Five months 
he fell dull pain in tlic right scapular region. ^ A chest film 
showed increase in the size and density of tbe lesion. Tbe Or¬ 
ders were sharper and the diameter measured about 4 era. The 


fiiiger.s .showed tarly clubbing and it was lliongbl that Ibc 
patient bad a broncliial carcinoma. Tbe cliest was explored and 
a mass the size of a wabmt was jialiiatcd in the posterior portion 
of the right niiper lobe. This lobe and the right middle lobe, 
wliich adhered firmly, were extirpated. The tumor proved to 
he an epidermoid carcinoma. There has been no evidence of 
recurrence of the neopla'in for two,years following the opera¬ 
tion, The second iialient was con.sidered tnbercidous for sixteen 
monllis before lire true nature of the pulmonary process was 
realized. This patient died sixteen hours after operation. The 
anilior siiggest.s early exploratory Ihoracoloniy wlicn the di.ig- 
iiosis is cipiivocal. 

Archives of Neurology and Psychiatry, Chicago 

57:277-390 (March) 1947 

•Uc.idRchc: Teeth afr i'otjtcc <if II(.T<!achc aiu! Other I’ain. S. Rohertsen, 
llcltji (;<k4iI 1 aiifl fl, G. WolfT.—p. 277, 

(Vntra! Coiu^c <if AfTerctu Pjhcr'^ for l’a»« in raci.*!! GJossophnryngcal 
an«I Nerve*-; (riitiicnl t.)l»‘crv.TlioMy. A. Broflnl.—p. 292, 

MrniMKi.Tl Rc.Tction vsilfi of Brain. B. J. Alpers atul F. M. 

l‘orAi<r.—p. .t07. 

r.'i'titc nirnt' uf P.Tin Srij'itivily in P.Tticntv with F.sychoncnro5i<. 
VV, P. Cliapniso. .1. F.. Finc'iiu;cr, C. yt. jtmes anil S. Cobb, ivitb 
a-'l'l.ntic of fill'try nnil D, L. l..niiilins'.—1-. 425, 

Itinifitict I'i (V,inli,'il F.Tliync. P. Soinmon.—p. 442, 

P.-ir.imjocfimii' .Miilliplix fl'ritilrc icii): ClinicPtlicr.spcnlic Study. A. A, 
Mniri*.—], .142, 

Rrtin.al Pcnplj'.ir<ilis A"(ci.itiil witli P.ir.lpIcKi.'i. D. F- Siifvcrskibld. 
-P. 451. 

Conprnii.sl F.sci.nl P.ir,Tl."i'. J. I*. .Mtiridiy .anil \V. J. Gcrm-in.—p, 25S. 
Ci'pwlKct Plii-iifitncnon of Eye'; Its Cltnic.'il SiKilific.nncc. N, Savitsky 
anil X. \V. Winkelni.'in.—p. .162. 

I.iif.itiyeil NcintTanni.stic Xenrnp.'iltiy in MiJit.nry Personnel. E. A. 
Wriii'iein.—(i. 469. 

Teeth as Source of Headache.—Robertson and his asso¬ 
ciates studied the effects of noxious impulses experimentally 
induced and of those arising from morbid processes. The initial 
pain induced cxiicrimeiUally and felt locally in a tooth had both a 
hiirniiig and an aching quality. The pain secondarily experienced 
ill the be.id was of two varieties: (1) that due to central spread 
of excitation and experienced in tissues supplied by the same and 
adjacent divisions of the fifth cranial nerve and (2) that due to 
sustained contraction of tbe muscles of the head and neck result¬ 
ing secondarily from noxious stimuli arising in the teeth. ’All 
the p.'iin experienced remote from the site of noxious stimulation 
in a tooth was of a steady aching quality and was eliminated by 
infiltration of monocainc hydrochloride about the primary source 
of noxious stimuli except that secondarily arising in tbe muscles 
of the hc.nd and neck as the result of sustained muscular con¬ 
traction. This component slowly decreased, usually after several 
hours. Following a period of spontaneous or e.xperimentally 
induced noxious stimulation in a tooth, the pain threshold of the 
latter was appreciably lowered until ordinarily inadequate stimuli 
caused both local and remote pain. Noxious impulses arising 
from the teeth and associated with hcadadie, although clinically 
ininortant, arc not a common cause of headache. 

Archives of Otolaryngology, Chicago 

45:283-376 (March) 1947 

Sinusitis: Treatmem Practiced in Air Force Hospital. A. J. Cra- 
covaiier and J. F. Daly.—p. 283. 

Treatment of Otitis Media and Sinusitis with Penicillin. S. Karatay. 
—p. 288, 

Use of “Iso-Par” Ointment in Treatment of Otitis Externa. W. T. 
Reardon.—p. 294. 

•Status of Penicillin in Treatment of Diphtheria; Review of the Litera¬ 
ture and Report of Case. R. L. Peterson.—p. 298. 

Galvanic Skin Response in Differential Diagnosis of Deafness. M. W. 

Michels and C. T. Randt.—p. 302. 

Indications for the Fenestration Operation. H. P. House.—p. 332. 
Correlations of Hearing Tests, B. C. Trowbridge.—p. 319. 

Learning the Lempert Fenestration Operation. S. Rosen.—p. 335. 
Sculptured Synthetic Prostheses as Implants in Plastic Surgery. A. 
Brown.—p. 339. 

Penicillin in Diphtheria.—Peterson thinks that no definite 
conclusion can be drawn as to the status of penicillin in the treat¬ 
ment of diphtheria from the few cases reported in the literature. 
Although most laboratory work done in vitro suggests that peni- 
'cillin might be effective in the treatment of this disease, labora¬ 
tory work on e.xpcrimcntal animals fails to bear tliis out. 
However beneficial its use might prove to be in inhibiting the ■ 
growth of diphtheria organisms, penicillin could liave no neutral- 
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izing effect on the free toxin already in the circulation and the 
tissues. Partial inhibition of the diphtheria bacilli does not stop 
the production of toxin. With present knowledge of this drug 
it can be recommended for use only in the treatment of carriers 
and of patients whose infection is persistent and who have not 
responded to adequate amounts of antitoxin. 

Bulletin of Johns Hopkins Hospital, Baltimore 

80:149-180 (March) 1947 

Studies on Protein iMetabolism of Infants: 1. Comparative Biologic Value 
of Some Milk Protein Preparations. A. A. Albniicse, L, E. Holt Jr., 
t.pjrVjrginia, Irby, Selma E. Snydcrman and Marilyn Lein*—p. 149. 

Id.: II. Tryptophan Requirement of the Infant. A. A. Albancse, L. E. 
Holt Jr., Virginia Irby, Selma E. Snyderraan and Mardyu Lcim 
—p. 158. 

Antipellagra Action of N^-Methylnicotinamide. A. Kajiar and Caro* 
lyn C. Deal.—p. 166. 

Disappearance Time of Treponema Pallidum from Lesions of Early 
Syphilis I'ollou’ing Administration of Crystalline Penicillin G. H. A. 
Tucker and R. C. V. Robinson.—p. 169. 

Prevention of Pyloric LigationJndiiced Ulcers of Gastric Rumen of 
Rats liy Transabdoimnal Vagotomy: Preliminary Report. H. N. 
Harkins.—p. 174, 

Bulletin Hew York Academy of Medicine, Hew York 

23:121-174 (March) 1947 

Centennial Celebration: 1847*1947. 11. R. Craig.—p. 121. 

Recent Advances in Cancer Therapy. C. D. Ha.agensen.—p. 123. 
Tumors of Lung. H. C. Mater.—p. K16. 

Occupational and Posttrauraatic Cancer. F. \V. Stewart.—p. 145. 

Skin Tumors. A. B. Cannon.—jt. 163. 

23:175-242 (April) 1947 

Excretion of U’ater. H. \V. Smith.—p. 277. 

Pharmacology of Streptomycin. H. ^lolitor.—p. 196. 

•Therapy of Erythroblastosis Fetalis with Exchange Transfusion. A. S, 
Wiener, I. B. Wcxler and T. H. Grundfast.—p. 2(7". 

Eighty Years of Public Health in New York City. I. Weinstein.—p. 231. 

Exchange Transfusions in Erythroblastosis Fetalis.— 
Wiener and his associates describe 2 cases of erythroblastosis 
wliicli were treated by tlie nietliod of exchange transfusion. This 
method entails tlie use of lieparin, tlie injection of the donor's 
blood into the saphenous vein at the ankle, and tlie witlidrawal 
of the infant's Wood tiirougli the radial artery at the wrist. Of 
17 infants treated by this technic all but 1 made a prompt and 
lasting recovery. Tliis demonstrates the effectiveness as well 
as the safety of the procedure. 

Indiana State Medical Assn. Journal, Indianapolis 

40:187-298 (March) 1947 

Ten Thousand Spinal Anesthesias, Five Thousand with Ephedrine 
IiUrathecally—Random Comment. F. T. Rombergei' and F, \V. Rat¬ 
cliff.—p, 217. 

Care of Intertrochanteric Fractures of Femur. F. E. Hagie.—p. 219, 
Survey of Treatment of Syphilis. J. E. Dalton.—p. 221. 

Pruritus Ani. L. R. Pearson.—p. 224. 

Treatment of Gonorrhea ftv Male with Penicillin. R. D. Howell.—^p. 225. 
Mental Hygiene for General Practitioner. S. T. Ginsberg.—^p. 229. 

40:299-394 (April) 194/ 

Complications of Craniocerebral Injuries. P. C. Bucy.—p, 329. 
Significance of Changes in Female Breast. C. A. Nafe. p. 334. 
Leukoplakia and Carcinoma of Vulva. D. A. Bickel.—p. 338. 
Psychiatric Trend in Medicine. £. V. Hahn.—p. 340. 

American Medicine Looks to the Future. G. F, Lull. p. 348. 

The Nurse Shortage. E. Nancy ScramVm.~p. 352. 

Iowa State Medical Society Journal, Des Moines 

37:145-186 (April) 1947 

•Action of Clioline on Blood Lipid Fractions in Cirrhosis of Liver, 
Diabetes Mcllitns and Belated Conditions of Disturbed Fat Wetabo- 
lism, W. D. Paul, ICate Daura and C. R. Kemp.—p. t‘)0. 

Fiincli Biopsy of Liver. T. L, Carr. P- tS2. ,,, r -n 

•Vaginal Smear in Diagnosis of Gynecologic Cancer. W. L. Brown, 
O. F. Krausbaar and J. T. Bradbury.—p. 155. 

Physiologic Basis for Therapeutic Trends in Neuromuscular Dysfunc¬ 
tion. Norma M. llajeB and 11. M. ilincs. p. 157. 

Diagnosis and Treatment of Congenital byplnlis. F. E. Simpson. 

VsTehiaVio' K'"!* “f General. Hospitals. P. E. Huston and J. S. 
GoUlicb.—p. Itil. 

Action of Choline in Cirrhosis of Liver and Related 
Conditions,—Paul and liis associates studied patients witii dia¬ 
betes mellitus, cirrliosis of the liver, multiple sclerosis and a 
miscellaneous group oi pathologic conditions in wliich abnormal 
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fat metabolism is a factor. Tlie diabetic patients receiving 
clioline showed more nearly normal lipid levels than a control 
group. Low lipid levels were found in cirrliosis, and choline 
produced a definite increase in the blood lipid levels in a signi¬ 
ficant number of these. In genera!, choline therapy improved the 
blood lipid picture whenever abnormalities existed previous to 
its administration. A correlation existed between the laboratory 
findings and the subjective responses to the administration of 
clioline. All subjects noted an increased sense of well being, an 
improved appetite and an increase in vigor. Both the objective 
and the subjective results of choline therapy support tlie impor¬ 
tance of this drug and of lipotropic agents in genera! in treatment 
of conditions related to abnormal fat metabolism. 

Vaginal Smear in Diagnosis of Gynecologic Cancer.— 
Brown and his associates took vaginal smears from women with 
and without symptoms suggestive of cancer. Among 65 women 
with biceding and discharge fiiere were 16 with positive, 9 with 
suggestive and 40 with -negative vagina! smears. Of 103 without 
symptoms, 3 had positive and 4 suggestive smears. In a group of 
25 women who had previously been treated for carcinoma and 
had returned for routine checkup, ciinicai examination revealed 
recurrence in 14, and the vaginal smear was in agreement 13 
times. The smears from the 11 women wlio showed no clinical 
evidence of recurrence were negative in 10 instances. It is pro¬ 
posed to screen all women over 30 entering the University Hos¬ 
pital ami the female inmates of the state institutions. 

Journal of Bacteriology, Baltimore 

53:257-381 (March) 1947. Partial Index 

•Melliylcclltilose .yml B.'iclerial Motility, A. Pijper.—p, 257. 

Conip.-ir,itive Distribiilion and Possible Patbogenicit.v of Paracolobactruni 
Species in Area Highly Endemic for Enteric Infections. W. B. 
Christensen.—p, 517. 

Classihcation of Rickettsiae of Rocky Mountain Spotted Fever and 
Endemic (Murine) Typhus. Ida A, Bengtson.—p. 32S. 

PeniciHiii: X. Eilect of Plienylacelic Acid on Penicillin Production. 

A. J. Moyer and R. D. Coghiii.—p, 329. 

Influence of Temperature on Opsonization and Phagocytosis. Christine 
Zarafonctis, Dornica R. Harmon and P. F. Clark,—p. 343. 

Relation Between Rate of Orowtli of Mutant Strain of Escherichia Colt 
and Efllcieney ol Utilization of Arginine. J. 0. Lampen and M. J. 
Jones,—p. 351, 

Micromonosporin, an Antibiotic Substance from a Little Known Group 
of Micro-Organisms. S. A. Waksman, \V. B. Geiger and Elizabeth 
Bugic.—p. 3SS. 

Methylcellulose and Bacterial Motility.—Pijper shows 
that solutions of methylcellulose provide a suitable medium for 
the study of bacterial motility. Such solutions possess suffi¬ 
cient viscosity to slow down the movement of otherwise fast 
moving bacteria and thus supply conditions for detailed obsen-a- 
tion. The special advantage of methocel over the solutions of 
gelatin and gum used heretofore for tliis purpose is that the 
precipitation of the colloid material on bacterial bodies and 
appendages is minimal, so tliat motility is not hindered by this 
thickening. Solutions can be prepared in wliich for a long time 
the amount precipitated on the bacteria is just enough to make 
the fine appendages (“flagella”) visible by ordinary dark- 
ground mefliods with ordinary lamps. Methocel therefore 
places the dark-ground study of bacterial motility and bacterial 
appendages during life within the scope of ordinary' microscopic 
technic. 

Journal of the Mount Sinai Hospital, Hew York 

'10:297-352 (March-April) 1947 

Edward Gamaliel Jaiieway Lecture; The Sword and the Ploughshare. 

C. P. Rhoads.—p. 299. 

Physiologic Problems in Treatment of Heart Disease. \V. Dock.—p. 310. 
Operability of Malignant Pulmonary Neoplasms, with Special Reference 
to Cancer of the Lung. H. N’eiihof.—p. 318. 

•Effect of Atabrine on Auricular Fibrillation and Supraventricular 
Tachycardia in Man. M. M. Gertler and S. B. Yohalem.—p. 323. 
Tuberculous Fecal Fistula Following Pelvic Surgery: Case Report. D. A. 

Drciling.—p. 32S. , r- n t 

Echiijococciis Alvcolaris Infection of Human Liver: Case Report. 

T. Weinberg.—p. 331. 

Effect of Quinacrine on Auricular Fibrillation Tachy¬ 
cardia.— Gertler and Yohakm report 2 cases. 1 of auricular 
fibrillation and the other of nodal tachycardia, in which .regular 
sinus rhythm was established by the use of quinacrine (atabrmc) 
intramuscularly and intravenously, respectively. Nine cases in 
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all arc on rcconl in lliiv liin|i||al to dale. Tlti’.' is a preliminary 
report .siressini; ilie ii'clnlnrss of iininarrine in anrienlar fil)rilfa- 
lion and parovj.sina! Mipiaventrienlar lacliyeardias as an allcrna- 
livc to (piinidinc. 

J, of PlianiiacoloRV & Exper. Themp., Baltimore 

(Marcli) lo-l' 

T\'sicitj Atnterde M S-stirslitni-Ic ,nn*! (Vtl.sui of Its 

l)cti\.>tivr» "Oh Aii.nirrttr-Aiillt')rrtfc Driirr**. 

E, R. ji. 

CiUjCMronic ArM V.xrrril'n AJUr Dirilnlrnr I'llicr 

(C.'iiMt''!) OM-rf (iljruN. Jr.iM K* IVlKiu*, V. I*. I.tidticna 

and V. Jf. Han:Ms.-“j'. .’10, 

Co'npari'n:! of lU% Acti\ti> tif Milb S»>nic of ll^ 

Ucji\nU\c' .an.f ('ctuu\ Su’s'-t-infr*- V W. —j;». 21-1. 

.Vttr'tV.f'ia: XXIV. r.-rc! if f'l'ntf Mrt 1 1 «^n iVnIr.thal am! Ktljcr 
Anr»-t!tc»ia. (\ I'Ar* n. C. ). ('.irr .mil J (' Kr-ttOr Jr.—p. 222» 

Toxicf'l ic'c J'ttt'l? <■{ Too flMJAftiinr nitix of Ilc 07 h>ifr)rl 

, AWamttic V.tl'fr lits'vp. O. M. an'l U. A- ri'Vcn.—p, 2^7. 

Ccnijnr.itivf Acti\it» «.f \‘ari'-ii' ATiiil'iitanimir Tow.irt! the 

\'.iv-t<frprc''''r r;»r !n Hi'l.'tv.tri'’. D I' M.ir»h ami A. J. 

Jt.— p. 2M. 

ri'.inTiacoltvic '•{ Dnu.*' R'-n.idrjI, P»n*l»ro^a* 

mine at\tj Xfx\ar.tns:r.M, T. K. Sl’.'tt"'!. T R I.^-rti ,an»l II. !•. 
ScliIfKnier.— p. 247, 

Cjrtrijhtcry rrt'pciiK' i>f V>{iinn'dij'.r*-. C.*tca« atui 

AmJtItncv I*. N\ l'A*ucr an I 1’, 11 i> 2^'* 

I'Jnnnncf'lapy of I’ P. Ahltjiii'^t. R. A. 

Iits?n»ns and R. A. p. r7l 

r.ictnrs InHncncinR rf S'tu'.aRt'tumtriic Atntnrs lo Solit.nry 

Miff. M. R, A. ('h^ncc’- p. 

Journal of Urology, Baltimore 

S7:r.I9-7K.S (April i lo-l/" 

*Latr Itr'olt. of I'.irilrt .Wf tirrcfoarv fi<r f’.iljrci.i'o oitli Stone. t\ - J. 
Enecl.—p. fil9. 

Consensstivc Treatment of Keaat at\.l I'reter.tl ( otic. J. U. Morr!s‘C5'. 

—p. fi.tS. 

Chronic T.vplreiil r.'fntp’ir,•,.!>: |(r|.iit of (.oe P. K. Ilomly ami 

C. If, Ilamweil.—p. r.4’. 

•Siircical Appro.ieli Ig Hem! and Ollier Itrlroperilone.il Tumors. T. H. 
Sncct'cr,—p. 651, 

Diitam Mel,i<Mse< of 55 ftrtial .\rnpl.iim' C.i'e Report of Secomlary 
Mela'lalic Pnl'.ition. from a Renil Tumor II C. Nolle Jr.—p. 66d. 
Kidney Tumors: Clinical and Pallmlosie Sind.i, mill Special Ucfercncc 
to “Hypeniepliroid'' Tumor, N. A. llan r; . -p. fcfi'l. 

Transplantalion of Crelcrs into Iteclo%iemoid for lixsiropli.i of Itl.mlder: 

Revieiv of dl Gi<e,<. C, C. tftcva'n'.' V 
New Technic of Creleroinir'tm.al Aiiaslnmo>iM Pnrther Report, A. Davalos. 
—-p. 701. 

Total Cy^tcctotny for InnltratiiiK Cs^TCtnoina of the tRaddcr. S. J. 

Rittcr.^p. 719. 

irtilieation of Heat in Trraimrni of Tumors of ihc Vrimary IlKaddcr: 

Presentation of Technic. 11. C. Cnrlms and 11. C. Corlnis Jr.—p. 730. 
’Anterolateral Chordntomy for Refractors Interstitial Cystitis ivilll 
Intractable I'.iin. R. yf. Xesbii.—p, Pdl. 

True I’rostatic Calculus. A, Gentile.—p. 7d6. 

Histopathologic Study of Prostatic Tissue Follomnff Endoscopic Prostatic 
Resection. R. W. Danies, R. T. HcrKinan and S. Farley.—p. 755. 
Chemistry of Carcinoma of the Prost.itc. S. \V. Mulliolland.—P. 758. 
Transurethral Resection to Relieve L’rinary Retention Following Opera¬ 
tions on the Rectum and Signioid, J. E. Ilisiiiiertt T. and J. L. 
Emmett.—p. 771 . 

Genital Histoplasmosis. A. C. Curtis aud E. E. Cau'Icy.—p- 7SI. 
Partial Nephrectomy for Calycctasis with Stone.— 
Engel reviews 9 onscs in whicli partial nephrectomy has been 
done ior calyectasis with stone and tlie patients ioUowed for 
five or more years. The operation is indicated in all cases in 
which stones arc ^present in dilated caliccs with evidence of 
infundibular constriction and is especially applicable when this 
involves the upper or lower calicc.s, the rcniainder of the pelvis 
, being essentially normal. The removal of the pathologic calix 
reduces the chance of recurrent stone. No recurrence has been 
obscn'cd in any case in this series for from five to twelve years 
^ after operation. Infection in tlie leidney cleared up after opera¬ 
tion. The intervention carries no greater risR or morbidity 
than other operations for kidney stone. 

Surgical Approach to Renal and Other Retroperitoneal 
Tumors.—Sweetser describes his sclicmc for an extraperitoneal 
approach to renal tumors and stresses that surgery for any mass 
‘be kidney or retroperitoneal tissues should be undertaken 
with recognition of the possibility of cancer. Exploration is 
begun through an oblique incision in the flank, and only when 
cancer i.s demonstrated is the incision extended. The incision 
described preserves the nerve supply of all the abdominal 


mtisclc.s. The imoiicned peritoneum licip.s in control and retrac¬ 
tion of the intrnpcriloneal organs and prolcct.s tlicm from infec¬ 
tion and from damage by evaporation and by trauma of pack.s 
and rctractor.s. Tlie lateral ]>osture of the patient and shape of 
the flap result in better cxpo.surc than any other approach 
liccausc the alidominal contents drop away toward tlic opposite 
.side with little or no need for retractors, and the area of the 
renal vasetdar iicilicle comes well up into the wound, for accurate 
ami adeiiuatc primary treatment. 

Anterolateral Chordotoiny for Intractable Pain in 
Interstitial Cystitis.—Many patients with interstitial cystitis 
can he kept rcasnnahly comfortable with a variety of therapeutic 
mclhod.s, but some eventually become refractory and for these 
Ncsbit recommends anterolateral chordotomy. Although chor- 
dotomy interrupts the upper sensory neurons concerned with 
the coiidiiclion of iiain impulses, it docs not interfere with the 
pathways that mediate tlie sensations of touch or distention and 
it does not interfere willi the primary rcfle.x arc that controls 
tlie hladder. Tlie iqiper motor neuron remains intact. Tlic 
patient .should he aide after chordotomy to urinate at will and 
with normal micliiritional control and slionld be able to empty 
his hladder completely. Bilateral anterolateral chordotomy in 
2 patients relieved the intractable pain of interstitial cystitis that 
was refractory to all forms of treatment, including sympathec¬ 
tomy. A remarkable feature in 1 case was that the typical 
lesions of iiitcr.stitial cystitis have apparently healed completely. 
The second patient reported that he was free from bladder pain 
and that be bad normal niictnritional control and no nocturia. 
His sexual fimctioii seems to be entirely normal. The preserva¬ 
tion of se.xual function in tlie male patient was unexpected. 
The results ohiaiiicd in these 2 cases suggest that chordotomy 
is a logical procedure in advanced interstitial cystitis, but tlic 
seriousness of the operation should limit its use to refractory 
cases alone. 

Military Surgeon, Washington, D. C. 

100:289-3'd (April) IP-l/ 

AilniU.stibii of Filtr.ililc Viruses to Different Host Species and Different 
Tissuts. R. A. KtUcr.—p. 289. 

Mcdicnl AccomplisImieuM jji Keir Vork, Is’ch* Jersey* and Delaware 
Puniiff NYorRl War 11, with Particular Reference to Metropolitan 
Kew York. C. M. Wahon.—p, 294. 

EtMciwtlon of Sick and Xonc/Tectivc U'ounded in Anipln'bions Warfare, 
le. D. Carson.—p. 305. 

Naval Rcsearcl) in Oral Pathology. C. A. Scldack.—p. 313. 

Effect of High Altitude on Oral Tissues, C. Schuessler.—p. 318. 
Medical Rehabilitation Program of the Veterans Administration. 
A. It. C. Knudson.—^p. 333. 

Formation Vertigo: Ocniovestibnio Disorientation in Formation Flying. 

E. P. Fowler Jr.—p. 330. 

Nursing Under Fire. C. Edwina Todd.—p. 335. 

Northwest Medicine, Seattle 

46:249-328 (April) 1947 

C.srcinonia of Colon. K. C. Saiiu'er,—p. 278. 

Carcinoma of Head of Pancreas. L, F, ^lartinson, S. R. Gillespie, 
D. G, Duncan .and A. L. Severeide.—p. 283. 

Anesthesia for Prolonged Operation. A’. E. Hamilton.—p. 285. 
Extensive Calcification of Pancreas. C, J. Joliannesson.—p. 286. 

Cause of Congenital Defects Following Rubella in Mother; Role of 
Adrenals. E. E. Brown.—p. 288. 

Studs* of Diets of Patients in Prenatal Clinic with Attempt to Correlate 
Dietary Adequacy with Physical Findings. Mary' W. Northrop -and 
Geraldine Af. Piper.—p. 294. 

•Pompholyx and Its Treatment. B. Schuster,—p. 298. 

Treatment of Pompholyx.—Pompholyx (dyshidrosis clteiro- 
pompholyx) is an acute or subacute skin disease occurring on 
the hands and feet, cliaracterized by sago-grainlike deeply 
embedded vesicles and occasionally bullae which may become 
pustular. They have a tendency to recur during ivarm weather. 
Systemic reactions are usually mild, but general malaise may be 
present and the usual complaints are nervousness, irritabilitj' 
and depression. The therapy of pompholy.x has been so dis- 
■ heartening and unsatisfactory that many patients with this con¬ 
dition have long since given up liope of receiving satisfactory 
relief. Scliuster says that Benedek cultured a sporogeiious 
bacillus from closed, intact blisters of pompholy.x which he 
called B. endoparasiticus. He developed a vaccine and used it 
successfully in the treatment of the disease. Schuster reports 
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several cases in wl^ich he used Benedek’s vaccine. Of 17 cases 
treated, 13 were considered ihcrapeuticaTly successful. The 
average number of injections in those responding to Benedek*s 
vaccine was eight. 

Pennsylvania Medical Journal, Harrisburg 

50:569-680 (March) 1947 

Suggested MethoJs for Coutrol of Present Epidemic of Tinea of Scalp. 
S. M. Peck.—p. 569. 

Penicillin Treatment of Acute Middle Ear and Mastoid Infections. 
J, G. Wilcox.—p. 574. 

Pijy'^ical Medicine in Pediatrics. A. A. Marlucci.—p. 57B. 

Permatologic Pr6hlcms in Returning Veteran. C. S. Livingood.—p. 581. 
('arcinoma of Renal Pelvis and Ureter: Etiology and Treatment. A. E. 
Bothe.—p. 588. 

Ilypcrthyroidisni Without Goiter, with Reference to Use of Propylthiou¬ 
racil. n. I-. Foss and 11. M. Klinger.—p. 591, 

Postmenopausal Bleeding, Catherine Macfarlanc.—p. 598. 

Liver Function Tests. Eleanor II Valentine.—p. 602. 

Radium Therapy to Nasopharynx for Peritnha) Lymphoid Tissue. J. S. 
McMurray.—p. 606. 

Cliuic.al Experience' with Benadryl in Allergic L. L. Pennock. 

—p. 609. 

Malaria—Some Practical Considerations. G. C. Duncan,—p 614, 


South Carolina Medical Assn. Journal, Florence 

43:59-92 (Marcli) 1947 

Modern Chemistry Applied to Modern Medicine. W. M. McCord—p 59. 
Striking Respnn.'c with Thiouracil in Hyperlhyrtutli'm. W, C. C.aniev. 

—p. 61, 

Southern Surgeon, Atlanta, Ga. 

13:167-232 (March) 1947 

Blalo-A Operation for Congenital Pulmonic Stenosis; of 2 Suc¬ 

cessful Ca.scs. C. B Olim and J. G. Hughes. —p, u,?. 
Retroperitoneal Chylous Cyst, IL E. Slm-^n and B. Williamson.—p 181. 
Modern Managem-nt ol Peripheral Va.scular Diseases E. L. 1 owen- 
herg—p. 187. 

Volvulus Neonatorum. J. A. K. Bush. Cora C. Lenox an 1 IL C. Myers. 
—p 204. 

Management of Diseases of Pancieas. 11. AcufT.—-p. 209. 

Carcinoma of Breast. G. T. Howard Jr.—p. 221. 


Surgery, St. Louis 

21:443-60( (April) 1947 


Surgical Treatment of Aneurysms of Abdominal .\orta. G. Dc T.akats 
and J. T. Reynolds.—p. 443. 

Resection of Primary Liver Tumors, J. W. Duckett and H. G. Mont- 
gomf’ry.—p. 455. 

One Stage Pharyngoesophageal Diverlicnlcctomy. R W. McNraly and 
J. A. Cilassman.—p, 470. 

Surgical Management of Carcinoma of Right Portion of Colon with 
Secondary Involvement of Duodenum, Including Duodcnocohc Fistula': 
D.ata on 8 Cases. M. Calmcnson and B. M. Black.—p. 476. 
McArthur Operation for Inguinal Hernia. F. Christopher and O. J. 
Penna.—p. 482. 

Incisional Hernia, Operative Technic. D. V. Troppoli.—p. 485. 
*A<lenomatous Goiter Without Hyperthyroidism: Surgical versus Con¬ 
servative Treatment in Over 200 Patients. ). A. Buck^valter, E. L, 
Besser and J. W. Dulin,—p. 493. 

'Gastric Resection for Peptic Ulcer; Study of 200 Consecutive Cases. 
R. N. Bartels and J. W. Dulin,—p. 496. 

Congenital Hypertrophic Pyloric Stenosis. J. T. Akin and G. B. Forbes. 

Lesions of Ampulla of Vatcr. IT. L. Baker and Ddma W. C-aldwell. 


—1>. 523. 

Enterogenous Cysts of Duodenum; Case Report and Review of Litera¬ 
ture. T. A. ShalloNV. F. B. Wagner Jr. and W. B. Mangcs.--p. 532, 
Intraperitoneal Hemorrhage Complicating Simple Large Bowel Ohstruc- 
■ lion. F. N. Dc.^ly and P. A. Miccli.—p. 542. 

Tantalum Cranioplasty: Method for One Piece Fixation. H. C Dahlccn. 

uSnitive Treatment of Gunshot Wounds of Head. IL Conway and 
R. T. Ilendricks.—p. 556. 

Afferent Conduction via Sympathetic Ganglia Innervating Extremities. 

F. D. ThrcadRill.—p. 569. „ ^ , t ^ 

Surgical Manag'-ment of Vascular Leg Ulcers, IL C. Rees and J. G. 

Device to Vest and Improve Circnlatiun in Pedicle Flap. H. May. 
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TmUmM'oi SuiCTficial’Pyogenic Infections i,y Direct Injcclion of 
Penicillin J- M- Kcn\icy--p. 588. 

pflccts of Protein ami Mctliic.niiie on Nitrogen B.il.mce of Binned Bats. 
" A, Clnmntln ami S. I-tulcnlR.—p. 593. 

Adenomatous Goiter Without Hyperthyroidism.—Buck- 
waher and ids associates son! cut fincstionnaircs to members of 
tlic medical niit! surgical dcparlnicnts in a number of medical 
..citniils iiu|«iring as to inai’.agcmcnt of patients with nontoxic 


nebular goiter. Questionnaires tvere sent also to 374 patients 
with nontoxic nodular goiters seen at the University of Iowa 
Hospitals. Fifty-nine per cent of the patients who had been 
operated on were improved, while only 8 per cent of those not 
operated on were improved. The nodular goiter, usually referred 
10 as nonto.xic, is often associated with symptoms of nervous¬ 
ness and irritability, palpitation, tachycardia and loss of weight. 
These symptoms are present ivhcn the basal metabolic rate is 
within normal limits. Surgery is indicated for this group of 
patients because it will result in relief of symptoms in a signifi¬ 
cant percentage of eases. 

Gastric Resection for Peptic Ulcer.—An earlier review 
of SO consecutive gastric resections for peptic ulcer, performed 
between 1927 and 1940, convinced Bartels and Dulin that their 
postoperative mortality was too high, that their indications for 
resection were loo limited and that the recurrent ulcer rate was 
too great. In 100 resections performed from 1941 to 1943 inclu¬ 
sive the postoperative mortality rate was reduced from 28 to 
8 per cent. In a further scries of 121 resections done in 1944 
and 1945 it was further reduced to 1.6 per cent. Radical resec¬ 
tion of the .stomacli did not increase the mortality rate. The 
indications for resections in peptic ulcer have been c.xtendcd. as 
is evidenced in the increasing number of resections performed. 
The recurrent ulcer rate lias been reduced from 14.7 per cent 
in the first 50 gastric resections to 4.3 per cent in the 92 sur¬ 
vivors of the 100 resections performed between 1941 and 1943. 
There arc no known recurrent ulcers iii the 119 survivors who 
were resected in 1944 and 1945. Recurrent ulcer was more 
frc<|:icnt after conservative than after radical resection. A rela¬ 
tive achlorhydria is necessary to prevent recurrent ulcer. 

Texas State Journal of Medicine, Fort Worth 

42:621-072 (March) 1947 

Froful of Kuoulrflgc Co.'icrrniug- Etiology of Primary ADj>icaI 

Pnami'mia. S. E. .Sulkiu.—p. 629. 

Congen'taJ Atrcjia of Esnphnguf wilh Trachcocscpbageal Fistula, W. 31. 
IJr.-Mlfortk—p. 634. 

Physiologic Cbaugcs During Spinal Ancftbosia. J Aflrinni.—p. 63S. 
Review of 9.006 Obstetric Cn^cs at H.arris Memorial Methodist Hospital, 
Fort Worth. Tc.xns. G. IL Beaver'^ J Bennett, R. L. Grogan and 
C. Hiett —p 640. 

How Innocent Is the Ordinary Nonpiginentcd Mole.’ C. Phillips.—-p. 645, 

Virginia Medical Monthly, Richmond 

74:97-144 (March) 1947 

Surgical Treatment of Bronchiectasis—Role of Penicillin in Postopera¬ 
tive Care. M. L. While Jr.—-p. 97. 

Appfic.ation of Principles of Early Amhiifation to Surgical Patients, 

E T Trice.—p. 103. 

Pscmlcmasluiditis. F. V. Gammage.—p. 108. 

Treatment of Prcfibrotic Liver with Ascites; Report of Case. H. W. 

Blanton and R, M. ^Tiskimon.—p. Ill, 

Acute Appendicitis, with Case Report. J. A. Gannon.—p. US. 

Choice of Forceps. A. K, Turner.—p. 118, 

Hemorrhage in Putrid Lung Abscess. E. S. Ray.—p. I2L 

74:145-194 (April) 1947 

Mcdic.al Ser\'icc Second to None. E. C. Harper.—p. 145. 

Selection of Obstetric Forceps to Suit Case. E. H. Dennen.—p. 150. 
Occiput Posterior and Its Treatment. M. B. Savage.—p. 153, 
•Para-Aminobenzoic Acid in Treatment of Reeky Mountain Spotted Fever. 

G. W. James III, and H. Walker.—p. 361, 

Juvenile Rheumatic Fever. L. A. Eigen.—p. 168. 

Dissimulation in Schizophrenic Psychoses. L. 1. HalJay, p. 3/6. 

Do Bony Spurs Cause Painr F. Hopkins, p. 379. 

Para-Aminobenzoic Acid in Rocky Mountain Spotted 
Fever.— James and Walker present the histories of 4 patients 
with Rocky Mountain spotted fever in whom they employed 
para-aminobcnzoic acid. The first patient tvas a Negro wo.man 
a"cd 49 who was given an initial dose of 8 Gm. on the fourth 
iiospital day and then 2 Gm. every two hours. Three days after 
the para-aminobcnzoic acid was started her delirium cleared, the 
fever lessened and her appetite returned. After this she 
improved rapidly, and the medication was discontinued after 
ten days She was able to give a history of a tick bite before 
being taken ill. She was discharged as being cured on the 
twenty-first hospital day. The other 3 patients likewise 
recovered after treatment with para-aniinobenzoic acid. Uic 
authors believe that this drug exerts a definite therapeutic eflcct 
on Rocky Mountain spotted fever in both modifying its seventy 
and hastening recovery. 
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An (*) Ix'fnrr n lillc Itidic.'^lr' lli.nt thr artirif al>«tradc(I 

below. J'inplc ltiat« of new tlrmjs .arc ti^tially omlffrd. 

British Journnl of Ophthalmology, London 

31:I93-25() (April) lO-)?. Partial Index 

Expcrimrnlal Olt'cn-allon^ on ]ntravitrrt)ii< Vfo of IVnicillin ami Other 
- DniRs. J. 1\ DiiRtiirl, Mi Gtn'brrc. I. G. Tr-i^rr ami «thrr<.—p. 19.t. 
Ca«c of the Uaurcncc Moon lliedl Sjntlrotnc Sbowinj: Atypical Uefinitia 
Ib'CTncntoM A'<ocialer1 uilh MaettUnr D.'ftropliy, Taylor.—p. 211. 

C.i'^c of ConRcnital Vertical Sbnrtne'^ of the l.id' rombined a\nh Tetra* 
J. I.antla«.—p. 219. 

Gronblad'SlratiRlverR S>ndrf-nic. S. GordOren.—p. 22Jt. 

Improved Dark Adaptnmcler. \V. K«li.—p. 2.1.'. 

Circnkilory Studies of rtindiit of M»c. 1'. Weitutein .and J. rt»rR.ic%. 
—p. 238. 

British Medical Journal, London 

l:40.V43f) (March 29) 19-17 

Mnrroff- Btop.v; PrcpiMtirn and tT.f nf r.nrafnn Srclinn. from Sternal 
r»ncturc ^^ateria!. I), T. Capi>rll. II. T, Iliilclii.nn .and tl, 11. 
Smith.—p. 40.t. 

•Parotidectomy: Indication, atid Rc.itlt.. H. Itailr.'.—p. dOt. 

Plea for Lateral Orhitotnmy (KroidrinV Operation). II. It. Stallard. 
—p. 40S. 

Lipoid Pneumonia: Pitfall in Diapnn.i.. It. K. Itenell.—p. 40a, 
Teratoma of Tc.ti.: Spontanco::. I)i.appearance of I.trttR Meta.ta.es. 
■ /. E. Schoefleld.—p. 411. 

Ilasal Cell Carcinoma at Site of Trattma. T. fl. Iteah.—p. 412. 

Folic Acid in Pernicious Anemia: Effect n« Shown hy Serial Sternal 
Punctures. If. Levy.—p. 412. 

Parotidectomy.—B.iilcy st.nic.'; lli.nt .i iiii.xcd p.nrotid tumor 
remains curable for yc.nrs, somclimc.s for a dcc.itlc or more, yet 
because of misconceptions concerninR its bcli.nvior .nnd its treat¬ 
ment it is allowed to pass from curability to an incurable malis- 
nanf condition. After discussiiiR the bogey of facial palsy and 
tbc illusion of enucleation, the author gives his attention to 
operative details. Surgical operation in tlic parotid region has 
been stultified by tbc itisfruclions surgeons receive from anato¬ 
mists. Bailey calls attention to an excellent illustrated descrip¬ 
tion of tlic true anatomy of tbc parotid gland and its relationship 
to tlic facial ncn-c given by members of tlic Department of 
Anatomy of tbc University of Qiicago. Nearly all parotid 
tumors arc completely radioresistant. If various misconceptions 
were swept aside and if general surgeons would devote time and 
attention to parotidectomy, parotid tumors would take their place 
among curable tumors. 

Lancet, London 
1:315-354 (March 15). 1947 
Atomic Enerso'. J. Chadivlcl.-.—p. .ns. 

•Added Infections in Burns: Study of 2.f3 Cases. L. Colehrook. J. Af. 

Duncan and W. J. If. Butterfield.—p. 321. 

•Hypertensive Headache Treated with Potassium Thiocyanate. P. J. W. 
Mills.—p. 324. 

Stevens-Johnson Syndrome: Report of Case. JI. Nclicn.—p. 326. 
Slevcns-Johnson Syndrome: Report of 2 Cases. J. O. Murray. —p. 328. 
Urinary Excretion of Phosphatases in Man. A. S. V. Burgen.—p. 329. 

Added Infections in Burns,—Colehrook and bis associates 
say that during a twelve months period involving more than 
1,400 dressings cross infection by hemolytic streptococci. 
Pseudomonas aeruginosa and Proteus vulgaris introduced while 
dressing burns has been almost entirely eliminated by doing the 
dressings in a dust free atmosphere, using a strict aseptic technic 
and using a peniclllin-sulfatliiazole cream as a routine applica¬ 
tion. During the same period a few added infections by these 
three organisms have occurred (33 in all), but most of these 
added infections occurred in patients whose burns had been 
imperfectly covered before they were redressed. The incidence 
of added infection in burns which were found to be imperfectly 
covered when they arrived for redressing was ten times as high 
(8.6 per cent) as that of the burns which had perfect cover 
throughout the period between dressings (0.8 per cent). Among 
the 224 patients admitted without streptococcic infection only 
12 acquired this infection during their stay in the hospital, and 
the clinical effect of these few added infections was practically 
ml. The problem of controlling added infections of burns witli 
Staphylococcus aureus remains untouched. These infections, 
which' are numerous, may well play a prominent part in the slow 
healing of burns during the later stages of recovery. 


Hypertensive Headache Treated with Potassium Thio¬ 
cyanate.—Mills used pol.issiimi thiocyanate in the treatment of 
27 cases of licnigii liypcrtension.in which headache and giddiness 
were prominent .symptoms. Besides these, 8 eases of benign 
liypcrtcnsion, presenting with .symptoms other than hc.ad.achc and 
giddiness, and 10 eases of malignant liypcrtcnsion were treated. 
The coiiclusioii readied is that this drug lias a definite Iiut 
limited pl.acc in the treatment of liypcrtcnsion and .should lie 
restricted to cases in which hypertensive headache is a pre¬ 
dominating and trouhicsomc symptom and docs not respond to 
.simpler forms of theraiiy. This drug docs not affect the course 
of the disc.asc nor docs it permanently lower the blood pressure, 
even ill eases in which there is much .symptomatic improvement. 
Potassium tliiocyanalc should he regarded purely as a palliative. 

l;35S-.394 (.March 22) 1947 

Tlie Cliroiiic Sick in Ilospil.sl: r.si-clii.-itric Anpco.-icli, J. \V. Afilcck. 

—p. 355. 

•Trc.itmcnl nf Antiri.-l rnllnwiiiir Intr.lv,-:'ciil.ir Hcmolv.si':. R. If. DoMis. 

■—p. 360. 

•P.vipniilc Epilr:wlilc,-:r ril.-inils: Incidence .md Rcl.ition to Syphilis. 

L. MArtin.—p. 3f»3. 

•RcvAccinnlion in Adult*. J. C. nroom.—p. 364, 

Scjcml InvcfMon: KiIh'mI Study. D. StAulcyJoncs.—p. 366, 

Anterior Hone Graft for Kecurrent Shoulder Dislocation. J. C. R. 

Ilitufcnach.—p. 360, 

Treatment of Anuria Following Intravascular Hemoly¬ 
sis.—In the ease described hy Dolibs a soldier appeared to be 
dying of extreme oliguria and uremia following massive hemoly¬ 
sis after transfusion. Decapsulation of one kidney under spinal 
anc.stlicsia was followed hy an immediate diuresis, which reached 
a maximum in ten days, and hy a more gmdiial return to nor¬ 
mal of urine and blood urea level and by eventual recovery. 
Improvement probably cannot take place until diuresis sets in; 
consequently, when decapsulation is contemplated, it should be 
undcrt.aken early. The case presented here was 1 of 8 in 
which decapsulation was done, witli recovery in 7, wlicreas of 
46 treated conjervatiyely 31. or about two'thirds, were fatal. 
Unilateral decapsulation appears to he sufficient and is prob¬ 
ably^ followed by diuresis and eventful recovery in botli kidneys. 
Rapid diuresis hut slow recovery of the concentrating power of 
the kidney suggests that anuria and tubular damage have a 
separate etiology. Tubular damage is sustained as the toxic 
product', of liemolysis pass down and are concentrated in the 
tubules.^ Raised intrarcnal tension possibly plays its part in the- 
production of anuria, but a more satisfactory explanation is that 
it is reflex in origin and that decapsulation is effective by remov¬ 
ing sympathetic nerve impulses. The spinal anesthesia used in 
the operation of decapsulation ma\' be a factor in initiating 
diuresis. Splanchnic block would be a more satisfactory method 
and has been used with success in refle.x anuria and in trans¬ 
fusion kidney. • 

Palpable Epitrochlear Glands in Syphilis.—According to 
Afartin there is a belief that enlargement of the epitrochlear 
glands is suggestive of syphilis in the stage of general adenitis 
wliicli precedes sccondar}' skin eruptions. Palpable epitrochlear 
glands were so commonly observed in soldiers during the late 
war that the author made a survey to define their normal limits 
of size and their incidence in adult males. A surve 5 ’ comprising 
200 soldiers and 100 male civilians between the ages of 16 and 50 
showed that epitrochlear glands were palpable in about 40 per 
cent. Of the palpable epitrochlear glands, 14 per cent exceeded 
the size of a cherry stone. Appreciation of these normal limits 
is essential before describing a palpable epitrochlear gland as 
enlarged or pathologic. There is no reliable evidence to support 
tlw belief that enlarged epitrochlear glands are more charac¬ 
teristic of syphilis than of other diseases which cause glandular 
enlargement. 

Revaccination in Adults.—Broom says that during 1945 
civilians were recruited by UNRRA to administer the camps 
then being set up in northwestern Europe for “displaced per¬ 
sons.” On the assumption that the risk of infection would be 
high in these camps it was decided that ev'ery member of the 
staffs who did not possess a certificate of vaccination less than 
a year old should be vaccinated against smallpox. A series of 
1,227 adult revaccinations against smallpox is described. Details 
are given of the method of vaccination, including the insertion 
of killed virus as an indicator of sensitivity to vaccine lymph. 
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Sensitivity reactions arc shown to develop at all intervals and 
to be unrelated to immunity. It is suggested that these reactions 
lead on occasion to misinterpretation of the response to vaccina¬ 
tion. Attention is drawn to the lack of provision in the inter¬ 
national certificate of vaccination against smallpox of a category 
to include persons who are insusceptible to vaccinia but do not 
show the reaction of immunity; an alternative method of certifi¬ 
cation is proposed. 

Acta Clinica Belgica, Brussels 

1:489-593 (Nov.-Dee.) 1946. Partial Index 

Medical Treatment of Pnlmon.ary Abscess. J. Y. Joos.scns and A. 
iTjeeters.—p. 489. 

*The Question of Agonal Bacteremia in Unman Subjects. M. Millet, 
Kecremans and L. Ftncler,—p. 502. 

^Malig-nant Exophthalmos n-ith OphlhaJmojilcgia Folloiving Treatment leitli 
Thyroid Inhibitors. P. A. Bastenie and R. F. Tagnon.—p. S31. 
Importance of Bronchial Eesioris ifi Patients with Pncumojjoconiosis. 
W. Bruninx.—p. 536. 

Agonal Bacteremia in Human Subjects.—Millet and his 
associates studied the problem of agonal bacteremia by blood 
cultures in dying patients and observing body invasion early after 
death. They conclude that invasion of the blood stream by 
intestinal microbes during agony occurs in only a few instances 
when the natural immunity is low. 

Malignant Exophthalmos Following Treatment with 
Thyroid Inhibitors.—Bastcnie and Tagnon present the his¬ 
tories of 2 patients who developed toxic diffuse goiter after 
treatment with thyroid inhibiting substances. One of the patients 
bad been treated with aminotbiazole and the other with tbiou- 
racil. These observations prove the dissociation between the 
toxic and the ocular symptoms of toxic diffuse goiter. In both 
patients severe exophthalmos developed after the basal metabo¬ 
lism bad returned to normal or below it. What makes the 
2 cases especially noteworthy is the rapid appearance of palpe¬ 
bral edema, cbemosis and oplitbalmoplcgia. The cxopbtbalmos 
subsided on discontinuance of the thyroid inhibiting medication 
and administration of small doses of thyroid. 

Schweizerische medizinische Wochenschrift, Basel 

77:275-298 (.March 1) 1947 

*Thiomidil (4-Mctliyl*Tliloiirflcil) in Treatment of H>*pcrtl)yroicjism. 
O. Spiililer.—p. 275. 

Mode of Action of Pnemnoperitoneum. K. Ecnggenliagcr.—p. 2S3. 
Origin and Site of Formation of Cutaneous Mclaoogen, J. SVoWgcmutb. 
—p. 285. 

Genesis of Generalized Edema: Hole of CJdoride. CatJicrfne Kowsminc/ 
—p. 290. 

Thiofnidil (4-Methyl-Thiouracil) in Hyperthyroidism. 
—Spiihler maintains that thiomidil, 2-tbio-4-methyl-6-oxypyrimi- 
din, was somewliat less toxic and more effective than thiou- 
racil in the treatment of SO cases of thyrotoxicosis. The doses 
required are smaller with this preparation than with other 
thiourea derivatives. In order to avoid the development of 
myxedema as the result of excessive doses, tlie basal metabo¬ 
lism must be tested at regular intervals or the blood cholesterol 
must be ascertained. The struma may become harder and larger 
as the result of excessive doses, but these changes rapidly dis¬ 
appear after the drug is discontinued. At the onset of the medi¬ 
cation there may be excitation and nausea, but these subside 
quickly and do not necessitate interruption of the medication. 
Although no cutaneous eruptions or granulocytopenia were 
observed, watch must be kept for the possible development of 
agranulocytosis. Thiomidil should not be given to pregnant 
women because it rapidly passes to the fetus and may cause 
damage. Medication with thiomidil increases the sensitivity to 
digitalis and stropbanthin, so that previously ineffective doses 
become active. 

Bevists ntfid* del Hospital Goncrfllj McxxcOj D# F* 

•9:253-336 (Jan.) 1947. Partial Index 

•IlemorrliaEc in Liver Cirrhosis. J. Flores Espinosa.—p. 253. 

Hemorrhages in Liver Cirrhosis. — Flores Espinosa 
observed 275 patients with liver cirrhosis at the Hospital Gen¬ 
eral dc Mexico City during a period of three years. A necropsy 
was performed on 49 patients. The cause of death in 25 cases 


was massive fatty degeneration of the liver. In 11 patients 
who died of acute anemia following acute or repeated gastro¬ 
intestinal hemorrhages, bleeding was due to ulcerated gastric 
or esophageal varices and less frequently to multiple ruptured 
capillaries of the gastric mucosa and submucosa and to blood 
dyscrasia of the type of purpura due to metabolic disorders of 
the C and K vitamins. Clinically the hemorrhagic tendency is 
manifested by blood spitting or by small gingival and subcuta¬ 
neous hemorrhages, hematuria and gastrointestinal hemorrhage. 
The bleeding time and coagulation time are prolonged, the pro¬ 
thrombin time shortened and the number of blood platelets 
diminished. The therapy of gastrointestinal hemorrhage in cir¬ 
rhosis is preventive. It consists in administering a diet rich in 
proteins, carbohydrates and vitamins and poor in fats. Insulin, 
dex'tro.se, liver extracts, local diathermy of the hepatic region, 
choline and methionine also are indicated. 


Acta Medica Scandinavica, Stockholm 

126:437-612 (March 3) 1947. Partial Index 

Three C.iscs of Felly .Syndrome. O. Vtrehus.—p. 437. 

Clmiigcs ill Blood I’rcssurc During Period of St.irv.ition (September 1944 
to M.iy 1945) and After Libemtion (Jfay 1945 to September 1945) 
in Utreebt, Holland. S. Lups and C. Franckc.—p. 449. 

Cbanges in Elcctrccardiograin During Allergic Sboefc. T. Castberg and 
M. Scbivartr.— p. 459. 

Influence of Transfusion Velocity on Occurrence and Bate of Reactions. 
B. E. Gcmandt and B, Swedberg,—p. 472. 

Ilypercbroniic Anemia with Megalocytes Refractory to Liver Therapy: 
Achrestic Anemia. E. F. J. H. Falger.—p, SOS. 

Comp.arativc Frequency of Diphtheria in the Vaccinated and the Non. 
vaccinated. R, Rendu.—p. 529, 

•Does Poliomyelitis Virus Groiv in Seivoge.’ C. A. Evans.—p, 541. 

Electrocardiogram in Typhus. L. Norviit.—p. 565. 

Does Poliomyelitis Virus Grow in Sewage?—Evans pre¬ 
sents data which suggest tiiat the number of carriers of polio¬ 
myelitis virus in the population during times of moderate inci¬ 
dence of poliomyelitis must frequently approximate 1 per cent. 
If 1 per cent of the population is e.xcreting poliomyelitis 'virus 
at a’ given time, and if a 1,200 cc. sample of sewage contains 
O.S to I.S Gm. of feces, tin's amount of sewage will contain, on 
the average, 5 to IS mg. of feces from excretors of virus. It 
might reasonably be expected to infect monkej'S with occasional 
specimen.s of this small size. Therefore the finding of polio¬ 
myelitis virus in sewage is compatible with the results that 
might be expected on the basis of contamination from carriers 
of virus. The growth of virus in protozoa or other micro¬ 
organisms of sewage is not essential to explain such isolations. 
However, such growth of virus, or the simple harboring of virus 
by micro-organisms in sewage, cannot be excluded. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 


91:477-532 (March 25) 1947. Partial Index 

Frequency of Infection of Ufinary Passages. L. Loopuyt.—p. 482. 

New Methods for Examination of Feces for Pathogenic Intestinal Bac* 
teria and Its Significance for Epidemiologic Examination. A. C. Ruys. 
—p- 

•Treatment of Hernia of Nucleus Pulposus or of Prolapse of Interv'er- 
tcbral Disk, A. C, de Vet.—p. 493. 


Hernia of Nucleus Pulposus.—According- to de Vet it is 
possible to differentiate between prolapse of the intervertebral 
disk in which pressure of the nucleus pulposus drives the annu¬ 
lus fibrosus outward and the typical hernia in which the tissue 
of the nucleus pulposus perforates through an opening in the 
annulus fibrosus mio the vertebral canal. As a rule in case of 
prolapse backache predominates, whereas in the presence of 
hernia symptoms of sciatica are most pronounced. Since pro¬ 
lapse and hernia may be combined, symptoms of backache and 
sciatica may be present. The classic complaints of chronic low 
back pain and sciatica may become intensified as the result of 
mechanical influences and by hydrodynamic factors. The cbm- 
cal e.xamination does not always permit a correct localization, 
in these cases myelography is indicated. Surgical intervention 
should never be adopted unless conservative therapeutic measures 
have been applied. Absolute rest is one of the most successful 
methods of conservative treatment. The extradural approach 
is highly preferable to the transdural one, but the latter cannot 
always be avoided. It should be accepted as a rule always to 
examine both sides of the disk. 
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The Trcalmcnl of DlabtfH I'y Kllloll )•. Jmllii, A.M., M.l),. 

Pc.D., jn-illral Pln-flor. Crntco V. )lnt.rr riliili'. Nr« i;ni:lniii| fioariiiipta 
nn'r"-"'!, lioMon. nwil ollifrs. Klcliili rdltlnn, flmli. ITIro, $10. J*ii. 
Sr.l. wHli 13 llliislr.Ulnnj. Id'.! A frl)li;('r, Kniilli W.nliftielnn Sqiinri'. 
riillailrlidila C, 1310. 

Joslin's textbook on dislHtc; mcllilti*'. now in it'- ciphth 
edition and expanded liy tlic rollaborative cfTorl of lii<i asso¬ 
ciate?, is undoubtedly tbe best known book on tbe snbjort. If 
lias become encyclopedic in its scope, murdinp not only tbe 
extensive clinical experience of its anibors in tbe Cioorpe F. 
liakcr Clinic in Boston but referrinp impartially to most of tbe 
relevant work of others. Sneb an iniposinp array of facts 
concerninp one disease is a inonninent to tbe (laiiisiakinp effort 
of tbe proiip who have collected and orpaniced tbein. and 
especially to tbe senior author. 

The title of this book lias always remained "Tbe Treatment 
of Diabetes McIIitns." Except for tbe wisdom of iirescrvinp 
tbe oripinal title it is somewhat misleadinp. because the brcadlb 
of coverape of tbe IxKik pocs far Iicyond tbcrapcntics. Ifvcry- 
thinp of any interest related to diabetes melliiiis is described 
completely and accnralcly, in a well orpanired manner ami with 
tbe insipbt .and interest that only clinicians who have studied 
thousands of patients and most of the pertinent experimental 
and clinical literature can accomplish. For many practicinp 
physicians, students and interested laymen tbe volume has 
become a veritable Bible on di.abctcs. 

The new edition is revised with elaborate tboroupbnc«s. 
rctaininp most of tbe authors' statistical data and fundamental 
concepts regardinp the disease and at the same time .nddinp all 
new and important dcvciopnic-nts since tbe previous edition. 
The sections on allo.xan diabetes, depcncrative complications, 
insulin modifications, prepnancy and related endocrine disorders 
are revised from a particularly modern point of view. 

In addition to the well known sections by the chief author, 
Drs. Root and Marble have caclt written or contributed to cipbt 
chapters out of thirty-one, and Drs. White and Bailey each 
five. Associated diseases such as cancer, syphilis and tubercu¬ 
losis, as well as netirologic, bcmatolnpic. cutaneous, pcnilo- 
urinary. allergic and surgical disorders arc covered with 
exhaustive thoroughness. 

The experience of Dr. Joslin and bis associates is spread 
over forts'-eight years, covers about 29,000 diabetic patients (of 
whom more than 8,000 have died), about 2,200 children and 
more than 300 prcpn.ancies. During this period major ch.angcs 
in therapy and understanding of the disease have taken place. 
The .average age at death has risen from 44 to 64 years. It is 
now therefore almost the same as in nondiabetic persons. The 
careful follow-up records and analyses of their own eases made 
by the Boston group of clinicians provides an invaluable source 
of statistical data on many subjects. Largely because of them 
the estimated million diabetic subjects in this country arc now 
able to obtain life insurance. 

The picture of the disease painted in faithful detail in this 
volume from the point of view of such extensive contact is 
literally the backbone of modern knowledge, in English speak¬ 
ing countries at least, regarding diabetes mellitus. Every physi¬ 
cian who is interested in the disease should have the book 
available for reference. 

Nursino In Commerco and Industry. By BctlicI J. McCmlli, ll.X.. 
raief Industiinl NhisIiib Consultant, American A.ssoclatlon of Industrial 
XursM. Jlinncapolls. For tho National Orsanlzatlon for Public Health 
Nurslnj^ Cloth, price. $3. Pp. a.so. with Illustrations. Commonivc.alth 
rund. Division of rnbllc.itlons, 4i e G71U St., Xcw York 22; Oxford 
university Tress, Amen House, Warwick Sq., London, E. C. 4, 194C. 

This’book, by the former industrial nursing consultant of the 
National Organization for Public Health Nursing, is by all odds 
the most authoritative and readable textbook on industrial nurs¬ 
ing which has been published to date. Written by a nurse who 
has actually worked in commerce and industry and who knows 
the problems from first hand observation, it answers a need long 
felt not only by tbe nursing profession but by employers, per¬ 
sonnel workers and others concerned with the development of 
sound health programs in industry. Dr. Alice Hamilton has 


wrillcn an iiitrodiiclion in wliich slic comments on the great 
changes which have taken place in indiu.lri.il medicine since slie 
first entered that scene in 1910. Mrs. McGrath’s basic interest in 
industrial mirsiiip i.s interwoven with allied fields, and her sub¬ 
ject m.atter covers a wide territory. Tlic hook opens with a 
history of indiislrial mirsinp since the first mirsc was employed 
in 1895 to serve the workers of the Vermont Marble Company 
of Proctor, Vt. Chapters follow on the relationships of the 
mir.se witli "top manapcmcnl,’’ personnel and safety departments, 
employees and employee organizations; phj'sical facilities of an 
industrial trial health service, Iicallhy working environment; a 
health program for every worker; occupational accidents and 
hazards; occupational and iionoccupalional diseases; mental 
hygiene, sight con.scrvation, orlliopcdic nursing; nutrition; prob¬ 
lems iwciiliar to women; commimicahlc disease control, records 
and reports; rcliahililation, work-men's compcn.sation; welfare 
activities, and part time nursing service given to industry by 
outside organizations. Special attention is devoted to the need 
for competent medical direction of the nurse in the plant. 
Whether tlie physician in charge i.s full time, part time or on 
call, the nurse must have a clcarcnt understanding of the amount 
ami kind of anthorily he ha.s delegated to her and must have 
stiifahlo written orders. These topics give some indication of 
the subject matter the author covers. Tlic hook is scholarly, 
the material well arranged, the format pleasing. There arc 
charts, samples of record forms, samples of standing orders, and 
in addition to a comprehensive list of references at the end of 
c.nch chapter also a listing of sources of information. Tlic book 
fulfils the implications of its title. Dr. Hamilton has concluded 
her introduclorj- comments with the statement “This hook is 
not only for niirsas. it i.s for the general public." It will repay 
careful study by those in close contact with workers, and it will 
prove helpful to any whose primary interest and concern arc 
in hnm.mity. 

Ophthnlmle Suroery onil Slotil-Tcjllnii. n.v M. K.imnlli, M.B. & 
C.M. Sornml edition. Clntb. I'rirr. 0 nipees. I'p, 297, wltli 07 
tlliistratinns. The Author. I’lnulers I.oue, Maueolore. S. K. Dt., 1941. 

Thi.s is intended for the general practitioner in India for care 
of patients too far from the centers where trained ophthalmol¬ 
ogists arc available. The book is very elementary and includes 
cliicfly tbe diseases cncomilcred in India. The author describes 
surgical procedures which arc often done by practitioners in 
India. Many general surgeons in mission hospitals in India do 
200 operations in a year for cataract. On page 160 when 
writing of complications of the cataract operation the author 
states that detachment of the choroid is due to hemorrhage and 
causes severe pain. He has confused this condition with expul¬ 
sive hemorrhage of the clioroitl. Detachment of the choroid is 
quite common after intraocular operations and disappears with¬ 
out treatment in a few days. The book may be of value to the 
general practitioner in India but will have no sale in the United 
States, where many much more authoritative works are 
available. 

Annual Review of Biochemistry. Edited -hy J. Murray Buck. James 
11. C. Smllli and Hubert S. BorliiR. Volume XV. Clotli. Price, $3. Pp. 
C87, with Ulustratlons, Stanford University, Californin : Annual Eevlews, 
Inc., 194C. 

The present volume of the annual reviews of biochemistry 
maintains the high standards set by its predecessors. Well 
indexed, it is an exceedingly useful means of locating information 
recently published in this field, and the mode of treatment has 
the advantage that each item is critically evaluated and oriented 
with respect to other items. The twenty-one reviews deal with 
biologic oxidations and reductions, nonoxidativc enzymes, plant 
carbohydrates, the chemistry of the lipids, the chemistry of the 
proteins and amino acids, the chemistry of the steroids, carbo¬ 
hydrate metabolism, fat metabolism, tbe metabolism of proteins 
and amino acids, the vitamins, the chemistry of the hormones, 
the biochemistry of teeth, growth factors for micro-organisms, 
photosynthesis, the respiration of plants, the biochemistry of 
yeast, bacterial metabolism, immunoclicmistry, organic insecti¬ 
cides, the viruses and inactivation and detoxication of pressor 
amines. The excellent quality of this book adds to the sig¬ 
nificance of the opening tribute on page vii to the memory of 
Carl L. A. Schmidt. 
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QUERIES AND MINOR NOTES 


■J. A. M. A. 
July 5. W1 


Queries and Minor Notes 


The answers here published have been prepared by competent 
AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EveRY LETTER MUST CONTAIN THE WRITER’S NAME AND 
address, but THESE WILL BE OMITTED ON REQUEST. 


PENICILLIN ALLERGY 

To the Editor :—A man has had morning attacks of sneezing and rhinitis 
for several years, which were believed to be due to cigarets. In 1932 he 
developed a mild urticaria following the use of amidopyrine, which dis¬ 
appeared when the drug was discontinued. Two brothers have asthma ond 
hay fever respectively. Six weeks ogo he developed o sinus and bronchial 
infection and discontinued smoking. The sneezing and rhinitis stopped 
promptly and have not recurred. For the sinus infection he was given 
two injections of 50,000 units each of penicillin in oil (Solvecillin) at 
twelve hour intervals followed by 20,000 units in isotonic soiution of 
sodium chloride every three hours for five doses. The sinus infection wos 
cured. However, twelve days after penicillin therapy the patient developed 
urticaria, which has persisted for four weeks. Pyri-Benzomine (Cibo) 100 
mg. three to four times a day controls the itching and the rash, but, if this 
medication is not taken regularly urticaria breaks out on different oreos 
of the body. Calcium gluconate IS grains (I Gm.) four times a day was 
given for several days. Is the urticaria due to penicillin? Should allergic 
tests be done? What other treotment is advised? 

Warren L. Trexler, M.D., Topton, Po. 

Answer. —Urticarial reactions occurring several clays after 
penicillin administration constitute tlie most common 'allergic 
manifestation from this drug. , Such a reaction usually lasts from 
one or two days to three or four weeks. In some cases the 
urticaria continues to persist. In such instances two possible 
explanations can be offered. One possibility is that new addi¬ 
tional sensitivities have been added to the penicillin allergy, 
perhaps because of modification of the sensitizing mechanism. 
The other explanation of this phenomenon may be that the 
allergic reaction to penicillin may initiate a conditioning of 
tissues so that they now respond similarly to other stimuli with 
release of H-substance responsible for vascular ebanges resulting 
in urticaria. 

Calcium salts intravenously arc more effective than calcium 
orally. Nonspecific treatment such ns typhoid or colon bacillus 
vaccine subcutaneously may be effective in altering the condi¬ 
tioning mechanism. Skin tests usually fail to give the desired 
information in the etiologic diagnosis of urticaria. It is better 
to observe the patient’s diet and other exposures to allergenic 
substances. Is he taking other drugs? If so, these drugs should 
be avoided. Restricted diets are usually indicated in such cases. 
One of the simplest diets is a diet composed exclusively of milk 
products. A less radical diet is one eliminating such foods as 
fish, nuts, fresh fruits and vegetables. 


SENSITIVITY TO GALLBLADDER DYE 

To the editor :—A waman aged 58 had a severe reectian on the evening 
after taking a gallbladder dye (Priadax), with the sudden development 
of severe chills, a temperature of 104.4 F. and severe generalized pains 
specifically localized in the pelvic girdle and requiring ’/i grain (15 mg.) 
of morphine sulfate for relief. The following day her temperature was 
normal but she was badly weakened by this febrile episode. On the 
second day after the episode she felt perfectly well. She had never 
previously had ony similar illness. There was no evidence of chronic 
malario infection or influenza. It was suspected that the reaction was 
due to the ingestion of the gallbladder dye. Previous administration of 
iodides by mouth had been attended by unusual amounts of prostrotion, 
which had been thought elsewhere to be sensitivity to the iodides. The 
Graham Cole study has not been repeated. Has any idiosyncrosy of 
this type been reported? M.D., Illinois. 

Answer. —Since the introduction of Priodax in roentgenology 
of the gallbladder numerous articles have appeared in which the 
toxic symptoms of the drug have been discussed. The symp¬ 
toms encountered include nausea and vomiting, diarrhea, mild 
griping abdominal pain, burning on urination, epigastric distress, 
burning of the throat, dizziness and headaches. None of these 
have been severe. Severe reactions of the type described in the 
inquiry were not encountered in 3,000 gallbladder visualizations 
in a large clinic in which the drug was used. Similarly, perusal 
of the current literature does not yield further information on 
the subject. Although one cannot rule out Priodax as the'cause 
of this reaction without further tests, it is quite possible that 
the offender may be the iodine radical contained in the drug, 
since the patient is known to be sensitive to it. Investigation of 
an idiosyncrasy to both iodine and Priodax may be undertaken, 
using one of the accepted dermatologic methods. 


TREATMENT OF SCABIES 

To the Editor :—An entire family consisting of 2 adults and 2 children 
IS under treatment for scabies. The condition has been present for 
over SIX months. They have been under the care of competent men 
and have received numerous courses of sulfur and benzyl benzoate with 
apparent cures, only to have recurrence in one or two weeks The 
treatments were properly applied ond followed by correct sterilization of 
fnc pcrsonol and bed clothing. The family lives in a one story single 
house. How long con Acarus scobici live away from the human host 
(I. c., on sheets or clothing}? Can the scabies mite live In furniture 
toys and other household fixtures and for how long? Is it necessary 
to remove the fomily temporarily and fumigate the house to rid the 
house of Acarus scobici? What method of treating the bedding is best? 

Irving Saffron, M.D., Dorchester, Mass. 

An.swer.— Experiments by Mcllanby, Johnson, Bartley and 
Brown (Bu!l. Enlomol. Res. 33:267, 1942) indicated that at 
55 F. and 90 per cent relative humidity the majority of itch mites 
died within one week when kept off the human host. A few 
survived as long as fourteen days. At temperatures below 55 F. 
survival times were shorter. In careful e.xperiments carried 
out in England on yolnnfccrs during the war (Jfellanby, 
ivennetb: Brit. M. J. 2:405 [Sept. 20] 1941) success was attained 
only twice out of sixty-tbrec trials in transmitting the mite 
tlirougb infested underclothing and blankets even though con¬ 
ditions were made as favorable as possible to successful trans¬ 
mission. On the other band, even slight personal contact serves 
as an effective means of spread. Most instances of persistence of 
the infc.station in families arc the result of incomplete treatment 
without the repetition so necessary to complete eradication of 
second or third generation mites. Although benzyl benzoate is 
the most potent carcopticide known, it is difficult for the patient 
to apply the liquid or cream preparations satisfactorily himself. 
Sarcoptes is sensitive even to moderate heat. Adult females in 
the experiments noted were killed in ten minutes at 120 F., in 
thirty minutes at 117.5 F. and in twenty-four hours (not more 
than forty-eight hours) at 82 F. It would appear from these 
experiments that one might kill the mites in a house in one 
week end by maintaining a temperature of 85 to 90 F. 


PAINFUL VENOUS DILATATION 

To the Editor :—A white womon oged 44 developed generolized acute intei- 
mittent pains two years ago along the course of the veins in the arms 
and legs. During the attocks of pain the particular veins involved 
become dilated and puffed up and are extremely tender to touch. This 
occurs in the various parts of the extremities but is most pronounced 
in both the arms and the shoulders. The potient has tried physical 
therapy and various types of intravenous injections (including sodium 
citrate) without relief. The pain is so severe in the morning that she 
is unable to rise. The post history includes scarlet fever at the age 
of 31 and an appendectomy at 30. Her menstrual history is normal. 
The pulse, blood pressure and temperature are normat. Serologic tests, 
sedimentation rote and blood count ore normal. The patient has been 
hospitalized for observotion. We ore unable to find records of similor 
coses. Pleose discuss the diognosis. 

Michoel Smith, M.D., West Palm Beach, Flo. 

Answer. —The data supplied by the inquirj' do not suffice to 
give constructive help. It is stated that the veins puff up and 
become tender intermittently, particularly in the arms and shoul¬ 
ders. If the superfieial network of veins is meant, they are 
ordinarily not visible in the shoulders except in the presence of 
an obstruction of the subclavian Veins or of the superior vena 
cava. It is not clear whether these attacks represent sudden 
rises in venous pressure, generalized or localized, or whether 
they are attacks of venospasm or of periphlebitis. The lesion 
may be neurologic or functional. 


TOXIC EFFECTS OF CASITE 

To the Editor:—Arc there any ill effects from the use of casite by automo¬ 
bile mechanics? Riley Burnett, M.D., Biloxi, Miss. 

Answer. —Casite is a solvent designed for the removal of 
sludge from motors (not to be confused with “Caseite,” an unre¬ 
lated hardener for metal treatment). The formula for casite 
may have been modified within the past few years. At one time 
this fluid bad the following characteristics: a distillation range 
with the initial point at 334 F. and an 85 per cent completion 
at 700 F.; flash point 180' F.; free from acid; specific gravity 
0.916. While identification is incomplete, it is probably a naphtha 
derivative akin to kerosene and gas oil plus a base of light engine 
oil. Dermatitis (oil furunculosis or naphtha dermatitis) may 
follow skin contact. Naphtha vapors from gross exposure may 
provoke “naphtha jags,” an acute condition resembling acute 
alcoholism. Prolonged excessive exposure may induce a rare 
condition, “chronic naphtha poisoning,” with features resembling 
multiple sclerosis. 
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TRANSTHORACIC VAGOTOMY 

The Eflccls m 57 Policnis vrith Peplic Ulcer and the 
Clinicol Limitolions 
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R \V. RUMEALS, M 0 
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Interest in \n"otoin\ as a snrf^icnl treatment for 
peptic ulcer lias been resised (liirint,' tbe last four jcais 
Reports b 3 ' Dr.agstcdt and ins associates,' In our 
group - and b}’ Moore and lus associates" base dealt 
priniarih’ s\itli jilnsiologic ebanges Brief clinical 
reports have described encouraging tlicrapculic results. 
It has been einpliasircd that distressing complications 
may occur and that final conclusions arc not warranted 
until more patients are obsersed for a longer time. 
Nevertheless, clinical trial is now widespread. 

Even though final conclusions are not possible it 
seems advisable that current obser\<itioiis be rcpoitcd 
and that teiitatnc impressions of climeal limitations 
and of the significance of complications be presented 
Detailed reports of ph 3 siologic, roentgenologic and 
chemical studies will be abstracted in this report and 
later presented in detail by individual authors 

Fift 3 ’-seven patients with refractoiy or frequently 
recurring peptic ulcer were treated by transthoracic 
vagotomy or transthoracic vagotomy and gastroenter- 
ostom 3 ' from July 1944 through September 1946. Some 
of the results in 50 of these patients have been pre¬ 
sented.- Section of the vagus nerves was accom¬ 
plished through a left thoracotom 3 ' wound 1 ) 3 ' resecting 


Jrom the Dtpartment of Suri.erj’, KocntKcnoloi.j’. Iliochcmislry an 
.Medicine of Duke Umvtrsily School of JUdicinc 
* \ JJragstedt, L K, and Owens, T M Supra Diipliragmitic Scctio 
ot '^»S:us Nerves in Trcalnicnt of Duodcinl Ulcer, Proc Soc Expci 

Dragstedt, L R, Palmer, W L 
bchafer, P W ^ and Ilodtcs, P C Supra Diaphrigmatic Section of tli 
Vagus Aerves j" the Treatment of Duodenal and Gastric Ulcers, Gastn 
CTtcrolop 3: 450q62, 1944 Uragitedt, L K, and Schafer. P W 
Kemoval of the Vagus Inner\ition of the Stomach in Gastroduodeii; 
Ulcer. Surgery 17: 742 749 , 1945 Dragstedt, L R Vagotomy U 
Oast^duoderml Ulcer, Ann Surg 128:973 989, 1945 Thornton, T F 
^ Dragstedt, L. R Supradiaphragmatic Section c 

Effect on Gastric Secretion and Motility in Patieiil 
with Peptic Ulcer, J A M A 130: 764 771 (March 23) 1946 
II.l?' H M-. Trent. J C . Wilson, D A . an 

c f"® Lhect of Iransthoracic Vagotomy upon the Function 

01 the btomach and upon the Early Clinical Course of Patients wit 
Peptic Ulcer, South Al J 30:460 472. 1946 Ruffin, J M, Gnnisoi 

b , and Smith, R C The FfTert nf T- “ *’ '' imn 

400 “f Patients with Peptic 

599 606, 1946 Smith, R C , Rullin, J M , a 

M J ^ 47 ^^ Resection upon Patiei 

3 Jloore, P D , Chapman, W P , Schulz, M D and Jones, C M 
Iransdiaphragmatic Resection of the Vagus Nerves for Peptic Ulcer Nc' 
Emlancl J Med 231- 241 251, 1946. Vagus Resection in Peptic Ulcei 
Plivs o'ogic Effects and Clinical Results JAMA 133. 741 759, 194! 


the two main trunks ami the hraiichcs that lie along 
tlie lowei third of the esophagus ' Gastroenterostomy 
when used was performed through a transterse abdomi¬ 
nal incision. Table 1 [ircscnts the data on the tj'pe of 
operation ciiqiloycd, the location of ulcers and the 
duration of sx m])toms One jiaticnt had a bilateral 
transthoracic splaiichnicectonu for Ii 3 'pertension at the 
time of vagotonij' for duodenal ulcei. Four were 
esplorcd through separate abdominal incisions just 
before vagotonu' to verify the presence of ulcer. There 
was 1 death sexcntcen da\s after combined xagotomv 
and gastrocnterostom 3 due to nqiture of tbe stomach 
aftci an acute gastric dilatation and later a terminal 
iiiassixc liemorrliage from a duodenal ulcer 

All the patients were studied iii tlie hospital during 
the week before ojieratne iiitcrxeiition and with 1 e\cep- 
tion during the first two weeks afterwaid Forty-sm 
Iia\e been iiospitabVed for follow-up studx' at three 
moiitlis and then at 3 'cail 3 intcivals Of these, 35 have 
been leadmitted between three months and one 3 'ear, 
3 between one and one and one-half 3 ears and 8 
between one and onc-half to two and one-half 3 ears 
after operation “ The cm rent status of each patient 
has been asceitamed during office Msits and 63 ' 
qucitionnanc 

During each studx pciiod in the hospital gastric 
secretions were obtained bx oxernight suctions, tre- 
quent! 3 ' before and after the administration of hista¬ 
mine, and occasional!}' before and after msiilm 
h 3 'pogl 3 'ceniia and caffeine test meals. Gastric motility 
was studied b}' the intragastnc balloon method and 
by llnoioscopic e.xamination aftei the ingestion of 
barium. Repeated roentgenologic examinations of the 
small and large intestines xxere made The effect of 
stimulation of the vagus nerx'es during high spinal 
anesthesia has been determined m 4 patients The 
effects of x'anous paias 3 'mpatIioniimetic drugs were 
also investigated 

GENERAL CLIMCAL RESULTS OE X'ACOTOMY 

The effects on major sjmptoms of ulcer are 
abstracted in table 2 A and xx ill be amplified briefly. 
Before vagotomy each of the 56 patients had experi¬ 
enced some pain; 35, tarry stools or liematemesis, 
and 43, vomiting The number xxith sex'ere pam, fre¬ 
quently recurring episodes of inassn'e hemorrhage and 
frequent vomiting is given in table 2 A. After vagot¬ 
omy severe pam or massix'e hemorrhage did not recur. 
Periodic mild or atypical ulcer-like pam w'as described 

4 We prefer the terms vagotomy and vagus section to ‘Sagus resec 

vageclomj,” since the phjsiologic effect is produced by division 
of the nerves and partial excision is added only to minimize regeneration 

5 We are indebted to the members of the surgical resident staff for 
routine work that has made this study possible and to Drs J M Ruffin 
and R C Smith, who have worked with our group as medical consultants 
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during tlie eariy months after operative intei vention by 
2 patients and later by another 2 patients, but only 
after heavy dunking. One patient who described 
recurring mild ulcer-like pain for thirteen months and 
occasional black stools had a persistent duodenal ulcer. 
A single episode of hematemesis occurred in 2 patients. 

Table 1 —Type o{ Opciaiton Employed tii Fifty-Seven 
Patients, Location of Ulcers and Duration 
of Symptoms 


Aiiinbcrof /Uernee 
I'ntlpjila Durntlon of 
fn I'aclt Sj’iKptoms. 

, , . Oroup irs. 

A Triinbthorncie \»gotomj iilono 

Dtioilcniil tilctr * . . .3’ 10 

iMnrginiiJ ulcer nfter giistroentcrosloiiis ..a 6 

Marginnl ulcer after subtotal rcscctlou . 0 H 

Gastric ulcer . . 4 0 

n Transtborneic lagotoinr ond Bnstrocnt(.ro>.touii 
Gnstrociitcrostoniy ncccesorj’ alter tagoto 
Jay (4 duodenal ulcers, 1 stoma, 1 gastric) a 8 

OastroentMostomy pcrfonncd nt time of 
ingotomy (4 duodenal uiect'i, 1 gastric) 0 10 

Gastroenterostomy performed Leforo in 
gotoiny (1 duodenal ulcer and 1 prcpjlorle 
gastric) 2 13 


* One patient uith a duodenal nicer tmsent ttjirtcen niontlis after 
ingotomy nns treated bj subtotal gastric rcecclion 

seventeen and thirty-seven days after vagotony'. There 
has been no other lecuirence of bleeding. Frequent 
vomiting continued in 1 patient with an adequate 
gastroenterostomy' Seven jiatients described occasional 
vomiting during the first several months. 

Ciianges of body weight are summarized in table 2 B. 
The aveiage i eduction of ueiglit from the maximum 
before or during the period of difficult)’ with ulcer 
preceding vagotomy uas 24 pounds (11 Kg.). Of the 
50 patients who gained weight aftei vagotomy, 21 
legained their ma.vimum weight. Six patients iiave lost 
weight. Four of these at four to six months have an 
average loss of 20 pounds (9 Kg.). The icmaming 
2 at eight and tw enty-seven montlis have lost 8 and 
6 pounds (3.6 and 2.7 Kg.). 

Disability as judged b> the patient is abstiacted in 
table 2 C. After vagotomy 38 patients aie able to work 
full time. Fifteen can woik but half time. Of these 
each complained of weakness, 7 of pam in the incision 
and in the chest, 6 of nervousness and 1 of severe 
diarrhea. Of the 3 patients unable to work after 
vagotomy, 2 are incapacitated by w'eakness The third, 
a veteran totally disabled foi thuty yeais, continues to 
complain of pam. weakness and neivousness 

Statements concerning satisfaction with the lesults 
of surgical intervention aie piesented in table 2D. 
Forty-eight patients are completely or moderately Avell 
satisfied because of relief of pain and ability to eat a 
less restricted diet. The only seriously dissatisfied 
patient is disabled by vomiting and aggravation of a 
chronic diarrhea which was piesent befote the opera¬ 
tion. Although he has been lelieved of symptoms of 
ulcer for twenty-one months, hospitalization has been 
necessary on three occasions because of diarrhea and 
loss of weight. 

complaints apthr vagotomv 

After vagotomy most patients have described new 
symptoms, which piobably result from the removal of 
paiasympathetic innervation of the upper part of the 
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gastrointestinal tract (table 3). These symptoms did 
not ordinarily cause serious dissatisfaction. In a few 
cases, liowever, they were serious. 

Forty patients experienced uncomfortable fulness of 
tlie stomach (table 2.A). Usually this occurred w’ith 
or after meals. Occasionally during the early period 
after vagotomy it w'as persistent. Foul eructations 
(table 3 B) usually occurred infrequently and without 
lefcience to meals. They were described as a sour 
belch or as having a siilfurous odor like that of rot- 
ten eggs. 

Of the 28 patients who described swelling or dis¬ 
tention of the abdomen (table 2 C), 15 noticed difficulty 
only after eating or overeating. The remaining 13 
described no relationship to meals and attributed dis¬ 
tention to “gas.” Colicky abdominal pain, usually 
described as mild “bowel cramps” or “gas pains,” 
occurred in 38 patients (table 3 D). Seventeen noticed 
these pains only after eating. 

Intolerance of food (table 3£) has occurred infre¬ 
quently. After undergoing vagotomy patients have 
been advised that they may eat an unrestricted diet 
but are to avoid overeating and tliat W’hen gastric 
retention has developed they are to use a low residue 
diet. The majority Iiave resumed an unrestricted diet 
without ill effect. Only 12 patients described intoler¬ 
ance to foods, such as coffee, onions, beans or water¬ 
melon. This intolerance continued in 7. 

Temporary difficulty during sw'allowing was noted 
by 21 patients (table 3F). The symptoms suggested 
that food bad lodged in the lower part of the esophagus. 
One patient had such difficulty before the vagotomy 
was ])erformed; it became less troublesome afterward. 


Table 2 —General Cliinca! Pcsults of Treatment in 
Fifty-Sn Patients 



Before 

After 


Vugotoms, 

Tutrotonij. 


Ko of 

of 


Patients 

pcitjents 

A b\jnptows of ulur 



fec\cr<j puJ" 

44 

0 

Rtcurrent 


0 

i 

17 

1 

B Clumgc of aeisht 



Doewttso from 



^>0120 ... 

a 

,, 

l.e«8 fJian 20 lbs (4 5 Ki;) 

e 

.. 

Moro tlmn 20 lb*? (4 5 he) 

44 


licealneO maximum weight 


22 

Clinngo from iielglit at time of ^agotoiaj 



Lo$s ol weight 


G 

Gum of less th 


25 

Gain ol nioro t 


25 

C. Ability to irorl. 



Tull time. 

G 

38 

Half time . 

20 

25 

little or not nt oil 

25 


D Li ithitttios by patient 



Comiilctely snlMletl 

0 . 

22 

Moilcrattly antl'fletl 

0 


Onli partialis satisHci! 

1 60 



\ 



In the remainder of patients the trouble developed after 
the operation. One patient experienced it for five days 
during the period of hospitalization immediately after 
opeiative intervention. Two described it as occurring 
once 01 tw'ice two or three w'ceks after operation and 
lasting a minute or two. One was readmitted two 
w’eeks after vagotomy with complete obstruction which 
had been present four days. There was decided nar¬ 
rowing of the lumen of the esophagus extending the 
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full length of the operntivc site. 'Phis subsided spon¬ 
taneously after several days. Tliere was no residual 
constriction hy fluoroscopy. Eleven descril)ed minor 
difliculty with .sw.allowing as occurring soon after the 
operation and lasting several weeks; ?> described it as 
lasting several inontlis. and .1 as continuing at four, 

T.\ni.n 3.— Conifhi'ils e/ I’lUlcitls Ajicr TraustUoradc 
I'lii/olniny (l■i|ly■Si^■ I’nliciils) 


ninimlly 

Imrlni; l«t ivrfl«tliu: 
r. Mo'S, Diniciilty, 

No o( No. of 

rnllrnti rntlrnft 


A. *'Fu)ncf-5” o( th^ stoinncli. 40 K, 

D. Enictntlon with n “rottm fPK" in.^lr or otior '.'»1 !'» 

0. Swollrn nlxlonirn ... II 

D. CoHcky nbdominni i>nln 

i'rcqijcnt or dnlly. lo 10 

Occafionnl or p'^Tlmllc. t-V* 12 

£. Intolcrnnco of cfrtnln food*. 12 7 

F. Trnn«!cnt obstruction of lowrr ♦•?opbnr«'».. 21 ^ 

G. Kplsodc* of nrutr nbdninlnnl pain. .. 


five and seven months, althongli with decreasing fre¬ 
quency and severity. Roentgenologic e.xaniination of 
tlie esophagus of each of these patients at three months 
and later did not reveal evidence of obstruction or 
achalasia. 

Episodes of acute abdominal pain (table 3 G) 
occurred after vagotomy in C patients and necessitated 
their adtnission to the hospit.al. .Mthough the onset 
and course varied from patient to patictit. ccrtaiti symp¬ 
toms and observations were similar. The pain was 
intense and colicky; nausea or vomiting developed; 
food or alkali gave no relief, atid the abdomen was 
moderately distended. Roentgenologic c.\annnation 
revealed gas in the stomach or colon. Sounds of intes¬ 
tinal movement were c.Naggcratcd and borborj’gmus 
usually occurred. Leukocytosis or elevation of tem¬ 
perature did not occur. In 4 patients .symptoms were 
so severe that an exploratory laparotomy was con¬ 
sidered. In no instance was the cause of the pain 
adequately explained. 

The onset and duration of the i)ain varied. One 
patient had recurring attacks during the third month 
after operation, each followed by diarrhea. A second 
experienced severe pain in the lower part of the 
abdomen and back ten months after operation. Both 
recovered spontaneously and have not had recurrence. 
The third patient experienced severe colicky pain in 
the lower part of the abdomen eighteen months after 
vagotomy. The symptoms subsided within forty-eight 
hours. A fourth returned twenty-eight months after 
vagotomy \yith lower abdominal pain which had per¬ 
sisted for six weeks and which he stated was not like 
his previous ulcer pain. This patient is of interest 
since he had a nonfunctioning gastroenterostomy stoma 
at the time of operation and three months later. After 
thirteen months fluoroscopy revealed a poorly function¬ 
ing stoma with star-shaped mucosal folds resembling a 
healing ulcer of the stoma. At the time of the attack 
of abdominal pain thirteen months later, the function of 
the stoma had improved and there was less evidence 
of a mucosal defect. 

The fifth patient returned repeatedly with episodes 
of acute abdominal pain. After four months an 
incarcerated Meckel’s diverticulum was removed and 
a pyloroplasty was performed to relieve retention distal 


to a high gastroenterostomy. Symptoms continued, 
and twelve months later a laparotomy was performed 
and adhesions about an old gastrocolic fistula were 
divided. Symiitoms recurred until twenty months after 
the vagotomy and then subsided. There was no evi¬ 
dence of recurrent ulcer by operative or by roentgeno¬ 
logic examination. 

The sixth patient began having ejnsodcs of colicky 
abdominal pain two months after vagotomy, and they 
recurred at frequent intervals during the next eleven 
months. Occasional tarry stools were described, but 
there was no anemia. The last attack was the most 
severe and brought the patient to the hospital as a 
subject for emergcnc}’ treatment. There was severe 
colicky upper abdominal pain, greatest on the left and 
also constant dee]) epigastric pain. The abdomen was 
moderately distended. The distention and colicky pain 
subsided s])ontaneously within three days, but the deep 
c|)igastric pain i)ersisted. A fluoroscopic e.xamination 
revealed a duodenal ulcer crater, and a subtotal gastric 
resection was performed. 

It is of interest that 31 of 56 patients treated by 
vagotomy describe the ])assage of excessive amounts of 
gas through the rectum. This was more evident dur¬ 
ing the early months and later gradually subsided. 

Patients have complained of general symptoms in 
addition to those presented in table 3. These did not 
seem to be related to alterations of gastrointestinal 
function. 

Many ])aticnts complained of weakness before opera¬ 
tive intervention was performed. Afterward, weakness 
was described during the first three months by 36 
patients. It subsided in all but 9 during convalescence. 
Of these 9, 2 have diarrhea, 1 gastric retention necessi¬ 
tating a soft diet, 3 retention with frequent foul eructa¬ 
tions and 3 abdominal distention and gas. 

I'lerv’ousness has been listed as a major cause of 
disability by 13 patients and has persisted in all but 1. 


Table 4. — Change of Boivcl Habit of Fifty-Six 
Poticuts xi’ilh Kof/o/omj' 


Belorc 
Vogotomy, 
No. of 


A. Persistent change 

Normol bowel hobit. 11 

Constipation 

Continuous or recurrent at frequent 

intervals . 37 

Recurrent at occasional intervnis.'.'!!.*!.'.* 0 

Diarrhea (severe) 

Continuous or recurrent at frequent 

intervals . 1 

Diarrhea (mild) 

Recurrent at occasional Intervals. 2 

Tendency to soft or moderately fre* 

quent stools . 0 

Constipation and diarrhea 
Constipated but having occasional 
periods of diarrhea. 6 


After 

Vagotomy, 
No. of 
Patients 

33 


1 

5 

4 

5 
8 

0 


B. Temporary change 

Diarrhea; severe, temporary, 


0 20 


It is of interest that 2 have volunteered the statemjnt 
that gas or distention makes them nervous. 

Each patient has had pain in the incision and the left 
side of the chest resembling that which occurs after any 
thoracotomy. Pain occurred immediately after opera¬ 
tion, became more intense during the first week or two 
and then gradually subsided. Six patients described 
persisting discomfort and 2, numbness. 
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CHANGE OF BOWEL HABIT 

Vagotomy usually effected a change of bowel habit. 
Patients were often constipated before operation. Their 
first stools afterward were usually normal or soft 
and frequent. The bowel habits before operation and 
four to thirty-one months aftenvard are compared in 
table A A. Eleven of the 56 patients had ordinary 
bowel habits before operation. Afterward 33 had nor¬ 
mal habits. Thirty-seven had persistent difficulty with 
constipation before vagotomy. After operation consti¬ 
pation occurred infrequently. 

In 4 patients a chronic diarrhea developed, with five 
to tivelve stools a day. One patient with exacerbation 
of a piee.xisting gastrointestinal disturbance and with 
an adequately functioning gastroenterostomy has had 
diarrhea for twenty months. Another ivith an ade¬ 
quately functioning stoma after subtotal gastric resec¬ 
tion was constipated before vagotomy and since then 
has had diarrhea for ten months. The remaining 2 had 
normal bou'el movements before operative intervention. 

Table S .—Changes of Acidity of Fasting Castnc Contents 


Alter Va^otoinj 

licfort* 2Wks. 3Mos 
Vagot to to 1 to 

oniy, 3Mos, 1 Yr., 

No of No of No of No of 
Pnllcnts Patients Patients Pntients 

A. Duodenal ulcer, \ agotoin5 ulonc 


FatJeuts tcstcU 

Ji 

32 

23 

- 

No tree UCI 

0 

21 

9 

4 

Free Rcld less than JO iinitb 

8 

8 

14 

•» 

Free acid more than JO units 


3 

0 

r 

Gastroenterostomy und \ugotoiiiy 

Patients tested ... 

12 

12 

V 

j 

No free HCl... ... 

0 

0 


1 

Free acid Jc&s than JO units 

0 

3 

2 

1 

I’ree acid more tliiin JO units 

‘ 

0 

0 

0 

VaBotomj alter subtotal resection 

Patients tested 

6 

0 

6 

t 

No Itcc HOI . . . 

3 

0 

6 

0 

Pme acid le«s than 30 units • 

1 

0 

0 

1 

I'Tee acid more than JO units 

2 

0 

0 

0 

Gastric ulcer, vagotomy alone 

Patients tested. 

4 

4 

J 


No free 

2 

3 

1 


Tree ac 

1 

1 

2 


Free uc 

1 

0 

0 



One had a gastroenterostomy one month before vagot¬ 
omy and has diarrhea, persisting at si.x months. The 
fourth patient did not have a gastroenterostomy but 
has had decided symptoms of gastric retention with 
food intolerance and recurrent diarrhea persisting 
twelve months. 

Five patients have mild persistent or lecunent 
diarrhea with as many as three or four movements a 
day. Eight have soft stools once or tndee a day. 
Some patients with diarrhea state that the stools aie 
lighter than noimal in color. 

In addition to the persistent change of bowel habit 
just described (table 4 A) a temporary period of diar¬ 
rhea with as many as si.x to fourteen stools a day 
occurred in 20 patients (table 4B). In 3 it appeared 
within ten days of the operation and in 16 during the 
first weeks of convalescence. Diarrhea usually lasted 
several days to a week. Most patients had a single 
episode, but a few had several. This temporary diar¬ 
rhea occurred during the first month in 11 patients. 
There were recurrences during the second month in 5, 
during the third month in 2 and for six months in 1. 
Subsequently 15 of the 20 patients with temporary 


diarrhea had normal bowel habits and 5 had a tendency 
to soft or moderately frequent stools. 

During the periods of hospitalization before and after 
vagotomy special studies have been performed by the 
co-authors of this paper or under their direction. Ideas 
for study or for interpretation of results have come 
from individuals or have originated in group ■ discus¬ 
sions. Each study will, therefore, be abstracted under 
the names of the co-authors, who will later publish 
detailed reports. 

STUDIES or GASTRIC SECRETIONS (h. H. TAYLOR) 

Secretions of the fasting stomach and secretions 
aspirated before and after stimulation by histamine, 
insulin hypoglycemia or caffeine were usually readily 
obtained and anal 3 'zed before vagotomy. .After opera¬ 
tion suction tubes occasionally became blocked by 
particles of food present in the stomach long after 
meals. Lavage of the vagotomized stomach is often 
difficult because of retained gastric content, and some 
samples of gastric secretions ivere contaminated by 
particles of food. Frequently bile uas present in 
samples obtained after the operation. Ilh'th due allow¬ 
ance for these difficulties the following results seem 
reasonably reliable. 

The volume and acidity of secretions obtained during 
a continuous twelve hour overnight aspiration were 
determined before and after vagotomy in 54 patients. 
The average volume of gastric fluid of the group of 
32 patients with duodenal ulcer and vagotomy alone 
was reduced from 888 cc. before operation to 340 cc. 
immediately afterward. The average of 17 patients 
tested between three months and one year was 226 cc. 
The average of 6 tested between one and two and one- 
half 3 'ears w'as 346 cc. Reduction of volume also 
occuired in the patients with gastroenterostomy, sub¬ 
total lesection or gastiic ulcer. 

Changes of acidity are piesented in table 5. For 
conrenience the numbers of patients having no free 
acid, less than, or more than 30 clinicial units are 
presented rather than individual acidity values. Tlie 
individual values used to construct tin’s table were 
obtained by analyses of samples from overnight suctions 
and fasting samples obtained before routine tests. 
Occasionally une.xp]ained variations occurred in con¬ 
secutive fasting samples. These aie not included in the 
grouping piesented in table 5. It is evident that the 
number of patients with no free ly'drochloric acid or 
less than 30 clinical units increases after vagotomy 
and that among the 10 patients tested after one to two 
and one-half years only 1 has more than 30 units. 

Responses to histamine, caffeine and insulin have 
varied. Before vagotomy histamine usually produced 
a pronounced elevation of free hydrochloric acid in 
gastric secretions. Afterward there was little or no 
lesponse to histamine in half of the patients. Insulin 
hypoglycemia or caffeine usually produced a great 
Increase in free acid before vagotomy. Afterward the 
response was variable; most patients had no increase 
of free acid, some a moderate increase and few a 
decided increase. We do not loiow why these varia¬ 
tions occurred and have not 3 '-et repeated these tests 
under experimental conditions that permit evaluation 
of the possible roles of obstruction, retention or rapid 
emptying of the stomach. 

In general values for combined acid in fasting speci¬ 
mens are higher after vagotomy than they were before 
operation. 




Serial dclcrniinations of free liydrochlorie acid and 
hydrogen ion concentration, made during operation on 
4 patients, rcvc.alcd a prompt cessation of secretion 
of free acid after division of the nerves. 


STuniiis or gastiuc motii.itv 
( lir.SSi;K ANH ItAYI.IN) 


Iiilroftaslric I'allooii Sludii's 

Fluctuations of total intragastrie pressure were mc.a- 
snred by introducing a rubber balloon into the stomach, 
connecting it to a recording bromoform manometer .and 
inflating it at two or three minute intervals with 
successive 50 cc. increments of air to a volume of 
300 cc. Recordings were continued forty-five minutes 
to three hours. This technic differs from that used by 
others,® who employed balloons inflated only to 50 cc. 
and recording tambours. The results have also differed. 
We have not controlled by use of the finoroscopc the 
position of the balloons in the stomach or the amount 
of retention which m.ay have been present in some 
patients even though they had been fasting twelve 
hours before each test. Our results have, nevertheless, 
been consistent. 

Thirty patients were tc.^ted before v.agotomy, 42 
immediately afterward, 34 between three months and 
one year and 11 between one and two and one-half 
years. For convenience intragastrie pressures recorded 
by the bromoform inanoinctcr have been converted into 
equivalent values of water and will be presented as 
centimeters of water. TIic pressures nccessar}' to 
inflate the balloons to a volume of 300 cc. before and 
after they were placed in the stomach varied from 
4.0 to 5.S cin. Additional pressure on the balloon 
when placed in the stomach is defined as total intra- 
gastric pressure. The level of pressure observed dur¬ 
ing intervals between contractions is defined as resting 
pressure. This pressure is caused by partial contrac¬ 
tion of the smooth muscle of the gastric wall on the 
stomach content. Fluctuations of total intragastrie 
pressure above or below this level arc defined as waves 
of gastric contraction. For convenience, values will 
be presented as the aver.age of pressures of all patients 
tested during each time period before and at intervals 
after vagotomy. 

The average resting pressure of the patients who had 
vagotomy alone for duodenal ulcer was 4.0 cm. before 
vagotomy and increased to 8.2 cm. during the first two 
weeks afterward. At three months to one year the 
average increased to 8.5 cm. and at one to two and a 
half years to 10.5 cm. Conversely, the amplitude of 
gastric contraction waves decreased but waves became 
more frequent and rhythmic with a persistent pattern. 
The average height above the resting pressure of waves 
of gastric contractions in this group of patients was 
20.5 cm. before vagotomy and 1.6 cm. immediately 
afterward. At three months to one year, and also at 
one to tryo and a half years, the average was 2.8 cm. 
Similar increases of resting pressure and persistent 
decreases in the amplitude of contractions occurred in 
patients with gastroenterostomy and with gastric ulcer. 
There was an occasional exception, particularly in the 
subtotal resection group in which rhythmic contractions 
before vagotomy were low. 

Before vagotomy sudden stretch produced by intro- 
duction of 50 cc. of air into the balloons produced a 
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contraction, or stretch rcfle.x, evidenced liy an increase 
of intragastrie pressure lasting five to fifteen seconds. 
This did not occur after vagotomy. Also, prolonged 
three or four minute increases of intragastrie pressure, 
or .so-called tonus contractions, occurred in 2 patients 
before operation and were seen in 3 afterward. 

Rocntycuologic E.vaiiiiiialiou /Iflcr the liigeslion oj 
Barium 

Vagotomy has effected remarkable changes of peri- 
st.alsis, the amount of retention si.x hours after the 

Taiili: 6 .— Chaiiiics oj Prristallic Aclivily, Retention and 
Size oj Stomach (Rocntgcnoiogic E.vaini- 
nation After Barium Meat) 


Alter Vagotomy 



Ileforc 

2 Wk«. 

3 Mos. 

* 


Vngot* 

to 

to 

Ito 


oiny. 

3 Mos., 

1 Yr., 

2*^ Yrs., 


No. of 

No. of 

No. of 

No. of 

Pntfents Patients 

Patients Patients 

j>mMi<'nnl iiJccr, vnKotoiny nJoiic 

Patients tcslct!. 

3-* 

23 

24 

8 

IVri^tal^ls 

Active. 

32 


C 

2 

•Shiggl.li. 

0 

2j 

IB 

G 

C Imnr retention 

<:io tier cent. 

o > 

9 

/ 8 

3 

>o0 i>crccnt. 

0 

10 

^ 10 

5 

Sbe of stomncl) 

Korinn) ranRC. 

30 

7 

8 

5 

PnlarKcii. 

1! 

21 

10 

3 

Gn'^trocnicrostomy and vapotomy 

Pnticnt? tested. 

Pcrlstabls 


12 

10 

3 

Active. 

0 

0 

4 

1 

SIlIBKl'Il. 

5 

12 

C 

2 

C hour retention 

<.;0 |»erccnt. 

10 

C 

9 

2 

>30i>eretnt. 

4 

c 


1 

Sire of stomach 

Konnal rant*o. 

5 

3 

8 

3 

Pnlarficd. 

0 

0 

2 

0 

VflKOtoiny after subtotal resection 

Patients tested. 

Perl«ta!«ls 

c 

6 

5 

1 

Active.. 

0 

0 

0 

0 

SluKRlsh... 

c 

C 

5 

1 

Gliour retention 

<J0 i>er cent.. 

0 

c 

4 

1 

>30 per cent. 

0 

0 

1 

0 

Sbe of stomach 

Korinul range. 

c 

5 

4 

1 

PnlurgcU... 

0 

1 

1 

0 

Gastric ulcer, vagotomy alone 

Patients tested. 

4 

4 

4 


Peristalsis 

Active. 

3 

2 

2 


Sluggish. 

1 

2 

2 


6 hour retention 

<30 per cent. 

4 

2 

2 


>30 per cent. 

0 

2 

2 


Size of stomach 

Normal range. 

4 

1 

2 


Enlarged. 

0 

3 

2 



ingestion of barium and the size of the stomach. These 
changes have been observed during fluoroscopic exami¬ 
nation and recorded by films. Studies made on 56 
patients before and at intervals after operation are 
presented in table 6. For com’enience, peristalsis has 
been described as active or sluggish, retention as 
greater or less than 30 per cent at six hours and the 
size of the stomach as within normal range or enlarged. 

Before operative intervention peristalsis was active in 
the 32 patients with duodenal ulcer subsequently treated 
by vagotomy alone (table 6 A), variable in patients with 
stoma or gastric ulcer or with obstruction later treated 
by gastroenterostomy (table 6 B and D) and sluggish 
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or absent in those with stoma ulcer after subtotal resec¬ 
tion (table 6C). In most of the patients after section 
of the vagus nerves peristalsis was sluggish or appar¬ 
ently absent. Peristalsis persisted actively but appar¬ 
ently abnormally in a few. Deep, forceful antral 
contractions were seldom seen. Variations of activity 
were often obsen^ed in consecutive examinations of the 
same patient. 

Before the operation, the retention of barium at six 
hours occurred in only 6 of the 32 patients with 
duodenal ulcer (table 6 A) who did not have subse¬ 
quent gastroenterostomy. These 6 had retention vary¬ 
ing from 5 to 30 per cent. Retention was not present 
preoperatively in the patients who had resection or who 
had gastric ulcer. It was usually present preopera¬ 
tively only in those patients (table 6B) subsequently 
treated by both vagotomy and gastroenterostomy. 
After operation, with few e.xceptions, there was a 
remarkable increase in the amount of barium retained 
at six hours. Twenty-three of the 36 patients with 
duodenal or gastric ulcers treated by vagotomy alone 
had 50 to 100 per cent retention at six hours, and 
many had retention at twenty-four hours. Complete 
retention in ^ another 5 patients necessitated the sec¬ 
ondary gastroenterostomy that placed them in group B, 
table 4. 

Prior to operation moderate enlargement of the stom¬ 
ach was present in onl} 2 of the 32 patients with 
duodenal ulcer who did not have subsequent gastro¬ 
enterostomy (table 6 A). Enlargement occurred pre¬ 
operatively in 9 of the patients (table 6B) who 
j subsequently had gastroenterostomy at the time of or 
after vagotomy, Enlargement of tlie stomach was not 
present before vagotomy in the resection or gastric 
ulcer groups. After section of the vagus nerves enlarge¬ 
ment of the stomach frequently occurred. Enlargement 
varied from twice the normal or preoperative size to 
three or four times normal. Three patients returned 
with acute dilatation of enormous size. Retention was 
most frequent and persistent in patients with duodenal 
ulcer treated by vagotomy alone, but it also occurred in 
some patients with gastroenterostomy or gastric ulcer. 

It is of interest that significant change of peristalsis, 
retention or size of the stomach did not occur in 4 of 
the 5 patients with stoma ulcers that developed after 
subtotal gastric resection. 

STUDIES OF SMALt, INTESTINE AND COLON 

(rundles and BAYLIN) 

Roentgenologic examinations of the small intestine 
were performed in 26 patients, of whom 12 were 
studied before as well as after vagotomy. Delay of 
emptying of the stomach after operation often made 
visualization of the small intestine difficult. In general 
after vagotomy transit through the jejunum was 
delayed, the caliber tended to increase slightly and the 
mucosal pattern tended to become coarser. No con¬ 
stant abnormality in the ileum followed the operation. 
The colon as visualized twenty-four hours after the 
ingestion of barium or by barium enema showed no 
definite abnormality. 

NEUROLOGIC STUDIES OF ULCER PAIN 

(f. H. hesser) 

Each patient has been relieved of ulcer pain immedi¬ 
ately after operative inten'ention and before healing 
could occur. This suggests the possibility of inter¬ 


ference with pain pathways mediated by the vagus. To 
examine this possibility the vagus nerves below the 
diaphragm were stimulated by crushing in two patients 
under spinal anesthesia. Pain did not develop. In 2 
others also under spinal anesthesia the nerves were 
exposed in the lower thorax and stimulated electrically 
and by crushing. These patients complained of pain 
referred to the neck and not to the abdomen. Stimu¬ 
lation of the intact left vagus in the neck of 1 patient 
under local anesthesia produced pain referred to the 
neck and also “heart burn’’ and “sour stomach.” It 
is a common observation that spinal anesthesia high 
enough to block splanchnic pathways relieves pain 
caused by penetrating ulcer. Major visceral pain path¬ 
ways, therefore, course through the splanchnic nerves 
and are intact after vagotomy. 

Of the 56 patients, 4 had no free hydrochloric acid 
and 7 had little free acid before operation. Since they 
were relieved of pain afterward, the reduction of acidity 
which usually occurs after vagotomy cannot be a sole 
e.xplanation for tlieir relief from pain. 

It is of interest that in I patient treated during the 
last three months a duodenal ulcer healed but a gastric 
ulcer developed. The crater was found incidentally 
during routine fluoroscopic examination. This ulcer 
did not produce pain and healed spontaneously. 

EFFECT OF PARASYMPATHOMIMETIC DRUGS 

Several parasympathomimetic drugs have been 
studied, klecholyl chloride (acetyl-beta-methylcholine). 
Dory] (carbaminoylcholine chloride) and Urecholine 
(carbamino 3 d-beta-methy]cho]ine chloride) have each 
activated gastric motility after vagotomy as judged by 
fluoroscopic examination, and neostigmine methylsul- 
fate has occasionally produced moderate activify. 
Stitdies using 300 cc. intragastric balloons reveal little 
or no restoration of activity after Mecholyl, moderate 
restoration after Doryl, good restoration after Urecho¬ 
line and no restoration with neostigmine methylsulfate.. 
The clinical use of Urecholine' was first studied 
extensive^' by Starr and Ferguson.®" Its action in 
vagotomized patients has been described by Machella, 
Hodges and Lorber,® who encouraged our experiments. 

The administration of 5 mg. of this drug hypo¬ 
dermically produced a feeling of warmth and later 
perspiration. Fluctuations of intragastric pressure 
decreased or absent after vagotoni}" as recorded by 
balloons are increased or partially restored by the 
hypodermic injection of a 5 mg. dose and also usu¬ 
ally by the oral administration of 20 or 30 mg.® 
Gastric peristalsis obsenred during fluoroscopic study 
is increased by effective doses of the drug' hypo¬ 
dermically and also in most cases orally, Urecholine 
(30 mg. orally) was given to 8 vagotomized patients 
in whom gastric retention at six hours varied from 
50 to 85 per cent. Retention decreased to less than 
10 per cent in 6 patients and was unchanged in 2. In 
these 2 subjects the subsequent injection of 5 mg. of 
the drug hypodermically produced prompt emptying 
of the stomach. Transit of barium through the small 
intestine, usually delayed after vagotomy, was acceler- 

?. This drug was furnished by Merck & Co., Inc. 

8. Machella, T. E.; Hodges, H. H., and Eprber, S. H.: The Resto¬ 
ration of Gastric Motility by Urethane of B-Methyl Choline After Section 
of the Vagus Nerves for Peptic Ulcer, Gastroenterology 8: 36-51, 1947. 

9. Some of these experiments have been performed by Br. R. W, 
Postlcthwait. 
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atcd liy cITcclivc tlnscs of titc dniK pivcii I)y injection 
or orally. 'J'lic ealilier and pattern of tlie jejtinum 
reverted to normal. 

injection of 5 ing. of Urecliolinc occasionally slightly 
increased the free hydrochloric acid in gastric .secre¬ 
tions of 5 normal and of 5 vagotomized ])atients. 

Urecliolinc 5 mg. given hyiiodermically to -1 patients 
with peptic nicer ncccntnated jiain on 1 occasion. This 
result could not he rcjicatcd after several days and did 
not occur in the other 3 ])aticnts, even though forceful 
gastric peristalsis dcvelojied. Ulcer-lihc jiain was not 
produced after vagotomy hy single injections of the 
drug. 

Hypodermic injection of 5 mg. of Urecliolinc or oral 
.administration of 10 mg. three times a day has been 
employed during the immediate ])ostopcrative period in 
7 patients. Symptoms of rcteittion or distention other¬ 
wise frequently observed were less evident. 

Ten milligrams of the drug was given orally three 
times a day as a .symptomatic treatment to 12 patients 
with complications pre.«ent one month to two years after 
operative intervention. In -1 there was apparently no 
effect and trcatmeiit was discontitined. Eight reported 
relief from ahdoniitial “gas ]iaitis" or “rumhling.” 
Four with diarrhea noted decrease in the frequency of 
movements or a tendency toward constipation. They 
also noticed that their stools hccanie darker and more 
normal in color and consistency. Only 5 of the S 
patients who noticed an effect frotii the drug are now 
taking it regularly. Of the 3 who stopped, 2 had had 
temporary recurrence of ulccr-likc paiti atid 1, nausea 
after the nioniing dose. Symptoms of warmth and 
sweating arc not evident after the oral admitiistration 
of 10 mg. of the drug three times a day. 

COMMKKT 

With 1 exception transthoracic vagotomy has evi¬ 
dently effected healing or quiescence of duodenal, 
marginal or gastric ulcers in 56 patients during a 
period of obsen-ation of four to thirty-one months. 
This is best evidenced by lasting relief from the pain, 
hemorrhage or vomiting which was present before 
operative intervention. Patients have usually gained 
weight and returned to work. With 8 exceptions they 
are satisfied. 

Transthoracic vagotomy has, nevertheless, several 
disadvantages. The transthoracic approach does not 
permit visualization of abdominal viscera. It must be 
supplemented by exploratory laparotomy unless diag¬ 
nosis of ulcer is certain and malignancy improbable. 

Another disadvantage is the occurrence of obstruc¬ 
tion at the outlet of the stomach wdth retention of 
gastric content and dilatation of the stomach. Disten¬ 
tion, accumulation of fluid and gas and loss of normal 
peristaltic pattern make these stomachs appear atonic 
during fluoroscopic examination. Resting intragastric 
pressure as judged by balloon studies, however, is 
increased after vagotomy and tonus contractions have 
occurred. The increase of intragastric pressure may 
be considered as representing an increase of the partial 
• contraction of smooth muscle of the stomach wall or of 
the “tone” providing other factors that might increase 
pressure are controlled. Such factors could be changes 
of intra-abdominal pressure effected by tone of abdomi¬ 
nal muscles or distention of adjacent viscera or, in 


some iiatients, the hydrostatic effects of retained gastric 
content. 

Gastroenterostomy relieves retention. It therefore 
seems i)robahle tlmt decrease or alteration of peristaltic 
aclivit}' together with obstruction at the outlet of the 
.stomach arc the important causes of retention and 
dilatation. In 6 jjatients in this scries secondary 
gastroenterostomies have been required because of 
obstruction. 

Obstruction may he caused by scar tissue or by 
inflammation. Often after vagotomy it is a result of 
malfunction of the iihysiologic sphincter at the outlet 
of the stomach. As revealed bj' fluoroscopic exami¬ 
nation the contraction, or tone, of the sphincter may be 
abnormal after vagotomy. Also forceful peristaltic 
waves normally propel food to the sphincter and stimu¬ 
late rcla.xation and opening. This ejection cycle is not 
initiated by the feeble or abnormal peristaltic w'aves 
which arc present after a v.agotomy has been performed. 
Such a ])hysiologic obstruction necessitated a secondary 
gastroenterostomy in 1 patient with a gastric ulcer. It 
has also produced retention in 4 patients treated by 
vagotomy for conditions other than ulcer. One of 
these required secondary gastroenterostomy. This type 
of obstruction resembles that observed in animals. It 
can be relieved by restoring propulsive peristaltic 
activity with Urecliolinc. Fortunatelj’ the degree of 
obstruction varies from patient to patient and often 
docs not cause serious difficulty. 

Since obstruction and retention may be relieved by 
adequate gastroenterostomy. Dragstedt now uses this 
operation at the time of subdiaphragmatic vagotomy for 
the majority of his patients. In our series in 1 of 
7 patients .with duodenal or gastric ulcer there devel¬ 
oped obstruction w'hich required the performance of a 
secondary operation. This number may be decreased 
by use of parasympathomimetic drugs. 

Another disadvantage of vagotomy is the occasional 
occurrence of diarrhea. Most patients are gratified 
b}' relief from constipation and the occurrence of nor¬ 
mal or soft’ bowel movements. Temporary severe 
diarrhea occurred in 20 patients but subsided promptly. 
A few' of these patients obtained relief by vomiting or 
after lavage and aspiration of foul retained gastric con¬ 
tent. Only 4 patients in this series have had persistent, 
severe diarrhea. Three of these have adequate gastro¬ 
enterostomies. and their bowel habit has improved 
after Urecholine has been administered to them orally. 

In 6 patients there developed serious episodes of 
severe, colicky abdominal pain. Detailed examination 
did not reveal an adequate explanation of the colicky 
pain. One of these patients had a persistent duodenal 
ulcer and was treated b}' subtotal gastric resection 
thirteen months after vagotomy. 

In most patients symptoms related to altered function 
of the gastrointestinal tract have not been serious. 
Malnutrition or specific deficiencies have been observed 
only in 1 patient with a preexisting diarrhea. Para¬ 
sympathomimetic drugs, such as Urecholine, are being 
investigated as a treatment of gastric retention, diar¬ 
rhea and gas pains. Although early results are encour¬ 
aging, the ultimate utility of these drugs has not been 
determined. 

It is of interest that temporary difficulty in swallow¬ 
ing occurred soon after vagotomy in 20 patients. It 
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was caused in some by temporary narrowing of the 
esophagus at the operative site and possibly in others by 
retention of gas or food in the stomach. Achalasia 
has not occurred as judged by negative roentgenologic 
examinations and by failure of persistence of sjnnptoms. 

A single explanation for healing of ulcer or relief 
from pain has not been found. j\Iany changes have 
occurred that might favor healing. jl'Iost patients have 
reduction of acidity or achlorhydria. Also retention 
of gastric content may favor neutralization of digestive 
juices. Regurgitation of duodenal juices or bile is 
frequent after vagotomy, ^^alues for combined hydro¬ 
chloric acid have increased. Reduction or alteration 
of gastric peristaltic activity as judged by fluoroscopic 
examination has occurred after vagotoiu}'. l^eduction 
of amplitude of gastric contractions as judged by 
balloon study has been more consistent than has reduc¬ 
tion of acidity. Nevertheless, ulcers were present 
without demonstrable peristaltic activity or free hydro¬ 
chloric acid in some of the patients with gastric ulcer 
or with stoma ulcer after subtotal gastric resection. 
In these patients ulcers healed after vagotomy without 
demonstrable change of motor or secretor}' activity. 
Clinical studies of changes of circulation at the site of 
the ulcer have not been possible. It seems evident 
by fluoroscopic examination that forceful thrust of 
gastric content into the area of the ulcer seldom if ever 
occurs after a vagotomy has been performed. Healing 
of the ulcer and relief of pain are probably caused by 
a combination of beneficial changes. 

Although transthoracic vagotomy eflects healing or 
quiescence of peptic ulcer, complications occur that 
limit its clinical application. Until the cause and treat¬ 
ment of these complications are more thoroughly 
investigated and until results are observed through a 
longer period of time, final conclusions are not war¬ 
ranted. The following conclusions are, therefore, 
tentative. 

CONCLUSIONS 

1. Healing or quiescence of duodenal or gastric 
ulcers has followed transthoracic vagotomy alone. 
Nevertheless, disturbances of gastrointestinal function, 
including gastric obstruction and retention, have 
occurred frequently and occasionally have produced 
serious complications. It seems probable, therefore, 
that vagotomy alone should not be used as a standard 
treatment for all duodenal or gastric ulcers resistant 
to medical management. 

2. Healing or quiescence of stoma ulcer occurring 
in 6 patients after subtotal gastric resection has 
followed transthoracic vagotomy. Since complications 
caused by retention are less serious in these patients 
and since conventional surgical treatment has failed, 
vagotomy may be indicated as a standard treatment. 

3. Transthoracic vagotomy combined with some form 
of gastroenterostomy has been followed by healing of 
ulcer in 12 patients in whom stoma ulcer has not as 
yet developed. The incidence of symptoms of retention 
in this group is low. 

4. Alterations of the motor and secretory functions 
of the stomach have usually persisted as judged by 
examinations made in 11 patients one to two and one- 
half years after vagotomy. 


J. A. M. A. 
July 12, 1947 
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Blood Levels of Penicillin Obtained by Inhalation of Aerosols Pro¬ 
duced by a Combined Steam Generator ond Aerosolizer, with 
the Use of Propylene Glycol, Tents and a Breathing Box 
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Now York 

Medicated aerosols afford a new and promising 
approach to the treatment of bronchopulmonary dis¬ 
eases.* Penicillin,*’ sulfonamide compounds,® “promin” 
(sodium ]3,p'-diaminodiphenj'lsulfone-N,N'-didextrose 
sulfonate) * and streptomycin ® have been emplo 3 ’ed in 
this manner. Nebulization of the material with oxygen 
has been the method of application used by the majority 
of workers. 

In recent communications ^ a combined steam gen¬ 
erator and aerosolizer has been described, which is 
simple, effective, inexpensive and readil}' applicable for 
home and office use. Preliminary studies with this 
aerosolizer disclosed that satisfactory' aerosols were 
readily' obtained from solutions of theophy'lline ethylene- 
diamine, epinephrine, sulfadiazine and penicillin—singly 
or in combinations.* Results of the present study have 
shown that the inhalation of aerosols of penicillin pro¬ 
duces a concentration of the drug suflfeient to make 
it effective for treatment not only' of bronchopulmonary 
disease but also of infections in other sy'stems of organs 
in which use of this antibiotic is indicated. 


This work has been aided by 
New York. 


a Rrant from Mr, Martin Goodman, 
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MA1IKI.\I.S AN’I) MinilODS 
Hosjjitalizcd patients wiiliont known disease of the 
respiratory tract (cxcc])t hir 1 patient with astlnna) 
served as subjects for the experinients. The calcinni salt 
of penicillin ^ was dissolved in water or in ])ropyIcne 
^Ivcol before acrosolization. 'I'he Mood levels for peni¬ 
cillin were determined in the earlier tests hy the micro¬ 
method of I'lcminK." .Snhsef|nently, they were estimated 
hy the macromethod devised hy Ivandall. I’rice and 
\Velch.’® The results obtained by the nse of both these 
methods arc recorded in this paper. Time intervals, 
as recorded, start with the beijinninj,' of inhalation. 
Control samples of blood prior to treatment with peni¬ 
cillin were analyzed in most cases for antibiotic activity, 
in order to evaluate properly the resnlts obtained.” 
None of these control s[)ecimens displayed any inhibi¬ 
tory action on the {growth aiul nmlliphcation of the lest 
ors^anism. 

The aerosolizer ” used in these, studies (fip. 1) has 
been described in detail elsewhere.'* In oiieration, steam 
escapes from an electrically heated container through 
a fine aperture in the nozzle. .As it (lasscs over a tube 
which connects the nozzle with the medicament, the 
steam sucks up and nebulizes the medicament. Penicil¬ 
lin is unaltered by this brief contact with the steam.'*" 
The medicated steam c.':i)ands on emerging from the 
spout and is, therefore, cool and harmless for inhala¬ 
tion.*** A screw valve regtdates the onset and rate of 
flow of the medicament. Safety devices include an 
escape valve for e.xcess steam and an automatic cutoff 
of current when all the water has been utilized. 

The methods of confiniiif; and utilizing the aerosol 
are described in connection with the results obtained. 

RESULTS ODTAIN-LD IIV VARIOUS .METHODS OF 
INHALATION or AEROSOLS OF I’ENJCILLIN 

1. Method of open Inhalation. —In the application 
of the open inhalation method, the patient sat about 
6 to 8 inches (15 to 20 cm.) away from the aerosolizer 
to inhale the aerosol, as it was produced, for approxi- 
matel 3 ’ fifteen minutes per treatment (fig. 2). The 
steam was cool and harmless at thi.s distance. There 



was a great loss of penicillin from dissipation (the rate 
of production of aerosol was greater than the rate of 
inhalation) and from condensation on the patient’s face. 


Supplied by Dr. C. E. Duchess, Schenley Labomtories, Inc. 
tif?""*1?% M'cronrethods of Estimatinc Penicillin in Blood Scrum 

J- Clin. Path. 15:1. 1945. ^ 

10. Randall, W. A.; Price, C. W., and Welch, H.: The Estimation of 

Penicillin in Body Fluids^^ Science 101 : 262 . 1945. n a 

11. Chandler. V. L.; Price, C. W., and Randall, W. A.: Control and 

Serum Assays for Penicillin, Science 102:255, 1945. 

12 . Ihu Kae Manufacturing Comnany. 540 Twelfth Avenue, New York. 

T i^i Henriques, F. C., and McLean, R.: The Effects of 

Inhaled Heat on the Air Passages and Lungs: An Experimental Investi¬ 
gation, Am. J. Path. 21 : 31 1 1945 


Nevertheless, ])cnicillin in mcasumbic quantities reached 
the .systemic circulation. 

Although extremely wasteful, this method has the 
advantage of .simplicity. Self administration is practical 
and is readil}' learned by the patient. The penicillin 
is dissolved in 20 cc. of water or isotonic solution of 
sodium chloride. 



2.—Open inlml.ntton of aerosol of aqueous penicillin. 


Comment: Subsequent to the aerosolization of 
100,000 units, an effective level of penicillin in the 
blood can be maintained for one and a half hours. 

2. The Air-Tight Chamber. —In this method, the 
patient was confined to a chamber 6 by 6 by 7 feet 
(183 by 183 by 213 cm.), in which 180,000 units of 
penicillin in 20 cc. of propylene glycol were aerosolized. 
A blood level of 1.0 unit was obtained in the first half 
hour (Fleming’s method) and none thereafter, although 
the patient remained in the chamber for over two hours. 
It is of clinical interest that this man, who suffered 
from severe asthma, was free of symptoms for three 
months after this treatment. AVhen the asthma returned, 
the treatment was repeated with improvement which 
lasted a few weeks. The method was discontinued, 
however, as being e.xcessively wasteful of penicillin. 

3. The Tent Method. —Here, an attempt was made 
to conserve the aerosol by confining it in a tent which 
covered the head and thorax of the patient. Originally 
an oxygen tent was used, but subsequently a lighter, 
portable tent of a transparent plastic material was 
substituted.*** It measured 28 by 28 by 48 inches 
(71 by 71 bj' 122 cm.), which allowed the edges of the 
tent to be tucked under the mattress and provided 
enough space for the patient to sit erect, if desired 
(fig. 3). The aerosol was blown into the tent through 
an aperture which was left open for adequate ventila¬ 
tion. Oxygen was not administered. The aerosol was 
not blown directly toward the patient, as in the open 
method, but rather into the tent for general distribution. 
The distance between the patient and the aerosolizer 
was about 24 inches (61 cm.). 

An aqueous aerosol of penicillin was used, and the 
patient was kept in the tent for three hours (table 2). 

Comment: Rather high and prolonged levels of peni¬ 
cillin in the blood were obtained by the micromethod 
of Fleming, as compared with the levels obtained by 
the macromethod of Randall, Price and AVelch. Peni¬ 
cillin in aqueous solution did not form a stable aerosol, 
as evidenced by the fact that the mist produced by the 
aerosolizer disappeared within about ten minutes after 

14. Footnote deleted by author. 
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it was blown into the tent. Examination of the inner 
surface of the tent sliowed that much of the aerosol had 
condensed. 

In a second series of experiments with the tent, an 
attempt was made to stabilize the aerosol b}' dissolving 



Kij?. 3 —Portable translucent plastic tent for the admtnistrattoti of 
.aerosol penicillin-prop>lene cbcol 


the penicillin in propj'lene glycol. That stabilization 
was achieved was proved by the duration of the mist 
in the tent, partially hiding the patient from view and 
lasting for about one-half hour. The degree of con¬ 
densation in the tent was less than that observed after 
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the bise of an aqueous aerosol. The stability of the 
aerosol is further reflected in the high and continuous 
levels of penicillin in the blood (table 3). 

Originally, the patients were kept in the tent for three 
irntirs but later confinement for one hour proved suffi¬ 
cient ’ The temperature in the tent reached 90 F. 


and the humidity was 90 per cent during the period 
of aerosolization (fifteen to twenty minutes), but both 
fell rapidly as the steam rvas discontinued. 

Comment: In evaluating penicillin blood levels, it 
must be remembered that we are dealing with a biologic, 
and not a chemical, test, which therefore is subject to 
manjf factors of error. There are variations in sensi¬ 
tivity of the testing organism, although the strain of 
Bacillus subtilis used in the method of Randall, Price 
and Welch is believed to be fairly constant in its 
response to penicillin. Then again, both testing meth¬ 
ods employed in these experiments are dilution methods 
and are. therefore, subject to errors of 100 per cent or 
more. With this in mind, it can be reconciled that a 
higher penicillin blood level was obtained bv the same 
patient (D.) inhaling the aerosol of 200,000 units of 
penicillin in the tent for one hour, than when in the 
tent under the same conditions for three hours. Con¬ 
tradictions of this type are noted frequently in deter¬ 
minations of penicillin blood levels.*' 

The conclusion can be drawn from the foregoing 
experiments that the use of a combined penicillin- 
propylene glycol aerosol under a tent provided a means 



I'lp 5.—Brcntlung box used m administration of aerosol peinciJIin- 
propj Jciie clycol. 


of obtaining rapid and prolonged levels of penicillin in 
the blood. This method should be of particular value 
in the treatment of infants and children when frequent 
or continuous injections of penicillin are indicated. 

4. The Breathing Box .—In view of the fact that 
some patients found the temperature and humidity of 
the tent uncomfortable, particularly in the summer, 
another method of conserving the penicillin aerosol was 
devised. This consisted of a box *= into which the 
aerosol was blown, and from which the patient inhaled 
by means of a tube and mask (fig. 5). The box was 
made of plywood (metals increase condensation and 
destroy penicillin), which was treated on the inside 
with a water repellent to prevent the moisture from 
sqaking into and warping the wood. The box was 
made air-tight except for a small aperture in the back, 
through which the aerosol was blovyn, and an opening 
in the front, through which inhalation was effected by 
means of a rubber tube and face mask. The mask 
was of the army aviator type, with a butterfly valve. 
Another valve between the mask and box permitted 
inhalation from the box but not exhalation into it, 
thereby avoiding an accumulation of carbon dioxide. 


15 Cooke. J. V., and Goldriiifr. D.: The Concentration of Penicdhn in 
ariiius Body"* Fluids During Penicillin Therapy, J. A. M. A. 1,7:80 
ran. 13) 1945. 
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'J'lic Ii’K-s of tlic bn\ were of iiiie(|iml IciiRtli, so tliat 
It filteci tow-aul one eoiiiei ; (lu\ eiial)le(l llic condensed 
aerosol to How towaid that corner, from wliicli it conk! 
he collected fhy means of an openiii}^ in the hottom) 
for the jinrpose of assay and foi leaeiosohVation if 
desired. 

The treatment lasted ahoiit one-half hom. It took 
about fifteen minutes to nehuhVc the penicillin and 
projn'lciic ghcol (19 cc. of propylene f,djcol was used. 


for condensation of the steam and aerosol. The results 
obtained by tliis mctliod arc recorded in table 4. 

Hy the use of the breathing box and penicillin in 
piopylene glycol, 2 patients were treated, and blood 
studies were undertaken to determine how quickly the 
penicillin reached the sj'.stemic circulation, at what 
moment the peak concentration was reached and how 
long the penicillin remained in the blood. The data 
arc recorded in table 5. 


Taihi' 1 .—Vfnicillxn I.cxA Oblavxcd in Scrum by O/'cii /iibulatinn oj Aqueous Pcuicilhn Acrcisol 


Mrlhotl of IVlfrnilnnllun 
Mlrromfthod of I l^'inlnp. 


JlacroTTCihotl of Knntlnll, Trlrr unil UrJrjj, 


ro«ol 
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u 
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10 
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0 
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0 

0 

I) 
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10 

1 A(0 

1 0 

oc 

0 

0 

A 
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10 

1 ooo 

OS 

04 

0 

0 


Tahif 2. —Pcincillm Lexei Ohtauicd in Scrum hy luhtthtioit of ^Ictosol of Aqueous PcnidUhi Bloitn iulo Tent 
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10 
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5 
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0 

0 
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0 
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0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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0 

0 

0 

0 
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• rntlcnt In ti'nt lor Uirrc liour. 


Tahif 3—Pciiicilliii I.cicl Obtaiued'in Scrum by Inbalahon oj Aerosol of Propylene Glycol-PcnicUbn Biotin into a 

7 cut Confining the Patient 


Acro'ol 


Uctliod of Dotcnnlnatlon 
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Table 4—Penicillin Level Obtained in Seriiin by Inhalation of Aerosol of Propylene Glyeol-Peiiicillin fioni Breathing Bov 



PcnlcilJin, 

U. 

Aerosol 

Prop) lent 
Gl>tol, 

Cc 

Gl>ccrln, 

Cc 



Antibiotic 

\ctl\Jty of Scrum, U /Cc 

'I line In Hrs 




Patient 

>,4 

1 

2 

3 

4 

5 

6 

Size of Bo\ 

A. 

50,000 

19 

1 

1 0 

10 

1 0 

10 

1 00 

1 00 

0 50 

Small 

A. 

100,000 

19 

1 

1 0 

10 

1 0 

1 0 

1 00 

050 

0 50 

Small 

D 

200,000 

19 

1 

20 

20 

20 

2 0 

200 

1 50 

0 50 

Small 

D. 

50,000 

19 

1 

10 

1 0 

0 5 

05 

050 

050 

0 60 

Large 

D 

0 

19 

0 

0 5 

05 

05 

0 5 

0 25 

0 25 

0 25 

Small 

H 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Small 


to which was added 1 cc. of glycerin to further stabilize 
the aerosol). The rest of the time was spent in con¬ 
suming the contents of the box. The patient knew that 
he had exhausted the aerosol when the inhalation became 
considerably cooler and did not have the sweetish taste 
of the propylene glycol. Boxes of several sizes were 
tried. The best and most consistent results ^ were 
obtained with the box measuring 12 by 12 by 12 inches 
(30 by 30 by 30 cm.), because it offered less surface 


Comment: Unquestionably, the breathing box was a 
distinct improvement over the methods previously men¬ 
tioned. With it, effectir'e levels of penicillin in the 
blood W'ere quickly achieved (the peak was reached 
in thirty minutes) and were maintained for six hours. 
Indeed, such levels suggested the possible utilization 
of this method for the treatment of bacteremias and 
infections elsewhere in the bod}' as w'ell as of broncho¬ 
pulmonary diseases 
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The breathing box conserved the peniciliin-propylene 
glycol aerosol; nevertheless, some of the mixture con¬ 
densed along with the steam in the box. The recovered 
condensate was still potent and could be reaerosolized, 
when desired. In two instances assays indicated that 
about 60 per cent of the penicillin remained in tlie 
condensate. Further studies with these condensates 
and on the results from reaerosolization are contem¬ 
plated. 

Control studies with aerosols of propylene glycol and 
glycerin, respectively, revealed that the former exerts 
some antibiotic activity in the blood when inhaled 
(table 4). 

THE antibiotic ACTIVITY OF PROPYLENE 
GLYCOL IN SERUM 

Such unusually high and prolonged levels of penicillin 
in the blood were obtained in the experiments previously 
recorded that an explanation to account for them was 
sought and found in the behavior of propylene glj’col. 


These observations were not anticipated, although the 
bactericidal properties of the glycols in aerosol and in 
vapor form had been previously demonstrated by Rob¬ 
ertson and his co-workers.” 

Investigations are being continued to elucidate further 
the antibiotic properties of serum and propylene glycol 
mixtures, and to determine whether the same effect 
is exerted on organisms other than the one used in 
these tests (B. subtilis). 

The studies on the penicillin level of the blood which 
have been recorded herein are not invalidated, however, 
by these observations of the effect of propylene glycol 
on serum. It will be noted in figure 4 that keeping the 
amount of propylene glycol constant and increasing 
the amount of penicillin increased the levels of penicillin 
in the blood. Propylene glycol contributed only a part 
of the total values obtained. Propylene glycol, there¬ 
fore, not only is a good vehicle for the penicillin aerosol 
but serves as an adjunct in increasing the antibiotic 
properties of the blood. 


Table 5—Duration oj Pcmalhn Blood Ln’cls Ohtamed by hihalaHoii of PcnutUm-Propyknc Glycol Aerosol from .Breathing Bor 


Aerosol 

Penicillin, 50,000 U ; propylene eijcol, 
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Table 6—Comparison of Antibiotic Activity of Setnm Folloxcing Adnnmsttatwn of Propylene Glycol by Various Routes 
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D 

39 
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05 

05 

05 

05 
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0 25 
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19 
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05 

05 
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II 

19 
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05 

05 

05 

05 
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0 50 

0 25 
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D 

G 

0 

05 

05 

05 

05 
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R 

C 

0 

30 

20 

10 

10 
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— 
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G 
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10 

30 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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This chemical was chosen piimanly because it is a 
good solvent for penicillin and because it produces a 
stable and long-lasting aerosol. Conti ol studies (tables 
4 and 6) indicated that the inhalation of this solvent 
imparted to the blood certain properties capable of 
destroying B. subtilis, the test organism. 

Likewise, intravenous and intramuscular injections 
of 6 cc. of propylene glycol displayed the same phe¬ 
nomenon. The oral administration of propylene glycol 
in 2 instances did not impart any inhibiting action to 
the serum (table 6). 

In vitro dilution studies of propylene glycol, to be 
lepoited elsewhere,“ have indicated that whereas 
untreated human serum showed no antibiotic activity 
and the undiluted drug repeatedly displayed only slight 
antibiotic activity (equivalent to 0.031 penicillin units 
per 1 cc ) when it was diluted with serum in propor¬ 
tions of 1; 10 to 1:10,000.000 all the dilutions showed 
an increase of antibiotic activity to 0.25 penicillin unit 
per 1 cc. Dilutions beyond this point displayed no 
bactericidal activity. Completely negative values were 
obtained by diluting the propylene glycol with water 
and with broth. Apparently, the propylene glycol and 
serum mixture, and not physical dilution, is the impoi- 
tant factor. _ 


Ifl Vrinal S J 1 McGaiacL, T. H., and Bell, M,: The Eficct of 
Propjkne Glycd oil the Anl.h-ot.f ActnUy ol Urnnon Sernm. Am J, 
Med., to be published. 


COM.WENT 

The steam aerosolizer employed in this investigation 
has a number of features which make it preferable to 
other methods of aeiosolization now in use. _ It is 
small, easil}' handled and inexpensive. Self administra¬ 
tion of an aerosol can be quickly learned."" It is possi¬ 
ble, as well, that the warmth and moisture which the 
apparatus impaits to the aerosol enhances its absorp¬ 
tion. The penicillin aerosol produced by this device 
is better tolerated by some patients than the aerosol 
produced by the oxygen nebulizer method. It is pos¬ 
sible, in addition, to utilize this apparatus for mixed 
aerosol theiapy. Combinations of theophylline ethylene- 
diamine and penicillin have already been employed.™ 
Mixtures of sulfonamide compounds, penicillin and 
perhaps other chemotherapeutic agents, when aeroso¬ 
lized, should be highly effective in the treatment of 
respiratory infections. 

To assure adequate utilization of an aerosol it is 
important to stabilize it and to conserve it by con¬ 
finement, The foimation and stability of a given'aerosol, 
accoiding to Abramson,™ depend on the vapor pressure. 
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the .sire of tlic tlnti)k'ts itrodiiccd, ilic density of the 
material and its snrfaee tension. At|neons aero.sols arc 
ordinarily nnstnl)Ie nnle.ss odier cJiemicnls, .such as 
.glycerin, pr()])ylcne plycol, nre.a or [lotassinni chloride, 
arc added." it would seem, therefore, that the choice 
of propylene ^tlycol as a solvent for the penicillin was 
a happy one. .Vot onl)' did it produce .a .slalile aerosol,’ 
1ml it contrilaited to the aniihiotic properties of the 
hlood a.s Well. ’J’lie stahilily was eiihaneed when fflyccrin 
(5 per cent) was .added to the solution of iienicillin and 
propt lene i^h’co). 

I'roin the observations here reported, the inaxiimini 
iitilizatioii of the aerosol was acliieved by the n.se of 
the hrealhinit box. This device preventc<l the dissipa-. 
i)(in of the aerosol into the atino'.phere. 'I'he patient 
inhaled it at leisure. Clinically, it has been elTeclively 
employed by one of us (.C. J. ]',) ju tlie prevention and 
ireaiinent of sinus and bronelinjmhnonary infeclions.'” 
J'nrther conservation of the aerosol can be achieved by 
collecting the condensate and reaerosobzing it. 

1 he tent method of eonlining the aero.sol likewise 
jirovcd effective. Thus, conlineinent oi the iMtient for 
one hour in the tent provided effective penicillin blood 
levels of si.\ hours’ duration when using the penicillin- 
propylene glycol aerosol. 'I'his inetliod should be par¬ 
ticularly elTective in the treatmciil of infants and 
cliildrcn. The high liumidity .and temperature is objec¬ 
tionable, however, to some" patients. Uthers tolerate 
it well. The transparent, lightweight, plastic tent 
employed in some of these studies is a decided improvc- 
meiit over the heavy, cumbersome and c.xpensivc lent 
devised for o.vygcai therapy. Tiie prolilcm of claustro¬ 
phobia- is greatly reduced by its complete transparency. 

The method employing oiieti inlialation of an aqueous 
aerosol, although wasteful of the aerosol, has the advan¬ 
tage of simplicity. Effective hlood levels of itenicillin 
have been obtained by this inetbod, but these were of 
short duration. Ji should make a decidedly effective 
method of treatment in the home, when tlic cost of the 
drug is not proliihitivc. It has been effective in the 
treatment of asthma, by the inhalation of tlicophylline 
ethylenediamine and ammonium chloride in aerosol 
forni.'“ 


The air-liglit cliainber as a means of confuting the 
aerosol gave, by comparison witli the other methods 
employed, such iioor results that the studies were lim¬ 
ned to a single case. Knott and Clark,-" utilizing an 
electrically' driven generator, nebulized penicillin into 
a closed chamber and demonstrated inhibition of the 
growth of organisms on an agar plate. Penicillin was 
detected (in both blood and tiriiief in subjects con- 
nned to this penicillin environment within fifteen 
minutes of exposure. These autliors suggested this 
procedure as a means of controlling air-borne infection 
and for the mass treatment of infants and children in 
need of penicillin therapy. Sterilization of the atmos¬ 
phere and prevention of cross infection can, however, 
oe attained more economically and effectively by the 
use of glycol vapors =" and ultraviolet radiation.-^ 

The antibiotic properties imparted to the blood fol¬ 
lowing inhalation of propylene glycol aerosol yvere not 
anticipated, in view of the observation of Robertson 


Alkrg^c Paieats^’T^™' 

c. o, p-. j , 

a3^l«l,”I943• Schools, Am. J. Pub. Heal 


and bis co-workers in their studies of tlic bactericidal 
properties of ]iropylcnc glycol in liquid forin.'^ They 
observed (hat, altiiougli this liquid revealed rather low 
germicidal properties, except in concentrations of 80 
to 90 per cent, the aerosol was highly effective in con¬ 
centrations of ] Gm. of jiropylene glycol in 2 to 4 
million cubic cc/ilimcters of air. The vapor of propylene 
glycol was even more effective, 1 Gm. in 10 to 20 
million cubic centimetcr.s of air .sterilizing the atmos¬ 
phere almost instantly .against a variety of organisms and 
the virus of iiintieiiza. The lethal action of the glycol 
in vapor form was explained by the unusual affinity of 
this glycol for water, with which it is miscible in all 
proportions. When the vapor came in contact with 
an organism, it quickly reached a concentration of 
70 to 80 per cent within the organism and thereby 
exerted its Icth.al action. 

The foregoing docs not seem to account for the 
Iilieiionieiion observed when propylene glycol is mixed 
with normal Ininiaii scrum or plasma. Apparently, a 
coiiibiiiatioii of the glycol and some factor in the serum 
is effected, which results in antibiotic activity of a 
degree jiosscsscd by neither. (Dilutions of one part 
gly'col to ten million parts of serum inhibited the growth 
of a strain of B. siihtilis.) Further investigations with 
scrum and propylene glycol mi.xtures are in progress. 

A comparison of the levels of penicillin in the blood 
obtained in tin's investigation, when using propy'lene 
glycol and the tent or breathing box, with those reported 
by otliers'-'-' in this field reveals unusuaJl}' high and 
prolonged blood levels. In a measure, this is accounted 
for by tlie antibiotic activity' wJiicli propylene glycol 
imparts to the blood. It was observed, for example, 
that when propylene glycol (6 cc.) was injected intra¬ 
venously (table 6), the antibiotic activity of the serum 
assayed in thirty niimites was 1 Oxford penicillin unit. 
This value persisted undiminished for the four hours 
of testing. This evidence of prolonged activity of the 
glycol may account for the sustained blood levels 
recorded in tables 3 and 4. ■ 

It is of interest to note that Flanzlik and his asso¬ 
ciates -- reported that dogs continue to eliminate pro- 
jjylene glycol in the urine for twenty-four hours after 
a single dose. This delayed excretion of the drug 
should enhance its effectiveness as an antibiotic agent. 

Initially, Fleming's micromethod “ for penicillin assay, 
in which a hemolytic streptococcus (strain C203M) is 
the test organism, was used in these studies. It was 
convenient for this type of study', since only a few 
drops of blood obtained from the finger were needed. 
This method revealed such high levels of penicillin in 
the blood that it was decided to check- the results by 
employing another method. 

The method devised in the laboratories of the Bureau 
of Food and Drug Administration by Randall, Price 
and Welch,utilizing B. subtilis as the testing organ¬ 
ism, was considered more reliable because it provided 
a sharp end point and tlie organism employ'cd was both 
sensitive to penicillin and easily cultivated. This method 
was employed in the major part of these studies, despite 
the disadvantage of repeated venipunctures. 

A comparison of the results obtained by these two 
methods show some degree of parallelism, although 
lower penicillin blood levels ivere' recorded throughout 

22. (a) Hanzlik, P. J.- - w W ■ v-n Winkle. W., Jr.: Lehman. 

A. and Kennedy, N. d Excretion of Propylene 

Glycol and Some Other & Exper. Therap. 67: 

114, 1939. (I?) Hanzlii L; Van Winkle, W.. Jr., 

and Kennedy, N. K.; '■ ^lycocenic Action of Pro¬ 
pylene Glycol and Some **7: 114, 1939. 
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with the Randal! procedure. With the exception of 
the studies with aqueous aerosols of penicillin by the 
tent method (table 2), the results obtained with the 
Fleming procedure were corroborated. The original 
impression that prolonged and effective levels can be 
obtained in the blood by inhalation of combined peni¬ 
cillin-propylene glycol aerosol was confirmed. 

The penicillin blood levels reported here must be 
considered not as absolute values (in view of the tech¬ 
nical difficulties in obtaining accurate levels) but rather 
as an index that the aerosol method employed in this 
investigation is capable of providing therapeutic blood 
levels of considerable duration. 

Unquestionably, in view of the facts here recorded, 
the diluent propylene glycol accounts in part for the 
high levels of penicillin in the blood. Another con¬ 
tributory factor which possibly accounts for the high 
blood levels obtained may be the use of steam. It 
may facilitate the absorption of penicillin by moistening 
and warming it as it is aerosolized. 

One other factor must be considered in the interpre¬ 
tation of these prolonged blood levels, and that is the 
possibility of the retention of some of the penicillin 
somewhere in the bronchopulmonary system (in the 
alveoli or in nonfunctioning capillaries) from which 
it is gradually released. This is suggested by the results 
obtained with simple inhalation of aqueous aerosol of 
penicillin (table 1) in patients A. 1 and A. 2, in whom, 
after a zero level at the one hour interval, levels of 
0.032 unit were obtained at the one and a half hour 
interval. The same phenomenon was noted in patients 
C. 1 and C. 2. Similar conclusions resulted from studies 
with aerosols of sodium sulfadiazine (Prigal and 
Speer”®) in which prolonged blood levels were obtained 
after fifteen minutes of inhalation of 50 cc. of a 5 per 
cent solution of that drug. Chappie and Lynch reported 
similar results and concluded that the lung acted as 
a depot.®* These observations need confirmation and, 
if corroborated, would emphasize the impression 
obtained from these studies that the lung is an excellent 
avenue for the introduction of medicaments intended 
for systemic dissemination.**’ 

The capacity of the lungs for absorption is explained 
by the fact that there are an estimated 300 million 
alveoli in the lungs, lined by capillaries which have 
the thinnest wall in the body ()4o,ooo of ioch, or 
O.OOOOS cm., thick), thus providing an estimated surface 
of 700 square feet (65 square meters) for absorption.®® 

The prolonged penicillin blood levels of therapeutic 
value described herein suggest also the possibility of 
treating nonpulmonary infections (systemic or localized) 
by inhalation instead of injection, ,in cases in which 
prolonged and continuous treatment with penicillin is 
indicated. The need for repeated painful injections or 
the troublesome continuous intravenous drip may thus 
be obviated. This should be of particular value in 
pediatric practice. 

The use of mixed aerosols, which is feasible with tins 
aerosolizer, opens up the possibility of the clinical appli¬ 
cation of these aerosols when the infection is of the 
mixed type and is not responsive to a single agent. 
Sulfonamide drugs, penicillin, streptomycin and other 
antibiotics can possibly be used in various permutations 
and combinations. __ 


’s&.%SS.VAiSi. A..*. 

^ledical AssMiation. 1932. 


SUMMARY AND CONCLUSIONS 

1. A combined steam generator and aerosolizer is 
described, which effectively produces aerosols of peni¬ 
cillin whose inhalation is capable of providing good 
therapeutic levels of this agent in the blood. 

2. Penicillin dissolves readily in propylene glycol to 
form an effective, stable aerosol. The addition of 
glycerin (5 per cent) further stabilizes the aerosol. 

3. Methods of conserving the aerosol for maximum 
utilization include simple open inhalation; inhalation 
within an air-tight chamber or transparent portable 
tent, and inhalation from a breathing box..- 

4. Unusually high and prolonged levels of penicillin 
were obtained in the-blood when a penicillin-propylene 
glycol aerosol was inhaled within a tent or from a 
breathing box. 

5. The tent method should be ideal for the treatment 
of infants and children or whenever continuous treat¬ 
ment with penicillin is indicated. 

6. Propylene glycol, by inhalation of its aerosol and 

bj' intravenous or intramuscular injection, imparts to 
the blood serum a pronounced inhibitor}' action against 
a strain of Bacillus subtilis (an attribute not possessed 
individually by either the prop 3 ’lene glycol or the 
scrum)._ 


PSYCHOGENIC FACTORS IN PELVIC PAIN 


WILBUR R. MILLER, M.D. 
fowa City 


In discussion on the subject of emotions and thought 
processes with medical students, I'stress that much 
thinking is uncritical and emotionally determined. As 
an illustration, the students are asked for their concept 
of pain, as one of the symptoms most commonly met in 
the eliciting of complaints from patients. The usual 
response is to describe it as a neurophysiologic process 
caused by overstimulation. I counter with the state¬ 
ment that it is the conscious perception of such a process 
and that without consciousness it does not exist. Fur¬ 
thermore, under special circumstances it does not exist 
when consciousness is present. A member of the class 
is then called to the front and placed under hypnosis, 
given the suggestion that he will not feel pain and then 
asked to open his eyes. It is demonstrated to the 
class that he is fully aware of what is going on aboiit 
him. Next, a sterile needle is pushed through his 
skin; he shows no sign of pain, denies that he feels it 
and manifests an obvious interest in the phenomenon. 
He is then put back to sleep and given the suggestion 
that he will feel pain. When the experiment is repeated 
his reaction is the expected one to such a stimulus. The 
students eagerly question him afterward, and his obvious 
sincerity convinces them that he had not felt the pain 
when told that he would not. 

For some reason this demonstration disconcerts many 
of the students, because they feel they must revise their 
concepts of pain and their evaluation of it in their 
patients. I feel that such an attitude is a healthy one, 
and I follow this with a discussion on the emotional 
and psychogenic causation of pain and its relationship 
to the practice of medicine. 

I hope that these students will remember in their 
practice of medicine that pain does not always mean 


Professor and Head of the Department of Psychiatry. State University 
if Iowa College of Medicine: Director, Iona State Psychiatric Hospital. 

Read in a symposium on “Pelvic Pain” before the joint meeting of 
hf Section on Obstetrics and Gynecology and the Section on General 
Praefief of Medicine at the Ninety-Fifth Annual Session of the Amer- 
can Medical Association. San Franasco, July 5, 1946. 
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(.diitlii ^ C^nc (|!iiLKly Iciirns in 
psycliiatn tliat tlicic i-^ an “oru.m laiiKiiagc." For 
a"Cb people lia\e cNjireb'-cd iinolional reaction in terms 
of their boclilv organ'.. How common and readily under¬ 
stood arc siicli expressions ns "lie.irl.iclic," “pa'» >» 
the neck,” “to have gnls” and "my hair stood on 
end.” Is there any douht in one's mind Imt tliat such 
modes of expression grew out of tlie iccognition over 
the years that emotional rc.actions can give rise to 
organic sensations and c\cn discomfort^ In this scien¬ 
tific age in winch c\cn the l.aym.m has more access 
to medical knowledge than did tlie medical student of 
fifty 3 cars ago, the a\er,age patient has c.x'teiided his 
“organ language” to include medical .md pathologic 
expressions. 

There is an obvious reason why special aicas of the 
body shonki he elected as the seat for the expression 
of certain cmotion.al distnrhanccs The cardiovascular 
s)stein is usu.ally the structure for denoting anxiety and 
fear, because normally it is involved in tliosc emotional 
states. The gastrointestinal sislem often is the site 
of reaction to states of disgust, aversion and deprivation, 
for such emotional states arc commoiilv associated with 
the securing or rejection of food. So the pelvic con¬ 
tents. particularly the genitourinary system, is the site 
of reactions to sexual and marital d'ifncultios 

It is generally stated that only 1 of 3 married women 
are adequately adjusted to marital relations In psychi¬ 
atric practice one often finds tliat many of these women 
have little awareness that they are poorly adjusted 
They have been educated to believe that it is normal and 
nice not to have a sexual response Therefore thcii 
maladjustment is not expressed in terms of maladjust¬ 
ment hut in terms of “organ language” and symptoms 

During the war years I treated a large miinher of 
war wives whose husbands had been avvav from home 
for periods up to two and three years There seemed 
to be two common factors in their scck-ing hcl])—general 
emotional problems related to the separation and the 
discovery that their marriage had not been as successful 
as they_ had supposed Both these factors tended to 
emphasize previous dysmenorrheas or othei pelvic com¬ 
plaints In 1 such case dysmenorrhea became greatly 
exaggerated Previously the woman Iiad been treated 
with hormones, with only temporary relief Interviews 
brought out a sexual incompatibility with the husband 
and a lack of ability to achieve sexual orgasm This 
was based on a building of resentment because of his 
overbearing attitude and domination The conscious 
facing of this situation brought about a lessening of 
tension with a disappearance of symptoms With his 
return, although the dysmenorrhea did not recur, she 
was still unable to respond sexually. However, she felt 
that with her understanding of the situation she could 
maintain the marriage and handle her leactions more 
satisfactorily 

The criticism should be raised as to what medical 
evidence psychiatrists can present in cases of this kind 
that emotional disorders can or do produce a dy'sfunc- 
tion which gives rise to complaints I think that many 
writers on psychosomatic subjects are making claims 
that cannot be verified by experiment As yet, I know 
of no clear-cut experiment showing that emotional dis¬ 
orders have produced gastric ulcer, colitis or dysmenor¬ 
rhea, On the other hand, I doubt if there are very 
many experimental demonstrations that retroversion or 
floating kidneys are responsible for the many disorders 
attributed to them 


III a recent article in Tin. Jouknai. A. E Bennett* 
of Omaha reiiortcd on 1.30 patients who finally came 
to his psychiatric clinic. '1 he 121 women had had 
a total of two hundred and five surgic.al treatments and 
thicc hundred and sixty'-eight medical treatments before 
their disorder was recognized as psy’chiatric in nature. 
Is not this a reflection on the diagnostic acumen of 
the members of the medic.il profession? Perhaps as 
a psy’chiatrist I am now in a position of advantage. 
I don’t see the patient until all the rest of the physicians 
have made tiicir mistakes But supposing in the future 
that patients consult a psycliiatrist first, much as they 
do an internist now. I ratlier e.xpect tliat some fairly 
obvious surgical and medical conditions will be missed. 
Let me give an example from an experience I 
recently had. 

A young faculty wife w.as referred to me by a local 
woiiian physician with the statement that the patient 
had been unable to have normal sex relations with 
her husband for seven years. TIic physician further¬ 
more stated that she had made a pelvic e.xamination 
with great difficulty because of the patient’s fear and 
v.aginisnnis. 1 found the patient to be an intelligent 
young woman who was convinced in her own mind 
that her condition was psychogenic in nature, I 
attempted a pelvic e.xamination but because of the 
patient’s great resistance was not able to complete it. 
Instead of referring her to the department of gymecology' 
and having her e.x'amined under anesthesia, I went on 
the observations of the local physician Treatment was 
started After four or five visits I came to the con¬ 
clusion that I was equally unsuccessful in finding any 
emotional conflicts of a sexual nature at the basis of 
the vaginismus. I told the patient so, and then she 
suggested that since her uncle was a gynecologist she 
thought she would like to visit him in New York 
and have him examine her. I gladly consented In tw'o 
weeks she returned with the report that he had exam¬ 
ined her under anesthesia and found an imperforate 
hymen She also reported that she had been able to 
have sex relations w ith her husband All I can say 
to soften the blow is that I believe my psy'chiatric 
treatment was less harmful to the patient than improper 
suigical intervention would have been The patient 
supported this by saying that although the psychiatric 
interviews bad not cured her difficulty, it had given 
her courage to go to her uncle and hav'e a thorough 
pelvic examination I am still not sure that she meant 
the statement only to ease my feelings 

The mam point is this The knowledge of the patient 
and her feelings are just as important in making a 
diagnosis as is a thorough knowledge of physiology and 
anatomy One cannot do without either, yet I think 
it will be agreed that the medical educatois in the past 
have sadly neglected teaching students much about the 
person as a human, living and emotional organism. 

However, this is not entirely the fault of education; 
much blame lies with the physician himself. Many will 
not take the time or trouble to do the one fundamental 
act that IS absolutely necessary’ in any’ kind of diagnostic 
procedure, that is: take an adequate history. That does 
not mean sitting down and asking the patient a routine 
set of questions but means finding out something about 
the man or woman The only’ difference between a 
psychiatric history and a medical history is that the 
psychiatrist has to find out something about the person. 

1 iJennett, A E Faulty Management of Psychiatric Syndrome 
Simulating Organic Disease, JAMA 130: 1203 1208 (April) 1946 
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One must always remember that there is an organ 
above the neck called a brain and that it has been active 
since early childhood. In fact, in childhood it probably 
received its most viidd and important impressions, which 
will determine the attitude of its owner for life. Is 
there any reason why it is less important to learn that 
Mary 3mith acquired a lasting hate for men because 
she was treated cruelly by a drunken father than to 
learn .that she had “measles, mumps and chickenpox 
iiefore the age of 10?” For gynecologists it may be a 
much better clue to the understanding of her frigidity 
in marriage than any other item in the examination. 
It is well to remember that sexual function is more 
closely related to the powerful emotion of love than to 
any other. And as far as I know, love still seems to 
have a universal appeal. When it is interfered with 
and the woman is unhappy, depressed, worried and 
frustrated, it is more than likely that its physiologic 
co:interpart will reflect most of the disturbance. 

May I suggest humbl}’ that pain is what the patient 
thinks it is, and the only clue that one has to whether 
the patient feels pain is what she says about it. If in 
a careful gynecologic examination one finds signs and 
evidence of a process that could and most probably docs 
give rise to pain, then certainly one’s most skilful medical 
or surgical treatment is indicated. But I should like 
to suggest that if such observations are not made there 
is an equally likely source of pain—that caused by the 
associated physiologic disturbances which accompany 
emotional maladjustments of hag standing. 

H. B. Atlee" presents this problem from the point 
of view of the gynecologist. He is much more critical 
and faultfinding with his colleagues than I could con¬ 
sider to be my right. Never having performed a 
gynecologic operation, whether indicated or not, I am 
inclined to accept his advice that in ])atients with 
chronic right-sided pain there is no need to hurry. 
The patients have had their difficulty for a long time, 
and before surgical intervention is resorted to, as in an 
emergency, there is no harm in looking into some other 
aspects of the patient’s life as possibly contributory 
to the complaint, if not causative. Psychiatrists see too 
many patients with abdominal scars and histories of 
eviscerations to believe that there is only the surgical 
approach. 

May I conclude by making this plea. One should be 
a physician first—a surgeon, gynecologist, internist or 
psychiatrist last. The primary interest is in making 
the patient well, not in proving that one’s method is 
the only approach. There is nothing mysterious or 
difficult about most psychiatric practice, but it does take 
an interest in persons and their troubles as well as a 
technical and scientific knowledge about their anatomy 
and physiology. I was delighted when the dysmenor¬ 
rhea of a patient of mine who was found to have 
hypothyroidism cleared up immediately (and has 
remained cured for five years) as a result of thyroid 
medication. It was so much simpler and easier than 
an investigation of her personality. Everyone likes to 
avoid hard work and prefers to deal with direct tangible 
facts. That is why I shall always do a complete history, 
physical and laljoratory investiption first before 
embarking on a psychologic investigation. It is easier 
and more easily verifiable, but to neglect the latter is 
not excusable, any more than embarking on highly 
questionable medical or operative procedures can ever 
be good medic ine. _ 

2. Alice. H. B.r'Clironic Eight-Sided Pain in Women, Canad, M. A. J. 
53:'l22-128 (Aug.) 1945. 


abstract of discussion 

Dr. William G. Barrett, San Francisco: I think Dr. 
Miller has stated clearly the problem which psychiatrists often 
face in dealing with gynecologic symptoms and the psychologic 
problem which gynecologists face when they come up against 
the symptoms of pelvic pain. I might say a few words about 
the term psychosomatic that so much has been heard about. 
At this meeting I met some friends whom I hadn’t seen for 
quite a wliile, one a pediatrician and the other an internist. 
They both told me independently that they thought that soon 
they would limit their practice to “psychosomatic medicine”! 
That is a serious misconception of the meaning of the term 
psychosomatic. One cannot specialize in psychosomatic medi¬ 
cine. The term in its current usage was devised by a group 
of psychiatrists who had been working with the problems of 
chronic disease and who had been impressed anew with the 
fact that the mind and the body are one, not separate. Every 
emotion is reflected in physiologic changes, and they noted that 
emotions wliicb c-visted chronically and which did not achieve 
proper e.vpression often produced a chronic physiologic mal¬ 
functioning. The term psychosomatic describes a point of view ; 
the study of the role of emotion in various disease processes. 
The problem raised by Dr. Meigs in his discussion of the 
previous paper, real pain versus psychic pain, has been quite 
well dealt with by Dr. Miller. In my opinion the problem is 
one of localization and the degree of disturbance of function 
There can be no question of “real” versus “psychic” when it 
comes to pain. Really to utilize this conception, this approach 
which is described by the term psychosomatic, one must think 
rather carefully to maintain the unity of mind and body. It 
must be remembered that change of structure is not always 
the primary cause of change of function. The mind also can 
alter function, and it is now known that prolonged changes of 
function can result in structural change. This fact reverses 
the earlier conception and, I feel sure, introduces an e.vtremely 
important element into medicine as a whole—into the practi¬ 
tioner’s way of thinking of disease. 

Dr. Dorothy L. Morse, San Francisco: An old common 
sense treatment has been wrapped in new paper and has been 
called psychosomatic. Physicians must aspire to achieve good 
results whether aided by “psychology,” as they were apt to 
say, or by psychosomatic treatment. Dr. Jliller is to be 
commended on his sane approach to this comple.': problem of 
pelvic pain. His psychictric point of view of pain in the pelvis 
is heartening, as he holds to no one-sided mode of tackling 
the causation of the problem or its treatment. He stresses: 
(1) an adequate history and e.vamination to determine a physi¬ 
cally abnormal process or a physiologic disturbance associated 
with emotional adjustments; (2) treatment of the person with 
a disease, not the disease in a person, and (3) that one must 
be a physician, a healer in the broad sense, first and a surgeon, 
gynecologist, internist or psychiatrist last. Dysmenorrhea, dys- 
pareunia and pelvic pain are a worthy triad to stir the gynecolo¬ 
gist, who should know when to supplement gynecologic therapy 
with psychotherapy. Probably he feels that he cannot take 
enough time to listen to patients talking at length, hoping to 
get fears and problems “off their chests.” Too many pelvic 
operations have needlessly been performed, and many a scar 
has been made when the underlying cause could not be 
approached with a scalpel. Weiss and English state that per¬ 
sonality traits and reactions are determined by the action of 
the endocrine glands and that any disturbance in the personality 
may upset the function of the glands, thus leading to real 
subjective symptoms. The emotional life has much to do with 
illness. In 1944 Haman studied 400 subjects in Brookline, Mass., 
with reference to pain thresholds. He showed that in dysmenor- 
rheic women there is an intrinsic factor which renders them 
more susceptible to pain than those women free from dysmenor¬ 
rhea. When the dysmenorrheic woman is assured that no 
organic disease exists, her fears are allayed and further treat¬ 
ment with suggestion, sedatives or analgesics proves beneficial. 
Premenstrual tension is viewed by the gynecologist as an 
unbalanced hormonal and electrolytic process, by the psychiatrist 
as an expression of emotional upset. The answer is probably 
an overlapping of the two ideas. Dyspareunia and frigidity 
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iiiny liavc n plnficnl Imt fici|m'nl imliiirricd (IKcii's^ions 

will cstabliili confidence anil finally inicnrlli cinotionnl nial- 
adjiislnicnt<:. Pcrliaiii llic troiililo !« as-iociatcd with a firm 
In men, fear of incKiiancy, iniproper nppioacli of the lunhami 
or fcar<; due to lack of or wront; faniil} advice. Jtist to 
nnhiirdcn her thomtlits to a >.\inpilhelic plijsieian is often 
siifricicnt to lead the patient to an iinderstaiidinc of her illness. 

Dr. Wil.nuR U. Mit.t.i r, Iowa City; I had the preat pleasure 
of workinp with the .secretary of this stciion, Dr. Menpert, a 
tiiinihcr of scars apo, and I feel that he Kept nic pretty nitich 
down to earth when it came to dealin(; with such prohlcnis. 
Psychiatrists arc popular snhjtcts for cartoons these d.ays, and 
perhaps they arc gettinp a little hit smsiine ahoiit it, hot 
Dr. ilorsc pointed out one factor of some ini|K)rtancc and 
1 am glad that she stressed it. Dr. Ilarritt also hroiipht onl 
the same point. It is that psjehosoniatirs is an iiiifortnn.itc 
term, and it has only clothed an oh! idea in a new dress. The 
term it.sclf clears tip none of the tronhle “Psj chosoni.atic” is 
still a hyphenated tenn despite leasing out the hsphen. Most 
workers in ac.adcmic psjehiatry arc trsing to get closer to 
medicine in general, trsing to get assay from the former isolation 
of psjehiatry. Mcdic.il students and interns find many asiiects 
of psschiatry that arc directly applicahle to cscry d.iy medicine. 
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Sterility as defined hy Menker “is the inability to 
initiate the reproductive procc.s.s.’’ Infertility he defined 
as “an all inclusive tcnit cnthracitig atty degree of con- 
ceptive capacity below the level of jilij-siologica! per¬ 
fection.” We prefer the use of the tertn "lowered 
fertility.” 

The exact incidence of barren tiiarriage is difficult to 
determine. iMost authorities believe that between 10 
and 15 per cent of adult marriages are barren. In 
these the male is either a conlrilnilory or sole cause in 
30 to 50 per cent of the cases. 

Clinically it is easy to label a marriage “barren” if 
defects are found which would obviously prevent con¬ 
ception. However, in those couples in which only 
a reduced fertility, and not an absolute sterility, is 
found, it is difficult to estalilish e.xact criteria for 
barrenness. In this there has been considerable dis¬ 
agreement, and consequently we have had to be more 
or less arbitrary in our selection of cases. 

In our series we have accepted the opinions of 
Meaker,' Rich Hamnien,= Wharton ^ and others, that a 
couple must have been trying unsuccessfully to produce 
a child for one year or more before the marriage can 
be considered barren. We have included other cases, 
regardless of the “involuntary sterility period,” in 
which in our opinion defects e.xisted which would 
prevent conception. These obviously would include 
cases of azoospermia or other serious defects of the 
spermatozoa or the semen; faults preventing the 
delivery of the semen and certain female faults, such 
as blocked tubes, absent ovaries and nonovulatory 
cycles. 


Read before the Section on Uroloo at the Ntnet>-Fifth Annual 
Session of the American Medical Association. San Francisco, July 5, 1946. 

1. Meaker, S. R.; Human Sterility. Baltimore, WiHmms & Wilkins 
Compan>, 1934, 

2. Hammen, R.- Studies on Impaired Fertility in Man \Mtb Special 
Reference lo the Male, Acta obst. et gynec Scandmav, (supp. 3), 
24: 1, J944 

3. Wharton, L. R 
pany, 1943. 


Scandmav, (supp. 3>, 
Gynecology, Pbiladelpliia, W. B. Saunders Com- 


The mimljer of barren marriages in llie group thus 
.scleclcc! total 855, whicli we arc Iicrcin reporting. 

The can.sation of reduced fertility in the male is not 
known for the great majority of cases in our series. 
There were 519 men witli impaired fertility. In 393, 
or 76 per cent of thi.s group, we could not determine 
tlie cause of tlie suhfertility. 

The impairment in fertility may he due lo a constitu¬ 
tional or local pathologic factor, or factors. 

Among the constitutional diseases occurring in our 
scries there were 9 ]>aticnts who liad had syphilis. In 
3 of thc.se the sperm count was l)clow normal. One 
of ns (L. M.^) found in a survey of 100 men, of whom 
50 had had syphilis and 50 were normal healthy males, 
that there was no appreciable diflerence in the fertility 
of the two groups. We consider that unless some local 
lesion which involves the liver, testicle or epididymis 
has been demonstrated in s)’philis, this disease does not 
alTcct fertility. As this was not the case in aii)" of 
these patients, syphilis is not included as a cause of 
infertility in our series. 

Tuberculosis had been present in 8 cases, but in onty 
1 do we believe that this disease was the cause of 
the low fertility. This man liad had a tuberculous 
epididymitis. 

Three patients gave a history of malnutrition. In 2 
of these a bilateral gonorrheal epididymitis was the 
cause of the infertility, tlic testes being normal. 

Frbhlich’s syndrome accounted for 2 cases of azoo¬ 
spermia. 

The etiologic basis was determined in 87 patients, or 
approximately 16.8 per cent of the 519 men with 
reduced fertility. Tliirty-nine additional patients gave 
a history of only unilateral disease or injury to the 
testicle or vasoepididymal duct. This in conjunction 
with a pathologic condition of unknown origin on the 
opposite side resulted in defects of the spermatozoa 
sufficient to produce impaired fertility. It is probable 
that in many of the patients the inflammatorj' process 
which appeared to attack only one side was also present 
in the opposite organ in such a mild form that the 
symptoms were not observed. The cases in the two 
groups totaled 126, or appro.ximately 24 per cent of 
the series. 

Bilateral gonorrheal epididymitis was present in 26, 
’or 20.6 per cent of the 126 cases; bilateral genital 
trauma in 24, or 19 per cent; bilateral orchitis due to 
mumps in 13, or 10.3 per cent, and bilateral abnormal 
genital development in 12, or 9.5 per cent. These four 
causes accounted for 75 cases, or 59.6 per cent of the 
cases in the two groups. Table 1 classifies the causes 
of infertility of the patients in whom tliere was a known 
etiologic condition. Table 2 classifies those cases with 
a unilateral known cause. It is probable that in 
most of the cases of infertility listed as occurring in 
patients with only a unilateral known etiologic basis 
there had been such slight involvement of the appar¬ 
ently unaffected apposing organs as not to have been 
demonstrable. 

The diagnosis of lowered fertility in the male has for 
its basis the analysis of the semen and particularly a 
study of the spermatozoa. A careful physical e.xami- 
nation and clinical history must be included for the 
final evaluation of the factors causing the subfertile 
state. 


4. Michehon, L,: A Studj of Sjphilis m the Male Relative to Fer- 
tilitj, J, Urol 53:808 (June) 1945. 
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Scientific study of the semen has progressed greatly 
dming the last decade, owing to the woik of Moench, 
Hotchkiss, Cary, MacComber and many otliers. Today 
there are certain standaids that are generally accepted 
as cnteiia, within certain broad limitations, wliich are 
indicative of noimal male fertility 

Table 1 —Reduced Fcriihty (MalcJ tvtlh Known Etiology 


Pathologic Condition * 

Aroo 
Fi'crniUi, 
^o oI 
Cu'cs 

Other 
Sperm 
Defect*-. 
No of 
Cusvfc 

TV>t»l 


EpWidjiTiili-, liilafcnil 

Gonorrlictt) 


J 

Si, 


Tuberculous 

1 


1 

019 

Nonspeciflccl cause. . 

1 

1 

2 

oso 

Bilateral orchitis due to inuinp** 

8 

5 

U 

2u0 

Trauma. 

IQ 

4 

24 

4Ci 

Developmental error 

n 

1 

12 

2.31 

rroiich syndrome . 

2 


n 

0.79 

Unilateral gonorrheal cpIdidyinilJs 

4- unlhiteral trauma 

2 

1 

3 

0 59 

Onilatcrnt cryptorclilsm 

4- unilateral gonorrheal epididymitis 

1 

0 

1 

019 

4- unhalcrai orchitis due to mump® 

0 

1 

1 

019 

4* unilateral orchitis due to influ 

cn^a 

0 

I 

1 

0J9 

Malnutrition 

0 

1 

1 

019 

Total 

(9 

18 

67 

10 71 


* In 87 (1C 8 iMjr cent) of 6ic cH«e« 


A complete and thorough discussion of the qualifi¬ 
cations requisite for normal fertile semen is not within 
the province of this paper. However, foi an under¬ 
standing of the data on semen in the series repoited 
here, a few generally accepted facts may be stated. 

The normal fertile man usually ejaculates from 2 5 
to 6.0 cc. of semen. It is a creamy color, has a pu of 
80 to 8.5, a certain viscosity and a distinctive odor. 
Variation in these characteristics does not necessarily 
indicate that the person secreting it is lelativcly or 
absolutely infeitile. Such deviation or deviations must 
be weighed in conjunction with other factors observed 
in the semen. 

Most essential, of couise, is a knowledge of the 
number and other chaiacteristics of the spermatozoa 


Table 2 —Reduced Fcilihty (Rfalc) 'with Umlalciat 
Known Etiology 




other 




-Aroo 

Sperm 




s-j'oniutt. 

Defect^, 




No of 

No of 



PatholoBic Condition * 

Cases 

Cases 

Total 

% 

Uuduteral trauma. . . . 

a 

4 

7 

3 35 

Onilatera! crsptorcinsm. 

4 

6 

10 

190 

Unilateral orchitis due to mump 

1 

C 

7 

1 35 

Gonorrheal \ as cpidHijmiti« 

9 

0 

35 

2 80 

Total 

17 

22 

39 

7 40 


♦ In 39 (7.1 per cent) ol 519 cases 


in the semen. The normal feitile male’s ejaculation 
w'ill usually contain from 60 to 300 million spermatozoa 
per cubic centimeter. Of these, at least 60 to 70 per 
cent remain vigorously active for at least seven hours. 
Abnormal forms present should not exceed 20 per cent. 
The tapering form appears to be the one most con¬ 
sistently increased in number in men of lowered fer¬ 
tility. Moench ^ has considered S.5 per cent to be the 

5 iloencli, C L Studicn rur Fcrtilitat, Stuttgart, Ferdinand Enkc, 
1931. 
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normal, any increase over this indicating impaired 
fertility, 

A slight change in any of these essentials—number, 
motility or morphology—does not necessarily imply 
reduced fertility, but an extreme deviation in any one 
of them does. 

Often, however, an opinion can be formed only 
after noting how much deviation is present in all 
chai afteristics. 

Although these are the characteristics of the sperma¬ 
tozoa usually found in the semen of men able to 
impregnate their wives, it must be emphasized that no 
absolute rule can be formulated based on these obser¬ 
vations. 

In the few cases of pregnancies reported to us after 
\\c had studied the infertility problem of the couples, 
there were 11 husbands with a count of 20 million 
s])eimatozoa or Jess. Two of these had a count of 
5 million each and 1 of 3 million. In 4 of these 11 cases 
the abnormal forms of spermatozoa were above the 
usually accepted percentage of 25 per cent for a normal 
fertile man. In 7 cases the percentage of motile cells 
present was under 50 per cent. 

There were 146 cases of azoospermia; 35 patients 
with semen containing spermatozoa numbering 1/2 mil¬ 
lion or less per cubic centimeter and 3 with 1 million. 
This group of 184 men can be designated as sterile. 
They make up approximately 35 per cent of the hus- 

Table 3 —Relative fertility oj Husband and IVtfc in 
Two Hundred and Eig/ity-Scven Barren Mairiages 


Xo of Cases 


Both husband ond uife Icrtilp . 

Both IuiMmuh! am! \\Ifo sterde . . . 1 

Ilupbimd sterile; vitc impnircil fcrtUltj, not stenio . 8 

Wife *!terno, hucbnnd (mpafred fertfhty, not sterile. . ... 19 

Both hu<ibantl nnd >ufc contrIhutiuK caun's ... 10 

liu'hflHd «o!c uiu'u .. 103 

Wife '•ole cn\i‘‘C . ... 41 


2Sr 


bands with impaired fertility, or approximateh' 21 per 
cent of all the husbands m this barren mairiage senes. 

There weie 29 cases with counts of 1 to 5 million 
per cubic centimeter and 13 cases with a 5 to 10 million 
count. In the remaining 202 cases of men with a count 
of below 60 million per cubic centimeter, it varied 
from 51 cases in the 10 to 20 million group to 34 in 
the 50 to 59 million group. 

In the semen of 91 men theie w’as a normal number 
of spermatozoa; but either the motility or the morpho¬ 
logic essentials, or both, w-ere altered to such an extent 
as to wan ant a diagnosis of lowered feitility. 

As an aid in the interpretation of the characteristics 
of the spermatozoa in the test tube specimen, ive have 
included the postcoital, or Huhner test. In 11 couples 
that showed greatly lowered motility for the male germ 
cells in the test tube specimen, a postcoital examination 
disproved this assumption, there being many active 
spermatozoa well up m the cervical canal. 

In order to obtain satisfactory information, it should 
be stressed that this examination must be performed 
when the external cervical os is widely open, the mucus 
dear and profuse, showing few or no epithelial cells or 
pus cells micioscopically. This is within about forty- 
eight hours of ovulation. In obtaining the specimens 
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from the cervical canal, separate samples should be 
taken from three or four dilTerenl levels. Althnngh 
this procedure docs not pive a completely satisfactory 
estimation of the mnnher and motility of the spermato¬ 
zoa present in these ]inrtions of the canal, it tines pivc 
a more rc[)resentative samplinp of the siterm population 
than that obtained at the nsnally accepted ]) 0 .stcoital 
e.Namination. 

Inform.ation ohtained from the testicular biopsy speci¬ 
men is of great importance in diagnosis and prognosis. 
However, this information nnist he correlated with the 
clinical and laboratory observations before final judg¬ 
ment is passed. It should he emphasized that the 
section may not he truly representative, because only 
a small piece of tissue can he talcen and the histologic 
picture often varies in different parts of the testicle. 

The following examples em])hasizc the im]mrlancc 
of the biopsy specimen in confirming r)r disi)roving the 
impression ohtained from the physical examination. 

In 31 selected hiop.sies the jdiysic.al and microscopic 
examinations demonstrated normal testes in 14 c.ases. 
In 11 cases the testes were normal on physic.al exami¬ 
nation, hut sections .showed ahnorin.al testicular tissue. 
In 6 cases both examinations disclosed abnormal testes. 

In the ultimate analysis, production of a child by a 
couple is the proof that both are fertile. However, the 
barrenness of a couple does not demonstrate the infer¬ 
tility of both, nor does it show which party is incapable 
of procreation or the extent of the contributing factors 
th.at may be present in husband and wife. 

Of the 8.55 cases rc[)ortcd here, we were able to 
obtain complete data in regard to the fertility of both 
partners in 287 cases. A study of these couples was 
made to determine the relative responsibility of htisband 
and wife for the infertile union. 

In viewing these data it mn.sl be borne in mind that 
usually the husband had been referred to us only when 
the wife had been examined and was believed to be 
fertile, or when the reduced fertility demonstrated M'as 
not felt to be enough of a factor l)y itself to prevent 
conception. However, in 41 cases disease of the female 
pelvic organs was present to such an extent as alone 
to have accounted for the failure of conception. Obvi¬ 
ously the data assembled from such a selected group 
cannot be indicative of the relative fertility of man and 
wife for barren marriages as a whole. This study 
offers a challenge to phj’sicians, in that of these 287 
TOuples there were 99, or approximately 34 per cent, 
in which both husband and wife were ajJiJarentl}' fertile, 
as far as could be determined (in the present state 
of medical knowledge), and still no pregnancy occurred. 

In 127, or approximately 44 per cent of the couples, 
the husband was found to be either a sole or con¬ 
tributing factor to the infertility. 

From table 3 it can be seen that either husband or 
wife may be the sole cause or both may have minor 
defects the combination of which is sufficient to 
prevent conception. Consequently, one must not be 
satisfied with the finding of defects in one partner, but 
both husband and wife should be completely examined 
before an opinion is expressed as to the factors causing 
the infertility and the possibility of altering them. 

It is incumbent on every jsliysician not to initiate 
medical or surgical procedures on the wife until there 
is conclusive evidence that the husband is of high 
enough fertility to procreate. 


.SUMMARY 

In a study of the fertility of the m.ale in 855 cases of 
Iiarren marriages an analysis of the semen, particularly 
of the characteristics of the spermatozoa, indicated 
impaired fertility in 519 of the husbands. The cause 
of the impaired fertility cotihl only be determined in 
87, or I6.S per cent, of the cases. 

In 287 of the coujiles adequate data was collected 
to analyze the relative fertility of husband and wife; 
both were n])parently fertile in 99 of these cases, and 
the liu.sband w.as either a contributing or sole cause of 
the childlessness in 127. 

It is emphasized that in all infertile unions both 
Imsband and wife should be completely studied. 


AnSTR.-\CT OF DISCUSSION' 

Dn. Hrxiiv Saxciii:i:, Phil.idchiliia: My a.ssociates and I 
Iiavc liad only one .success in 7 vasocpididymal operations. 
Dr. Fdward Martin, who invented tlie operative procedure, 
stiowed tliat it was necessary to use silver wire to establish 
a permanent opening. In our last operation we have used a 
fine black silk such as is employed in arterial anastomosis. We 
li.ave used the small scissors and forceps which the ocular 
siirKcons use and have i>erformcd all the operations with the 
patient under a Rcncral anesthesia. We do both right and 
left vasocpididymal anastomosis simultaneously. As all these 
men have azoospermia, not only do we have a microscopist 
in the operating room to make a search for motile spermatozoa 
at the time ol operative intervention, but we now also do a 
preliminary Ic.sticular hiop.sy on both testes, usually some time 
before the epididymovasostomy. If a man has complete 
atrophy of the seminiferous tubtiles in both testes operative 
intervention is not warranted. In the last 3 instances we have 
arranged the date of the operation on the man to correspond 
to the time of ovulation in the wife, and if motile sperm are 
found an artificial insemination is performed at the time of 
the operation. This we were able to do only once, without 
success. In the first 100 men examined, 12 cases of azoospermia 
and 25 of aspermia were found; 8 had severe varicocele; 7 had 
.syphilis; 2 had hypospadias, and 1 epispadias. Chronic prosta¬ 
titis, which we consider a cause of infertility, was present 
in 21 men. A basal metabolism test is routinely performed 
in all cases. Twenty-one men in the first 100 examined had 
hyirothyroidism of varying degrees. Fluhmann of California 
and others have developed accurate pituitary assays, especially 
of the anterior pituitary gland, which often causes mild degrees 
of endocrine disturbances resulting in infertility'. The obstetri¬ 
cian and gynecologist have been foremost in the study and 
investigation of human fertility. The urologist until recent years 
has paid little attention to this field, for which by training and 
experience he is especially fitted. 

Dr. Victor D. Lespinasse, Chicago: Testicular biopsy is 
of no clinical value. It gives no pertinent or clinically valuable 
information. The Bogoloff, Scaduto, Martin operation offers 
slight chance of success. In 1910 an operation was devised 
known as Direct Vasoepididymostomy in which one specific 
cpididymal tube is joined to the v’as. -Around 60 to 70 per 
cent of the operations have been successful. The cases that 
do not have sperm are of two types, the nonproductive cases 
in which the testicle is not producing sperm. That testicle 
is usually small, round and nonsensitive. The patients that 
do not have any sperm should be subject to e.xploration. If 
the surgeon finds an obstruction in the lower part of one 
epididymis, he should look at the other side and see if the 
patient has an obstruction in the ejaculatory duct or pelvic vas 
so that the two vasa can be joined and the sperms can get 
through in that way. If the surgeon can perform a vas opera¬ 
tion, excellent results will follow. If not, some operation has 
to be performed that will relieve the obstruction and usually 
that is a direct vasoepididymostomy (Lespinasse). The lower 
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down on the epididymis it can be done, the better. If.a 
vasoepididymostomy cannot be done it may be possible to 

perform a sac operation (Lespinasse), a fistulization of the 
epididymis into the tunica vaginalis, and if the man happens 
to have a little hydrocele so much the better, because it is a fluid 
for the sperm to sail around in. At the proper time the 

spermatocele can be aspirated and the material placed into 

the uterine cavity, and so achieve a pregnancy. 

Dr. Edward T. Tyler, Los Angeles; In analyzing the 
statistics of Dr. Michclson's excellent study, one might erro¬ 
neously assume that since he is a urologist he will sec a 

relatively higher percentage of infertile males than is the 
average incidence in barren matings taken at random. How¬ 
ever, in a smaller series of approximately 70 couples, referred 
to the Shelton Clinic as primarily gynecologic problems, major 
responsibility was attributable to the male in 21, and some 
degree of seminal inadequacy was found in 48. These figures 
would also tend to emphasize the importance of the male factor. 
One cannot accept the study of one specimen of semen as being 
conclusive. It is important to evaluate at least two or even 
three specimens from a person before forming any definite 
estimate as to his fertility. On several occasions repeated 
analyses of the semen of husbands who had previously been 
told they were normally fertile revealed that the specimens were 
highly inconsistent, varying from poor to good, under com¬ 
parable 'conditions. Collection of a semen specimen in a 
cosidom is unsatisfactory. It invalidates the estimate of motility 
and viability. A specimen for examination should be ejaculated 
directly into a clean, dry, glass receptacle. I prefer to obtain 
specimens of semen for analysis at a time corresixtiiding to tlic 
relatively infertile period of the wife's cycle. In this way there is 
less possibility of wasting a good specimen when it might be 
useful. Many infertile males lack the capacity for quick regen¬ 
eration of spermatozoa, and therefore it is advi.sable to avoid 
analyses of semen near the wife's estimated time of ovulation. 

Dr. Lewis MrciiELsox, San Francisco: Dr. Sangree spoke 
of prostatitis as a cause of impaired fertility. Although it is 
known that the prostatic secretion is essential to the viability of 
the spermatozoa, I have never been able to observe any change 
in the characteristics of the sperm following treatment of the 
diseased gland. It is extremely probable that there arc some 
intrinsic qualities of the germ cell that cannot be demonstrated 
microscopically. The fact that occasionally pregnancy occurs 
following treatment may point to such a conclusion. The 
length of involuntary sterility of the couples in this series varied 
from one to thirteen years. A large percentage of couples 
waited five years or over before consulting a physician. In 
many cases the wife had been treated for some lime before the 
physician advised e.xamination of the husband, and in some of 
these the husband had no spermatozoa. I want to emphasize 
again that in every case of infertility both husband and wife 
should be examined. I must disagree with Dr. Lespinasse that 
the normalcy of a testicle can be determined by physical exami¬ 
nation alone, I have often seen a testicle that appeared normal 
on physical e.xamination, but the biopsy specimen was abnormal. 
However, these small pieces are not always truly representative 
of all portions of the testicle. I agree with Dr. Tyler that more 
than one specimen of semen should be examined. This applies 
also to those cases in which the first specimen appears to be 
normal. I often examine fiiree to four specimens before I am 
satisfied. I also am in accord with his opinion that a condom 
specimen is not trustworthy. It is the powder, not the rubber, 
that damages the motility of the spermatozoa. Some patients 
are not able to obtain a specimen except by use of a condom. 
In those cases the condom, before being used, should be tvashed 
thoroughly with a mild soap and water, rinsed with distilled 
water and dried. I have seen one case of necrospermia in 
over 1,100 cases of barren marriage. On postcoital e.xamination 
many spermatozoa were found (at least 100 per high power dark 
field) well up in the cervical canal. This observation is both 
instructive and important, as it shows that the vibratile motion 
of the spermatozoa is not essential to their transport into the 
uterine cavity. 


J. A. M, A. 
July 12, 1947 


SURGERY OF THE LARYNX IN BILATERAL 
ABDUCTOR PARALYSIS 


JOSEPH D. KELLY, M.D. 
New York 


In my opinion, more tlioiiglit and interest has been 
sliown in the surgical treatment of bilateral paralysis 
of the abductor museJes of the larynx since 1939 than 
in any other equivalent period in the historj' of medicine. 

The reason for this interest, I believe, is the number 
of successes resulting from the extralaryngeal approach 
to this prolilem. The old adage that “Nothing succeeds 
like success” may well be applied in this instance. When 
the old intralarynpal methods were being used with 
their attendant failures, not many were interested in 
trying to cure bilateral abductor paralysis by surgical 
methods. But when Dr. Brien King ' of Seattle, Wash., 
came forward with his idea of the extralaryngeal 
a])proach to this problem, many surgeons began to do 
some thinking on this phase of laryngeal surger)'. 

The great obstacle in the intralaryngeal route was 
the formation of scar tissue. For 1 success, there 
were 10 failures. As Dr. Fletcher Woodward = 
expressed it in one of his papers on the subject, "This 
is not a successful operative procedure.” The extra- 
laryngeal route offered an escape from the failures of 
the past, and surgeons welcomed this possibility with 
open arms. 

So to Dr. Brien King goes the credit for having 
awakened the lar}ngologists to the possibilties of the 
extralaryngeal approach to the arytenoid cartilage. 
Since his papers in 1939,' with his report of an unusual 
number of successes by this method, no less than four 
new methods have been devised for the external 
approach to the arytenoid cartilage. This cartilage in 
the opinion of most surgeons is still the keystone in 
the success or failure of any operative procedure for the 
surgical relief of bilateral abductor paralysis of the 
laryn.x. 

Hence, it seems proper and timely, after a period 
of seven years, to again review the literature on this 
subject and attempt to standardize the different surgical 
procedures advocated, so that laryngologists contem¬ 
plating this work will have some facts to guide them 
in determining which type of surgical relief is best 
suited to their particular requirements. 

This review is my own and I state the facts as I 
see them, as a laryngeal surgeon; it is not to be mis¬ 
construed as a criticism of any person or surgical 
technic. Few surgical technics are perfect. There is 
nearly always something to be desired. 


THE KING OPERATION 

With that idea in view, I shall consider first Dr. 
King’s operation and see if it can be determined by 
examination of his original technic what led to the 
development of the arytenoidectomy procedure. 

I believe some operators became discouraged with 
Dr. King’s technic as originally described for several 
reasons: First, they found it difficult or almost impos¬ 
sible to distinguish or separate the anterior belly of the 
omohyoid muscle in those thyroidectomized patients 


Read before the Section on Laryngology, Otology and Rhinology at 
the Ninety-Fifth Annual Session of the American Medical Association, 
“San Francisco, July 3, 19A6. . • rx t n-i * \ 

1. King, B. T,: A New and Function Restoring Operation tor Bilateral 
Abductor Cord Paralysis: Preliminary Report, J. A. M. A. 112: 814-823 
(March 4) 1939; Tr. Am. Laryng. A. 61: 264-296, 1939. 

2. Wo^ward, F. 
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who had iiiulcrgonc more than one oi)cration, or wliosc 
prcliachcal muscles liad I>ce» cnl i» a single oiicratiou 
or in whom roentgen Ireatmenl followed thyroi<ieclomy. 
The attempts of some Mirgenns to disseet the upper 
part of (he anterior belly of this muscle resulted in 
difllcult bleeding, which interfered with the remainder 
of the operation. Also, to the miinitiated surgeon, it was 
often a shock to cut into a neck on which several 
previous operations had been ])erfnrmcd and to be con¬ 
fronted with a mass of fibrous and scar tissue in which 
he was unable to distinguish any muscular structures. 
Moreover, when it came to cutting, dissecting and 
elevating the inferior constrictor muscle and to e.xposing 
and sepanating the pharyngeal mucosa from the pos¬ 
terior surface of the cricoid cartilage and the alar of 
the thyroid cartilage, the presence of a large amount 
of fibrous and scar tissue caused some of them to per¬ 
forate into the pharyn.x and left them pretty mucli 
disoriented.^ Also, much stress was laid on the sever¬ 
ance of the interarylcnoid muscles in order to properly 
mobilize the arytenoid and allow its displacement with¬ 
out distorting the laryn.\ and ])ulling the intralar 3 -ngeal 
structures to the side on which the operation had been 
performed. Some operators said in the reports sent to 
ine that they failed to do this or. m cases in which 
it was done, it was not done comiiletely enough to 
prevent the healing of the muscles and the pulling of 
the arytenoid back to the median line. 

It was to overcome these diflicidties which had been 
outlined to me by surgeons who had tried the King 
technic after reading Dr, King’s paper of March 1939, 
that I devised the window operation for the complete 
extralaryngeal removal of the arjlcnoid cartilage. I 
first performed this operation on Nov. 3, 1939 and have 
continued to use it with some modification since that 
time. 

ARYTnXOIOnCTOMY ■ 

My thought was, as originally stated, to get some 
more space in the larynx by removing the arytenoid by 
the simplest method I could devise and to let nature 
relieve the patient’s distress by the formation of scar 
tissue. I later found that it was necessary, in order to 
insure uniformly good results, to place a suture through 
the cord and to fix it away from the median line of the 
larynx. This modifieation was also made by Dr. Edward 
Wright of Atlanta, Ga.'* 

It was not long after the publication of my technic * 
until surgeons began to complain about the arytenoidec- 
tomy operation. They were having difficulty working 
through a “keg hole,’’ as one surgeon expressed it. 
Also they complained that since the larynx varied in 
size and shape the size and location of the window 
would have to be varied accordingly. They claimed 
that for this reason the technic was not constant, lienee 
misleading; that it wasn’t necessary to go through the 
tedious dissecting out of the arytenoid cartilage through 
a window and that just mobilizing and dislocating the 

3. Morrison, L r.: Further Observations on the King Operation 
for Bilateral Abduetor Paralysis. Ann. Otol , Khin. & Laryng. 54 : 390 
(June) 1945. 

4. Wright, E. S.: The Kelly Operation for Restoration of Laryngeal 
runclion Following Bilateral Paralysis of the Vocal Cords: Report of 
Three pses, Ann. Otol, Rhin. & Laryng. 58: 346 (June) 1943. 

5. Kelly, J. D,: A Supplementary Report on Extralaryngeal Ary^ 
noidectomy as a Relief for Bilateral Abductor Muscular Paralysis of the 
Larynx, Ann. Otol., Rliin. S, Laryng. 53 : 628 (Sept) 1943; Some Prob¬ 
lems in the Surgical Treatment of Bilateral Abductor Paralysis of the 
Lajynx, ibid. 53:461 (Sept) 1944 


arytenoid into tiic window was sufficient to give a good 
icsult. One surgeon cited tlirce good reasons why the 
arytcnoideclomy leclinic was no good and then in the 
next paragrajih acknowledged that he had never 
attempted tlie operation on the living. 

It was a desire to simplify the locating of the position 
at which to make tlie window in tlie thyroid cartilage 
that .stimulated Drs. Julius \V. McCall and Frederick S. 
Gardiner" of Cleveland to devise a method of trans- 
illuminating .the lar^mx by use of a brightly lighted 
anterior commissure laryngoscope. After the arytenoid 
is located by the shadow it casts on the thyroid alar, 
the window is made. After the window is made by use 
of-the laryngoscope, the arytenoid is fi.xed with a needle 
or skin clip intralaryngcally and the end of the suture 
is passed through the intralaryngeal mucosal membrane 
and out the window. This maneuver assists in deliver¬ 
ing the arytenoid into the window after it is mobilized. 
The arytenoid is not removed but sewed into position 
in the window. Personall}', I see no need for the 
transillumination and second, if yoii have the arytenoid 
delivered at the window, why not remove it? This 
procedure, I believe, was advocated by some laryngolo¬ 
gists from Chicago who considered that it was better 
than placing a suture. These are personal modifications 
and in nij' opinion have no bearing on the general 
principles of the surgery involved. 

In November 1943 Dr. Henry Orton ’ came forward 
with another technic to simplify the arytenoidectomy 
and advocated the removal of the posterior third of 
the thyroid alar in order to make a wider field in 
which to remove the arytenoid. His technic makes no 
effort to fix the cord away from the median line. It is 
true that this procedure does help to simplify the 
removal of the arytenoid cartilage; but m 3 ' argument 
with him then ancl now is that one must presen'e the 
continuity' of the thy'roid cartilage for consistently' good 
results, because the soft tissues of the neck will fall 
into the larynx or be drawn to the median line after 
the surgical operation, particularly when the muscular 
tissue of the larynx is paralyzed.® I have tried it and 
I have seen it happen. Furthermore, the cord must 
be anchored to some fixed point in order to insure a 
good result. 

Lately, Dr. DeGraaf Woodman “ of New York, 
working on Dr. John Kernan’s service at Presbj'terian 
Medical Center, has come forward with a new technic, 
which is a combination of Dr. King’s approach and the 
complete removal of the arytenoid with a fixation of the 
cord by putting a suture througb the alar cartilage. 
He has gone so far as to advocate the severance of the 
lower thyrocricoid articulation, a procedure which in 
my opinion is unnecessary'. It creates just that much 
more trauma and secondary edema to a paralyzed 
larynx and increases the necessity for a feeding tube. 

He has also advocated elevation of the perichondrium 
on the mesial surface of the alae of the thyroid cartilage 

6. McCall, J, W , and Gardiner, F. S : A Simplified Operation for 
Bilateral Abductor Paralysis, Lar>ngoscope 53: 307-311 (May) 1943. 

7 Orton, H. B . Surgical Appioach for Arjtenoidectomy in Bilateral 
Abductor Paraljsis of the LarjnK, Laryngoscope 53: 709 716 (Nov ) 1943. 

8 Kelly, J. D.. Surgical Treatment of Bilateral Paral>sis of the 
Abductor Muscles of the Larjnx, 1943 Graduate Lecture, American 
Acadein> of Ophthalmology and Otolarjngology, Continuous Course no. 55. 

9. Woodman, DeG : A Modification of the Extralaryngeal Approach to 
Arjtenoidectom> for Bilateral Abductor Paraljsis, Arch Otolarjng. 
43:63 (Jan) 1946. 
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rather than just the elevation of the pharyngeal nnicosa. 
This is undoubtedly an added precaution against 
rupture of this mucosa. I have tried the operative 
procedure, and in my opinion there was considerable 
traumatic edema and difficult}' in swallowing, rvliich 
required the patient to use a feeding tube for three or 
four days. I could not see that it was any improve¬ 
ment over Dr. King’s approach or the ar}’tenoidectomy 
technic. In older patients in whom the cartilage has 
undergone definite ossification, care shoulc( be e.vercised 
to traumatize the laryngeal bo.x as little as possible. 

From the foregoing analysis one can sum up the 
situation in regard to bilateral abduction muscular 
paralysis by saying that there are two definite surgi¬ 
cal procedures which have been tried and not found 
wanting according to the statistics of successful results 
up to the present time. There is the posterior approach 
of Dr, King with the attendant mobilization and fix¬ 
ation of the arytenoid cartilage to the alac of the thyroid 
cartilage. And the second procedure may be described 
as the arytenoidectoiny in which a direct approach is 
made to the arytenoid cartilage througli a window made 
in the thyroid cartilage with an effort to minimize as 
much as possible any trauma to the surrounding tissues 
and to procure more space in the larynx by taking out 
the arytenoid cartilage. When operating in a small, 
narrow larynx, it is an easy matter by this method 
to remove some of the muscle tissue of the crico- 
arytaenoideus or thyroarytaenoideus muscles, if more 
separation of the cords is desired. Both these surgical 
procedures it is known from past e.xperience have given 
a good percentage of successful results; hence it is for 
the surgeon to decide which technic he prefers. 


ABSTR.A.CT OF DISCUSSION 

Dr. Simon Jesbcrg, Los Angclf.s: This matter of bilateral 
abductor paralysis of the larynx appears to be something like 
a deviated septum of the tiose. There is obstruction to the 
respiratory tract, and one is trying to find some way to get 
a passage through. This distressing condition probably docs not 
bother the patient as much as it does other people when the 
patient makes fliis terrible noise at night. Whether the aryte¬ 
noid muscle is displaced or removed docs not make a great 
deal of difference. One might as well come back and say 
that, in a nose there is an obstruction with a deviated cartilage. 
Shall it be removed or displaced? Personally, I would remove 
the cartilage. Brien King, in his original work, thought that 
the omohyoid would cause motility of the arytenoid. This, 
however, is not true. His implantation did not bring about 
movements of the vocal cords during respiration. One has 
either to remove or displace the arytenoid. Room has to be 
made in there, just as it does in the nose if one is going to 
get rid of obstructive cartilage. 

Dr. Lewis F. LIorrison, San Francisco: I am sorry that 
Dr. Kelly ran out of time. I should like to have had him go 
on a little further. He had one or two things that I might 
like to take him on with, maybe for one or two rounds. It 
would be interesting, I think, mostly to us, not to a great many 
of the rest. There is one point I should like to mention which 
was brought to my attention by Dr. Brien King when he first 
came to the university to tell what to do with this condition. 
He had had some e.xtremely unpleasant news from the eastern 
section that the procedure had been tried by several good 
laryngologists and that the results were almost universally 
poor. In fact, they were failures. He told me, “If you learn 


your anatomy, don’t e.xpect to find it there when you go for 
it, because this is not virgin territory that you arc going to get 
into, but if is very nice to know what ought to be there.” 
So I spent a great deal of time on fresh cadaver material and 
then started out with the King procedure, mostly as it was 
outlined. I am grateful to Dr. King for encouraging me to 
learn my anatomy from the outside. As a result of that, in 
getting into these second, third and fourth operative fields, 
one does not fee! quite as unhappy about the scar tissue. If 
one takes a little time, the bleeding can be controlled adequately. 
Once one has gotten to the inferior constrictor muscle, from 
then on the going is usually undeterred by scarring, possibly 
with one e.xccption. I entered into virgin territory' in a person 
who had a diffuse, disseminated arthritis and tvliose joints 
were arthritic; I had a difficult time finding the cricoary¬ 
tenoid joint. 

Dll. Brien T. Kixc, Seattle: Dr, Kelly' has mentioned the 
difficulties and bleeding encountered while performing the opera¬ 
tion for bilateral cord paraly'sis by the technic described by me. 
Only two vessels of any importance are encountered. The first 
is the superior thyroid artery. I have found it necessary to 
ligate that artery in only about 20 of 79 operations for bilateral 
cord paralysis, and there is little difficulty in its ligation. The 
vessel that almost invariably gives me trouble, but only of the 
nuisance sort, is a branch of the superior laryngeal artery, which 
runs down the very bottom of the pyriform fossa and 
anastomoses on the posterior surface of the cricoid cartilage 
with the corresponding vessel on the opposite side. I have found 
it extremely difficult to ligate that vessel, but bleeding is easily 
controlled with electrocoagulation. I no longer consider the 
omohyoid muscle of importance in the operation, I still attach 
it to the arytenoid cartilage. Dr. Morrison docs not, and his 
results arc as good as mine. It is my opinion that the retention 
of the arytenoid cartilage is an important consideration in the 
operation. I think Dr. Kelly goes about his operation in the 
hard way. He is performing an imiiortant operation through 
a window in the thyroid cartilage which is 54 inch (1 cm.) in 
diameter. Dr. Woodman of New York has recently described 
a modification of Dr. Kelly’s technic which to me is simpler 
and offers IK inches (4 cm.) exposure of the posterior surface 
of the laryn.x in which one can easily visualize the subsequent 
steps of the operation. It is the same approach which I use, 
except that I prefer to outwardly rotate and displace the aryte¬ 
noid cartilage rather than to excise it. The fibers of the inferior 
constrictor of the pharynx along the lateral border of the thyroid 
cartilage arc divided. It is then necessary to carefully remove 
or dissect the pharyngeal mucosal attachments from the posterior 
border of the thyroid cartilage. When that is accomplished the 
mucosa can easily be pushed out of the pyriform fossa and off 
the posterior surface of the cricoid cartilage. This will give 
the operator a good view of the region in which the important 
technical details of the surgical procedure are to be carried out. 
Experience has taught me that a separation of the posterior 
ends of the vocal cords of from 4 to S mm. gives the best results. 
More than 6 mm. will give only a whisper for a voice. Three 
millimeters or less, will produce an inadequate airway. 

Dr. Lorenz Ruddy, Sacramento, Calif.: We are indeed 
fortunate in having at this meeting the three main contributors 
to this subject, Drs. King, Kelly and Morrison. It is with a 
humble attitude that the following comments are offered from 
a more limited experience: 1. The cosmetic benefits of horizontal 
incisions should be stressed. 2. The window approach is per¬ 
sonally preferred because it is more direct. It exposes the vocal 
process of the arytenoid at one end of the operative field and its 
muscular process at the other. 3. To overcome some of the 
difficulties, the following technic was devised and used with 
success: a. The window is made at least K inch (1,3 cm.) 
square, leaving a posterior and inferior cartilage rim Ys inch 
(0.3 cm.) wide. b. After locating the arytenoid by probe and 
dissecting the muscle from its lateral lace, the displaced muscle 
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ovcd l)y scis>iii>. Tlio rcmaiiiiMy, vlcps can llicii be takc'ii 
ipcrcd by mbinilaiit ti’-viir. c. 'riic Kiiif: iipcratioii lias 
iStrntoil that arylciioiilccliimy is luU necessary for a 
sfnl result. Tbc'inlcrarytcnoid innscics. Iiowcvcr, must be 
from their action on the arytenoid. This can be aceoni- 
d by severini; the cricoarytenoid joint capsule, di.splacinp 
ytenoid and disseclinp away it.s interaryteuoid nuisrle and 
a ou it.s iiostcrior .surface as far as its medial border, 
reed supcrlluous muscular priKcss is tben removed. The 
and vertical procc.sses of the arytenoid, however, are left 
cc. Dissecting them free of the mucosa on their medial 
:c is tricky, liable to perforation ami undesirable. It is 
vautape to leave the mucosa attached., for in pullinp: the 
uinp imrtion of the arytenoid cartilapc laterally for fi.sca- 
tbis muco.sa is broupbt with it. d. I'inally, a fine chromic 
e is passed tbroupb the tendinous portion of the jiosterior 
'f the cord, the importance of which has been stressed by 
5. Another is passed around the renter of the vertical 
ss of the arytenoid. The two sutures when retracted 
lly can provide the space desired, as determined b.v 
po'copic c.Namination. It is important to fix these sutures 
at their lateral iiull is aloup the same horirontal plane in 
1 the vocal cord is normally situated; if this is not done, 
jicc may be unnecessarily altered. The frame of the thyroid 
nv provides fixation for the sutures in the position that is 
id. 

. Joseph D. Keelv, N'ew York: I am sorry I could not 
this paper, whose whole object was to develop the reasons 
and the diffieulties experienced with, not only the Kinp 
tion hut aryteuoidectomy and all the other procedures that 
o the development of the thinps that followed. The object 
lot to criticize the technic of the Kmc operation as it is 
:tcd today hut rather to pive a historical development of 
:asons why the .surpical technic in the hepinninp was faulty 
these other technics were devised as improvements. I 
:d to present them in such a way that their successes and 
cs might he known atid the surpesin could decide what 
of technic he could use best. The only argument that 
King and I have ever had about the treatmciit of this 
tion has been whether or not the best results arc obtained 
iving the arytenoid cartilage in or taking it out. At present 
eve both of us have handled a sunicient nuniher of cases to 
ardize the operative procedures we have advocated, and 
! depends on the surgeon’s particular manual de.xtcrity 
ler or not he prefers the aryteuoidectomy operation or, as 
King says, the posterior approach. 


le of the Greatest Miracles of Modern Medicine.— 
ly I would like to speak of the miracle which has occurred 
iminating tetanus from military surgery. Let me recall 
figures: In our Civil War the mortality rate ryas from 
I 95 per cent. Shortly before World War I under the 
it of antitoxin, which w^as discovered and elaborated on by 
se of animals, the mortality rate had dropped to between 
id 80 per cent. During World War I large statistical 
nee showed a mortality rate of 20 to 58 per cent, but in the 
id World War only 11 cases arc known to have occurred 
g 10,700,000 men. Of these 11 cases, 5 had been given 
d and 6 had not. Moreover, in the' 11 cases there are 
ds of only 4 deaths, 2 of which occurred in individuals wdio 
■cceived the basic scries of toxoid but no booster dose, and 
individuals who had not received even the basic series, 
is, in my mind, one of the greatest miracles of modern 
line. The basis of the establishment of a proper to.xoid 
squarely on animal investigation, and no greater debt could 
knowledged to our friends in the animal kingdom than this 
ice for the good of humanity.—Cutler, Elliott C.: 'Experi- 
of an Army Doctor in the European Theater of War, 
J. Surg., June 1947. 


NEBULIZATION THERAPY IN BRONCHIECTASIS 

The Use of Penicillin and Streptomycin Aerosols 

ARTHUR M. OLSEM, M.D. 

Rochester, Minn. 

Acro.sol.s iiave been employed at the Mayo Clinic in 
the treatment of .secondary infection associated with 
hronchiectasis siticc Atifjttst 1944. A jireliminary report 
of experience with penicillin aerosol therapj' was made 
in Jttne 1945.’ Partictilar reference was made to the 
ttse of the method in the preparation of patients with 
hronchiectasis for ])itlmonary resection. In February 
1946 the use of nebulized streptomycin was reported 
briefly.- 

At the present writing, nehulization therapy has been 
used at the clinic for 86 patients with chronic bronchi¬ 
ectasis. Forty-si.x of these patients were treated in 
preparation for surgical resection of portions of the lung. 
The remaining 40 jiatients had bilateral hronchiectasis 
or were not suitable candidates for surgical intervention. 
In these 40 cases aerosol therapy was institutecTin the 
hope of reducing the volume of pulmonarv' secretions. 
In all 86 cases aerosol jienicillin was .used. However, 
in 27 cases streptomycin hydrochloride" was added to 
the penicillin .solution for nehulization. . 


SUMyrAKV OF THE LITERATURE ' 


Contributions to the study of aerosol- therap}- have 
been reviewed thoroughly by Segal ‘ in a recent article. 
Many substances have been used-for inhalation therapy 
including solutions of .sulfonamide compounds.' Bry¬ 
son, Sansome and Laskin '■ were the first to demonstrate 
a method for nehulization of penicillin solutions, and 
thej' showed that penicillin • was absorbed from the 
lungs and excreted in the urinel, Much of the funda¬ 
mental investigation in the field of inhalation therapy 
has lieen done by Barach. Barach and his associates ' 
published their preliminary observations on treatment 
with penicillin aerosol in April 1945. Significant con¬ 
tributions in methods of administering penicillin aerosol 
have been made by Mutch and Rewell,® Knott and 
Clark ” and Hagens and his associates.’” Segal and 
Ryder ” have reported the application’of penicillin by 
inhalation to the treatment of acute and serious forms 


I I r ‘^‘'■‘5'“" of Mcciicinc, Alayo Clinic. 
tl.c “i' Laryngology. Otology and Rliinology at 

San Francifeo Jub r 19ir'°^ Association, 

T-: ^’obnlized Penicillin: Preliminary 
Stall Meet ' rr ‘*'0 ^fanngement of Surgical Bronchiectasis, Proc. 

Staff Meet., Mayo Clin. 20:184-193 (June 13) 1945. 

I!roei.i7e7'J:t- i. i''Aerosol in the Tre.atment of Chronic 
l!rodiicrt.asis.^)Pretomary Report, Proc. Staff Meet., Mayo Clin. 21: 

®‘'’ 0 i;l“"'-vcin hydrochloride was supplied by Dr. D. F. Robertson 
jj Q Hiiisha administered with the cooperation of 

rt - 1 ; fmsress in Inhalation Therapv, Mod. Med. 14: 

0S-/9 (April) 1946. 

Capdeliourat, E. L., and Lavarello, A.: Nuevo 
® supur;ic,Q,jgg broncopulmonares; accion curativa de un 

(Feb ^15 19 * 41 '*''^” "ebulizado, Rev. Asoc. nied. argent. 55: 85-89 

.Sansome, E., and Laskin, S.; Acrosolization of Peni- 
cillm Solutions, Science 100: 33-35 (July 14) 1944. 

/. ^arach, A. L.; Silberstein, F, H.; Oppenheimer, E. T.; Hunter, 
1 ., and Soroka, M.: Inhalation of Penicillin Aerosol in Patients with 
^roncmal Asrtma, Chronic Bronchitis, Bronchiectasis and Lung Abscess: 
Prehmmary Report, Ann. Int. Med. 22: 485-509 (April) 1945. 

^ Rewell, R. E.; Penicillin bv Inhalation, Lancet 

1: 650-652 (May 26) 1945. 

. 9- Jvnott, F, A., and Clark, \V. H.: Absorption of Aerosol Penicillin 
1: 468-469 (April 14) 1945. 

10. Hagens, E, \V.; Karp, M., and Farmer, C. J.: Inhalation Method 
Therapy: Preliminary Report, Arch. Otolaryng. 41: 333-336 

(Alay) 1945. 


11. Segal, AL S., and Ryder, C. M.: Penicillin Acrosolization in the 
ireatment of Serious Respiratory Infection: A Preliminary Report, New 
England J. Med. 233: 748-756 (Dec. 20) 1945. 
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of respiratory disease Bobrowitz and his associates 
used both inhalation and tracheal instillation in treating 
the infection associated with bronchiectasis in 12 cases 
Barach and his associates applied the method to the 
treatment of disease of the accessory nasal sinuses. 
Nebulized penicillin has been used in a vaiiety of coii' 
ditions by Vermilye and also by Hanks The results 
obtained by Vermilye and by Hanks in the treatment 
of bronchial asthma have not been secured by other 
investigators.^^ Aerosol treatment for a varietj' of 
constitutional symptoms presumably related to the bac¬ 
terial flora of the upper pait of the respiratory tract 
does not seem to be justified at present. 

METHOD or ADMINISTKATION 
The method of administration employed was as fol¬ 
lows: A glass nebulizer'" uas conneded by means of 
rubber tubing to an oxygen tank equipped with a 
reducing valve and flow meter (fig 1). The solution 
ryas placed in the nebulizer, and the passage of 4 to 6 
liters of oxygen through the nebulizer produced a fine 
mist. The patient hold the open end of the nebulizer 
in his mouth. A Y tube was inseitcd into the tubing 



between the reducing valve and the nebulizer. During 
inspiration the patient closed the Y tube. The Y tube 
remained open during expiration, and oxygen escaped. 
Thus, 0 X 3 'gen passed through the nebulizer only during 
the inspiratory phase of respiration, and loss of the 
drug was reduced to the minimum. If the breath was 
.leld for a few seconds after each inhalation, a greater 
amount of the therapeutic agent was retained in the 
bronchial tree. The piessure necessary to nebulize 
solutions in the nebulizer can be supplied by a small 
motor and air compiessor as well as by the oxygen tank. 
In consideration of the results obtained in this senes 
the possible therapeutic benefit of oxygen therapy should 
not be discounted entirely; however, for practical pur¬ 
poses any source of air pressure should be adequate. 


32 Bobrowitz, I D, Edlm, J S, liassm, S, .ind Woollej, J S 
Penicillin in the Trcilnieiit of Bronchiectasis A Prclimiiiarj Report, 
New Ei^land J Med 334:141147 (Jan 31) 1946 

13 Barach, A L , Gartliwaile, B , Sorota, M , and zVnderson, E F. 

lccct’S"smtfS tth”r cSe ” iXTi't 

^‘irVermi"yo,^n N?? Aerosof piiicSm.M M A 1S9:250 25Z 
r Nebulized Penicillin in the Treatment of Respiratory 
J^Lizers tv.e us. 

Spetn!^ ncbtihzers and the reliiealhing apparatus «ere supplied by the 
Vapunefnn Compa’^y* 


Air pressure has proved to be satisfactory for treatment 
by nebulization in the home. 

Modifications of the standard glass nebulizer have 
been devised to prevent loss of too much of the drug 
during expiration.' A special nebulizer with a large 
bulb may be used, or a collapsible rubber rebreathing 
bag ynay be attached to a standard nebulizer. Such 
modifications have been helpful for children and older 
persons who have found it difficult to close the Y tube 
during inspiration and to open it during expiration. An 
automatic demand type of o.xygen regulator also has 
been devised to deliver oxygen pressure only during 
inspiration." Tlie patients treated at the clinic whose 
general health has been good usually have preferred the 
standard nebulizer because it is easy to handle. For 
special cases an oronasal mask lias been attached to the 
nebulizer. 

At the clinic, the sodium salt of penicillin dissolved 
in isotonic solution of sodium chloride has been used 
most frequently for nebulization. A standard solution 
of 10,000 units per cubic centimeter has been employed 
routinely for liospital practice. Streptomycin hydrochlo¬ 
ride likewise was dissolved in saline solution and was 
used in concentrations of 25 to 50 mg (25,000 to 50,000 
streptomj-cin units) per cubic centimeter. Solutions of 
penicillin or streptomycin can be nebulized at the 
af)proximate rate of I cc. everj^.ffin minutes Periods 
of rest were advisable, and most patients planned to 
nebulize 3 cc. each iiour. During the course of a day 
patients nebulized from 20 to 30 cc. without difficult}’, 
and the period of daily treatment usually lastecl ten 
hours. The rather prolonged period of treatment has 
been used because it has been demonstrated that the 
bactericidal effect of penicillin requires a constant expo¬ 
sure of the bacteria to the drug for four to six hours 

Penicillin sodium and streptomycin hydrochloride 
were combined in solution for aerosol therapy. Two 
hundred thousand units of penicillin and 0 5 Gm. 
(500,000 streptomycin units) or 1 Gm. (1,000,000 
streptomycin units) of streptomycin were mixed in 20 
to 30 cc. of isotonic sodium chloride solution. In vitro 
studies conducted by F. R. Heilmanhave demon¬ 
strated that combining these drugs does not impair the 
antibacterial activity of penicillin. Streptomj'cin is quite 
stable in this solution. In nearly all instances in which 
nebulized streptomycin has been used at the clinic, it 
has been combined with penicillin sodium. 

All the patients who iiad bronchiectasis were hos¬ 
pitalized for aerosol therapy. Postural drainage was 
instituted in each case, and a careful record was kept of 
the daily volume of the sputum as well as its character, 
consistencj’ and odor. Bronchoscopic examination was 
cained out in all cases, and complete bronchographic 
studies were made. Secretions were aspirated at the 
time of bionchoscopic examination for bacteriologic 
study. During treatment specimens of sputum were 
obtained at frequent intervals for bacteriologic study. 


RESULTS OF TREATMENT 


Swgical Cajcj.—Nebulization of an antibiotic agent 
was employed as a preoperative measure in 46 cases. 
Surgical procedures earned out in these cases by Har¬ 
rington, Clagett and Gray included resection of the lower 
lobe of the left lung in 19 cases; of the loiver lobe and 


17 Fekmaii M RuJTJ^ej, C C, Jr > Barach, 13, and Barach, A L 

1 Demand Arpneatus for Automatic Deliverj of Aciosols During 
nsnTraTion J Lab S. Clin Med 30: 608 610 (JuB) 19« 

18 Hwell,' W E PemciIIm and Other Antibiotic Agents, Phihdcl 
ihia W B ’Saunders Companj. 1945, p 35 

19 Heilman, F R. Personal communication to the author 
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lingula of llic upper lol)c of the left Itmg in 11; of the 
lower lobe of the right lung iti 6; of the lower and mid¬ 
dle lobe of the right lung in 3 ; pnenmoneclomy in 6 
and segmental resection of the sniierior portion of the 
lower lobe of the right lung in 1 case. In 7 of the 
eases in which a single lobe was removed, some degree 
of bronchiectasis had been demonstiated in other lobes. 
Bronchoscoi)ic aspiration was ]icrformed in all cases 
after pulmonary resection while the iiatient was still on 
the operating table. 

Penicillin aerosol theiapy was administered to all 
these patients for periods varying from four days to 
four weeks before operation. Some of these patients 
received penicillin by the intramuscular route for from 
twenty-four to forty-eight hours prior to operation, and 
all 46 received penicillin by the intramuscular route for 
varying periods after operation. In 7 iustancer. in which 
pulmonary secretions revealed gram-negative bacteria, 
streptomycin and penicillin were mixed for acro.sol 
therapy before operntion. 

In the majority of the surgical ctiscs the volume of 
pulmonary secretions was retluccd considerably in the 
preoperativc period. The routine iiostoiierative hroncho- 
scopic examination often revealed that the bronchial tree 
was practically free of secretions. When ]wcoperativc 
nebulization therapy had been effective, additional 
bronchoscoi)ic aspirations for the relief of pulmonary 
atelectasis have been required only infrequently. In 10 
of the 46 cases, postoperative atelectasis occurred and 
bronchoscopic aspirations were performed. Nine of 
these 10 patients had not responded well to treatment 
with nebulized penicillin, and 4 of the 10 were children. 
Empyema which required external drainage developed 
after operation in 4 cases. Three of these patients had 
not e.\perienced a satisfactory reduction in the quantity 
of sputum prior to operation. In general, an unsatis¬ 
factory response to treatment with penicillin aerosol 
could be correlated with the presence of gram-negative 
bacteria in the sputum. Only 1 patient treated with 
penicillin and strcptomjxin aerosols had any difficulty 



I IS. 2.—Bronchogram of noman aged 22 shoning a, normal right 
lung; b, extensive bronchiectasis of the left lung Penicillin aerosol nas 
given for se\en da>s before operation The volume of sputum nas 
reduced from 150 to 30 cc per day. A pneumonectomy nas performed, 
and no complications developed. 

after operation. No postoperative fatalities occurred in 
this series. 

It is recognized that penicillin administered paren- 
terally is valuable in the preparation of patients for 


thoracic surgery. White and his associates have 
shown that ])cnicillin given intraTnuscnlarly is effective 
in the jirevcnlion of po.sloperativc cm])ycnia and other 
complications. Tiic jiarcntcral administration of peni¬ 
cillin to patients after operative intervention has 
undouhtcdly contrihntcd to the favorable postoperative 



I'lg. 3. —Broncliogrnm of woman aged 21 showing: a, «accular bronchi¬ 
ectasis of the lower lobe of the right lung; b, extensive saccular 
bronchiectasis of the lower lobe of the left lung. Penicillin aerosol was 
administered for twenty six da>s before operation. The solume of sputum 
was reduced from 240 to 45 cc. per da>. Excision of the lower lobe 
of the left lung was performed without complications. The patient has 
continued aerosol therap>. 

course. However, it is my impression that nebulization 
therapy has been pfirticularly efficacious in reducing the 
volume of pulmonary secretions prior to operation. 
Nebulization therapy was especially helpful in the 7 
cases in which lobectomy was performed in the presence 
of bronchiectasis elsewhere in the bronchial tree. Ade¬ 
quate nebulization therapy may e.xtend the indications 
for pulmonary resection in bronchiectasis (figs. 2 and 3). 

Nonsurgkal Cases .—Forty patients who had bilateral 
bronchiectasis have been treated by the method of 
nebulization. Conventional methods of therapy, such 
as postural drainage, climatic change and bronchoscopic 
aspirations, had been tried by many of these patients 
without much benefit. Several of the group had been 
treated previously with sulfonamide compounds and 
parenterally administered penicillin with little or no 
impravement. The age of these patients ranged from 
8 to 70 3 'ears. 

All 40 patients were treated in the hospital for periods 
of two to eight weeks. The average duration of the 
stay' in the hospital was four weeks. The long period 
of treatment allowed an opportunity' for complete study'. 
Although adequate investigation of the levels of penicil¬ 
lin in the blood and determinations of urinary' excretion 
of penicillin had been made by other workers using 
similar methods of administration, determinations were 
carried out for some of these patients to make certain 
that penicillin was being absorbed and excreted. In 
general, patients excreted from 10 to 20 per cent of 
the inhaled penicillin in twenty'-four hours. Strepto- 

20. White, W. L.; Burnett, W. E.; Baile>, C. P ; Rosemond, G. P.; 
Norris, C. W.; Fa%onte, G. O.; Spaulding, E H., Bondi, A. Jr., and 
Fowler, R. H.: Use of Penicillin in Prevention of Postoperative Empjema 
Following Lung Resection, J. A M. A. 126: 1016 1024 (Dec. 16) 1944. 

21. Bryson, Sansome and Laskin.® Barach, Silberstein, Oppenheimer, 
Hunter and Soroka.- Segal and Rjder,” 
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m}'ciii could be demonstrated in the urine in small 
quantities after inhalation of this drug. 

Ail 40 patients were treated with nebulized penicillin 
first, and 20 of the 40 patients were treated with aerosol 
penicillin only. In recent months, however, a limited 
quantity of streptomycin hydrochloride has been avail¬ 
able for aerosol therapy of those patients whose pulmo¬ 
nary secretions contained gram-negative bacilli. The 
oUier 20 patients, therefore, were treated with a com¬ 
bination of penicillin and streptomycin aerosols. 

Results of nebulization therapy were considered satis¬ 
factory if the dail 3 ' volume of purulent secretions was 


example of this group is shown in figure 4 (case 6, 
table 1). 

The combination of streptomycin and penicillin aero¬ 
sols was used also for 14 patients who had not responded 
satisfactorily to penicillin aerosol alone and who had 
gram-negative bacilli in the sputum. Twelve of these 
14 patients obtained a good result by nebulizing the 
combined solutions. The bronebogram of 1 of these 
patients is shown in figure 5 (case 9, table 1). This 
treatment did not reduce by three fourths the volume 
of sputum of 2 patients. One of these was an elderly 
man (case 20) who had pulmonary fibrosis and emphy- 


Taiile 1. — Strcploiitycin and PaniciUiii Aerosol in Tvcnly Cases 
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reduced 75 per cent or more. In 19 of the 40 cases 
penicillin aerosol did not reduce the daily volume of 
sputum to a fourth of its previous volume In 21 
instances satisfactory reduction in volume of sputum 

was obtained. , • t- 

Streptomycin hydrochloride was used in combination 
with penicillin for 6 of the patients (cases 1 to 6) who 
had responded satisfactorily to penicillin aeroso alone 
ftable 1). Gram-negative organisms had been demon¬ 
strated in the sputum of these 6 patients. Further 
deduction in sputum was obtained from this treatment 
in each of these 6 cases, and some of these patients 
became almost free of cough, at least temporarily. 


sema supenmposea on xnv, 

occurred in a young man (case 19) who had situs 
inversus and bronchiectasis. His pulmonar}^* secretions 
were reduced only 50 per cent after thirteen days of 
treatment by nebulization. 

Thus, with penicillin aerosol alone slightly more than 
half of’the patients treated obtained a 75 per cent 
reduction in volume of sputum. Of the 20 patients 
treated with combined penicillin and streptomycin aero¬ 
sols. IS obtained a satisfactory result. Admittedly, 
several of these patients might have done better than 
they did with penicillin alone if it had been used for a 
longer period. There were 7 failures in the group of 40 
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iionsurgical cases. Ill 2 of tlic.se eases penicillin alone 
and the mixture of penicillin and streptomycin both 
failed to elicit a };ood response. 'I’he other 5 i>atients 
whose response was unsatisfactory never had the opjior- 
tiinity to tise nehiili/ed streptomycin. In most in.stances 
failure to respond to penicillin aerosol therapy was due 



Fijf. 4 (ci^c 6, tajjlc O.—llroTicliofirani of u.iinnn *17. reveahuR 
bilateral uronchiecta'is. I’cnicillin acro«<tl tlicrap' ^vas ii<ctl for twentv* 
Six days, with <iipraRlottic itulillaiion of peiufUIin iti addition for the 
last ten dajs. The amount of Jputuni was rciinrcd from 120 to 25 cc. 
per day. The patient pained 10 pounds (4 5 Kr ) Subsequently «itrcp- 
tcmycin and penicillm aeTo«nl< were adtnint'lrrcd t)ccau<c n«chcriclii.'i coli 
and Hetnoplnlus influenrae were ilenintutratcil in the sputum. The volume 
of sputum was reducetl to practicallx lutinuR. The patient Iia< continued 
treatment at home. 


to the predominance of fjram-ncf;ativc bacteria in the 
sputum. However, the ability of the patient to cooperate 
is an important factor. Tlte very young and the very 
old do not do well. The jirescncc of emphysema and 
pulmonary fibrosis associated with hroncliicctasis mili¬ 
tates against successful treatment. In these patients 
the mixing of tidal air with residual air has been shown 
by physiologic measurements to lie defective. Tlie drug 
does not reach the diseased area in effective concentra¬ 
tions. 

Reactions to either penicillin or streptomycin were 
uncommon when these drugs were nebulized. When 
penicillin aerosol was used, urticaria developed in 3 
cases and a mild arthralgia in 2. It was found that 
these symptoms could he controlled by the oral admin¬ 
istration of diphenhydramine hydrochloride (“benadryl 
hydrochloride” N. N. R.). Tlirec patients complained 
of a sore tongue after several days of nebulization. In 
several instances a sharp rise in temperature and a chill 
were noted after, administration of streptomycin by 
inhalations. In most instances this could be attributed 
to the particular lot of streptomycin used, which was 
not of staridard purity and was not suitable for paren¬ 
teral administration. Treatment could be continued 
with a different lot of the drug. 


SUPRAGLOTTIC INSTILLATION OF PENICILLIN 

and streptomycin 

The instillation of chemotherapeutic substances into 
the bronchial tree has been used for several years. 
Vinson reported on the bronchos’copic insufflation of 
sulfonamide preparations, and Tucker and Atkins 
have used similar methods of treatment. May and 


22. Vinson, P. P.: Trentnient of Chronic Nontuhcrculous Pulmonai 
Intcction by Bronchoscopy and Insufflation of Sulfonamide Compound 
& Larjng. 53: 787-790 (Dec.) 1944. 

Alkms, J. p • Recent Trends m the Broncholog 
use of Chemotherapeutic and Biotherancutic Agents, Ann. Otol., Rhii 
At Laryng. 53: 777-786 (Dec.) 1944 


Floyer^' and Kay and Meade"'' have treated pulmonary 
snpjniration by instilling jicnicillin. Rnmansky and his 
associatesmixed penicillin witli iodized oil for instil¬ 
lation into the bronchial tree in cases of bronchiectasis. 

Penicillin, strc])tomycin or combinations of these in 
.solution can he instilled into the trachea in much the 
same manner that iodized oil is instilled for diagnostic 
purpo.scs. One hundred and sixty-five instillations liave 
heci) made in 15 case.s at the clinic. Fifty-two of these 
instillations were made in 3 cases of chronic bronchi¬ 
ectasis, in which nehiilization tlicrapt’. was not used. 
'I'wo of these 3 paliclits thonghl that lliey were helped 
by this treatment. One huiulrcd and thirteen instilla¬ 
tions were given to 12 patients who were carrying out 
nebiilizatinn thcrajiy. Although results are difficult to 
evaluate, it is my imjircssion that tlic direct intratracheal 
administration of penicillin ami streptomycin is a valu¬ 
able adjunct to nchnlization therapy, as illustrated by 
case 6 of table I and in figure 4. 

For siiiiraglottic instillation 100,000 units of penicillin 
sodium in 10 cc. of isotonic solution of sodium chloride 
and 0..5 Gm. (500,000 streptomycin units) of strepto¬ 
mycin in 5 cc. of the same type of solution were used. 
Patients can tolerate 10 to 15 cc. of solution at a single 
daily treatment. Preliminary cocainization of the throat 
is usually necessary. The material should be instilled 
slowly. Obviously, some patients are able to cooperate 
more satisfactorily than others for this treatment. 


bacteriology of pulmonary secretions 
The work on ncl)ulization therapy has stimulated 
interest in the hacleriologic aspect of pulmonary secre¬ 
tions. I am indebted to Drs. F. R. Heilman and Luther 
Thompson of the Section on Bacteriology at the clinic, 
who have carried out hundreds of detailed bacteriologic 
examinations on sputum. Material was aspirated at 



table 1).—Broiichogram of woman aged 27, revealing 
1 a era bronchiectasis. Treatment with penicillin aerosol for nine days 
A' Aerobacter aerogenes and H. influenzae were demon* 

s ra ea in the sputum. Streptomycin and penicillin aerosols were given 
lor twenty-one da>s. The volume of sputum was reduced from 175 to 
<:U cc. per day and cultures w'ere negative at the conclusion of treatment. 


the time of bronchoscopic examination, and further 
specimens of sputum were obtained at regular intervals 
during the course of nebulization therapy'. In many 


and Flo>er, JI. A.: Infected Bronchiectasis Treated 
"‘oe *" 2 ratracheal Penicillin, Brit. M. J. 1: 907-908 (June 30) 1945. 

and Jleade, R. H., Jr.: Penicillin in the Treatment 
w Cnrwic Infections of the Lungs and Bronchi: An Analysis of Ninety- 
-A- 129: 200-204 (Sept. 15) 1945. 

^ 26. Komansky, M. J.; Dugan, D. J., and Rittraan, G. E.: Penicillin 
in Iodized Oil for Instillation into the Lungs, Science 102:255 256 
(Sept. 7) 1945. 
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instances in vitro studies have been made to determine 
the sensitivity of a particular organism to penicillin 
or streptom)Tin. Drug resistant bacteria or strains 
have been encountered. 

Smears and cultures of pulmonary secretions were 
likely to reveal many different types of bacteria in the 
same patient. After penicillin therapy, gram-positive 
organisms usually disappeared and gram-negative bacilli 
often were recognized that could not be identified on 
the original smears. The types of bacteria and the 
frequency of occurrence in this series of 86 cases are 
given in table 2. Neisseria catarrhalis was not included 
in the list in table 2, as it appears to be a nonpathogenic 
organism which is present m nearly all sputum. Green- 
producing streptococci are included in table 2, although 
their significance is questioned. Adequate bacteriologic 
studies of pulmonary secretions should be carried out 
in all cases of pulmonary suppuration in which nebuliza- 
tion therapy is to be undertaken'. 

COMMENT 

New methods of treatment in bronchiectasis should be 
regarded with a critical attitude. Wlien possible, surgi¬ 
cal resection of tlie affected portion of the bronchial 
tree is the best treatment. Treatment by nebulization 

Table 2, — Micro-Orffamsiiis iii Pulmonary Secretions: 

Etyhty-Six Cases 


Micro Orgnul'ins Dcmonstnitcd by Stnins nnU Cultures 

Cases 

Streptococci 


Grecn-producmg ... 

•10 

Hemolytic 


I'accnlis. . 

. 0 

Escli coll ... ... 

. ZS 

H. Influenzae . 

. ir» 

Micrococcus... . . 

. 10 

A acrogencs 

8 

Pneumococcus .... 

5 

Staph aureus. 

4 

Proteus . 

y 

Klebsiella 

Jt 

Pseudomonas. . . . 


M albicans . . . ... 

. 12 


of an airtibiotic agent appears to be helpful in the prep¬ 
aration of patients for lobectomy. Reduction of the 
volume of pulmonary secretions and eradication of many 
bacterial organisms make surgical resection of one or 
more lobes of the lung an easier and safer procedure. 
The use of antibiotic preparations by both the aerosol 
and parenteral methods of administration should greatly 
reduce the mortality and morbidity from pulmonary 
resection for suppurative disease of the lung. 

When nonsurgical or bilateral bronchiectasis is 
treated by nebulization therapy, it must be borne in 
mind that the secondary infection is being treated rather 
than the primary disease. There is no reason to believe 
that ectatic bronchi will be restored to normal. Further¬ 
more, it must be borne in mind that the relief of 
bronchorrhea obtained by nebulization therapy is likely 
to be temporary. Several of the patients in this series 
have leported partial or complete recurrence of symp¬ 
toms following cessation of therapy. Most of the 
patients have continued to use aerosol penicillin in their 
own homes after leaving the hospital. It is apparent 
that the great majority of patients must continue 
nebulization on an intermittent or modified program if 
they are to maintain their improvement. Furthermore, 
it is likely that many bacteria in the bronchial secretions 
of natienVs who have bronchiectasis will become resistant 
to antibiotic preparations, especially streptomycin as 
aerosol treatment is continued for long periods. Ihe 
development of drug-fast bacteria is one of the most 


serious problems confronting investigators in the field 
of antibiotic therapy. Nevertheless, patients who suffer 
from the physical disabilities and social disadvantages 
of chronic suppurative bronchiectasis are eager to try 
any treatment which offers them partial relief. Inhala¬ 
tion therapy with penicillin and streptomycin aerosols 
has prov'cd to be helpful in suppressing the secondary 
infection which complicates bronchiectasis. 


ABSTRACT OF DISCUSSION 

Di! Alvan L Baracii, New York: Dr. Olsen’s interest¬ 
ing presentation illustrates in a conclusive way that there are 
certain cases of bronchiectasis in which the combined adminis¬ 
tration of penicillin and streptomycin aerosols results in promp¬ 
ter and more pronounced improvement than docs penicillin alone. 
Over half of the patients treated with penicillin aerosol alone 
responded favorably, whereas 18 of 20 cases in bis scries showed 
unmistakable benefit with both penicillin and streptomycin 
aerosols. I should like to discuss the significance of gram¬ 
negative organisms in the sputum in these cases. Observations 
bare been made on about 200 cases of bronchopulmonary disease 
treated with penicillin It is a consistent observation that 
gram-negati\ c organisms, Escherichia coli or coliform organisms, 
Bacillus pjocjancus and Aerobacter aerogenes, appear after one 
or two weeks of treatment. These organisms frequently con¬ 
tinue in the sputum in predominant culture, whether improve¬ 
ment has taken place or has not It appears from the work 
of Abraham and Chain that many of these organisms, which 
may be of themsehes nonpathogenic, elaborate an enz)me, peni¬ 
cillinase, which inhibits the bacteriostatic activity of penicillin. 
It is niy impression that the favorable results obtained by Dr. 
Olsen when streptomjcip was added to penicillin maj be traced 
to this disappearance of gram-negative organisms and, therefore, 
to the absence of the cnz)mc penicillinase. Experience has 
shown that patients with bronchiectasis may not improve for 
one or two weeks, even with combined intramuscular injection 
of penicillin and iienicillin aerosol, but that in three to fi\e weeks 
definite improvement may take place The problem of chronic 
disease must be studied from a different point of view than that 
from which acute infection is treated. Chronic swelling of the 
mucous membrane may take a long time to disappear. It will 
require a good deal more time before it is possible to determine 
the significance of gram-negative organisms and how they may 
best be treated Wy belief is that whereas streptomycin results 
in a prompt improvement in a far larger proportion of cases, 
perhaps somewhat larger doses of penicillin orer somew’hat 
longer periods of time may result in clinical improvement in 
severe cases of bronchiectasis and in improvement sufficient to 
make these people who arc semi-invalids capable of carrying 
on a reasonably active life without purulent sputum and the 
danger of progressive infection. 

Dr. Maurice S. Segal, Boston: 1 am in agreement with 
Olsen's observations and have found penicillin aerosols effective 
in a series of 42 patients with chronic bronchiectasis. Eight 
patients with bronchiectasis subsequently iindcrweiit surgical 
intervention, and there were no postoperative complications. 
Fourteen were considered unsuitable for surgical intervention 
because of multiple lobular involvement. Temporary clinical 
improvement vv'as observ'ed in this group. Recurrence of symp¬ 
toms, however, appeared in most of these cases within one to 
SIX months Twenty patients with involvement of one or two 
lobes, mostly lingular, were considered ideal for purely medical 
observation Definite clinical improvement was observed in 
14 of these patients. Many had previously received courses of 
parenteral penicillin and oral sulfonamide drugs without appre¬ 
ciable improvement. -Remissions for as long as a year and 
a half were observed in 2 patients of this group There was 
no recurrence of pneumonitis in 6 of this group for a period 
up to five months I consider the minimum course of treat¬ 
ment six weeks and repeat therapy, in this latter group par¬ 
ticularly, at intervals of three months for at least one year. 
Seven patients with chronic sinusitis complicated by bronchi¬ 
ectasis have been treated. They responded well to aerosol 
therapy directed via the nasal and pulmonary route while in the 
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hospital, lint in .niniost all thc'C cases the infeetinn rcttirne<l 
to the sinuses within several weeks of therapy. Intermittent 
ncRativc snetion and |ircssnre therapy, as descrihed hy Dr. 
Barach, were not cniiiloyed. Strcptoinyein aerosol was cnii>loycd 
for the manapement of prain-nepative I'riedliinder orpanisms 
in 2 patients with hronehieetasis. With repeated use of strep¬ 
tomycin, there was ohwrved the rapid developnienl of resistive 
strains which could not he eradicated despite tremendous doses. 
I have not olicervcil the appearanre of penieillin-resistivc strains 
in patients treated with pcnieillin aerosol. I have found the 
occasional intrahninchial instillation of penicillin alone or with 
streptomycin followinp hronehoseopic aspiration of considerable 
help in comhatinp the more serious types of infection associated 
with extensive suppurative disease. 1 and my associates arc 
also attemptiuR to comhiuc llierapcutic apeuts with penicillin 
aerosol to delay its absorption throuph the pnhnonary tree. 
Preliminary studies suppest that “ncosynephrine'’ (N". K. R.) 
may he employed to achieve preater topical cflicacy and less 
systemic cfTcct. 

Dr. :\. ^f. Oi.sr.x, Rochester, Minn.; 1 wish to thank Dr. 
Barach and Dr. Sepal for their kindness jn <lisrnssinp my paper. 
I do think that inhalation therapy has a definite place in the 
treatment of respiratory disease. 1 do not consider that at 
present inhalation therapy, [virticidarly with the use of anti¬ 
biotics, should be the metluKl cinployeal in systemic diseases 
that have no relationship to the respiratory tract. 1 was 
interested in Dr. Barach's possible explanation of the elTcct of 
streptomycin on pram-nep.'tive bacteria: tlic suppestion that 
these pram-nepative bacteria may have a "penicillinase" which 
prevents the penicillin from actinp effectively. 


Clinical Notes, Suggestions and 
New Instruments 


CHRONIC ERYSIPELOID (SWINE ERYSIPELAS) 
IN A MAN 

The Effect of Treotment with Penicillin 


GEORGE W. STILES, M.D., Ph.D. 
Denver 


Disease transmission from the lower animals to man is bcinp 
recognized by the mcdieal profession as of increasing importance 
in the control of many infectious maladies. One of these 
problems is swine erysipelas (erysipeloid in man) usually 
acquired by^ contact with diseased animals or their infected 
products. 

The publications of Ehrlich,^ Klaudcr,== Van Es ’ and others 
illustrate the hazard in dealing with infected animals on the 
farm or in the public abattoir, the laboratory, the fish market 
or the button factory. 

During recent years the Denver Branch Pathological Labora¬ 
tory of the United States Bureau of Animal Industry has 
diagnosed upward of 1,000 positive cases of erysipelas i.. swine, 
including a few arthritic Iambs and diseased turkeys."* The 
diagnosis of these animals was made by serologic tests and 
the isolation of the swine erysipelas organism in most instances. 
The research on animals was made jointly by C. L. Davis, 
D.V.M., bureau pathologist, and me. 

Samples of blood from 170 human subjects were tested forpos- 
sible erysipeloid infection. Some of these specimens were fur- 


BacterWogist in charge of the Branch Laboratory, Pathological 
Agriculture Animal Industry, United States Department of 

TJ.}' Erysipclothrix Rhusiopathiac Infection in Man: 

Report of .a Case with Cutaneous Bullae in Which Cure Was Achieved 
iMth Pemcillm, Arch, Int. Aled. 78: 565-577 (Nov.) 1946. 

M A 1 vv ,^5'S‘peIoid as An Occupational Disease, J. A. 

1345-1348 (Oct. 8) 1938. 

itn^'J. • ’ •• Erysipelas Infection in Man, Research Bulle¬ 

tin 130, University of Nebraska Experiment Station, August 1943 (115 
references appended). 

4. Stiles, G. W., and Davis, C. L.: Swine Erysipelas and Its Eco¬ 
nomic lm,iortance,,J. A. Vet. M. A. 8-1: 895-906 (June) 1934. Stiles, 
n'lr 'tr 9 , Swine Erysipelas in Turkeys (Including the 

1946"^ Health Aspect and Possible Human Cases), ibid. 108: 65-69 (July) 


tiishcd by the Colorado Sl.itc Bo.nrd of He.nlth, (o wliich they had 
been siihmittcti for Wa.sscrmnim lc.5t.5; others came from the 
Univer.sily of Colorado School of Medicine, and the remainder 
1 drew from person.s giving a hi.story and .showing symptoms 
or lesions of possible erysipeloid. Of this mimher, 30, or 
17.5 per cent, gave positive reactions with swine erysipelas 
.antigen in liters of 1:50 and upward. Four siiccimeps gave 
rcaclions in a titer of 1:25 only and were considered suspicious. 
A reaction in a tiilution of 1: SO was suggestive of probable 
infection with Erysipclollirix rlnisiopalhinc. 

The scriims from reacting Iniman subjects came from persons 
largely engaged in meat-packing establi.sbmcnts or from livestock 
owners who had handled diseased swine. Suspicious or non- 
reacting samples were from persons whose history' did not 
imlicntc active infection due to crysipelothri.x. 

Scninis from 3 of the positive cases were submitted by 
Dr. J. V. Klaiidcr of Bhiladclpbia, and 10 of bis 13 specimens 
proved negative in titers of 1 :50. The history of 8 of these 
negative reactors suggested possible early eases of erysipeloid 
clinic.ally, iicforc the development of antiliodics, whereas the 
cases of the 3 positive reactors were definitely diagnosed clin¬ 
ically as crysiiicloid. Two of Klandcr’s 10 serologically nega¬ 
tive cases were reported as clinically negative. 

A siiccimcn of humnn scrum from a young soldier in a 
local hospital was classified as that of a patient W'ith scarlet 
fever. The complete history in this case is unavailable. The 
reaction of the scrum was positive in dilutions up to 1:1,000 
with swine erysipelas antigen, and the reaction of the serum 
is still positive after it has been held in the refrigerator for 
over two years. The urticarial form of chronic swine erysipelas 
closely resembles the rasli seen in human scarlet fever. 

It is possible that this scrum test 'would be of diagnostic 
value in the case of human beings with chronic arthritis of 
unknown cause, especially if the previous history indicated 
contact with diseased swine or other related occupational haz¬ 
ards. The symptoms of chronic arthritis of swine are not 
unlike .symptoms of this disease observed in man. 

As a result of tbe_ c,xpcriencc gained in testing both human 
and animal scrums, f believe that the agglutination test offers 
a valuable aid in establishing a probable diagnosis of erysipeloid, 
perhaps of equal importance with similar reactions of the blood 
in typhoid fever and brucellosis. 

This paper is presented because of the long duration period 
of infection apparently due to erysipelothrix in a man; the 
report is based on the history, clinical sj’niptoms and a positive- 
serologic reaction obtained with swine erysipelas antigen- 

REPORT OP CASE 

History. —J. M. was a man aged 27 at the time of infection, 
whose usual weight was from 185 to 190 pounds (84 to 86 Kg.). 
He was born on a ranch near Falls City, Neb. His previous 
history revealed the usual diseases of childliood without serious 
complications. On the death of his father (1919) the manage¬ 
ment of the farm passed to two brothers, the patient herein 
concerned and his eider brother, now a practicing veterinarian 
in that vicinity. Among other livestock raised on this farm 
were many swine, and during some years as many as four 
Inindred head were raised on the premises. The herd was 
protected against hog cliolera (a virus disease) by annual 
vaccination, but many swine died from other causes. 

The symptoms, lesions involving the skin (either urticaria or 
sloiigliing backs) and arthritis, as well as hog specimens 
submitted to an animal biologic laboratory at Lincoln, Neb., 
proved that some .losses were doubtless due to swine erysipelas. 
Through personal correspondence it was determined that 
E. rhusiopathiac had been recovered from hog specimens from 
this ranch, which had been submitted for examination by the 
brother who was a veterinarian. Swine erysipelas is known 
to be widely prevalent among hogs in Nebraska and in many 
other swine-producing areas. 

It was a common practice for the farmer patient to handle 
acutely sick or chronically infected hogs and at the time of 
slaughtering his own hogs to reject an occasional animal for 
food because of its apparent illness. The initial infection of 
the thumb reported in this case was acquired under the afore¬ 
mentioned circumstances. 
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Symt>toms .—The onset of illness ^ began Dec. S, 1936 and 
was first observed as a small circumscribed vesicle, or papule, 
appearing on the right thumb, midway between the first and 
second joints. This lesion became more diffuse and erythema¬ 
tous in character and slowly spread to the fingers, palm and 
dorsum of the right hand and later to the left hand. Within 
a few months the infection appeared on both feet, but the 
lesions did not extend beyond the wrists or asihlcs at any time. 

The skin of the affected areas assumed a darkened, discolored, 
purplish red color, and sloughing occurred, particularly on the 
palms of the hands. At least three crops of new skii appeared, 
each one following the desciuamation of the dead tissue. The 
denuded skin had an offensive odor, and intense itching accom¬ 
panied the disease process Suppuration, or the formation of 
pus, did not occur during the period of illness. 

The general systemic symptoms were not pronounced. The 
highest temperature reported was 101.6 F., but the patient 
had occasional chills, was mentally depressed, had frequent 
headaches and experienced arthritic or rheumatic pains, espe¬ 
cially in his hips and shoulders. 

His appetite was poor; he was debilitated and weak and 
had a tired feeling. His weight dropped from about 190 pounds 
(86 Kg.) to 135 pounds (61 Kg,). This state continued for 
nearly nine months, from Dec. 8, 1936 to Aug 23, 1937. During 
this period he was unable to work, to dress or to feed himself 
and was under the constant care of his wife, a trained nurse. 



Condition of the hand jUst prior to trcatniciU. 


Finally by the use of roentgen treatments, the application 
of boric acid ointment and other forms of medication, he improved 
sufficiently to resume his work on the farm. However, tlie 
skin of his feet and hands never became entirely normal, and 
successive crops of small watery blisters appeared at frequent 


intervals. 

On Oct. 28, 1940, nearly four years after the onset of the 
first acute attack (Dec. 8, 1936), the patient suffered a relapse, 
or reinfection, and experienced the same general symptoms as 
previously described. This period lasted until Jan. 5, 1941— 
about ten weeks. The initial lesion this time occurred as a 
watery blister on the second finger of the right hand. _ _ 

During the second attack he visited a well known dime 
and was under observation about two wxeks Cultures from 
his skin revealed the presence of streptococci, and skin tests 
for fungous disease proved negative. His case remained undiag¬ 
nosed and was considered due to possible allergy or exposure 

to chemical irritants. . 

A series of treatments prescribed by his physicians, including 
the use of sulfathiazole ointment, relieved his cutaneous con¬ 
dition somewhat. Some weight was regained and his general 
health improved, but his hands were never completely free 
from crops of irritating, itchy, discrete vesicles (see the accom¬ 
panying illustration). During January 1945 the patient left 
his Nebraska farm (and the infected swine) and moved to 
Denver. _ .. 


5. The information rchtue 
symptoms herein repotted nas 
the patient am! Ins nite 


to the case history. circumstances and 
secured from repeated questioning of both 


1. A. M. A. 
July 12, 1947 


By a Strange coincidence, through the interest of a mutual 
friend, a layman who previously had worked in a hog cholera 
serum plant, this man’s plight came to my attention. A specimen 
of blood from this man was requested, which was secured by 
his family physician, A. Metcalf, M.D., of Denver, and 
subjected to laboratory' testing. 

Laboratory Data. —The patient’s serum was first tested for 
brucellosis by both the rapid plate and tube agglutination 
methods. The results were negative for each in titers of 1:25, 
1: SO, 1: 100, 1:200 and 1:400, A more complete and detailed 
history was then obtained, which revealed contact with diseased 
Iiogs and a chronic urticarial cutaneous involvement. Tins 
evidence led to the testing of the scrum for possible erysipeloid 
infection, wliich testing gave positive reactions in titers of 
1:25, I: SO, 1:100, 1: 200 and 1: 400. In the absence of rapid 
plate antigen at this time, the tube method was used and the 
antigen applied was prepared from a proven swine strain of 
E. rlnisiopathiac. Later the serum was checked by the plate 
method, using the rapid antigen prepared by the Bureau of 
Animal Industry; the results obtained ^\cre comparable with 
those from the lube method. 

After serologic evidence of probable swine erysipelas infection 
had been obtained, I attempted to recover the organism on 
culture from small vesicles on the hands. Repeated efforts 
failed to demonstrate E. rhusiopathiae. The only bacteria 
recovered were gram-positive cocci commonly found on the skin. 

Scliociiiiig and Creech « have recorded their serologic obser¬ 
vations on erysipelas in swine, also in a single acute human 
case (positive in a dilution of 1 • 1,000) of erysipeloid. The 
results on the latter are summarized as follows: “Although 
no bacteriological confirmation of the diagnosis of infection with 
Erysipclotbrix rlnisiopathiac in this case was obtained, the his¬ 
tory, clinical symptoms, and results of the serologic tests 
leave little doubt as to the correctness of the diagnosis. The 
agglutination . caction parallels rather closely the results obtained 
in certain types of infection in swine.” 

Ehrlich ^ rciiortcd a case of erysipeloid in a farmer following 
the slaughter and dressing of a sick hog. The diagnosis of 
infection due to erysipclotbrix was largely established by the 
rising titer of agglutinins in tlic patient’s serum and by the 
presence of characteristic bacilli in sections of a cutaneous 
lesion. The Pathological Division of the Bureau of Animal 
Industry of the United Slates Department of Agriculture made 
the agglutination tests on samples of serum from the patient 
wliich piovcd positive in a titer of 1: 1,000. The antigen used 
was prepared by the Bureau of Animal Industry, and the same 
type of antigen was used in making the agglutination tests on 
the case licrcin reported. On cultures tiie bureau also recov¬ 
ered E. rhusiopathiae from the skin and joint lesions of the 
infected hog slaughtered by the farmer, and intensive treatment 
with penicillin effected a complete recovery of the patient 
in Ebriich’s case. 

Treatment. —After the positive serologic laboratory observa¬ 
tions for erysipeloid were made, the probable diagnosis was 
discussed with the attending physician, who decided to treat 
the patient with penicillin. Injections of 25,000 units of peni¬ 
cillin were begun March 19, 1945 and made every three hours 
intramuscularly until 600,000 units had been administered. 

Frequent observations on this patient during two years follow¬ 
ing the penicillin therapy showed that he had completely 
recovered from the distressing symptoms experienced for nearly 
nine years prior to treatment. 

His mental outlook, facial expression and general appearance 
had changed decidedly. He has regained his normal weight. 
The cutaneous lesions and itching have completely disappeared, 
and the arthritic pains are forgotten. Thus far no recurrence 
of the troublesome lesions of the skin has appeared, and he 
has been steadily employed during this period and acts and 
feels "like a new man.’’ 

About one y ear after treatment with penicillin the blood from 
the patient, discussed in the present paper, was again tested 
for E. rhusiopathiae by the rapid plate antigen method, with 
negative results, in a titer of 1:25 and upward. __ 

6 Schoeniug, H. W., and Creech, G. T,, Serological Studies of Swine 
Erysipelas with Particular Reference to Agglutination, J. Agric. Resfarch, 
Jan. 1. 1938. pp. 71 79. 
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1. The fotircc of infection in n man with a clironic ease of 
proI)aliIe crvfipelniil of nearly nine years' duration was dmiht- 
Icss on a hop ranch where swine erysipelas was present. 

2. Scrolopic tests with swine erysipelas antipen pave positive 
results for the orpanisni Ifrysiiielothrix rhnsiopathiae in a' 
titer of 1: -100. 

Treatment with fiOO.OOfl tmits of penieillin cleared tip the 
lesions, and there has hcen no recurrence after two years. 


Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 

T/ic Council has nulhnrizcd t'uhliciitinu oj the foUoivinri state- 
.At.'STiN S.'iiTii, M.D., Secretary. 


ALLERGASOL (CHEMTRONIC LABORATORIES): 

Racemic Epinephrine, C. O. D. 

Accordinp to letters .and miincopraphed advertisinp circular¬ 
ized throuph the mails by Qicmtronic Laboratories, 194 Malvern 
Street,. Newark 5, N. J., physicians are heinp ofTcred partici¬ 
pation in a promotion scheme to sell a solution of racemic epi¬ 
nephrine under the name Allcrpasol, to he ii'cd with a nebulizer, 
for inhalation therapy of asthma, and as a siiray or eyewash 
for the eyes in hay fever. 

The firm’s proposal offers what is termed a streamlined dis¬ 
tribution plan, accordinp to which physicians arc requested to 
send in the names and addresses of patients who arc to receive 
Allcrpasol, and it will then be mailed to them directly C. O. D. 
The scheme reveals itself in the followinp statement: "As this 
is a rcpcat.item, we will watch the frequency of the fir.st reorders 
and then tirranpc to have the solution arrive before they run 
out." The words "run out" mipht have special sipnificance for 
the patients! 

The "plan" unfolds as an offer for a 23 per cent physician’s 
discount, on the oripinal and all reorders, that is to he remitted 
by check every three months, "timed to arrive just before income 
tax payments arc due, and before Christmas " The cooperation 
of the phj-sician is sought by the following confidences: 

We must work out a cost schedule under this method of 
operation, so have purposely priced the solution at 5-3 for the 
start. The final price will reflect all economies. Your part in 
this plan can be summed up this way, you recommend and make 
just one list of your patients, we do everything else, you arc 
not bothered at all on repeat orders.” 

The final come on" to the phj'sician appears in the follow¬ 
ing paragraph: 

“You arc one of the first of a selected list of physicians to 
receive this plan. Your suggestions and comments will be 
invaluable to us. The consensus of opinion as expressed on the 
question blank, will determine future changes in the plan, the 
directions, the literature and even the name of the product. Our 
purpose is to get the best product to the patient at the least 
cost, we feel sure that this is a mutual aim. Altho the plan 
IS radical, do you consider it unethical? Every phase of our 
association must meet with your approval, if this plan is to 
succeed. Please let us have your list of patients as soon as 
possible. 

The “plan”^ includes a yes-no questionnaire that provides a 
space for listing allergy patients and the names of individuals 
merely known to be allergic. The physician is asked if he would 
suggest that the firm follow the usual methods of distribution, 
even if it meant a §5 price. The “plan” is thus nothing more 
than an ill disguised scheme for prescribing by mail in which 
the physician is-enjoined to play the part of accessory. 

Allergasol itself is marketed in sealed 1 ounce brown glass 
bottles labeled “The Seientific Inhalant Relief For Non-Cardiac 
Asthma Paroxysms, Also Hay-Fever and Similar Allergies, 
io Be Used Only with Glass Nebulizer.” Superimposed on 


the center jjanel of the label, in red script, is the statement 
"With 25 mp. Vitamin C Added.” The side panel bears the 
followinp statement of composition: 


ICacIi ntiiicc ctuilnluf .75 p. Kpincjilirinc Hjdrocliloridc crystals. 

.015 p, Hcnroic Acid, .15 p. riorctoiic (’CliUtroforni derivative) .0225 p. 
Srxh’uin Hisulfitc ns prc.scrvativc^ iti fil>ccriiic ba'‘C solution. 


The boltled ^ohltio^ is accompanied by a package circular 
of instructions for users that is apparently designed to comply 
with federal drug rcptilations. Curiously, the package circular 
is concluded with the designation "1 : 100 U. S. P.,” whereas 
according to the label the solution represents a 2.5 per cent 
concentration (1 : 40) and is elsewhere claimed to contain racemic 
epinephrine 1 

The "plan” is circularized with a mimeographed advertising 
piece that offers a curious hodgepodge of unsupported state¬ 
ments intended to persuade the unwary of the advantages of 
.Allcrg.a.sol. The jjremisc on which arguments in its behalf are 
presented arc so faulty that only the more credulous will fall 
Iircy to such advertising. 

The claimed advantages for racemic epinephrine as opposed 
to Icvorotatory epinephrine U. S. P. have been previously 
.shown by the Council to be groundless.*- The claim that the 
dextrorotatory component of racemic epinephrine is longer act¬ 
ing than the more potent Icvorotatory epinephrine, and tliat 
together these exert a synergistic effect, has not been demon¬ 
strated to offer any therapeutic advantage in the use of epi¬ 
nephrine. Indeed, because of the lesser potency of d-epinephrine, 
r.accmic or dl-cpinephrinc can be expected to have only slightly 
more than half the potency of l-epincphrinc (U. S. P.), when 
solutions of equimolar concentration are compared; a fact 
admitted by purveyors of racemic solutions by the simple decla¬ 
ration that they contain an amount equivalent to more than 
twice the concentration of the official solution of epinephrine 
hydrochloride 1:100 (0.1 per cent) I 

The statement that an improvement in the commercial pro¬ 
duction of the hydrochloride crystals renders Allergasol more 
stable and less irritating is as meaningless as it is utterly foolish. 
The claim that Allergasol will not oxidize as readily as other 
epinephrine solutions is obviously' based on the declared presence 
of two commonly added antioxidants, chlorobutanol (chloretone) 
and sodium bisulfite, that arc supplemented by the addition of 
ascorbic acid to render the solution furtlicr resistant to oxida¬ 
tion. The statement that “the use of this vitamin in such a 
manner has a healing and non-irritating effect on the lung tis¬ 
sues ’ is a misrepresentation that cannot be supported by scien¬ 
tific evidence. The point made that, “as epinephrine is quickly 
decomposed by' iron salts and alkalis, an all glass nebulizer has 
to be used with this solution” represents another attempt to 
inspire confidence by' restatement of a known fact. One may 
well question the claimed resistance to oxidation of Allergasol 
that at the same time requires protection from light provided 
by' tbe brown glass bottle in which it is marketed. All the 
hullaballoo over the ability of Allergasol to withstand deteri¬ 
oration may be appropriately classified as “stable" nonsense! 

The crowning insult of the promoter’s advertising lies in the 
statement that: 

The patient can administer treatment himself with safety', as 
only the actual amount of epinephrine needed to bring relief is 
taken, and this amount is very small.” 

The unsupervised use of orally inhaled epinephrine is poten¬ 
tially dangerous from the point of view of overdosage in patients 
unsuited or unaccustomed to its effects. Epinephrine “fast” 
asthmatics may not obtain relief even by overdosage w'ith oral 
inhalations the real hazard of unsupervised self medication 
with such a potent drug I 

The Council cannot too strongly condemn the vicious character 
of promoters schemes that are more interested “by hook or 
crook in sales volume than in the welfare of the patient, eco¬ 
nomic or otherwise. Physicians who have read the other reports 
of the Council will recognize the familiar patter associated w'ith 
the promotion of questionable practices. While the names may 
differ the selling talk is usually the same, regardless of the' 
nature of the scheme immediately concerned. 


- .L eport of the Council: Status of Racemic Epinephrine for Oral 
Asthmanefrin. Solution (or Inhalant) A, Neosol 
fot Inhalant) Not Acceptable for N. N. R., J. A. M. A. 
118 : 287 (Sept. 26) 1942. 
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SATURDAY, JULY 12, 1947 


METHIONINE IN HUMAN NUTRITION 


Methionine and cystine are the only two sulfur- 
containing amino acids. Methionine is considered 
essential for animal growth, as it can substitute com¬ 
pletely for cystine, whereas the opposite is not true. 
Early in the history of research on nutrition it was 
noted that the addition of small quantities of cystine 
improved the nutritive value of casein. This funda¬ 
mental observation was first made in 1915 by Osborne 
and Mendel.^ Casein, however, is not the only protein 
in milk, and lactalbumin was shown not to share this 
defect. In the nutrition of babies these facts seemed to 
explain in part the nutritional superiority of mother’s 
over cow’s milk, since the protein content of the former 
contains 60 per cent lactalbumin as compared with 
about 15 per cent in cow’s milk. These considerations 
presumably did not apply to the adult, because the 
amino acid requirements for maintenance are less urgent 
than for growth. Early studies by Madden, Hoehren, 
Waraich and Whipple - indicated that cystine was a 
key amino acid for the regeneration of serum protein 
in adult dogs. Kemmerer and Heil ^ obtained the same 
effect with methionine shortly after. More recently, 
Croft and Peters^ found that the addition of a small 
amount of this amino acid to the diet of adult rats 
previously burned enabled them to achieve nitrogen 
balance not possible in the controls. These authors 
made the suggestion, therefore, that methionine or a 
protein containing a large percentage of it might be 
of some therapeutic value in the nutrition of the sick, 
particularly those subjected to injury. A number of 
clinical observations during the war were made on 
patients with hepatitis; the addition of methionine 
seemed to exert a favorable clinical effect. This 


1 Osborne, T. B,, and Mendel, L. B.: J. Biol. Chera, 30:351 

^^''s^Madden,’ S. C.j Hoehren. W. A.; Waraich, G. S.. and Whipple, 
p W * T Exner. Med. CO: 721 (May) 1939. 

^'kemmerer. K. S.. .and Heil, G. P.: Proc. Soc. Exper. Biol. & Med. 

p. 
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therapeutic idea aroused much interest, although the 
evidence is hard to evaluate. Dissenting data as 
to the value of methionine supplementation in man 
were reported by Riegel, Koop and Grigger,= who 
obtained negative results in 14 patients, particularly 
following operations. Confirmatory negative evidence 
was reported by Johnson, Deuel, Morehouse and 
Mehl,® employing diets containing a mixture of 
proteins. 

More information was obviously needed, both in 
animals and in human beings. Such data have recently 
been reported by a group of investigators, Cox, 
Mueller, Elman, Albanese, Kemmerer, Barton and 
Holt," who combined the research facilities of a 
pharmaceutical house. Mead Johnson and Company 
of Evansville, Ind., and two universities, Washington 
University of St. Louis and New York University of 
New York. These studies show definitely that there 
is a clear difference between human beings and ani¬ 
mals with regard to their respective requirements for 
methionine, not only for growth, but also for nitrogen 
balance. Observations were made on rats, on dogs and 
on human beings. In dogs, the addition of small 
amounts of methionine was shown to improve the 
degree of nitrogen retention following the intravenous 
and subcutaneous injection of a casein hydrolysate. 
This property was not shared by the addition of any 
of the other essential amino acids. In rats the same 
hydrol)'sate was shown to give a greater average gain 
in weight with a supplement of methionine. In strik¬ 
ing contrast, the observations on human beings were 
entirely negative. The first group consisted of 3 patients 
with pyloric obstruction, being prepared for operation, 
who were fed entirely by vein. The addition of methio¬ 
nine. to the casein hydrolysate did not influence the 
magnitude of nitrogen balance. The second group con¬ 
sisted of 2 normal infants who were given the same 
casein hydrolysate by mouth. The amount of nitrogen 
retained and the gain in weight, compared during five 
day periods before and after the substitution of a small 
amount of methionine for the same amount of nitrogen 
in the feeding, did not show a significant difference. 
The third group consisted of 10 adult volunteers 
divided into two teams. One received a maintenance 
level of nitrogen and the other, following a twenty-one 
day period of protein starvation, received a level of 
nitrogen approximately equal to the endogenous loss. 
Differences were not found in the degree of nitrogen 
retention in either series, whether or not the methionine 
content of the casein hydrolysate was increased. Since 


5. Riegel, Cccili.i: Koop, C. E., and Grigger, R. P.: Proc. Soc. Exper. 
iol. & Med. ca:7 (M.-iy) 1946. 

6. Johnson, R. M.; Deuel, H. J., Jr.; Morehouse, M. G., and Mehl, 

W.: J. Nutrition 33 : 371 (April) 194/. . . 

7 Tor W M.: Mueller, A. J.; Elman, Robert; Albanese, A. A.; 
cminerer’, K.’s.; Barton, R. W., and Holt. L. E.: J. Nutrition 33 : 43/ 
^priO 1947* 
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the principal clilTcrcncc Ix’twccn casein and laclallntniiii 
is in tlicir relative content of the sulfur-containing 
amino acids, it is justifiahle to interpret these data 
1 )}’ a- su]iplcnicutcd casein hydrolysate in terms of the 
two intact proteins. 

These results arc so striking and consistent that 
they indicate a greater need for sulfur-containing amino 
acids in animals than in human heings, not only for 
maintenance, hut also for growth. The authors sug¬ 
gest that this fundamental difTerence may he due to 
the fact that the animals studied were covered with 
hair. Since hair contains largo amounts of c^’stinc, 
it is rcasonahle to sup])osc that the rc(iuircmcnt of 
the rat and the dog for this amino acid or methionine 
is considerably greater than that of man. Whether or 
not this e.\planation is true, the results emphasize again 
a basic admonition in biologic work: observations made 
on animals do not necessarily apply to man. The 
results have a great pr.aclical hearing in considering 
the nutritive value of milk proteins, which arc widely 
used as a source of human food. Casein has long been 
considered inferior to lactalhumin because of its lower 
content of the sulfur-containing amino acids. This is 
apparently true only when it is fed to fur-hearing ani¬ 
mals. But man requires less of this essential amino 
acid, and it is most reassuring that the protein efficiency 
of the two proteins of milk arc therefore of the same 
order for man. The specific therapeutic virtues that 
have been attributed to methionine by a number of 
investigators should be carefully reevaluated. This 
present study clarifies much of the confusion which 
now e.\ists as to the nutritional requirements for 
methionine in man. 


SUPERIOR PULMONARY SULCUS 
PRESSURE SYNDROME 
It has been pointed out by Fulton ^ and others - that 
the so-called Pancoast syndrome ivas first described by 
Edward Selleck Hare= in 1838, at which time Hare 
was house surgeon at the Stafford County General 
Infirmary in England. Hare’s patient complained of 
pain, tingling and numbness of the left arm, corre¬ 
sponding to the distribution of the ulnar nerve. There 
was a small tumor in the “inferior triangular space.” 
Hare attributed the pain to involvement of the brachial 
plexus and observed that “the pupil of the left, eye 
became contracted and the levator palpebrae ceased to 
perform its office.” Necropsy revealed: 

• . . a tumor process the hardness of scirrhus . . . 
“xtending under the sterno-cleido-mastoideus and trapezius 
■ . . and was seen to extend upward as far as the origin of 

1. Fulton, J. F.: Horner and the Syndrome of Paralysis of the Cervical 
Sympathetic, Arch. Surg. 18: 2025 (April) 1929. 

2. Browder, J. and deVeer, A.: Am. J. Cancer 24: 507 (July) 1935. 
Jlorris, J. H., and Harken, D. E.i Ann. Surg. 112: 1 (July) 1940. 

3. Hare, E. S.: London M. Gar. 1: 16, 1838. 


the brachial plexus.* The carotid artery, internal jugular vein 
and pneuniogastric nerve passed into its substance, the first 
remaining iicrviotis, tlie two last were lost and transformed into 
the disc.a’scd structure, as was also the phrenic nerve and, farther 
down, the sympathetic, with its lowest cervical ganglion. The 
tumor lay upon the 3rd and 4th nerves of the plexus, both of 
which were inseparable from it. 

Nearly a cciUtiry later Paiicoast * described the same 
.syiidrotiic almost cxclttsively on tlie basis of roent¬ 
genologic evidcticc. According to Pancoast it is char¬ 
acterized by constant localizatioti of ati epidermoid 
carcinoma iti tlie superior thoracic inlet adjacent to the 
pulmonary' apc.x, the site of origin being independent 
of the neighboring lung, pleura, ribs, vertebrae and 
media.stinttm or of metastatic foci. Clinically', the com- 
ponctits arc Horner’s syndrome, indicating involve¬ 
ment of the cen'ical sympathetic nerve; pain referred 
to the shoulder, arm and hand associated with muscular 
atrophy, indicative of invasion of the brachial plexus; 
the presence in the roentgenogram of a small homo¬ 
geneous apical shadow together with signs of destruc¬ 
tive infiltration of contiguous ribs and vertebrae. 
Pancoast believed that the tumor was of branchial 
origin because of its constant localization in the region 
where branchial clefts are apt to persist, because of 
the absence of any other demonstrable focus and, 
finally, because in one case where tissue was removed 
for biopsy microscopic examination showed a squamous 
carcinoma in which the changes were compatible with 
those of an epithelial new growth of branchiogenic 
origin. However, it has since been shown that practi¬ 
cally any form of pressure, if properly applied, may 
cause the syndrome in question. In the cases reviewed 
by Morris and Harken - the tumor which produced the 
sy'mptoms by pressure was probably' of branchiogenic 
origin in 20, osteogenic sarcoma in 2, sympathicoblas- 
toma in 1, metastatic gastric carcinoma in 1, metastatic 
mammary carcinoma in 1, metastatic hy'pernephroma 
in 1 and cancer of the thymus in 1. Morris and 
Harken pointed out that there are several instances 
in which the sy'ndrome was caused by the pressure of 
an aneurysm, apparently the first description of this 
sort having been found in the Bellevue Hospital 
necropsy records for the year 1868, or one year before 
Horner described the syndrome which bears his name. 

Thus it appears that Hare described what is now 
called Horner’s syndrome thirtj'-one years before 
the ophthalmologist Horner described it and what is 
now called Pancoast’s syndrome ninety-six years before 
Pancoast described it. From all that is known of the 
remarkable syndrome due to pressure at the superior 
pulmonary sulcus it seems that the condition was first 
described by Hare and that the eponymic distinction 
belongs to him. 

4. Pancoast, H. K.: Superior Pulmonary Sulcus Tumor, J. A. M. A. 
99:1391 (Oct. 22) 19^2. 
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THE DOCTOR AND VOCATIONAL- 
REHABILITATION 

Physicians will shortly receive through the mail a 
booklet entitled “The Doctor and \'^ocalional Rehabili¬ 
tation for Civilians” prepared for their special informa¬ 
tion by the Office of Vocational Rehabilitation of the 
Federal Security Agency. This describes an exceed¬ 
ingly important medicosocial activity in which every 
practicing physician' has a considerable stake. Success¬ 
ful rehabilitation for civilians under the ])rescnt statutes 
cannot operate successfully without the honest and 
wholehearted cooperation of medical practitioners. This 
state-federal vocational program has provided itself with 
excellent medical and technical advice respecting general 
policy and administration. But the individual physician 
must discover eligible candidates, conduct the prelimi¬ 
nary physical examinations and in most cases manage 
the physical restoration phases of the rehabilitation 
process. There are thousands of eligible candidates for 
rehabilitation. Each year the number of new cases 
constitutes in itself an enormous clinical and training 
problem. At jtresent every state and territory is actively 
engaged in this work. The booklet has been prepared 
by the medical staff of the Office of Vocational Rehabili¬ 
tation. Apparently this federal agency in company with 
appropriate state agencies is striving to administer a 
public program in a manner acceptable to physicians. 


ANTHRAX 

Heretofore human anthrax has been considered a rare 
disease Htnited almost entirely to persons engaged in 
the leather and hide industries or living in agricultural 
regions. A recent survey by the U. S. Public Health 
Service of the period from 1939 to 1943 showed not 
only a 16 per cent increase of cases of anthrax for that 
period, but that the infection occurred in people who 
did not have occupational contact with infected material. 
One patient was a child living in a mining location 
in a state where animal anthrax had been unknown 
for ten years. Other patients were housewives, some 
of whom had been gardening; other persons contracted 
the disease from tooth brushes, shaving brushes and 
a fur coat. Cowdery ^ reports the unusual occurrence 
of pulmonary anthrax with septicemia in a man aged 
46 who apparently had none of the usual means of 
acquiring the infection. He points out that human 
anthrax is not rare in the United States. A review 
of the literature, however, indicated that pulmonary 
anthrax was extremely rare until recently. In the last 
ten years he said only one detailed report of a case 
of primary internal anthrax had appeared. Cowdery 
believes that physicians can no longer consider anthrax 
as being limited to industrial and agricultural areas 
but that the disease may occur almost anywhere. 

1. Cowdery, John S.; Prira.iry Pulmonary AnthraK with Septicemia. 
Arch. Path. 43 : 390 (AprU) 1947. 


METHYLATED XANTHINES AND BLOOD 
CLOTTING 

Methylated xanthines have been widely used for years 
in the treatment of certain conditions involving the 
clotting activity of the blood, such as coronary throm¬ 
bosis. Since it has been reported that methylated 
xanthines in experimental animals increase the pro¬ 
thrombin level of the blood and increase its coagulability, 
it is important to know whether any adverse effect 
might follow such administration, Gilbert and his 
colleagues ‘ carried out studies on human beings and 
dogs to determine whether or not the prolonged admin¬ 
istration of methylated xanthines has any effect on 
clotting activity. Neither the animal experiments nor 
the clinical observations, which were liased on 25 
patients chosen at random, revealed any changes in 
prothrombin time, clotting time of the blood or heparin 
curve as the result of tiie administration of these drugs. 
The obvious deduction is that the administration of 
methylated xanthines will not be harmful as far as the 
clotting mechanism of the blood is concerned. 


CANCER CELLS IN PROSTATIC SECRETIONS 

Herbut and Lubin' note that not more than 20 per 
cent of all cancers of the prostate are amenable to 
radical intervention when first seen. The improvement 
in the diagnosis of pulmonarj' carcinoma through exam¬ 
ination of bronchial secretions suggested that the cyto¬ 
logic method may be useful in the diagnosis of cancer 
of the prostate. Mulholland - of the Mayo Clinic 
reported on this method fifteen years ago but did not 
follow up his original report. In the procedure advo¬ 
cated by Herbut and Lubin prostatic secretions are 
obtained by massage and stained by the Papanicolaou 
technic. The criteria for the diagnosis of carcinoma 
from prostatic secretions are (1) the presence of an 
unusual number of multicolored pavement cells and 
(2) the presence of cancer cells. Although the signifi¬ 
cance of the pavement cells is not clear, these authors 
believe that they are derived from the urethra and 
that they are specific for carcinoma because they have 
not been encountered in any of the smears from non- 
cancerous patients. However, the more important 
criterion is the identification of cancer cells. Their 
neoplastic character is proved by the fact that they are 
found only in cases of carcinoma and that they are 
identical with cells encountered in smears of the tumor 
tissue itself. The problem of identifying cancer cells 
in prostatic secretions is much easier than it is in 
vaginal or bronchial secretions because the prostatic 
secretions from noncancerous patients contain only a 
few epithelial cells. The authors have examined pros¬ 
tatic secretions from 100 patients and made a cytologic 
diagnosis of carcinoma in 17 of these. This diagnosis 
was confirmed histologically in 10 of these cases and 
was reasonably certain clinically in an additional 6. 

1. GUbert, N. C.; Dey, Frederick, and Trump, Ruth: The Effect of 
the Methylated Xanthines on the Clotting Time of the Blood, J. Lab. & 
Clin. Med. 38 : 28 (Jan.) 1947, 

1. Herbut, P. A., and Lubin, E. N.: Cancer Cells in Prostatio Secre¬ 
tions'. J. Urol. 57 : 542 (March) 1947. 

2. Mulholland, S. W.: A Study of Prostatic Secretion and Its Relation 
to Malignancy, Proc. Staff Meet,, Mayo Clin. 6: 733 (Dec. 16) 1931: 
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ORGANIZATION SECTION 


Official Notes 


THE 1948 ANNUAL SESSION 
The Ninclj’-Scvciilli Anmi.nl Sf";sion of the American Medical 
Association will he held in Chicap.o June 21 to 25. 1948. It is 
prohahle that on Snnday, Jnne 20, prccedinc the first day of the 
session there will he various nieetinps and conferences for which 
arrangements will he made by the Assoeiation. 


Council on Medical Service 


MIDDLE ATLANTIC STATES REGIONAL 
CONFERENCE ON MEDICAL 
SERVICE 

May 22, 1947 

The midyear meeting of the Middle .•\tlantic States Regional 
Conference on Medical Service was held in Philadelphia, May 22. 
This conference is a permanent organisation composed of six 
state medical societies: New York, Pennsylvania, Virginia, New 
Jersey, Delaware and Maryland. Organized in 1945, the con¬ 
ference has held meetings semiannually. The present officers 
arc Dr. F. F. Borzcll, Philadelphia, chairman: Dr. T. A. 
McGoIdrick, Brooklyn, vice chairman, and Dr. W. M. Bates, 
Philadelphia, secretary-treasurer. 

The program for the May 22 meeting was in the form of 
round table discussions on: 

1. Present Status of United Mine Workers Health Program. 

2. Organized Medicine's Relationship to the Various Cancer 
Drives. 

3. The Present Taft-Smith-Ball-Donncll bill. 

4. The Hill-Burton Hospital Construction Act. 

5. Changes in the medical policy of the Veterans Adminis¬ 
tration. 

Status oj U. il/. IP. Health Profjraut, —Dr. Walter B. ^fartin, 
Norfolk, Va., a member of the Council on Medical Service of 
the American Medical Association, acted as moderator. Dr. 
Louis W. Jones, Wilkes-Barre, Pa., chairman of the Medical 
Economics Committee of the Medical Society of the State of 
Pennsylvania, presented a summary pf the U. M. W. program, 
which was followed by a discussion participated in by repre¬ 
sentatives of the various states present. The general conclusions 
were “that the profession has a definite obligation and oppor¬ 
tunity to serve the mining communities; that this principle is 
extendable to all industry; that, wherever it is evolved, it must 
be applicable as a comniunity service and not be limited to 
relatively minor groups.” 

Organized Medicine’s Relationship to the Various Caneer 
Drives.—Or. E. J. McCormick, Toledo, Ohio, chairman of the 
Council on Medical Service of the A. M. A., acted as moderator. 
Dr. James R. Miller, Hartford, Conn., a member of the A. M. A. 
Board of Trustees and Chairman of the Service Division of the 
American Cancer Society, spoke briefly on the program of the 
American Cancer Society. Dr. Miller brought out the follow¬ 
ing fundamental principles: 

1. Cancer is only one of the diseases which need a program. 

2. The service program must be experimental. 

The program must be on a professional level. 

4. R must encourage the widest possible use of the regular 
physical examination. 

5. It must assist and not compete with practitioners of medi¬ 
cine. 

6. It must have the approval of the county medical societies. 

Dr. James Crabtree, Washington, D. C., Deputy Surgeon 

General, U. S. P. H. S., outlined the work of the Public Health 


Service in the field of cancer control. Dr. Crabtree gave the 
main problems ns: 

1. Shortage of trained personnel. 

2. Lack of phy.sical facilities for research. 

3. Lack of a long term policy by both governmental and 
private .ngencics. 

State reports and points of view were given by Drs. .Aranow, 
Batickus, Borzcll, Clair, Hines and Pendergrass. Summarizing 
this round l.iblc, the conference seemed fairly much in agree¬ 
ment on the following points of view: 

1. Screening examinations have no place in a state program. 
It is a job for the general practitioner. 

2. Screening examinations in detection clinics should be sup¬ 
ported as an experimental approach. 

3. There is need for editing the publicity used in fund raising 
drives to make it acceptable and accurate. 

4. The profession and the public need educating. 

5. More f.icilities for the care of incurable cases are needed. 

Ilill-Jinrton Hospital Construction Act. —The present status 

of the Hospital Construction .Act was discussed by Dr. James 
Crabtree and Dr. Frederic J. Quigley. It was brought out that 
all but one of the fifty-two states and territories have desig¬ 
nated an agency to carry out the required survey. One of the 
serious problems which seems to be facing state agencies is 
the determining of priorities, and from the discussion it seemed 
evident that it will be difficult to get facilities into those areas 
which need them most. The act was criticized in that it imposed 
a five year limit and in that it requires reasonable assurance for 
maintenance of facilities without also providing a continuing aid 
through the states where the need was demonstrated. These 
deficiencies are not correctable at the administrative level and 
can be altered only by amendments to the act itself. 

Taft-Sinith-Ball-Donncll Bill. — Mr. J. W. Holloway Jr., 
Director of the A. M. A. Bureau of Legal Medicine and Legis¬ 
lation, reported on the Taft bill S. 545. Several deficiencies in 
the bill were pointed out during the discussion. Among these 
arc that: 

1. The several states should each be allowed to designate the 
administrative agency preferred and not be limited to "providing 
that on or before 1949 such agency shall be the State health 
agency” (sec 712 [a] [1]). 

2. It is inconsistent with parts 2, 3 and 4 of the .American 
Medical Association’s Ten Point Program, which provides for 
the use of tax funds only when need can be shown. 

3. There is no guaranty of freedom of choice of physician in 
the bill. 

Veterans Administration Medical Policy'. — Dr. James C. 
Harding, assistant medical director for auxiliary services of the 
Veterans Administration, spoke on the Home Town Medical 
Care Program, stating that, while there is no change in the 
overall policy of the Veterans Administration, certain conditions 
have required administrative changes. Among such changes are: 

1. Uniform fee schedule format, which, while actually a maxi¬ 
mum set of fees, may be deviated from if "cause” is shown. 

2. Certification by physicians in some states to the effect that 
the fees charged are not higher than those charged nonveteran 
patients. 

3. A limitation of ?6,000 annually wherever doctors are paid 
on a fee basis. A limitation on free choice of physician and 
examination to determine service connected pension rating. 

Much discussion followed Dr. Harding’s presentation and was 
participated in by all representatives present. The discussion 
brought out differences of opinion concerning Dr. Harding’s 
statements, particularly with reference to the fact that the phi¬ 
losophy of the Washington office of the Veterans Administration 
has not permeated the regional offices. The representatives of 
the states all seemed to be of the opinion that there has been a 
gradual withdrawal of free choice of physician under the Home 
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Town Medical Care Program and that the Veterans Adminis¬ 
tration IS attempting to change the original agreements 
The conference voted unanimously to bring its deliberations 
to the attention of the House of Delegates of the American 
Medical Association through a report to the Council on Medical 
Service prepared by Dr George S Klump, representatu e of the 
Board of Trustees of the Medical Society of the State of Pcim- 
sj Ivania 


Washington Letter 

(From a Special Correspondent) 

Juli 9, 1947 


Six Agencies Accused of Using Health Workshops 
as Propaganda 

The Subcommittee on Publicitj and Propaganda, m an interim 
report approved by its parent group, the House Committee on 
Expenditures in Executne Departments, has accused six federal 
agencies of using goicrnment funds improperly for propaganda 
activities 111 planning and conducting "health workshops” to 
support pending legislation Chairman Forest A Harness 
Republican of Indiana requested the attornc) general to initiate 
proceedings to halt the use of public funds in this manner 
Named in the report as having been 'known to have participated 
in this campaign” are the U S Public Health Service, Chil¬ 
dren’s Bureau, Office of Education, U S Emplovmcnt Service, 
Department of Agriculture and Bureau of Research and 
Statistics of the Social Securitj Board The committee charged 
that key personnel in these agencies iilanncd to set up the 
workshops m strategic areas to influence farm and labor leaders 
to "build up an artificial, fcderallv stimulated public demand on 
Congress for enactment of the Wagner-Murraj-Dmgcll bill 
providing compulsory health msuraiice ’ V^orkshops were 
reported to have been held in St Paul and at Jameston, N D 


Survey Reports on Causes of Nurse Shortage 
The Bureau of Labor Statistics of the Department of Labor 
reports that most nurses who leave the profession do so to 
marrj rather than to take other jobs This was based on a 
study made bj the agency with the National Nursing Council 
and the Women’s Bureau of the Department Ewan Claguc, 
commissioner of labor statistics, sajs “The present nursing 
shortage is apparentl> prinianlv due to increased demands for 
nursing service at a tunc when many married nurses arc leaving 
their profession, and manj potential nursing students find other 
fields of emplojment more attractive” 


Officers Named to Silver Spring Laboratory 
Dr L R Hafstad, director of Research of Johns Hopkiiis 
University’s Applied Pli 3 5ics Laboratoij at Silver Spring, Md, 
has been appointed secretarv of the Joint Research and Develop¬ 
ment Board, succeeding Llovd V Berkiier, who resigned to 
devote full time to research Dr Isaiah Bowman, president 
of Johns Hopkins, also announced the appointment of Dr Ralph 
E Gibson as acting director Dr Hafstad won the 1946 Presi¬ 
dent’s Medal for Merit, awarded for wartime service in develop¬ 
ment of ordnance devices for the Army and Navy 


Senate Group Approves Joining World Health 
Organization 

The Senate Foreign Relations Committee has approved legis¬ 
lation provnding for American participation in the World Health 
Organization which would establish world health and drug 
standards set up sanitary requirements and create uniform drug 
advertising and labeling The committee reserved the right for 
the United States to withdraw on ninetj days’ notice American 
financial support would be about 2 million dollars a jear 


Government Discontinues Giving Amputees Free 
Automobiles 

The government has discontinued its program of giving free 
automobiles to amputee war veterans The Veterans Admin¬ 
istration’s last accounting revealed that 13,000 veterans have 
received automobiles, and applications of several thousand others 
had been approved 


jama' 

July 12, 1947 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 


Department of Health, Education and Security 

Tltc Senate Committee on Expenditures in the Executive Dcparlmcnls 
Iins favorably rcpmletl S 140 with an amendment, proposing to establish 
a federal Department of Health, Education and Security The reported 
bill proposes to create In the department three bureaus, a Bureau of 
Jlcalth, a Bureau of Education ind a Bureiu of Public Welfare, each 
to be beaded by an nnderseerctary The qualifications to be possessed 
bj these iiudersecrctirlcs are not spcclded In the bill as reported To 
the Bureau of llevllh will he transferred the United States Public Health 
Sen Ice the lood and Drug Adrolnistrallon, Freedman's Hospital and 
SI Kllzabelhs Hospital To the Bureau of Lducallon will he trans 
terred the United States Office of Pdutatlon, Howard University, the 
American Printing House for the Blind and the Columbia Institution for 
the Deaf To Ibe Bureau of Public Welfare will be transferred the 
functions of llie Social becurltj Administration Including the Children’s 
Bureau The Sccrtlars of the Deportment and the undetsecretarlcs 
lire to be appointed by the President, subject to the approval of the 
Senate 

Postgraduate Schools of Public Health 

A bill ItUtoduccd by Senator Taft, Ohio as S 1455 proposes to amend 
the Public Health Service Act to provide grants to postgraduate schools 
of public heallh I-or cveh fiscal year there will be authorized to be 
approiirlaled a sum sufflcicnl to enable the Surgeon General of the 
United States Jhibllc Health Service, through grants to postgraduate 
schools of public hintlb to assist In Improving the training available In 
llic field of public bcaltli and In Increasing the number of Individuals 
adequately trained In such field There will also be authorized to he 
appropriated from time to lime such sums ns may be necessary to enable 
the Surgeon General to make grants for the construction of buildings 
and other facilities necessary to carry out the purposes of the legislation 

National Heart Disease Act 

A bill Introduced by neprcseiitatlve Javlts New Tori,, as H B 3762, 
provides for the establishing In the Public Health Service a division of 
the Xallonal Institute of Hcnlth to be known ns the National Heart 
Disease Inslltutc In which researches, investigations, cspcrlraents and 
demonslrallons rclnllng to the cause, prevention and methods of diagnosis 
and Ircatmcnt of the diseases of the heart and circulation will be 
coiwluctcil Provision is contained In the bill, too, for grants In aid to 
the stales, counties hcnlth districts and other political subdivisions of 
Ihc slates for the cstabllslimcnt and maintenance of programs for pre¬ 
vention, treatment and control of heart diseases Including the proilslon 
of appropriate faclllths for care and treatment and Including the training 
of personnel for state and local heallh work There will bo a National 
Ikart Disease Council to consist of the Surgeon General of the Public 
Health Service or his riprcsentatlvc the ciilef medical officer of the 
VHerons Administration or his representative, the Surgeon General 
of the Army or his tepresinlallvc, the burgeon General of the Navy or 
Ills represenlallvt, and twelve members appointed by the Surgeon 
General with Ihc approval of the Federal Security Administrator 

Cancer Research 

A bill making nppropilatlons for the Fvecutlve Office and sundry 
Independent eveciitive bureaus boards commissions and offices for the 
fiscal year ending June 30 1948 H K 3839, In making an appropriation 
for the Atomic Energy Commission eaimarks a sum not to exceed 
$25,000 000 to be available fjr research work In connection with the 
control of cancer 

Admission to Public Health Service Hospitals 

H H 3784 introiUiced bs Keprescnlatlve Chapman Iventuch> proposes 
to niithoilze the United States Public Health Service lo admit to Its 
hospitals persons committed by slate courts nho are beneficiaries of the 
smicc or who are nuiLoUc addicts 

Miscellaneous 

A hill Introduced by Kepresentatlvc Blnckney, Michigan as H K 
3851 has been favorably reported to the House of Bepresentatlres pro 
posing additional Inducements to physicians, surgeons and dentists to 
male a earccr of the United States military, naval and Public Health 
scivlces A similar bill has been introduced In the benale by Senator 
Pepper, Florida, as b 1511 

Senator Banger, North Dakota has Introduced S 1428, proposing to 
amend the United States Employees Compensation Act so as to permit 
chiropractors to treat the beneficiaries of that act 

A bill Intioduced by Beprcsentatlve Howell, Illinois, as H It 3150 
has been reported to the House of Repusentativ cs without amendment, 
pioposlng to amend the Railroad Unemployment Insurance Act by elimi¬ 
nating the provisions in It relating to cash sickness and maternity 
benefits which were added by the so called Ciosser Act enacted by the 
Seventy-Ninth Congress 


Coming Medical Meetings 


Alaska Territorial Medical Association, Fairbanks, July 23 30 Dr Vv’i! 
ham J Blanton, Juneau, Secretary 
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Bureau of Information 

LOCATION OF PHYSICIANS 

Viromia Shuler 
Chicago 

Ths IS the feurth of c settrs of charts sf n'ni'if the IrttuI i» tocotwns 
of flwstmtis from to Jatiunrs I04t, the first sertes 

at't'f^rod .UrtT JT, the sceof li 31 (JV i thi third JliltO U, 


Tlic Commoiiwcnllli I'lind tliroiii’li il' I)i\i<;i()n of Rural llos- 
pilaU Iia<; been (lc\doping a ))I.in in the Rucbc'-lcr, N. Y., rc(;ioii 
to briiut tORCtbcr in clo^c nfliHation tbc tinspiials located in the 
area and in Kocbc^tcr. 


Tlic essence of the plan is to determine whether "concerted 
voluntary action by the hospitals throuRh representative organi- 
rntion on a regional scale” will help significantly in bringing 
about further progress in rural medicine. The premises for 
such a plan arc twofold: that isolated hospitals in small towns 
need long-continued aid and counsel from outside sources if they 
arc to rise to the full measure of their opportunities, and, second, 
that the natural sources from which such aid and counsel should 
come arc tltc urban hospitals The proposed region is designed 
to link a geogra]ilucalIy coherent group of sniall hospitals with 
the large hospitals in ai‘ accessible center. 

The experience gained in this regional health experiment is 
intended to serve as a pattern for other areas in the country. 
It is entirely a voluntary effort of the regional hospitals to 
build a more coherent medical and nursing program dependent 
on the individual participation of the physicians in the area. 


MW toilK- isir 


NEW yoniv—isi- 



I’oauhliim, insed uii 1943 c'limilcd Census ficurcs. per .active pli)sician (excludes ic.nchinc, research, hospital administr.ation, public health and 
state hospitals) h> counts. 

Kci: lMi>sician population ratio hi counts plain area 1 999, dotted area 1,000 1,499, strijicd area 1,500 2,999, checked area 3,000 and over, solid 
black area no doctor. 


Areas III iVett' York Requesting General Proelilioncrs 


Counts Town Population 

Allcgans . .... S9,CS1 

Chenango.] ]'. . . 00.454 

.•’ Wc'it'cYiiirs ' • ^ 

r"cx... . si.ns 


C«unt> 

Toirn 


Population 




_ RIR 

Ot«cKO . 



. .. -IG.OSi 

beneen . 



... 25)732 

SuUhnn .. 



. 37,001 

Uii'hlnKton . 



.... 40,726 


\V. P. Anderton, kl.D, Secretary, 
^ledieal Society of the State of New York, 
292 Madison Avenue, New York 17. 


rEXNfeYLYANIA—1910 


PENNSYLVANIA—1947 
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Areas in Pennsylvania Requesting General Practitioners 


Coiiuty 

Toun 

Population 

Allegheny. 




Bridgeville. 

Forest UiUs.. 

. 4,459 


Tarentum. 

. d,m 

Armstrong..... 


. f>0D 



891 

Berks. 


575 

liradford. 


250 


WyiiliifinB. 

. 700 

Butlor... 

.. MilJerstonn. 

. 987 

Cambria. 


. 511 


Cre.sson. 



Gamtzin. 

. 3,CIS 

Cantro. 


. 578 

Clarion.. • 

. Clarion. 

. D,7kS 


ShipiK'nvnk’. 


Colimibin. 

. Bi'iuon. 

. 7S0 


MiUvnii-. 

. 701 

Tranklln...... 


. 200 


Orr.^tonn. 

..'. 391 

Elk. 



Greene... 


. 1,821 



2,491 

Indiana.... 


1,000 





Smlekshurg. 

»J>o 


C<iimty' 

Town 

Population 





Timhlin. 


Juniota.. 




E. Waterford. 



McCoysviHe.. 



aM/m/n. 

. £00 

Lycoming.,.,. 



McKean.. 

. Mount JcueU. 

.. 350 

Mercer. 



Jimiiti.. 




Miiroy... 


Pol (or.. 




Condorsport. 

.. 3,197 


Ulysses. 

. 4SS 

.Su?:qiielinnrm.. 



Venango.. 


. 150 


Endcuton. 

. 9?0 

Washington.. 


. 2.500 

Westmorclami... 

.. E.\pcrt. 



Manor. 

. L2S9 


Murroy.'svinc. 



West Xeuton. 

. 2,705 

Wyoming. 



York.. 


. 95 


East Prospect. 



MlClllGAK—IMG 


W. R Donaldson, M.D., Secretary, 

Afedica! Society of tiie State of Pennsylvania, 
500 Penn Avenue, Pittsburgh. 

silcniriAN—1!>47 



Population, based on 1943 esti.natcd Census figures, per uedve physician (cvclndes teaehinc research, hospital adn.inistration, public health and 
... 1-999, dotted area 1,000-1,499. striped area 1.500-2,999. checked area 3,000 and orer, solid 


^‘“Kcyf'physician-pwuiation ratio by county; plain area 
blnck area no doctor. 


—touu pop»>^'on 

Alcona.;; ti 

County Town Population 

, , . . .... £9.117 

.. EiVerside. 75 

A»cb»i> . Pullman. 

_ . .. JVH 

Alpena. Ellsworth. .?il 

.. Ic&m;;;;;::;::;:;.®(i 

... iMnncelona..... 

Charlevoix.'.;;": . East Jordan. 

.. Baroga... 

„ ... Freeport. 

Barry. . 7,800 

SK”!-. S 

.. Elberta. W' 

Thompsonvllle. 

.. Trout Lake. » 
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Arctu ffi Michitmii Rcqncstinfi General Praclitioners—Continued ■ 


County Touii ropnlutlon 

County Toun Population 

.Mreostn... Ilnrryton. .'1(2 


.Miclliind. HnnfonI... 2o0 




Monroe. 18,476 



Mnrrnl^n*. . 

U'ntrrfllKrl.... . . W7 

Gratiot. llniniMrr... . . MI 

Vlckpryvlllo. 05 

Monlinorrncy... 3.oul‘'ton. l."0 

Mii'kfKon. Cnenovln. 260 

IlllPdnlc. cnint.rln. 

\VnMron. ■*-* 

llouchton. M.fnnu. . 

iiuTon. rjktnn. . 

Otreinatv... Itoco City. 355 

Ontoniiron... 11,150 

Trout Crprk . CCO 

Ofcodn. Tnlrvlew. 350 

J.uzrrne. 43 


Ottnun...Mlrndnlc. 200 

WrtdKTVlllr... . r.0S 

Itocrotiiinon. The HeIj;htP. 300 

St.Clair...... nanlf'mliile. 50 

flnrl.vlllc. . 

SI..Io«cp!i. Mottvlllc. 75 

iFObflln... Iln«rbu«.b.. . 411) 

WfMinnn. .... ••V) 

jRCk«on. Illvr< diinrlldli . J'l’O 

St. Charles. 3.300 

aSfinfInc. CnTFonvIlIc. 4.33 

Peck. 3S1 


('iennfn‘'k. 250 



I/Oelannu. (V>.inr. 

NorlliiKirl... . . 

Ivcnawcc. I'lnylnn. . 

3Irn(Icr.«on. 250 

I’crry. 879 

... ynlTKTOve. 4S1 

Capetown. 354 


Van Itiiren.... Ilrecff«vnfc. IS4 


Covert. GOO 

Marqurtlo. (Jwlnn. . 

.Mftsoti. ('n‘lcr. ....... -17 

Dcratiir. 3,CCO 

\Vn«htrnnw... 80,610 


"Today MicliiRan practitioners total approNiiiuitcly S.ISO but 
on the basis of one doctor of medicine per 850 people, Miebi- 
can needs 1,200 more practitioners. DurinR tlie past twelve to 
eighteen months Michigan physicians returned from military 
service and relieved the critical situation to some c.Ktent; also 
some new physicians have located in various spots in ^fichigan 
through the aid of the Placement P.ureau of the Michigan State 


Medical Society. However, it would appear that the shortage 
of doctors of medicine will continue until those young physi¬ 
cians who are still in military service are released for civilian 
practice.” 

Mn. William J. Burxs, Executive Secretary, 
Michigan State Medical Society, 

2020 Olds Tower, Lansing. 



Population, based on 1943 estimated Census fiBures, per active physician (excludes teaching, research, hospital administration, public health and 
Slate hospitals) by countv « t 

■Key: Physician-population ratio bv’county: plain area 1-999. dotted area 1,000-1.499, striped area 1,500-2,999. checked area 3,000 and over, solid 
ulacK area no doctor. ^ 































































































































964 


ORGANIZATION SECTION 


J. A. M. A. 
July 12, 194? 


Areas in Wisconsin Requesting General Practitioners 


County 

Barron. 

Clark. 

Columbia. 

Cra^rford. 

Bane.... 

Town 

Seneca. 

Wnuzckn. 

Population 

. 47,110 

County 

Monroe.. 

Oconto.... 

Oaaukee.. 

Pepin. 

Pierce....... 

Polk.. 

Portage. 

Fond du Lac. 

Green.. 

Iowa. 

Jackson.. 

Kewaunee... 

tVaupon. 

. 314 

Klchland... 

Rock.,... 

Sauk... 

SheboyRan.. 

Trempealeau... 


Shullsburc.*. 

. 

. 729 



St. Kazinnz. 


Washburn.... 





Marquette. 





Neshkoro. 

. SOI 

Waushara... 


Oxford... 




Town 

Population 

Cashton.... 



S-OftO 

.... f>7'nTr^ 

Grafton. 

. 2,150 

Durand. 

. 2,000 

Spring Valley,. 



_ Rnn 

... . . 

Almond....,. 

. 600 

Lone Rock. 

. 502 

Orfurdvllfc. 


Ableinan.. 

. 400 

La Valle. 



.. 70,221 

Blair..... 


DeSoto. 


Ulllsboro... 



. 8,894 

Birehwood. 



. 28,430 

Jackson. 


Hancock. 


Plainfleld. 



"There has undoubtedly been some tendency in Wisconsin for 
the concentration of physicians to shift from the rural to urban 
areas. The study conducted for the last eight months of 1946 
shows fifteen rural counties with fewer physicians than at the 
start of the period studied. 

“But it is important to appreciate that the postwar shifting 
and relocation of physicians in Wisconsin is not as yet com¬ 
pleted. Many are in temporary locations while their plans are 
‘jelled.’ Others are doing refresher work. Some arc delaying 
permanent plans until the housing situation is eased. The State 
Board of Health has conducted a preliminary study of rural 
health conditions in the state as a whole which indicates no 
significant shortcoming in the health of rural people as com¬ 


pared with urban. Further studies will be made of specific 
areas, and legislation is being considered which will permit the 
appointment of special medical officers in the more difficult 
areas, it being hoped that physicians holding these appointments 
will retain their locations as their practice develops. The State 
Medical Society and county societies are making available com¬ 
plete information to physicians interested in Wisconsin locations. 
The State Board of ^fcdical Examiners is meeting more fre¬ 
quently than required by law to assure prompt action on appli¬ 
cations for Wisconsin licensure.” 

^^R. C. H. Crownhart, Secretary, 

The State Medical Society of Wisconsin, 
917 Tenney Building, Madison 3. 


ILU.N'OIS—1940 ILLINOIS—194" 
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Atcas ill Illiiwi.1 Rcqiiesling General Praetiliaiiers 


evnmiy 

Tom n 

I'opnlntlmi 



.. .... ll.MO 


Doimribon.. .. . 

. ... rA« 


Kr>rM»or!... 

. 617 


Pofnliolda'... . . 

T.V) 


Sormto. .. . 

810 



M9 

Cnlhoun. 


AM 

Cn*«... 


f*»5 

ChrlMlnn. 


i,rrf:i 


JMliiI'urc... 

1119 


KInrnId.,.,. 

. .. 1,749 


.MorrI«oinil!' 



.Mount .\uiuirn 

471 


Onnnrro.... 

.. 3t>il 


PalUKr. 

. . n.M 


I'nnn. 



Tnylnn llh'. 

. .. 8,313 

Clark. 


... 


Cn«ry. 

. . 2.5ri 



1,21'<J 


WfinrM... 

C76 

Cook. 




Pnlntlnr.. 

. . 


Park !!Mri. 

. 12,0rA 

Craw ford. 


.. 21.291 


RoMn«on.. 

4.111 

Cuinhcrland. 

. Xr'ogn. 

1,0C2 

PeWItt. 


.. . 18.244 


Clinton... . 

c.vn 


DoWlll. 

.. . 247 


I'nrnKr I'll) 

.... 


Kauicy. 

... 483 


WnjMdln.... 

. .. 490 


Waynrrvllh 

o(J( 

Dougins. 


. ... 1.405 

I'ord. 


. . .. 379 


Hllilcy. 

. 374 

Franklla. 


. ... 500 


Wpvi Frankfort 

.... 12,363 

Fulton. 


.... 44,027 


Astorln.... 

.. , 1,292 


l^etrlstonn. 

. . 


Vermont.... 

. 945 

Greene. 


. .. 1,000 

Hamilton.. 


2.529 

Hancock. 


.... 29,297 


Augnstn. 

1,000 


Carthage. 

.... 


Dallas City., 

.. . 1,100 


HnmIUon.... 

. .. 1,042 


Nnuvoo. 

. .. 1,090 


Pasco. 

. 200 


Warsaw. 

1,895 


West Point. 

250 

Hamiiton.. 


.... 595 

Hnrdin.. 


. 48G 

JoDavIcss. 


.... 19,989 


Guicno. 

.... 4,120 

Johnson. 


. . .. 508 


Vienna. 

.... 3.I7J 

Kane. 
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“The medical situation throughout Illinois has shown a marked 
improvement during the past year, and this situation is espe¬ 
cially conspicuous in the larger cities. As a matter of fact, 
there are very few cities of more than 5,000 population that 
do not have more physicians at the present time than before the 
outbreak of World War II. Although quite a large number of 
veteran-physicians have locate'd in the small towns that can sup¬ 
port only one or two physicians, there are still several very 
desirable locations available, and the office of the secretary of 
this society endeavors to retain accurate information to be sub¬ 
mitted to physicians who write for these data. Some of these 


Comity 'J'oiin Potiulntlon 

Kdidfill... . Nduirk. 42 j 

. Drum. 2 j3 


Lnwrcnc*’.,. 
J.ofrofi. 

Mncoii. 

MncrMipIii... 

MndKon.... 

Mnrton. 

Mn*on.. 

McDonough. 

McI>cr«. 


Mrnnrd. 

ytcTvcr.. 

Monroe. 

Morenn, 
Perry... 
PIU. 


Piilngkl...., 

Rundolph... 
Rock l«)niMl. 
St. Clftlr.... 
Scott. 

Shelby. 

Union. 

Verim'lion... 

Wasliingioii. 

AVhltc. 

Will. 

WHIloinson. 


Woodford. 


Smmjer. 1,070 

. 20,43S 

Atliintii. 2,300 

Mnron. 3,000 

. 40,501 

lliinkcr HIJJ. 1,0=2 

I'nhnyrn. 821 

Alhninbrn. 375 

01(11 (’nrbon. 1,091 

Morlm*. 557 

lloylrrion. 401 

SnndovnI. 1,700 

Poroit City. 240 

.Mn«on Clt3*. 3,054 

. 20,944 

Industry. 570 

Prnirle City. 574 

Dnnvfrf*. 705 

Grldlcy. 745 

McLean. C52 

Stanford. 4S2 

Athrn**. 1,00* 

Greenvietr.;. 749 

Tnllulo. 004 

KeitJisIjurc. 1,130 

Ncu Windsor... 517 

Violn. 743 

Meeker. 205 

Vnlmoyer. 593 

. 80,378 

Tanioron... 951 

. 25,340 

New Canton. SOO 

Pear!. 639 

Perry. 450 

Grand Chain. SOC 

Mound Citj’.. 2,405 

Olmsted. 593 

Prairie Du Rocher. 570 

nuisdale. 250 

New Athens. 3,355 

Alscy. 290 

Winchester. l,G5l 

Findlay. CSS 

Mo\\equa. 1,500 


Ridee Farm. S90 

WcstvUle. 3,440 

Okawville. 70S 

Sprineerton. SOI 

Monce. 427 

Carterville. 2,S93 

Creal Springs. 950 

Johnson City. 5,418 

Pittsburg. 817 

Benson. 350 

Mlnonk. 1,897 


towns are not conveniently located to Iiospitals and we are 
experiencing some difficulty in finding ph 3 'sicians willing to 
locate in them. Quite a large number of Illinois physicians are 
taking residencies following their release from military service 
and intend to specialize rather than returning to general prac¬ 
tice. The secretary’s office has noted an urgent need for eye, 
ear, nose and throat specialists throughout the downstate area.” 

Harold M. Camp, M.D., Secretary, 
The Illinois State Medical Society, 
Monmouth, III. 
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ARMY 


THE llOTH STATION HOSPITAL 
IN VIENNA 

This U. S. Army hospital, now located in the former “Kauf- 
maennische Spital” in Vienna, is providing medical care for 
about 4,200 military personnel, 1,200 dependents and 800 War 
Department civilians, patients flown in from American delega¬ 
tions in eastern European countries and authorized members of 
Allied nations. In addition, during the last year there were 
26,000 outpatient treatments, S3 deliveries and 15,000 sittings in 
the dental clinic. 

Owing to its proximity to a famous medical school, this hos¬ 
pital has served as host to medical officers attending graduate 
courses at Vienna University through arrangements made by the 
chief surgeon of the European command (The Journal, June 21, 
p. 719). While the hospital buildings were badly damaged 
during tbe war, practically every section has been reconstructed 
to meet the required high standards of medical care. 

The 110th Station Hospital was activated at Camp Pickett, 
Virginia, in 1942, served in England and Scotland, landed in 
France in 1945, and later was assigned to occupation duty with 
the U. S. Forces in Austria. While it operated with the capacity 
of up to 800 beds during the war, the number of beds now has 
been reduced to 150. The present commanding officer is Lieut. 
Col. C. W. Sargent, M. C. 


HEALTH IN JAPAN 

During March in Japan the incidence of typhus, bacillary 
dysentery and relapsing fever all decreased. However, typhoid 
increased from 659 cases in February to 1,409 in March, the 
highest incidence, 580, having been in tbe province of Kyongsang- 
Pukto. 

A conference was held March 20-21 in Seoul in which pro¬ 
vincial veterinary officers discussed the sanitation of fish markets, 
slaughterhouses and dairy plants, also the prevention and treat¬ 
ment of animal diseases. 

A central committee of fifteen members was chosen at a meet¬ 
ing in Seoul, March 15-16, to work on reviving tbe Korean 
Red Cross. 


ARMY AWARDS AND COMMENDATIONS 


Major General M. C. Stayer 
The Legion of Alerit has been awarded to Major Gen. M. C. 
Stayer, M. C,, U. S. Army (retired), now of Harrisburg, Pa., 
for performing exceptionally meritorious service from July 1945 
to April 1946 as director of the public health and welfare divi¬ 
sion, United States Group Control Council (Germany) and chief 
of the Public Hcaltb and Welfare Branch, Internal Affairs and 
Communications Division, Office of ^lilitary Government for 
Germany (U. S,). General Stayer, states the citation, was 
responsible for planning, directing and supervising the reorgani¬ 
zation of the German medical system, public welfare program, 
education and religious affairs for the American Zone of Occu¬ 
pation and for negotiating on a quadripartite basis necessary 
matters pertaining to the whole of Germany. Through his 
untiring efforts, perseverance and energy General Stayer so 
successfully accomplished his mission that typhus was prac¬ 
tically wiped out of the Ameriean Zone, typhoid and other epi¬ 
demics were averted and his prompt and effective program was 
of inestimable value in averting situations which might have 
ieonardized the entire occupation plans. Dr. Stayer graduated 
from Jefferson Medical College in 1906 and entered tbe military 

service in 1909. 


Brigadier General Robert C. McDonald 
Tbe Legion of Merit has been awarded to Brig. Gen. Robert 

C. McDonald, M. C., U. S. Army (retired), of Washington, 

D. C., who displayed exceptionally meritorious conduct in the 
performance of outstanding services as surgeon. Fourth Ser¬ 
vice Command, from July 1944 to October 1945. With unusual 
judgment, foresight and careful planning he accomplished a 
program of expansion which provided the best of medical 
attention for many sick and w’ounded. He effected a reorgani¬ 
zation to achieve better supervision of the extensive facilities of 
the command and guided an efficient program which made the 
Weleh Convalescent Hospital at Daytona Beach, Fla., a model 
institution. Through his high professional attainments and 
inspiring devotion to bis important tasks General ilcDonald 
contributed substantially to the success of American military 
medicine. Dr. McDonald graduated from Tulane University 
of Louisiana School of Medicine, New Orleans, in 1909 and 
entered the military service in February 1911. 

Colonel Gustave E. Ledfors 

The Legion of Merit has been awarded to Col. Gustave E. 
Ledfors, M. C., U. S. Army, who as chief of the supply division. 
Office of Air Surgeon, from October 1942 to January 1945 
solved the vital problem of determining tbe medical supply 
requirements of the Air Forces, working untiringly to develop 
and standardize medical equipment peculiar to the Army Air 
Forces. He made striking reductions in cubage and weight of 
medical items to save air transport spaee and effected important 
economies in materials and parts. Through constant liaison 
with military, governmental, technical and professional organi¬ 
zations he was able to obtain release on surpluses which were 
needed by bis command and to make short cuts, improvisations 
and substitutions which insured adequate amounts of the scarcest 
supplies. He presented requirements for medical field items on 
a new basis of aircraft production and aircrew members instead 
of the old troop strength basis and saw his estimates substanti¬ 
ated by later developments. He was largely responsible for the 
exceptionally fine record of medical supply throughout the far 
flung installations of the Army Air Forces. He also has been 
awarded the Bronze Star. Dr. Ledfors graduated from the 
University of ^Minnesota Aledical Sehool in 1930 and entered 
the military service in Julj' 1929. 

Lieutenant Colonel Clarence S. Livingood 

The Legion of Merit has been awarded to Lieut. Col. Clarence 
H. Livingood, ^I. C., A. U. S., of Philadelphia, whose contribu¬ 
tion to military medicine was made while he was consultant in 
dermatology. Office of the Surgeon General, during the period 
March to December 1945. As the citation accompanying the 
award explains, he was responsible for the practical application 
of methods of diagnosis and treatment of skin diseases in the 
Zone of the Interior, thereby insurmg that the large number of 
soldiers with these serious and often intractable diseases received 
the best possible care their country could offer. Dr. Livingood 
graduated from the University of Pennsylvania School of Medi¬ 
cine, Philadelphia, in 1936 and entered military service Feb. 
15, 1941. 

Major John H. Dingle 

The Legion of Merit has been awarded to Major John H. 
Dingle, M. C., A. U. S., of Cleveland. The citation read in 
part as follows: As director of ’the Commission on Acute 
Respiratory Diseases, Army Epidemiological Board, and its 
laboratory from lilay 1944 to October 1945 he rendered excep¬ 
tionally meritorious service. Profiting by training and experi¬ 
ence as a consultant to the Secretary of War and member of 
the Commission on Influenza, he contributed the results of Ins 
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invcvlipatioiK to tlio Coimiii-'ioii on At'iili; Ivc'-pir.’ilory I}iscnsc>., 
wliicli niiik'r lii^ Icailcivliiii o'laMi'lu-d lla- cnii''ali\e aKciit of 
atypical piiciiinoiiia a< iH-itii: a fillralilc virus and added preatly 
to tlic current Ntoie of Knoulidpe of tlie tonnnon cold, innncn/,a, 
licinolytic streptococcic infections and >itlni rvspiratory iliseascs 
of importance to tlie .\nny. ■rinonidiont llie entire period of 
Ins service Major Dinple was npi.itedlv i.dled on by the Siir- 
peon General for assistance in the investie.ilion of nnnsnal ont- 
hreaks of respiratory disease in the United ssiatis and in overseas- 
theaters. Dr. Dinple piadnated from ll.nv.inl Medical School 
in l’>.v9 and entered mililarv set vice in .M.iv l‘l4-l 

■ 

Captain Henry M. Lemon 

The United States of .-Nmeiiea Tvphns t omnnssion Medal 
has been awarded to Capt. llinry M. lamon. .M. C. A. U. S.. 
of Quincy, Mass, ’rite citation read as lolhovs- "lie rendered 
meritorious service in conmetion with tin woil; of the United 
States of .-Xinerica Typhus Commission in the control and pre¬ 
vention of epidemic typhtis fiver in the .\merican-occui)ied 
areas of Germany and .\iistria dtiiinp the period N’ov. -1, 19-15 
to April 9. 1946. He participated in fornuilatioii of the proprain 
■and in carrvinp out control ineasmes. <niitrihiitinp directly to 
the safcRuardinp of American tioops as will as civilian iiopii- 
lations from otithrcaks of tvplnis fever." t aiitain Lemon, who 
was also awarded the .-\rmy Coinmindation Isihhon, pradnated 
from Harvard Medical School in 194(1 and entered the military 
service in 194.5. 

Captain Glen V. Ryan 

The United States of .\mcrica Typhus Commission Medal 
has been awarded to Cajit. Glen \‘. Kv.m. M C, .A. U. S., of 
Indianapolis. The citation read in part as follovv.s: While 
attached to headquarters seventh .Army iiom .\pril to June 1945 


lie performed e.xceptionally meritorious service in connection 
with the work of tlie United States of America Tyiilnis Com¬ 
mission. .As head of a provisional tyiilms case findinp team 
Captain Kyan, Ihroitph his cntlmsiasm and outstanding initiative, 
carried out an effective typhus control program in the seventh 
army area. Working lung hours and covering great distances, 
he uncovered, diagnosed, hospitalized and treated hundreds of 
typhus cases, performing necessary control measures. At the 
Dachau concentration camp it was necessary to dust the entire 
.¥>.000 inmates as well as the living quarters, and this was 
accomplished in less than si.s; days by his able and skilled direc¬ 
tion. The effectiveness with which he carried out typhus con¬ 
trol work is attested by the dramatic cessation of new cases at 
the end of the inciihation period following the initial dusting. 
Dr. Kyan pradnated from the University of .-\rkansas School of 
Medicine in 19.1.5 and entered the military service in August 1942. 

Captain Hyman B. Copieman 
The Legion of Merit has been awarded to Capt. Hyman B. 
Copieman, M. C., -A. U. S., of Xcw Brunswick, X. J. The 
citation le.ad as follows: “Captain Coplcnian performed out¬ 
standing services from July 28 to Aug. 28, 1944, while chief 
surgeon of the prisoner of war hospital for Allied personnel 
at Chalons stir Marne, I'rance. He devoted every effort to 
providing an adequate surgical service for his fellow prisoners, 
and. while still a prisoner himself, made contact with advanc¬ 
ing American troops to arrange the transfer of wounded per- 
.sonnel to their care.” Dr. Coplcnian graduated from Rush 
Medical School, University of Chicago, in 1933 and entered the 
milit.iry service June 19, 1942. He has also been awarded the 
Silver Star with Oak Leaf Cluster, the Bronze Star and the 
Purple Heart with Oak Leaf Cluster. 


VETERANS ADMINISTRATION 


. REHABILITATION OF SEVERELY 
INJURED VETERANS 

In most of the 120 veterans' hospitals .a program is under way 
to speed the rehabilitation of the sevcrelj injured by tc.achinR 
them a variety of trades and arts. The program also embraces 
patients whose health requires repeated or continuous hospitali¬ 
zation for chronic conditions. In many cases the instruction 
will provide the veterans with an opportunity to contribute to 
their own livelihood after recovery. A group of 30 veterans 
completely paralyzed from the waist down have progressed so 
well in the watch making courses that they will continue train¬ 
ing at a private school of W'atch making on Long Island, A 
group of 75 patients at another veterans' hospital is studying 
radio and broadcasting technics as a part of their rehabilitation. 
Several of them have already received amateur radio operating 
licenses. Among other courses that disabled veterans are taking 
are photography, automotive repair, engraving, electrical work, 
metal work, jewelry and agriculture. This type of rehabilitation 
is available to all patients with the approval of their physicians. 


hospital news 

The 89 bed neuropsychiatric building for female veterans at 
the Bedford, Mass., Veterans Administration hospital has been 
opened. 

Two minor changes in plans for certain veterans' hospitals in 
the South are (1) the substitution of a 100 bed general hos¬ 
pital in addition to the present hospital at Tuskegee, Ala., in 
place of a proposed 164 bed neuropsychiatric addition; the 
present hospital at Tuskegee has a standard capacity of 2,052 
neuropsychiatric beds; (2) conversion of the 317 bed hospital 
for chronic diseases, Atlanta, Ga., to a 225 bed tuberculosis 
hospital pending completion of a proposed tuberculosis hospital 
at Americus, Ga. This conversion will be temporary, and on 
completion of the hospital in Americus the Atlanta hospital will 
revert to its former type of faeility. 


NEW SITE FOR BOSTON HOSPITAL 
President Truman and the Federal Board of Hospitalization 
have approved the acquisition of a 9 acre site for a veterans’ 
hospital in Boston, 3 miles from the city’s business district, 
where a 1,000 bed general hospital will be eonstructed. This 
site, which is sufficiently close to Boston’s three medical schools 
to assure the cooperation of local personnel as consultants, is 
being substituted for a previously approved site on M'^illow' 
Pond Road in Boston. 


VETERANS ADMINISTRATION EMPLOYEES 
About 87 per cent, or 121,528 of its employees, are veterans, 
the Veterans Administration announced May 2; this compares 
with 61.5 per cent in December 1941. In the central office in 
Washington, 98 per cent of the male employees are veterans. 
Of the female employees of the Veterans Administration 14,414, 
or 17.2 per cent, are veterans, widows of deceased veterans or 
wives of disabled veterans. While in December 1941 only 11.8 
per cent of the women employed w'ere in this category, as of 
March 31 the Veterans Administration had a total of 223,174 
employees and about 76,000 of them, or almost 35 per cent, were 
engaged in medical services to veterans. 


CONTRACT AWARDED FOR ST. LOUIS 
HOSPITAL 

The War Department announces that the architect-engineer 
contract for the 1,000 bed general medical and surgical veterans’ 
hospital at St. Louis has been awarded to firms in that city and 
Chicago, and construction is expected to start wdthin a year. 


CRUTCHES 

The iledical and Surgical Relief Committee donated in June, 
for the use of veterans, $175 worth of crutches and canes, which 
will be distributed by the orthopedic unit of the Veterans 
Administration, 252 Seventh Avenue, New York. 



968 


MEDICAL NEWS 


Medical News 


(Physicians will confer a favor by scndlns for (his dcparfment 
Items of news of oeneral Interest: such as relate to society nctlvl- 
lies, new hospitals, education and public health. Proprams 
should be received at least Iwc weeks before the date of meeting.) 


CALIFORNIA 

Pediatric Unit Opened.—White Memorial Hospital, Los 
Angeles, opened its §150,000 pediatric unit Mas’ 12. At the 
ceremony a check for §2,000 from the Los Angeles Elks 
Foundation, to furnish one of the wards in the unit in the main 
hospital building was accepted. 

Scholarships in Chest Diseases.—The Alameda County 
Tuberculosis and Health Association has reestablished the 
scholarships for study of diseases of the chest. They arc open 
to young physicians beginning private practice in Alameda 
County and the work is done in the chest clinics of the county 
under teaching supervision 

Society News.—At a meeting of the Academy of Medicine, 
Hollywood, May 8, Dr. Herbert Acuff, Kno.Kville, Tcnn., dis¬ 
cussed “The UuderJj’ing PrincipJes of Die Manaffcwcnt of Peptic 
Ulcer.”-At a meeting of the Los Angeles Society of Inter¬ 

nal kledicine June 4 Dr. Paul E. Steiner, associate professor 
of pathology. University of Chicago, spoke on ''Human 
Carcinogens.” 

The Janeway Lecture.—Dr. Robert S. Stone, professor of 
radiology at the Uni\'crsity of California Medical School, San 
Francisco, who was closely associated with atomic research 
during World War II, was selected to deliver the Janeway 
lecture at the meeting of the American Radium Society at 
Atlantic City, His lecture was entitled "Neutron Therapy and 
Specific Ionization.” The lecture was established in 1933 in 
tnemory of Dr. Henry H. Janeway. attending surgeon to the 
Memorial Hospital, New York, where he established a physical 
laboratory and did pioneer work in the field of radium therapy. 
Dr. Janeway died Feb. 1, 1921. 


CONNECTICUT 


Distribute Cancer Bulletin.—The state medical society and 
the Connecticut Cancer Society arc cooperating in the distri¬ 
bution of a bulletin concerning the medical aspects of cancer. 
The data included were prepared and published in recent months 
by the Committee on Cancer of the Illinois State Medical 
Society. Bound in a loose-leaf handbook, the bulletin is cur¬ 
rently being distributed in limited numbers to members of the 
Connecticut society, for whom it may have the most immediate 


interest. 

State Extends Public Health Program.—Connecticut has 
only thirteen full time local departments of health, serving 
about half of the population. They arc mainly in large cities. 
It remains now for local boards of selectmen to vote affirma¬ 
tively for such a department in rural areas. A new state law 
appropriating §25,000 for financing district health departments 
during 1947 to 1949 permits two or more towms, cities or 
boroughs to unite into a locally self-governing district depart¬ 
ment of health. The state may provide funds up to half the 
cost of operating such a department, but the total amount 
available annually to any one town, city or borough may not 
exceed §4,000, nor the total state aid to any district §20,000. 

Commission to Improve Mental Hospitals.—Drs. Joseph 
H Howard, Bridgeport, and Joseph 1. Linde, New Haven, have 
been appointed by Governor James L, McConaughy to a com¬ 
mission to inaugurate a §7,000,000 improvement program for 
the state’s mental institutions. Past president of the Connecticut 
State Medical Societj', Dr. How'ard is a member of the state 
commission on the care and treatment of the chronically ill, 
aged and infirm. He was recently named president-elect of 
the conference of presidents and other officers of state medical 
societies at the annual meeting of the organization in Atlantic 
City Dr Linde, president of the State Medical Society m 1940, 
is health officer for the city of New Haven and is a member of 
the State Tuberculosis Commission. 

The Winslow Seminar Fund.—Professor Charles-Edward 
A Winslow was honored at a recent dinner in New Haven by 
150 faculty associates and graduates of the Yale department of 
nublic health, which he organized and served as its chairman 
for thirty years until 1945. He was presented with tlie first 
conv of the March 1947 Vaic Journal of Biology and Medicine 
which is devoted entirely to papers by his former students and 
?oileagues as well as a bibliography of 574 titles of articics. 


I. A. M. A. 
July 12. 1947 


reports and books w'ritten by Professor Winslow during the 
past fifty years. Highlight of the dinner was the announcement 
of the Winslow' Public Health Seminar Fund, which will pro¬ 
vide for prominent visiting lecturers and leaders of public health 
seminars. 

GEORGIA 

Dr. Richardson Named Chairman of Pharmacology 
Department.—Dr. Arthur P. Richardson, Memphis, Tenn., 
has accepted appointment as professor of pharmacologj' and 
chairman of the department at Emory University School of 
Medicine, Atlanta, effective July 1. Dr. Richardson has been 
associated with the Squibb Institute for Medical Research. He 
IS a graduate of Stanford University School of Medicine, 
Stanford University-San Francisco, 1937, where he was assistant 
professor of pharmacology: later he was associate professor 
of pharmacology at the University of Tennessee College of 
Medicine, Memphis. 

ILLINOIS 

Study of Septic Tanks.—Suburban Cook County has been 
selected by the U. S. Public Health Service as one of three 
areas for a study of liousehold septic tank disposal systems. 
Cook County was chosen as representative of the northern 
area of the country in the variety of tanks in operation and 
bepuse of an organized source of records in the county health 
unit. The government hopes to develop standards whereby 
sludge capacity will be increased, 

Chicago 

Death of Mr. Hailing.—Mr. Bliss O. Hailing, acting 
director of the Bureau of Investigation at the headquarters 
of the American Jfedical Association, was found dead in his 
apartment July 2 of a heart attack. Mr. Hailing was born in 
Iowa, Sept. 8, 1880. He was a veteran of World War I and 
had been on the staff of the Bureau of Investigation for about 
thirty years. 

Society News. — At the annual meeting of the Chicago 
Gynecological Society June 20 Dr. Aaron E. Kanter became 
president, Dr. Herbert E. Schmitz president-elect and Dr. 

Edward JL Dorr secretary.-.^t the annual meeting of the 

Chicago Urological Society May 22 Dr. Irving J. Shapiro 
was elected president and Dr. James W. Merricks secretary- 

treasurer.-The Chicago Society of Internal Medicine at its 

meeting May 20 elected Dr, Henry T. Ricketts president and 
Dr. Ernest G. JIcEwen secretary-treasurer. 

Dr. Hughes Heads Department of Ophthalmology.— 
Dr. William F. Hughes Jr., associate professor of ophthal- 
niology, Indiana University School of Medicine, Bloomington- 
Indiaiiapolis, has been named head of the department of 
ophthalmology at the University of Illinois College of Medicine, 
beginning July 2. Dr. Hughes graduated in medicine at Johns 
Hopkins University School of Medicine, Baltimore, in 1938, 
interned at Johns Hopkins Hospital and later served as assistant 
resident ami resident ophthalmologist of the outpatient depart¬ 
ment. During the war he conducted research on treatment of 
chemical burns of the eye at Johns Hopkins University for 
the Office of Scientific Research and Development. He is a 
member of the American Academy of Ophthalmology and Oto¬ 
laryngology and the Association for Research in Ophthalmology. 

, De Lee Professorship Established.—The Joseph Bolivar 
De Lee professorship of obstetrics has been established at the 
University of Chicago Medical School under an endowment 
fund set up by the ilothers’ Aid of Chicago Lying-In Hos¬ 
pital and Dispensary, and Dr. M. Edw’ard Davis, professor of 
obstetrics has been appointed to the chair. Dr. Davis, a grad¬ 
uate of Rush Medical College in 1923, became associated W'ith 
Dr. De Lee as assistant resident of the hospital in 1925. He 
received the Gold Medal Aw'ard of the American Medical 
Association for studies in ergot in 1935, and the annual award 
of the Central Association of Obstetrics and Gynecologists in 
1937 on the production of artificial ovulation. The De Lee pro¬ 
fessorship endowment is in honor of the founder of the Chica.go 
Lying-In Hospital and Dispensary. Dr. De Lee first established 
a dispensary and home delivery service at Maxwell Street and 
New'berry Avenue in 1895. 

LOUISIANA 

State Medical Election. — At the annual meeting of the 
Louisiana State Medical Society in May Dr. Gilbert C. Ander¬ 
son New' Orleans, became president and Dr. Marion D. Har¬ 
grove, Shreveport, president-elect; Dr. Paul T. Talbot w;as 
reelected secretary-treasurer for a five year term. The vice 
presidents are Dr. Philip H. Jones Jr., New Orleans, Arthur D. 
Long Jr., Baton Rouge, and Charles B. Odom, New Orleans. 
The next meeting of the society will be held in Monroe, La. 
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MICHIGAN 

Faculty Honors Dr. Bucsser. — A life .li/c iiorir.ait of 
Dr. Frederick 0. Bticsscr. profc.'.iir of clinical medicine at 
Wayne University CoIIckc of Mrilicinc, Detroit, was jirescnted 
to llic university May 2.S Fy tlic factilty. Dr. Bucsser lias licen 
associated with the university for many years. The jmrtr.ail 
will he jilaced in the anditorinin of the medical school next to 
the portraits of Drs. William .1. Stajilrton Jr., Walter 11. 
MacCrackcn. William A. Donald and .Andrew 1’. Biddle. 

Ragweed PoUen Count.—The sewnth annual raKWoed 
pollen survey will be conducted hy the Michigan Department 
of Health hepinning July I and coutinuitiit throuRh September 
IS. Pollen counts for twci\ty-fonr hour pcriotls from forty- 
eight places in the state will he furnished the public hy news¬ 
papers and radio. Five areas, those surrounding U.aylord. 
Mackinaw City. Newberry. Rogers Cits and .‘it. Ignacc. had 
no ragweed pollen season last year, while .•Mpena, L'harlevoi.x 
and Sault Ste, Marie had a one day season when the pollen 
counts exceeded 100 grains per cnhic yard of air. The highc.st 
count came last year between -August do and September 15. 
Grand Rapids had the longest season, twenty-seven day.s. 

NEW YORK 

Half of Centennial Fund for the Medical School.-^ 
One half of the centennial fund (|uota of 5.1,l)(K),tX)0 of the Uni¬ 
versity of Buffalo will be uscil for the critical ticcrls of the 
univcrsity’.s medical scluy)!—SaPfl.OOO for a new building and 
$1,000,000 for endowment. The medical dental building, to cost 
alsout $1,000,000, is SO jier cent financed by a gift from Mrs. 
Jessica Anthony Sherman and the beiiiie.st of Dr. DeWitt 
Halsey Sherman. The building is to house larger laboratories 
for instruction and research, an adequate library and medical 
museums. The endowment will lie used prmri[ially for improve¬ 
ment and extension of teaching and research programs. Chair¬ 
man of the medical division of the centennial fund campaign is 
Dr, William J, Orr, who is assisted by Drs. .Matthew L. Carden, 
Henry N. Kcnwcll, John H. Talliott, Stuart L. A'aughan and 
Edward G. M'inklcr, all of BnITalo, 

Personal.—At a drawing Juno 13 in .Atlantic City Dr. Cyrus 
H. Ma.xwell, .Albany, won the new Cadillac club cou[)e donated 
for the Centennial of the American .Medical Association by 

White Laboratories, Inc., pbarmaccntical manufacturers.- 

Dr. Irwin P. Sobcl, associate pediatrician <if I.eno.x Hill Hos- 
lutal, has been appointed assistant clinical iirotessor of pediatrics 
at the New A''ork University College of Medicine. Dr. Sobcl, 
a graduate of Columbia University College of Physicians and 
Surgeons, New A'ork, scn'cd as lieutenant colonel in the medical 

corps during IVorld War II.-Dr. George Draper, New A’ork, 

has been appointed medical director of the Winifred Masterson 
Burke Relief Foundation convalescent home at While Plains, 
succeeding Dr. Lewis A. Conner. Ur. Draper, formerly asso¬ 
ciate prmessor of clinical medicine, Columbia University Col- 
icge of Pbj'sicians and Surgeons, has been engaged in special 
Judies at the New York Hospital Cornell .Medical Center.—— 
. has been .appointed director of pediatrics 

at St. Abiiccnts Hospital, New Aork. 

New York City 

Child Health Center_The department of health opened a 

child health center at the Manhattan Beach veterans’ housing 
project June 25. It will serve .about 1,100 families. The first 
of a series of nine similar centers, it will he staffed by a doctor 
and several nurses and will give licalth supervision and guidance 
on child growth and development of children from birth to 
6 years of age. 

Research on Cerebral Palsy. — A joint committee for 
research in problems of cerebral palsy has been established by 
the New York City, Bellevue and Presbyterian hospitals, the 
mty health department, Cornell University Medical College, 
Columbia University College of Physicians and Surgeons and 
the New Y’ork University College of Medicine. Its purpose is 
to conduct research; intensify the development of diagnostic 
procedures, and study the best way to organize, finance and 
operate clinics. Committee officers arc Dr. Philip D. Wilson 
chairman and Dr. AVilliam Cooper secretary. 

Rockefeller Institute to Consolidate Activities in New 
—In view of the far reacliing^ economic changes 
which have taken place in this country during the last two 
lohowed by the upheaval resulting from World War II» 
the trustees and scientific directors of the Rockefeller Institute 
for Medical Research are unanimous in the belief that the broad 
purposes for which the institute was founded can best be served 
and all phases of its activities strengthened by consolidating the 
institute's complete program on its York Avenue site m New 


A’ork City. In spite of the increased cost of doing so, the pre¬ 
war activities of the in.stitute arc to be rc.sumcd and continued 
in such a way as always to attract the best men by offering 
them the best conditions of work and the be.st facilities for it. 
The trustees at a meeting June 11 approved the integration in 
New A'ork of the department of animal and jilant pathology 
with the departments of the l.nboratorics and the hospital, and 
antborized the iieces.sary steps to be taken at the earliest prac- 
tic,"!! dale, but in no ease hater than July 1, 1951. The plan is 
to transfer to the New A’ork plant all those activities of the 
inslitutc at Princeton which can be transferred; then to make 
new arrangements for sncii otlicr activities as may be continued. 
The president, John D. Rockefeller Jr., appointed a committee 
of four trustees to formulate and t.ake the action required to 
carry out the juirposes of the aforementioned resolution; Dr. 
Herbert S. Gasser, chairman, Mr. Barklic Henry and Mr. David 
Rockefeller with Lindsicy F. Kimball, Pli.D., as an alternate 
to act in the absence of either Mr. Henry or Mr. Rockefeller. 

OHIO 

Fifteen New Research Contracts.—The Ohio State Uni¬ 
versity Research Foundation announced the signing of contracts 
nmounthig to $■428,171 for scientific studies to be conducted at 
the university for government .agencies and industrial firms. 
James S. Owens, Ph.D., executive director of the foundation, 
rc|iortcd that ten projects totaling $320,341 will be carried out 
for the Army z\ir Force, the Office of Naval Research, the 
Cleveland Ordnance District and the Army Engineer Board, 
Fort Bclvoir, A^irginia. Research contracts for five industrial 
firms total $107,830. Funds received hy the research foundation 
go to pay the cost of the projects. The research foundation was 
incorporated in 1936 ns a nonprofit organization to broaden the 
Ohio stale research program and to correlate it with industrial 
and governmental interests. It not only supervises scientific 
investigations hut it trains and develops personnel to further 
this work. Research covering a wide range of advanced develop¬ 
ments is now being conducted in twenty-five departments of 
the university under contracts. 

OKLAHOMA 

Dr. Moorman Honored.—Dr. Lewis J. Moorman, Okla¬ 
homa City, one of the founders and for the last twenty-nine 
years president of tlic Oklahoma County Health Association, 
has been made “honorary president for life” of that organiza¬ 
tion. He assisted in the organization of the Oklahoma City 
Tuberculosis Society and was its first president in 1918. Since 
that time the society has expanded its activities and in 1939 
became known as the Oklahoma County Tuberculosis and 
Health Association. Dr. Moorman is also editor of the 
Journal oj the Oklahoma State Medical Association, served 
as dean of the University of Oklahoma School of Medicine 
1931-1935 and is past president of the National Tuberculosis 
Association, the American Trudeau Society and the Southern 
Medical Association. 

OREGON 

Professor Livingston Returns to Oregon.-^Dr. AVilliam 
K. Livingston, guest professor in the department of anatomy. 
New A'ork University College of Medicine, New York, will 
become professor of surgery and head of the department at the 
University of Oregon Aledical School, Portland,- August 1. 
Dr. Livingston is a graduate of Harvard Medical School, 
Boston, 1920, and is a former member of the University of 
Oregon Medical School faculty. Prior to assuming his new 
position Dr. Livingston is to be a guest speaker at the Asso¬ 
ciation of Surgeons of Great Britain and Ireland during its 
sessions in Oxford and will also deliver departmental lectures 
at Oxford University. 

PENNSYLVANIA 

Seventh Rheumatic Heart Clinic.—The seventh rheumatic 
heart clinic of the state health department was opened in April 
at AVilkes-Barre General Hospital with Dr. John F. Gieriiig, 
Kingston, as director. No treatment will be given at the clinic, 
but patients registered will be diagnosed and recommendations 
for treatment will he sent to patients’ physicians. Dr. Giering 
is a graduate of the University of Scranton and the Jefferson 
Medical College of Philadelphia. Other rlieumatic heart clinics 
established by the state under the program of the 1945 general 
assembly are located in Erie, Harrisburg, Altoona, Williams¬ 
port, Allentown and Sayre. 

Army Officer Appointed Director at Mont Alto.— 
Brigadier General Henry C. Dooling, U. S. Army, Retired, 
has been appointed medical director of the Pennsylvania State 
Sanatorium No. 1 (Mont Alto), South Mountain. A graduate 
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of Metlico-Chirurgical College of Pliilaclelphia, 1908, Dr. Dooling 
practiced medicine in Norwood for seven years before entering 
the U. S. Arnijf in 1917. During the late war lie served as 
chief health officer in the Panama Canal Zone and directed the 
activities of si.x hospitals. He succeeds Dr. Charles C. Custer, 
retired. The sanatorium, with a total capacity of 1,700 beds, 
is the oldest and largest of the three state institutions for the 
care and treatment of tuberculosis victims who cannot afford 
private hospitalization. 

Philadelphia 

Society News. — Tlie Philadelphia Psychoanalytic Society 
elected the following officers at its meeting June 14: Dr. LeRoy 

M. A. llaedcr, Philadelphia, president and Dr. Robert S, 
Bookhammer, Philadelphia, secretary-treasurer. 

Woman’s Medical College Honors Seven Graduates.— 
At commencement c.xerciscs of the Woman's Medical College 
of Philadelphia on June 6 special citations were presented to 
seven members of the class of 1897 on the fiftieth anniversary 
of their graduation. The doctors arc Louise B. Healy, Le.xing- 
ton, Ky.; Sylvia B. Martin, Landing, N. J.; Clara P. Fitz¬ 
gerald, Worcester, Mass.; Edith Flower-Wlicclcr, Cortland. 

N. Y.; Martha G. K. Schetky. Philadelphia; .Agnes Sholly- 
Knights, Sclinsgrove, Pa., and Rosalie Slauglitcr-Morton, 
Winter Park, Fla. 

SOUTH CAROLINA 

State Medical Election. — At the annual meeting of the 
South Carolina Medical Association early in May Dr. Olin B. 
Chamberlain, Charleston, was made president; Dr. Clough H. 
Blake, Greenwood, vice president; Dr. Robert B. Durham, 
Columbia, president-elect, and Dr. Julian P. Price, Florence, 
secretary-treasurer. 

Health Commissioner of Greenville.—Dr. Clarence L. 
Guyton, Columbia, has resigned as director o( the state hoard 
of health division of venereal disease and cancer control and 
accepted the appointment of city health commissioner at Green¬ 
ville. A graduate of the Medical College of South Carolina, 
Charleston, Dr. Guyton organized and developed the state's 
cancer control program. 

VIRGINIA 

Retired Navy Officer Becomes Health Officer.— Dr. 
Ricliard B, Blackwell, who has assumed the duties of health 
officer of Rockbridge County, succeeds Dr. Robert P. Cooke, 
who retired after serving twenty years as health officer. Dr. 
Blackwell recently retired from the navy after thirty years of 
service. 

WEST VIRGINIA 

Public Health Association.—At the annual meeting of 
the West Virginia Public Health Association at Clarksburg, 
May 16-17, the following officers were elected; Dr. Leon A. 
Dickerson, Madison, president; Mr. A. L. Lively, Blucfield, 
and Charlotte McLaughlin, Charleston, vice presidents, and 
Annette King, Charleston, secretary-treasurer. Mr. C. E. 
Bright, Romney, Dr. Thomas C. Sims, Fayetteville, and iirs. 
Mary Jane Stienspring, West Union, were elected members of 
the executive board. 

New Health Center Dedicated.—The new health center 
at Lewisburg was dedicated June 9. The headquarters for 
Health District No. 2 are located in the health center, which 
for years has been known as the “John A. Preston Community 
House,” use of whiclr was offered by the city’s Women’s Club. 
Mr. C. K. Swinell, White Sulphur Springs, presented the health 
center with laboratory equipment. As soon as additional equip¬ 
ment and personnel are available, the state health department 
will establish in the center West Virginia’s first branch lab¬ 
oratory to the state hygienic laboratory. The state plans are 
to make this health unit a postgraduate training center in pedi¬ 
atrics for doctors in the state who wish to avail themselves of 
the knowledge of modern diagnostic methods in pediatrics. 


PUERTO RICO 

Tuberculosis in Puerto Rico.— Administrative control of 
the five tuberculosis hospitals was transferred from the Division 
of Public Health to the newly created Division of Hospitals 
ihirine 1945- Tuberculosis, like malaria, is still _ one of the 
leading causes of death in Puerto Rico, although its incidence 
is decreasing. Case and death rates for 1945 were 281.6 and 
902 9 ner 100 000 inhabitants, respectively, compared with rates 
in 1944 and 215.4 in 1943. A total of 104,934 persons 
was Examined in the 20 tuberculosis clinics, ^28,752 persons 
were fluoroscoped, 16,602 chest x-pys were made. New cases 
ffiscovered totaled 4,163. Pneumothorax treatment was given to 
9,204 patients and 46,831 were given pneumothorax insufflations. 


GENERAL 


Committee of Revision of Pharmacopeia. — Following 
the resignations of C. Leonard O’Connell, E. E, Nelson and 
A. B. Lemon from the U. S. P. Revision Committee, Mr. 
John J. Dugan, New Haven, Conn., Frederick F. Johnson, 
Ph.D., Berkeley, Calif,, and Dr. Austin E. Smith, Chicago, 
have been elected to fill the respective vacancies. 

Allergy Academy Issues Directory. — The American 
.‘Wademy of Allergy has issued an alphabetical and geographic 
directory of its fellows and members. A biographic sketch of 
each physician is included. Copies may be secured on request 
to Dr. Theodore L. Squier, Secretary, the American Academy 
of Allergy, 424 East Wisconsin Avenue, Milwaukee 2. 

Narcotic Violations.—The following physicians recently 
pleaded guilty at Atlanta, Ga., and Brooklyn, respectively, to 
violations of the Federal Narcotic Law and have been sentenced 
as follows: Dr. William R. Richards, Greensboro, Ga., eighteen 
months, and Dr. Paul V. Conboy, 842 Park Place, Brooklyn 
(placed on probation on March 27 for a period of five years). 

Traffic Deaths in May. —The National Safety Council, 
Chicago, reports that traffic deaths in the United States 
for May 1947 totaled 2,710, an increase of 6 per cent over 
May of last year. For the first five months of this year the 
grand total was 11,990 deaths, a reduction of II per cent for 
the same period in 1946. Of 371 cities reporting, 236 had per¬ 
fect records for May, the largest one being Providence, R. L, 
tile second Salt Lake City and the third Wichita, Kan. For the 
five month period 111 cities had perfect records, the largest 
being Schenectady, N. Y.. the second New Britain, Conn., and 
the tliird Evanston, Ill. 


Gastroenterologic Award.—The National Gastroentero¬ 
logical Associatipn has awarded Dr. Frederick Duran-Jorda, 
Manchester, England, its 1947 prize of $100 and a certificate 
of merit for the best unpublished contribution on gastro- 
enteroiogy. Dr. Dur.an-Jorda’s paper on “Histopathology of 
the Scmisqnamous Epithelial Layer as Found in the Colon” 
was selected from twelve entries received from all parts of 
the world. The award was presented at the annual banquet 
of the association, Atlantic City, N. J., June S together with 
certificates of merit given to Drs. William Nimeh, Mexico 
City, D. F.; August Sclirumpf and Trygve Kahrs, Porsgrunn, 
Norway; W. Paolino and G. Boccuzzi.x, Turin, Italy. 

Aid for Child Spastics.—The sum of $250,000 is being set 
aside by the Children’s Bureau, Department of Labor, for the 
development in 1948 of a program to aid juvenile victims of 
cerebral palsy. New York State will receive $50,000 from the 
Children’s Bureau to train personnel in the technics of treating 
spastics to augment state appropriations of $25,000, ilaryland 
and Alabama will also receive $50,000 grants and New Jersey 
$30,000. About thirteen states which have made a beginning 
in this field will receive small amounts from federal funds. 
'The bureau estimates that there are in this country about 
175,000 children with cerebral palsy. 

Board of Ophthalmology Replaces Personal Inter¬ 
view.—At the last meeting of the American Board of Oph¬ 
thalmology it was decided to replace the persona! preliminary 
interview with a written qualifying test for all applicants, 
■11115 is. in part, to save them the expense and time in traveling 
long distances when national meetings are held. The written 
test, therefore, will be held simultaneously in many parts of the 
country on Wednesday, July 23, at 1 p. m., and again during the 
winter, 1947-1948. Candidates then qualifying will be admitted 
to tile practical examination. Registration for Chicago (limited 
to 60 candidates), October 7-12, has been closed. 

Remington Medal Awarded.—The 1947 Remington Medal 
has been awarded Dr. Rufus A. Lyman, retiring d^ean of the 
University of Nebraska College of Pharmacy. The award, 
made by the New York Branch of the American P^rma- 
ceutical Association, will be presented this fall. The hOhor is 
conferred on the person whose work is judged most important 
to American pharmacy by a committee of past presidents of 
the association. Dr, Lyman s adv^ice and guidance have been 
sought in the councils of pharmaceutical educators for nearly 
four decades. In 1937 he founded and continues to edit the 
Avicrican Journal of Pharmaceutical Education. He took his 
roeffical degree at the University of Nebraska College of Medi¬ 
cine Lincoln practiced for a time in Omaha and then became 
professor of pharmacology at his alma mater. He was chosen 
director of the School of Pharmacy when it was established 
in 1908 and has only recently retired. 

Tuberculosis Delegates to International Meeting.— 
The National Tuberculosis Association will be represented by 
five delegates at the meeting of the council of the International 
Union Against Tuberculosis in Paris, France, July 28 to 2). 
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The (Iclcr.ntcs are Oi;-. Kemlnll h'liirr'.iin, N'ew Yiirlc 
iiii; tlircetor of the avsevintion. IfMiH'iid K. I.oii);, I’hilatleliiliia. 
director for the divivioii of ic^eaieli, II. loiwiii Ileif-haw. vice 
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sunteon general, U. S. I’lihlic Health Service and nieinlier i)f 
the hoard of directors, aiiil Mr. 1". I). Ilophins, executive 
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national Union .■\i;ain>-t Tnhercnlo'-i''. In .iddition to those 
named to attend the Tali' inrcliin;. the Xational Tnherciilo'is 
.Xssiviation's representatives on the conned nuinde Hrs. J. Ilnriis 
Ainhcrson. Wayneshoro. Ta.. .lames K. Kenhni;. Itayside, N’. Y., 
president-elect, and Herbert K. h'du.iid-. N'lu Yoih. secretary. 

Prevalence of Poliomyelitis.— Reports oi cases of polio¬ 
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A New Medical Periodical. —The College of Medical 
Evangelists in Los Angeles has begun publication of a quarterly 
to be known as Medical Arts and Sciences. The periodical will 
contain articles which pertain to the practical, cultural, philo¬ 
sophical, experimental, investigative and critical sides of medi- 
^ncv The leading article in the first issue, by Arthur L. Bietz, 
1 h.p., entitled “Religion and Health,” is followed by an article 
m the field of surgery by Dr. Harry A. Davis, associate pro- 


fc.ssor of surgery, College of Medical Evangelists, Los Angeles, 
one on cerebral anoxia by Dr. Cyril I!. Courvillc, Rumford, 
Maine, and another on intracranial surgery by Dr. William T. 
Grant, Los .'Vngeles. The editor in chief is Dr. Walter E. 
M.aePherson, Los Angeles, and the managing editor Dr. Clarence 
W. Olsen. .112 Xortli I’oyle Avenue, Los Angeles. Matters 
pertaining to advertising should be sent to C. R. Macivor, 
Review and Herald Publishing Association, Takoma Park, 
Washington, D. C. 

Special Society Elections.—.At Atiril meetings the follow¬ 
ing societies elected oflirers; The -American -Association for the 
Study of Cioiter chose Dr. James H. Means, Boston, president; 
Dr. -Arnold S. Jackson, Madison, Wis.. president-elect; Dr. 

Thomas C. Davison, Atlanta. Ga., secretary.-The American 

Otological Society, Inc,, elected Dr. Bernard J. McMahon, St. 
Louis, president and Dr. Marvin E. Jones, New York, secre¬ 
tary.-'The American Laryngological .Association elected Drs. 

-Arthns W. Proetz, St. Louis, president and Louis H. Clerf, 

Phil.adelphia, secretary.-At meetings in May the following 

elected officers: -American Association of Pathologists and 
Bacteriologists, Drs. Malcolm H. Soule, -Ann .Arbor, Mich., 
president; Ernest W. Goodpasture, Nashville, 'Tenn., president¬ 
elect, and Howard T. Karsner, Cleveland, secretary.-The 

American Pediatric Society named Dr. Grover F. Powers, 
New Haven, Conn., president; Dr. Harold B. Cushing, Mon¬ 
treal, Que., president-elect, and Dr. Henry G. Ponchcr, Chicago, 
secretary.-The American Society for Experimental Pathol¬ 

ogy chose Drs. Douglas H. Sprunt, Memphis, Tenn., president, 

and Frieda S. Robscheit-Robbins, secretary.-The American 

Society for Pharmacology and Experimental Therapeutics 
elected Dr. Maurice H. Seevers, Ann Arbor, Mich., president, 

and Dr. Harvey B. Haag, Riclimond, A'a., secretary.-The 

Association of American Physicians elected Dr. Alvah H. 
Gordon, Montreal, Que., president, and Dr. Henry JI. Thomas 
Jr., Baltimore, Md., secretary. 


CORRECTIONS 

Proceedings of the Atlantic City Session.—In the Pro¬ 
ceedings of the Atlantie City Session in The Journal, June 28, 
page 804, second column, line 7, the words “Board of Trustees” 
should be substituted for the words “House of Delegates.” 

Vitamin D ("Ertron”) Therapy in Arthritis. — In the 
article by Drs. Paul Kaufman, R. Donald Beck and Richard D. 
Wiseman on "Vitamin D (‘Ertron’) Therapy in .Arthritis” in 
The Journal, June 21, 1947, page 690, lines S and 8, a decimal 
point was omitted from the-blood calcium figures. They should 
read 14.7 mg. and 13.0 mg., respectively, rather than 147 mg. 
and 130 mg. per hundred cubic centimeters. 

Iodine Deficiency in Goiter.—Dr. Isidor Greenwald, New 
York, referring to the editorial on this subject published in 
The Journal March 1, points out that the release made by 
Science Service was based on an article in the Journal of Clin¬ 
ical Endocrinolof/y 6:708 and an article in another publication, 
the Bulletin of the History of Medicine 17:229, 1945. He cites 
these articles as evidence in support of his contention that 
deficiency of iodine is not related to the development of simple 
goiter. 


Marriages 


Rudy E. Ruark, Uniontown, Ky., to Miss Ruth Etoile 
Burkhalter of Winchester, Tenn., in Rossville, Ga., March 9. 

Thomas William Quinn, Napoleon, Ohio, to Afiss Annamae 
Joanne Maloney of Dunmore, Pa., July 27, 1946. 

George W. Bounds Jr., Meridian, Miss., to Aliss Doris Jean 
Condit of Neoga, Ilk, in Iowa City Alarch 9. 

Claudius A. Clements, Daisy, Tenn., to Afiss Gladys-Dean 
Stewart of Chattanooga, Oct. 27, 1946. 

Walter Henry Patt Jr., St. Joseph, Mo., to Aliss Frances 
Swinney of Harrisburg, Ilk, recently. 

George Dail Penick to Aliss Marguerite Alurchison Worth, 
both of Raleigh, N. C., February 8. 

Clarence D. Barrett Sr., Dearborn, Alich., to Airs. Edith 
AI. Wyatt of Leslie Dec. 30, 1946. 

Edward N. Stevenson to Aliss Fredrika Aloore Sasser, both 
of A'leraphis, Tenn., January IS. 

Frank B. Snell, Baltimore, to Afiss Virginia Lee Gregson 
in Sanford, N. C., January 4. 
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DEATHS 


}. A. M, A. 
July 12, 194; 


Deaths 


Edward Coleman Ellett ® Memphis, Tciin.; born in Mem¬ 
phis, Tenn., Dec. 18, 1869; University of Pennsylvania Depart¬ 
ment of Medicine, Philadelphia, 1891; served as the resident 
physician at St. Agnes Hospital and as house surgeon at Wills 
Eye Hospital, both in Philadelphia; in 1893 returned to Afem- 
phis, where he had been professor of opthalmology at the Uni¬ 
versity of Tennessee College of Medicine from 1908 to 1922; 
secretary of the Section on Ophthalmology of the American 
Medical Association 1900-1901 and chairman of the section 1914- 
1915; past president of the American Ophthalmological Asso¬ 
ciation, Memphis and Shelby County Medical 'Society and the 
Tennessee Academy of Ophthalmology and Otolaryngology; 
served as vice president of the Southern Afedical Association; 
member of the Association for Research in Oplithalmology; fel¬ 
low of the American College of Surgeons; in October 1942 
given the Award of Merit of the American Academy of 
Oplithalmology and Otolaryngology in recognition of his services 
as president and member of the council; vice president and for 
many years a member of the board of directors of the National 
Society for the Prevention of Blindness; in 1939 in cooperation 
with the St. Louis Society for the Blind awarded the Leslie 
Dana Medal; member of the original American Board for 
Ophthalmic E.vaminations which later became the American 
Board of Ophthalmology, serving as eonsult.ant and at one time 
as its president; commanding oflicer of Base Hospital 115 in 
France with the rank of lieutenant colonel during World War I 
and received a citation for "c.xccptionally meritorious and con¬ 
spicuous service"; discharged as a colonel iu the medical corps 
of the U. S. Army Reserve; chief of staff of the Memphis Eye, 
Ear, Nose and Throat Hospital and on the staff of the Methodist 
Hospital; author of a chapter on “Disease of the Lacrini.il 
Apparatus” in Berens's tc-xtbook The Eye and Its Diseases; 
received honorary degrees from the Southwestern College and 
the University of the South in Sewanee, Tenn.; died June 8, 
in Atlantic City while attending the annual session of the 
American Medical Association, aged 77, of coronary thrombosis. 

William Emmet Gardner ® Louisville, Ky .; bom in Sonora, 
Ky., Aug. 24, 1877; University of Louisville Medical Depart¬ 
ment, 1902; professor of p.sj'chiatry at his alma mater; specialist 
certified by American Board of Psychiatry and Neurology; 
fellow of the American College of Physicians; member of the 
Southern Psychiatric Association, Kentucky Psychiatric Society 
and the American Psychiatric Association; formerly councilor 
of the Fifth District, president and vice president of the 
Kentucky State Medical Association; past president of the 
Jefferson County Medical Society and the Louisville Society 
for Mental Hygiene; affiliated with the Louisville Neuropathic 
Sanatorium; at one time superintendent of the Central State 
Hospital in Lakeland; member of the visiting staffs of the Gen¬ 
eral Hospital, Norton Memorial Infirmary, St. Joseph Infirmary 
and Kentucky Baptist Hospital; lieutenant commander in the 
medical corps of the U. S. Naval Reserve; died April 8, aged 69, 
of coronary heart disease. 


Malvern Bryan Clopton ® Wianno, Cape Cod, Alass.; Uni¬ 
versity of Virginia Department of Alcdicinc, Charlottesville, 
1897; served as president and member of the board of directors 
of Washington University Corporation and as professor of 
clinical surgery at the Washington University School of Medi¬ 
cine in St. Louis, where he had been on the staffs of the Barnes, 
St. Luke’s, St. Louis Children's and the Jewish hospitals; 
served as president of the state board of health of Missouri and 
the Missouri Association of Occupational Therapy; member 
of the American Surgical Association, Southern Surgical Asso¬ 
ciation, Western Surgical Association and the Society of Clin¬ 
ical Surgery; fellow of the American College of Surgeons; 
member of the founders group of the American Board of 
Surgery; served in France during World War I; died April 21, 
aged 71, of cerebral arteriosclerosis. 

David Adiger ® New Orleans; Tulane University of 
Ltfuisiana School of Medicine, New Orleans, 1913; served wer- 
seas during World War I; on the staffs of the Southern Bap¬ 
tist and Charity hospitals; died April 2, aged 57, of coronary 
thrombosis. , . , 

Merlin Zeno Albro, Chicago; College of Physicians and 
Surgeons medical department of Columbia College, New York, 
1887 ® formerly secretary of the Chicago Medical Society; died 
in the Wesley Memorial Hospital April 24, aged 81, of arterio¬ 
sclerotic heart disease and cerebral vascular sclerosis. 

iTred McKinley Bantum, Cumberland, Ohio; Eckctic 
Medical Institule, Cincinnati, 1^8; died March 28, aged 52. of 
coronary thrombosis. 


Frank Asahel Burnham ® Arnold, Neb.; University of 
Nebraska College of Medicine, Omaha, 1911; past president of 
the Custer County Medical Society; for many years served on 
the board of education and the library board; died April 6, aged 
69, of cardiorenal disease. 

Herman S. Ehrenreich, St. Louis; St. Louis College of 
Physicians and Surgeons, 1906; served during World War I; 
major, medical reserve corps, not on active duty; died March 31, 
aged 68, of coronary thrombosis. 

Otis W. Fesmire, Atwood, Tenn,; University of Tennessee 
Medical Department, Nashville, 1905; member of the American 
Medical Association; formerly a druggist; past president of 
the Carroll County Medical Association; died March 31, aged 
71, of heart disease. 

William Henry Hurley ® Northfield, Vt.; Maryland 
Medical College, Baltimore, 1903; served during World IVar I; 
died April 26, aged 69, of coronary thrombosis. 

Charles Michael Kent, Kenedy, Texas; Tulane University 
of Louisiana School of Medicine, New Orleans, 1915; member 
of the American Medical Association; past president of the 
Karncs-Wilson Counties Medical Society; served during World 
War I; formerly owner of the Kenedy Clinic and Hospital; 
died February 28, aged 58, of cerebral hemorrhage. 

David Isaac Nalitt ® Ba 3 'onnc, N. J.; Baltimore Jfedicai 
College, 1901; vice president and president-elect of the Hudson 
County Medical Society; ;5ast president of the Bayonne Medical 
Society; c-xamining physician for the Selective Service in Hud¬ 
son County for many j’cars; on the staff of the Greenville Hos¬ 
pital in Jersey City and on the staff of the Ba}'onne Hospital, 
where he died April 4, aged 68, of coronary occlusion. 

William Charles Ohlendorf, Park Ridge, Ill.; Chicago 
Medical College. 18S2; died March 17, aged S9, of myocarditis 
and di.ibetcs mellitus. 


Justus Edgar Olsson, Lexington, Neb.; University of 
Nebraska College of Jledicinc, Omaha, 1910; served overseas 
during World W'ar I; on the staff of the Community Hospital; 
died Slarch 22, aged 63, of cerebral hemorrhage, 

Louis Edward Penner, Beatrice, Neb.; University of 
Nebraska College of Medicine, Omaha, 1904; member of the 
American Medical Assoejation; on the staffs of the Lutheran 
Hospital and tlic Mennonite Hospital, where he died March 25, 
aged 72, of carcinoma of the lung. 

Robert E. Lee Ringo, West Palm Beach, Fla,; University 
of Louisville (Ky.) Medical Department, 1898; died February 
23, aged 74. 

Frank Fishel Sandler ® Revere, Mass,; Tufts College 
Medical School, Boston, 1915; member of the American 
Society of Anesthetists; served during World War I; chair¬ 
man of the board of health; died March 24, aged 55. 

James Guy “Van Scoyoc ® Los Angeles; John A. Creigh¬ 
ton Medical College, Omaha, 1914; also a graduate in pharmacy; 
assistant clinical professor of medicine at the Universitj' of 
Southern California School of Medicine; formerly on the fac¬ 
ulty of the University of Utah School of Medicine, Salt Lake 
City; served during World War I; on the staff of St. Vincent's 
Hospital; died March 23, aged 56, of cerebral vascular accident. 

Walter Levi Slifer, Philadelphia; Jefferson Medical Col¬ 
lege of Philadelphia, 1903; died February 20, aged 65. 

Homer Hinton Tallman ® Culver, Ind.; Northwestern 
University Medical School, Chicago, 1900; served during World 
War I; major, medical reserve corps, U. S. Army, not on active 
duty ■ member of the chamber of commerce and the Lions Club; 
affiliated with' the Parkview Hospital in Plymouth and the 
Kelly Hospital in Argos, where he died March 29, aged /3, ot 
hypostatic pneumonia. 

Raloh Waldo Wakefield ® Bar Harbor, Maine; Jeffppn 
Medical College of Philadelphia, 1902; past president of the 
Maine Medical Association a^ the Hancock County Medical 
Society; member of the New England Surgical Society; felMw 
of the American College of Surgeons; presidwt of the Bar 
Harbor Banking and Trust Company; on the staff of the Mount 
Desert Island Hospital; died March 31, aged 69. of coronary 
thrombosis. 

Magdalena Wambsganss, Newark, N. J.; George Wash¬ 
ington University School of Medicine, \yashington, D. C., 
1917- member of the American Medical Association; on the 
staff’of the Lutheran Hospital, where he died March 28, aged 
64, of heart failure following a cholecystectomy, 

William Clyde West ® Ale.xandria, Va.; Medical College 
of Virginia, Richmond, 1920; served during World War I; 
past president of the Alexandria City Medical Society; formerly 
health officer; died April 1, aged 54, 
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LONDON 

(rr.im Oiir Hrffiilir Cerreti’mdertl) 

May 31, 1947. 

A New Survey of the Prevalence of Illness 
A new sunxy of the prevalence of illncs"; lias heen introduced. 
Sir William Jameson, chief medical ofTiccr of the Ministry of 
Health, states that it provides basic information of great value 
in adjustiiiR the health services to the needs of the community 
and "in assa>-ing the progress of our work " Until recently the 
only illnesses on which there were definite figures were the 
compulsorily notifiable diseases. There were also of course 
the national insurance records, hut these dealt with only part of 
the population and witli illness causing incapacity for tour or 
more days. There was no nationwide measurement of the 
amount of general illness or of the incapacity resulting from it. 
To supply this the government has during the last three years 
been conducting by a social survey organi7ntion which it uses 
for various purposes a continuous survey of the prevalence of 
illness. The method adopted is a sampling inquiry from which 
conclusions can he drawn as to the whole population. The work 
is done by trained intendewers, mostly women. About 3,000 
people are chosen at random every month, each time in a 
different district. The interviewers ask them questions about 
their 'liealth, housing conditions, occupation and income. The 
survey is voluntary and confidential, and only 0.5 per cent of 
those intendewed have declined to take part The replies are 
collected and dealt wdth by medical statisticians. • 

Among the facts brought to light the followdng arc the most 
important; In England and Wales the annual loss of men’s 
work through illness is about 250 million man-days. In 1945 
1 out of every 5 people had a cold in January, 1 out of 20 
in July. Women complain of about 25 per cent more minor 
ailments than men, but for defined illness of a more serious 
nature there is little difference between them. The amount of 
new illness does not increase as age advances. The rate at 
which people consulted their doctors in 1944 averaged about 
6 attendances a head of the civil population over the age of 15. 
There were s-ast differences in the rates of incidence in various 
occupations. Illness occurs less frequently among tliosc employed 
in mining and quarrying than in any other occupation, but 
injury more frequently. In distributive employment both illness 
and injury occur relatively seldom; but, on the whole, where 
illness is relatively frequent, injury is relatively rare, and vice 
versa. Residents in urban areas arc not freer tlian rural dwellers 
from illnesses of any kind, but there arc some to which they arc 
particularly prone. In the whole sample the estimated average 
number of days’ incapacity caused by all sickness was otdy 1.4 
per person monthly in the winter months of 1944-1945. 

The Nostrum Evil 

The nostrum evil has often been denounced but it continues 
to flourish, as advertisements in the press and at railway stations 
and other public places show. The approaching national health 
service has produced apprehension of an increase of the evil. 
This may seem strange, as one would think that the provision 
of all kinds of medical treatment for which no payment will be 
made should diminish the demand for expensive nostrums. 
But the national health insurance act, which did on a smaller 
scale what the national health service is to do universally, was 
followed by an increased-consumption of nostrums. The psy¬ 
chologic reason is simple. The British public is prone to think 
little of what' can be obtained for nothing and believes that 
nostrums must be valuable’ because so expensive. 

The Pharmaceutical Society is making a determined effort 
to check the nostrum evil. It has transmitted to the ministry 


of Ilc.alth a memorandum based on a five’year inquiry, which 
runs to 14,000 words. "Throughout the pages of most news¬ 
papers and periodicals in general circulation," says the report, 
“sufferers from all manner of diseases and ailments arc offered 
lic.ans, tablets, wines, powders, salts, pills, ointments, tonics, 
hormones, glands and vaccines that will bring them youth, 
health, ch.arm, slimness, inner cleanliness, lively livers, increased 
(or decreased) weight, iroii,for the blood, purer blood, vitamins, 
contentment, resolution, immuniration." Nostrums arc adver¬ 
tised in terms which tend to make the public conscious of 
diseases, to regard ill health as the normal condition, encourage 
self medication as a habit and postpone the seeking of skilled 
.advice. The advertising of nostrums is so c.xtensivc that the 
influence of advertisers prevents the ventilation of reforms in 
the press. The society urges that the sale of unregistered 
medicines should be prohibited and that standards for medicines 
and for advertisments should be prescribed. For this work the 
government should be assisted by an advisory committee of 
physicians and pharmacists. The nostrum venders have an 
association which has attempted a reply in the press to these 
accusations. It alleges that the censorship work of their asso¬ 
ciation and of the Newspaper Proprietors .Association has 
“practically eliminated all undesirable forms of advertising ” 
In the light of the findings of the Pharmaceutical Society that 
word “practically" can be regarded as only an admission which 
falls f.ar short of the reality. 

A Death from Pethidine 

The first case of death from the new analgesic pethidine has 
been observed in London. A clerk aged 44 was found unconscious 
in a hotel and died soon afterward. Four bottles of •)<* grain 
tablets of pethidine, from which fifty-four were missing, were 
found in his room. At the inquest Dr. G. Roche Lynch, to.xi- 
cologist, gave evidence that this was the first case of pethidine 
poisoning that he had met. The drug is described as the hydro- 
cloridc of the ethyl ester of 1-methyl 4-phenylpiperidine 4-car- 
boxylic acid. 

PARIS 

(From Our Regufar Corrcsf>oildcnt} 

June 15, 1947 

Unprecedented Number of Births 

The National Service of Statistics has published figures of 
the movements of the population in France for the first half 
of 1946. The number of living births w'as 428,261 as against 
313.630 in 1945 and 311,677 in 1939 for the same period The 
total figure covering deaths w-as for the first six months of 
1946 305,226 as against 356,918 in 1945 and 350,076 in 1939 
These figures show an excess of births of 123,035 for the first 
half-year of 1946 instead of an excess of deaths amounting to 
33,288 for the same period of 1945 and of 37,399 for 1939. It is 
the first time in eleven years that France has had such an excess 
t)f births, and it is, moreover, of an unprecedented magnitude 
There were 244,990 marriages during the first half-year of 
1946 as against 135,028 and 124,034 for the same period of 1945 
and 1939 respectively. An increase of divorces for the first ^ 
half-year of 1946 is to be noted; they amount to 21,159 as against 
10,166 and 11,900 for the same periods of 1945 and 1939 respec¬ 
tively; this is due to postwar conditions and also to the accum¬ 
ulation of delayed registering. As regards the death rate of 
children under 1 year of age, the situation has improved in com- 
parison-'with-1945.’ The death-rate for 1946 works'out at 67 
per thousand children born alive as against 108 per thousand 
for 1945. This diminution is due to the amelioration of the 
sanitary conditions and to legislation concerning the maternity 
and infantile protection; this death rate remains nevertheless 
higher than the death rate of 1938, which was 66 per thousand 
of children born alive 
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Treatment of Multiple Osseous Metastasis 
with Radium 

Up to the present, the radiotherapy of cancer has liad its 
drawbacks and limits on account of the impossibility of using 
massive doses without incurring the risk of either destroying 
normal tissues or of producing anemia. Dr. P. Lehmann of 
the Bicliat Hospital set forth before the Academy of Sciences 
in 1941 a new process for diminishing artificially the radiosensi¬ 
tivity of the skin and mucosa in roentgen therapy. The author 
used the following ointment, which is spread on the skin pre¬ 
viously cleaned: epinephrine 0.01 Gm., stovaine 1 Gm., ben- 
zoinated hog fat 100 Gm. For the desensitization of the 
pharyngolarynx he uses glycerin as an excipient. He also 
presented to the Paris Society of Medicine the first results of 
this new method of radiotherapy of cancer, which enabled him to 
treble the usual dose of x-rays without manifestation cither 
immediate or belated of any radiolesion. At a recent meeting 
of the Academy of Surgery Dr. P. Lehmann presented 4 cases 
of multiple osseous metastasis of cancer of the breast selected 
from a large number which have beejj treated with nwssive 
doses of x-rays. patient received in twenty-two months 
55,000 roentgens through various fields and seventy-eight courses 
of total tclcradiotherapy. .Another had fifteen courses of total 
teleradiotherapy within six weeks and locally 6,000 roentgens; 
pains have disappeared, tlie general condition has improved 
rapidly and the examination of the blood disclosed a normal 
blood formula, .^.fter one year the patients arc doing well. 
During the treatment the author saw a calcic reconstruction of 
the bones invaded by cancer, while neoplastic tissues arc 
destroyed and disappear. There is not, therefore, a danger of 
spontaneous fracture, and it is not necessary to keep the patients 
laid up or to maintain them by means of an orthopedic corset. 
He has also found that by means of the combination of total 
teleradiotherapy and of local irradiations it is possible to treat 
in the same patient a series of concomitant metastascs without 
determining by irradiation a new scat of evolutive outbreak 
elsewhere. It is interesting that the irradiated segment remains 
cicatrized and that no growth of cancer occurs there. Lehmann 
has observed that by massive doses of x-rays it is possible to 
bring to view, under the form of rounded opacity, latent 
metastascs and to treat them precociously. At a meeting of the 
Society of Dermatology the same author, taking as a basis fifty 
observations of irradiated cancers, demonstrated the nonexis¬ 
tence of x-ray anemia so much dreaded up to now. The anemia 
in the irradiated cancerous patient, he said, is not due to radio¬ 
therapy but to the evolution of the disease. By not letting 
metastascs develop, which has become possible thanks to the 
new Lehmann process, anemia regresses as from the third week 
of radiotherapy with massive doses. We are now in possession 
of a method permitting extension of the life of patients with 
multiple metastascs. 

Registering the Mode of Action of Antibiotics 

Recent technical progress has permitted following in vitro, 
by photometric registering, the stages of the fight of drugs 
against microbes. Bonct-Maury and Walen’s differential regis¬ 
tering photometer registers simultaneously six curves of growth 
of bacterial cultures contained in special vials through which 
passes a luminous ray and which are constantly mechanically 
agitated. The apparatus works automatically, night and day, in 
a room kept at 37 C. At a meeting of the National Academy 
of Medicine Bonet-Maury, chief of service at the Fournier 
Institute, Paris, has set forth the results of research which 
demonstrates that each antibiotic has a distinctive curve. Sul¬ 
fonamides have a checking action on staphylococci, without 
bactericidal action or lysis. Real bacteriostasis in vitro is 
obtained only by very high concentrations of sulfonamides, much 
superior to those realized in the organism in the course of a 
treatment. The action of a few hundred Oxford units of peni¬ 


cillin (dose much inferior to the one realized in the organism) 
is much more complex, either bactericidal, bacteriostatic, lytic 
or checking. While the action of a penicillin-sulfonamide mix¬ 
ture is synergic, it is penicillin which imposes its mode of action 
on the mixture. The action of streptomycin on Escherichia coli 
gives curves similar to the curves of penicillin on staphylococci, 
but with the latter, with a feeble dose a checking action without 
lysis is observed. Streptomycin requires doses about one thousand 
times higher than penicillin for stopping multiplication. This 
new method permits study of the modus of action of an anti¬ 
biotic, which it has been impossible to check heretofore. 

COPENHAGEN 

(From Ottr Rci/tilar Corrcst'Oiiilcut) 

June 7, 1947. 

International Conferences in Copenhagen 

The repeated choice of Copenhagen for the holding of inter¬ 
national medical conferences suggests that this city enjoys a 
growing reputation as a medical center. From July 20 to 26 
of this year the fourth International Congress of Microbiology 
is to be held in Copenhagen under the presidency of Denmark’s 
Grand Old Man in medicine, Dr. T. Madsen, and the vice 
presidency of Professor S. Orla-Jensen. The first of the nine 
different sections will be directed by Professor K. A. Jensen, 
whose work on antibiotics is well known. Professor S. A. 
Waksman is among the Americans listed to speak on antibiotics. 
Between twenty and thirty papers will be presented in' each 
section, a quarter of an hour being allotted to each paper. 
Another international congress to be held this year in Copen¬ 
hagen is the first European Rheumatology Congress on Sep-, 
tember 4-8, over which Professor Cat Holten will preside. For 
further information on this subject apply to Rigsforeningen til 
Bckaempclsc av Rheumatiske Sygdomme, Rysensteensgade 16, 
Copenhagen V. 

The Treatment of Burns 

For some forty years the treatment of burns in Copenhagen 
has been concentrated in the Rudolph Bcrgh Hospital. Between 
1916 and 1935 the mortality was 7.1 per cent, being as low as 
5.2 per cent in the latter part of this period, 1930-1934. Between 
1938 and 1945 the annual mortality ranged from 2.1 to 4 per 
cent. How has this remarkable reduction in the mortality been 
achieved? In the opinion of Dr. A. Kristiansen of this hospital 
the main credit belongs to the greater attention paid to the 
patient's general condition, i. e. to the combating of shock. In 
the period under review fashions have changed in local treat¬ 
ment, not always for the better: witness the brief rise and 
sudden decline in the popularity of treatment with tannic acid, 
whose provocation of central necroses in the liver has led to its 
downfall. At present local treatment consists largely of anti¬ 
septic ointments on appropriate dressings, penicillin ointments 
being among the latest innovations. Another movement is 
toward closer cooperation between physicians and surgeons with 
a view to timely skin grafting. At the Rudolph Bergh Hospital 
Dr, Kristiansen often recommends the transfer of his patients to 
surgical care some three weeks after a burn. The paper which 
Dr. A. Zacho and Dr. A. Gammeltoft presented last year on tha 
subject of burns at a meeting of the Danish Surgical Society 
included a plea for early skin grafting. 

Rheumatic Fever and Hemolytic Streptococci 

At Medical Department B of the Odense County and City 
Hospital, antistreptolysin titer tests are carried out as a routine 
measure in cases of rheumatic fever. Throughout 1943 and 1944 
all the 127 rheumatic fever patients in this hospital were thus 
tested. Dr. Fritz Harving, who recently gave an account of 
this test at a medical meeting at Odense, pointed out that this 
titer was definitely raised in 81 per cent of his cases, and that 
in the remaining 19 per cent there were certain features d/s- 
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lingiii'-tiiiiq tlicm fiom itic iiinji<iity. At nii> rIvl'II iiumicnt tlic 
test is apt to be iiiisleadinR. but a siisl.iiiied comparison of its 
bcliasior witli tlie clinical course of the disease reveals a cor¬ 
relation which is instructive: and when a Ingli titer .shows no 
teiulencv to fall, it is well to suspect tb.it the disease is still 
active even when clinical evidence is .sugccstivc of its arrest. 

Penicillin Research in Denmark 
The reports presented in I9d(i at a nieelnig of the Danish 
Medical Society lave been published in Xordi^h Mciiictn for 
March 21 and give a good bird's t'vc view of the results of the 
svstcniatic team work in this field inidert,d>cn by the Danes 
The bacteriologist Professor K A. Jensen has pl.njcd a leading 
part Intramuscular injections given cverv third hour, are on 
the whole, preferred in Denmark to conlinuoiis intramuscular 
or intravenous injections, and at the Dlcgdam I'cvcr Hospit.il 
penicillin is given with epinephrine by subcutaneous injections 
three times a day. At each of these three injections 100,000 
units is given. The clamor by the public for penicillin treatment 
for every conceivable ill has, of course, become a veritable 
nuisance. 

BRAZIL 

(I rom Our Cormf'otuiml) 

Svo Paiio, Ma> 27. 1947. 

The Use of Leukotomy in Epilepsy 
As soon as the cerebral leukotomy of I.gas Moniz, Freeman 
and Watts was introduced in jisvchialry as a incthod'of treat¬ 
ment its application was c\ttnded to epilepsy with not very 
encouraging results Dr. Mario Vahn at the Hospital dc 
Juqucr.v, Sao Paulo, chose si\ chronic cpilcjitic [laticnts to study 
the effects of frontal and parietal Icukotomv One patient with 
a psjchopathic personality, misconduct, hvstcria and epileptic 
fits fully recovered after the operation In 2 patients with 
infantile cncephaloiiatby, hcmiidcgia and deviations of behavior, 

1 greatly improved as to the number of seizures, without mental 
changes In the other the number of seizures was later reduced. 
Of 3 patients considered to have essential epilepsy with devia¬ 
tions of behavior, in 2 good results were obtained, although the 
third show cd signs of aggravation The mental state of 1 patient 
was improved. 

Dr. Mario Yahn believes that the verified improvements do 
not depend directly on the sectioned pathways but on a new 
postoperative integration Leukotomy cannot yet be used as a 
routine method of treatment for epilepsy' 

Only chronic and very serious cases with frequent seizures 
and misconduct with whom other methods of therapy have failed 
should be treated by cerebral Icvikotomy. 

Salmonella in Meat Products 
A'’arious types of meat products obtained from different 
butchers of Sao Paulo were examined for the presence of 
Salmonella by Dr. Lucas de Assungao, professor of bacteriol¬ 
ogy of the Faculdadc de Saude Publica e Higieiie of Sao Paulo. 
Of the 153 samples analyzed, 15 per cent were found to be posi¬ 
tive. Dr. Lucas Assuiigao examined meat and entrails of pork, 
beef, kid, mutton and chicken. The pork products gave the 
highest number of positive tests, the most contaminated organ 
being the liver. The incidence was found to be less in beef 
(10.6 per cent) than in pork (19 per cent). Of 7 samples of 
kid meat analyzed 1 was positive (14.2 per cent) and also 1 out 
of 10 chicken samples Of 55 cultures of salmonella isolated, 
25 were identified Of the nonidentified group some were not 
examined. Salmonella anatis. Salmonella give. Salmonella typlii- 
murium. Salmonella cholerae suis (var. Kunzendorf), Salmonella 
nevvington. Salmonella london. Salmonella derby and Salmonella 
paratyphi B were the types of Salmonella isolated and classified 
according the Kauffmann-White scheme 


Treatment of Intestinal Amebiasis 
Dr. I'elicio Cintra do Prado, professor at the Escola Paulista 
de Mediciiia, in a syni|iosium describes a comparatively simjile 
general method for the treatment of amebiasis Treatment is 
effected in four months, during which the specific arsenical and 
iodo<|uinoIciiiic medicaments arc alternated, always orally, in 
weekly consecutive scries; emetine is administered only to stop 
the diarrhea and for the cxtraintcstinal localization of Endameba 
histolytica The specific medication must be complemented by 
hygienic and dietetic measures and by au.xiliary medication 
intended to attack intestinal infections frequently associated with 
amebiasis. Symptomatic, anlispasmodic and sedative treatments 
arc useful in many cases. 

Professor Cintra do Prado based his work on a few hundred 
observations made in his private clinic. He selected 140 cases 
and followed them up closely for over a jear. The therapeutic 
results in the 140 cases were as follows: complete clinical cure 
in 98 cases (70 jicr cent), the amebas having disappeared from 
the feces; incomplete cure in 24 cases (17.1 per cent), as not¬ 
withstanding negative parasitologic tests of the feces the patients 
reiiiaiiicd subject to sporadic intestinal disturbances; poor results 
ill 18 cases (12 per cent) (16 cases of clinical amelioration and 
negative tests but persistence of colitis with varied general reper¬ 
cussions; 2 cases of relapse within one year, probably caused 
by reinfection). 

PERU 

(f rom Our Regular Corrcsf'Oiidciit) 

May 27, 1947. 

Pan American Tuberculosis Congress 
The seventh Pan American Tuberculosis Congress was held 
in Lima, Peru, March 17-22. Brazilian official speakers were 
Dr. Manoel dc Abreu on “Examination of Workers,” Dr. 
Eduardo Etzcl on “Tuberculous Tracheobronchitis” and Dr 
Cczar de Araujo on “Soci.il and Economic Protection of 
Tuberculous Patients.” Drs. A. Nogueira Martins and B. 
Pedral Sampaio, Brazilian co-speakers and representatives of 
the government, spoke on “Results of Examinations of Workers 
in Sao Paulo.” 

The congress resolved, on the first topic, (1) to broaden the 
c.xamination of workers by .e.xtending periodic tuberculin tests 
and roentgenographic tests (Manoel de Abreu’s method) eventu¬ 
ally to all groups; (2) to establish the practice of carrying on 
examinations of workers in state institutions, the Social Insur¬ 
ance and the Beneficence, and by means of portable x-ray 
tmits to give such benefits to people living in suburban and rural 
communities. 

On the second topic, the congress resolved that (1) tuber¬ 
culous tracheobronchitis includes bronchoscopic lesions of the 
trachea and large bronchi only: however, it is necessary to con¬ 
sider the lesions of the small bronchi, which cannot be visual¬ 
ized by bronchoscopy as a part of the disease; (2) routine 
bronchoscopy is recommended in all cases with suggestive 
clinical and x-ray symptoms; systematic bronchoscopy is 
reserved to departments lacking in a specialized section for 
peroral endoscopy; (3) bronchial lesions in general do not con¬ 
traindicate the treatment of pulmonary tuberculosis by the 
method of either collapse or resection; (4) the creation of 
specialized departments for this'examination in all centers for 
the care of tuberculous patients is advised 

On the third topic the congress recommended the establishing 
of measures for the social and economic protection of tuber¬ 
culous patients which permit them to have adequate treatment 
and requested the government's of all Latin American countries 
to revise the social regulations on W'ork, communicable diseases, 
industrial hygiene and social insurance with the aim of improv¬ 
ing the protection of tuberculous patients and the public. 
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Correspondence 


FATAL ALLERGIC REACTION TO 
INFLUENZA VACCINE 

To the Editor: —In Clinical Notes in The Journal. April 12, 
appears a report by Dr, Theodore J. Curphey of a ease ))ur- 
ported to represent a fatal allergic reaction due to influenza 
vaccine. The implication is made that egg antigen contained 
in the vaccine was the responsible exciting factor. In a letter 
to the Editor in The Journal of May 31 Dr. David Louis 
Engclshcr comments on this ease and statc.s that in his opinion 
the death was due to scn.sitivity to the bacteria of the vaccine 
and not to the contained egg. 

Aside from the fact that the 3A year old patient became 
violently ill four hours after receiving a subcutaneous injection 
of O.S cc. of stock- influenza type A and B vaccine and died 
eleven hours after the injection, there is little in the entire 
report to support the diagnosis of allergy. There was no known 
family history of allergy. The past [icrson.-il history of allergy 
on wdiich Dr. Engelshcr rests his .specific diagno.sis is highly 
questionable, to say the least. The assumption of a positive past 
personal history of allergy is based on the following remark in 
the report: “It was stated, however, that the child had had hives 
for one day during the first year of life, which were thought to 
follow medication with acetylsalicylic acid.” 

No passive transfer study of the postmortem blood for the 
identification of egg or other rcagins is mentioned, though a 
failure to have found thent would not have been conclusive 
evidence against the existence of sensitivity to egg. 

The relatively long interval of four lioitrs between the injec¬ 
tion and the first appearance of severe symptoitis, the absence 
of characteristic allergic manifestations, the clinical course and 
the autopsy findings arc not at all suggestive of an intense 
allergic phenomcnoit. 

In their review of 26 eases, including 7 of their own, of sudden 
death following injection of foreign |>rotcin, I'ance and Strass- 
mann in 1942 stressed the fact that most of the eases presented 
clinical signs or pathologic lesions in the lungs indicating death 
by asphyxia. The onset was sudden, respiratory difficulty start¬ 
ing immediately or within ten to thirty minutes after the injec¬ 
tion, death occurring witlsin a few minutes or after a ferv hours. 
In 21 of the 26 eases death occurred within one hour following 
the injection, in n50st instances in a few minutes. At auto.nsj' 
the lungs were found inflated with air. Jlicroscopically. among 
other changes, eosinophilic infiltration into the bronchial nodes 
or into the submucosa of the bronchi was present in every case 
in which a microscopic cxamiisation was made; in 2 out of 
6 eases, in addition, eosinophils were found in the submucosa 
of the gastrointestinal tract, in the spleen and in 1 instance also 
in the liver. 

In the one set of identical twin infants who died after a second 
iitjection of diphtheria to.xoid and pertussis antigen, alum pre¬ 
cipitated, reported by Werne and Garrow in June 1946 there 
was neither clinical nor pathologic evidence of bronchial obstruc-. 
tion of a degree sufficient to cause death. However, there were 
a positive family history of allergy, extreme narrowing of some 
broitchial lumens, i5umerous eosinophils in the lymphatic tissues 
and slight eosinophilic infiltration into both bronchial and pul¬ 
monary arterial walls, the arterial walls of the thymus showed 
an eosinophilia, the sinusoids of the liver contained a moderate 
number of eosinophils and there, was some eosinophilic infiltra- 
tiosi into the vascular and perivascular structures of the brain. 
This eosinophilic response was present along with other evidence 
of vascular injury. ■ ' . , . 

Dr. Curpbc'y’s case exhibited no'characteristic allergic clinical 
symptoms dr signs; pathologically, the presence of generalized 


visceral hemorrhage and the presence of “only occasional eosino¬ 
phils” in the sections of the lungs and of moderate eosinophilic 
infiltration of a. lymph node do not by themselves constitute 
sufficient ground on which to make a diagnosis of allergy. 

It is my belief that the ease reported is not one involving the 
reaction of hypersensitivity. There is much in the report to 
suggest a hyperacute, fulminating type of infection, possibly in 
the nature of the Waterhousc-Eriderichsen syndrome, notwith¬ 
standing the absence of hemorrhage info the bilaterally atrophic 
adrenals, as the cause of death. 

S. Senior Sack. M.D., Fhi.shing, N. Y. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Kxnnunatiotis cf the Nnti'onnl Board of Medical Examiners and the 
Examining Boards in Specialties nerc published in 7'iie Journal, 
July 5, page 915. 

BOARDS OF MEDICAL EXAMINERS 

Califor.via: Jrrtflru. Los Angeles, Aug, 25*2S. Orof. Snn Francisco, 
July See., Dr. Frederick N. Scatena, J020 N. St., Sacramento 14. 

Del'vare: Bvdcrjtmc/iL Dover, July 25. See., Medical Council of 
Delaware, Dr. J. S. McDaniel. 22P S. State St., Dover. 

Georgia; Atlanta. Oct. 14.16. Sec., Mr. IL C. Coleman, 111 State 
Capitol. Atlanta 3. 

Idaho; Boise, July 14*16. See., Bureau of Occupation.'il Licenses, Dr, 

S. M. roindexter, Eastman Bldg., Boise. 

KENTuexy: Bromifiofhn. Louisville, Sept. 22*24. See., State Board of 
Health, Dr, P. E. Blackcrby, 620 S. Tiiird St., Louisville 2. 

Montana: Helena. Oct. 6-8. See,. Dr. Otto G. Klein. 302 N. Main St., 
Helena. 

New Hampshire: £xomi>fafton. Concord, Sept. 2M2. Sec., Board of 
Registration in Medicine. Dr. John S. Wheeler, 102 Slate House, Concord. 

North Carolina; BrtdcrsancnL Morehcad City, July 31. See., Dr. 
Ivan l*roctor, 226 Hillsboro St., Raleigh. 

South Dakota: • Pierre, July 15-16, Sec., Medical Licensure, State ^ 
Board of Hcalili, Dr. Gilbert Cottam, Capitol Bldg.. Pierre, 

WA.enrA’CTOx; * Seattle, July 14-36. See,, Miss Virginia Wotberspoon, 
Department of Licenses, Olympia. 


* Ba«ic Science Certificate required. 


OOABDS OF EXAMINERS IN THE BASIC SCIENCES 


AI'ASKa; Juneau, First week in August. See., Dr. C. Earl Albrecht, 
Box 3931, Juneau. 


Arizo.na: Sept. 10. Sec,, Mr. Francis A. Roy, Science Hall, Univer¬ 
sity of Arizona, Tucson. 

Colorado; Bxaminalwn. Denver, Sept. 17*18. Sec., Dr. Esther B. 
Starks, 3459 Ogden St., Denver, 

'District of Colu.mbia: LVomiViQ/ion. Washington, Oct. 21^21. Sec., 
Conmiissiou on Licensure, Dr, G. C. Riibland, 6012 E. Municipal Bldg.. 
Washington. 

Florida; E.ratniNO/ion. CainesT'iiie, Nov. S. Final date for filing 
application is Oct. 16. See., Dr. W. M. EmmeU, University of Florida. 
Gainesville. , . 

Miciiioak; Examinolion. Ann Arbor and Detroit, Oct. 20-11, See., 
Miss Eloise LeBeau, 101 N. Walnut St., Lansing. 


Nebraska: Examination. Omaha, Oct. 7-8, Dir,, Bureau of ^anv 
ining Boards, Mr. Oscar F. Humble, State Department of Health, Room 
1009, State Capitol Bldg., Lincoln 9. 

He'v Mexico: Exatniftafion. Santa Fe, Aug. 3. Sec., Miss Marion M. 
Rhea, % State Land Office, Santa Fe. 


OKLAHOMA' The date for the next examination has not been set as 
yet but will be sometime in'the spring of 1948. Sec., Dr. Frank Clinton 
Gallaher, 813 Braniff Bldg., Oklahoma City. 


Oregon: Examinaiion. Portland. Sept. 6.- Hnal date for filing^appii- 
Joh is Aug. 20. Sec.. Board- of Higher Education, Basic Science 


. Rhode Island; tExaminatian. 
sional Regulation, Mr. Thomas B. 


Aug. 13. Chief, Division of Profes- 
Casey, 366 State Office Bldg., Provi- 


deuce. 

Wisconsin: ExaTiitnafian. 
application is Sept. 20. See., 
Streets, Ripon, 


Madison, Sept. 27. Finnt date for filing 
J!r. .Wiiiiani H.' Barber. Watson and Scott 
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MEDICOLEGAL ABSTRACTS 


Charitable Status of Hospital to Foster the Practice 
of Osteopathy,—1 la pIsmlilT luKpini nied n proceeding 
agninst flic Uncmpln\iiicnt Coinpuisslimi Coinimssioii of Mis¬ 
souri to review a decision of the difeiidiiit llnl services per¬ 
formed in the cniplov of the Iiospinl are not excluded from the 
statiitorv definition of the term ‘emplovment ’ .is used m the 
inicmplovincut coinpciisition hvv rrom a jiidKincnt aftirmiiig 
the comniission’s finding, the hnspml aiipialed to the Siiprciiie 
Court of Missouri 

The Uncniplovmciit Compeiisatnm I nvv provides tint the term 
cniploviiicnt shall not include ‘ fP) service performed ill the 
cinplov of a corporation coniiiuimtv chest fuiirl. or foundation 
organized *and operated cxchisivciv for religious charitable, 
scientific, htcrarv, or educational purposes or for the preven¬ 
tion 01 cnicitv to children or animals, no part of the net earn¬ 
ings ot which inures to the henefit of am private share holder 
or individtnl, Tln^ Xortlieast Hospital was first incor¬ 

porated m Janiiarv IMf, under the laws of ^r|ssourl fiO\ crninij 
maniifactiiring and business corporations On Dec 27, 1910 
the present corporation was fornicd hv a pro forma decree of 
tie Circuit Court under the iiaiiic of Northeast Hospital It 
acquired the business and assets of the original Xorthe.ast Hos¬ 
pital, a corporation, which was dissolved and contnuied the 
operation of the hospital On Jan ,11, 19-1-1 the name of the 
corporation w.is changed to Northeast Osteopathic Hospital, 
tic name bj which it is now known bv decree of the same court 
The hospital contends that it is a corporation "organized and 
^erated exclusive^ for charitable 

1 he commission held as a matter of law and decided (and the 
ecision vvas anirmed In the renewing court) that services per- 
ormed b> all persons ui the cmjilov of the hospital “are m 
enipo>mcnt within the meaning of the term 'cniplo>mcnt’ as it 
IS e lied Ill the iincniplovmciit compensation law, and that no 
part o such services are excluded from the definition of 
epoa ? subject to the law bv the jirov isioiis” of section 
(0 (6) (f) The Sujireme Court said that the hospital, 
organized under the laws governing manufacturing and business 
corporations, had no shares of stock (hence no share holders) 
n er t ic facts the hospital is operating on a nonprofit basis 
in t le sense that no part of net earnings imircs to the benefit of 
a private individual 

Among the purposes of tlic organization, as stated in the 
rtic cs of Incorporation arc the following Fourth This asso¬ 
ciation IS formed for the purpose of ow iimg operating and maiii- 
aining tie Northeast Hospital Kansas City, Misssouri, 

an sue i other hospitals or institutions as it may in the future 
acquire, to foster and encourage the study and practice of oste- 
opat 1 } , to foster and encourage scientific research, to buy, sell, 
mortgage, encumber, lease and deal in land and buddings in 
ansas City aud elsewhere for the purpose of foster¬ 

ing and encouraging the study and practice of osteopathy, to 
^’''1 encumber, lease, and deal in equipment 
an ot er personal property which may be necessary to provide 
aci itics for the study and practice of osteopathy, to employ 
interim, nurses, and others to carry on the work of the North¬ 
east ospital and such other hospitals or institutions as this 
association may acquire, to do each and every act which may 
e necessary to carry out the purposes for which this association 
IS formed” 

It is contended by the hospital that sole resort must be had 
to Its charter for determination of the claimed exemption The 
cases cited in support of this contention, said the Supreme Court, 
are in harmony with the general rule that the purpose of an 


organization must he dttcrmintd from the purpose declared in 
the mstnimeiit creating it In other words, the Supreme Court 
continued, the hospital must demonstrate itself to be both organ¬ 
ized and operated exclusively for charitable purposes iii order 
to he excluded hj the provisions of the unemployment com¬ 
pensation law Was hosjutal organized and is it operated exclu¬ 
sively for charitable purposes’ Hospital asserts it was and is 
Commission, a tax eollecting agency in a sense, has the right 
III this case to challenge the claim of immunity from taxation 
which the hospital seeks to invoke Briefiv, said the eourt, it 
has been stated tint the test in determining whether a hospital 
IS eharitable or otherwise is whether or not it is maintained for 
.a g,im, profit, or advantage The plaintiff hospital's pro forma 
decree of incorporation did not recite or recognize hospital s 
corporate purpose as charitable, while the hospital's ehartcr 
includes the purpose of oiieratmg a hospital, or hospitals, the 
articles are not otherwise expressive of a charitable purpose 
Some purposes, additional to that of mamtaiiimg a hospital, as 
stated III the articles of agreement are "to foster and encourage 
the study and practice of osteopathy" and to “buy, sell mort- 
g.age, encumber, lease, and deal in" realtv and personalty “which 
niav become necessary to provide facilities for the study and 
practice of osteopathy ', and the fact that the hospital ‘provides 
facilities for the practice of osteopatliv” was also found as a 
fact by commission's special representative, whose findings were 
•adopted hv the commission Perhaps all hospitals in some 
degree further and provide facilities for the practice of the 
practitioners of some school or schools of the science of healing, 
said the court, but would a corporation organized for the pur¬ 
poses of fostering and encouraging and providing facilities for 
practice of some school or schools of the science of healing be 
a corporation organized exclusively for charitable purposes— 
even though the corporation also had the purpose of niamtam- 
mg a hospital, and even though no part of the net earnings of 
a corporation mured to the benefit of a share holder or a private 
individual This brings us, said the court, to an examination 
of the meaning of the word "exclusively ” Kfamfestly the 
exemption in the unemployment compensation law is in recog¬ 
nition of the great benefit the public derives from institutions 
exclusively charitable A substantial iioncliantable purpose of 
the hospital’s organization should be fatal Otherwise, by a 
Iioncliantable purpose of organization, a corporation, although 
It were also organized for a charitable purpose, would or could 
in the exercise of its noiicharitable power, exploit its nonchari- 
table purpose and destroy or materially shade the fulness of its 
committed service in the public welfare and all the while defeat 
the puiyose of the law under the guise of the charitable pur¬ 
pose fhe purposes of fostering and encouraging and providing 
facilities for the practice of osteopathy, said the Supreme Court, 
are quite clearly professional and not charitable in nature It 
s lould not be held that the purpose of fostering, encouraging 
and providing facilities for the practice of a profession are 
charitable within the meaning of the unemployment compensa- 
tioii law, and such purposes if they are seen to be substantial, 
should prevent a hospital's exclusion from the purview of the 
unemployment compensation law In the hospital’s statement 
of corporate purposes there is an absence of a clear expression 
of a plotted, primary, dominant objective to foster and encour¬ 
age the relief of, and provide facilities for the hospitalization of, 
those who are diseased or injured or who suffer constraint in 
body or mmd this in our opinion lends emphasis to and con¬ 
clusively demonstrates the substantiality of the expressed non 
charitable purposes The whole record justifies the conclusions 
that the hospital vvas organized and the hospital operated by 
osteopathic physicians for the purposes of fostering and encour- 
agmg and providing facilities for the practice of osteopathy and 
that the maintenance of the hospital is but importantly inci¬ 
dental to such purposes Accordingly the judgment affirming 
the decision of the Unemployment (Compensation Commission 
was anirmed by the Supreme Court —Northeast Osteopathic 
Hospital I Keitel, 197 S W (2d) 970 (Mo. 1946) 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three dajs Three journals may be borrowed at a time. 
Periodicals are available from 1937 to date. Requests for issues of 
earlier date cannot be filled Requests should be accomjianicd mtb stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published bj the American iWedical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule arc the jiropert> of authors and can be obtained for 
permanent possession only from them 

Titles marked with an asterisk (*) aic abstracted below. 


Alabama State Medical Assn, Journal, Montgomery 
16:253-280 (Feb) 1947 

Closure of Abdominal Incisions T. B Hubbard.—p. 253. 

Exstroph> of Bladder. Ca*:c. S K Cohn, J W. Ilc.adstream and 
B. Barclarc.—p 255 

Use of Quantitatuc Serologic Tests m Diagnosis and Trc.atnient of 
Syphilis fl L Hollc}.—p 259 

Practical Considerations in Treatment of Earl> Sjplnlis R O. Noojin. 

—p 262 

Varicose Veins C J Donald Jr.—p 267 

U:2S1-316 (.March) 1947 

Preoperative Management of Hiperth>roidism Use of Thiottracil and 
Thiobarbital R F Guthrie—p 281. 

Brachial Nenralgia S C Little —p 285. 

Rocky Mountain Spotted Fc\cr Case Report and Discussion and 
Therapy G S. Gralnni Jr —p 289 
Analgesia of the Brachial Plexus T. E Dalj —p 294 
Vohulus of Small Intestine F II. Craddock Jr, F. Craddock and 
\V C Browne—p 298 

American Heart Journal, St. Louis 

33:269-412 (Marcli) 1947 

•Pulmonar) (Venous) Air Embolism, T M, Durant, J. Long and M. J. 
Oppenheimcr,—p 269 

Heart m Uremia. Electrocardiograplnc and Pathologic Stud>. R Langcii* 
dorf and C. L Pirani —p 282, 

Sequence of Ventricular Stimulation and Contraction in Case of Anoma 
lous AtrIO^’entrlcula^ Excitation. C. E Kos^mann and If. H Goldberg. 
—p. 308. 

Volume Elasticity of Aorta in Intact Dog. L. N Katz, M R Malinow, 
B Kondo, D. Feldman and N. Grossman,—p. 319. 

Diagnosis and Ticalmcnt of Throniboangitis Obliterans in Vascubr 
Centers of Arni> General Hospitals N. E Freeman—p 332. 
Influence of Vitamin Bi Deficiency on Pjruvatc Exchange of Heart. 
F. S. Randles, W. A. Htmwich, E. Honiburgcr and H, E Himwich. 
—p 34 L 

Pathologj of Mitml Valve in Older Age Groups J. Roscnth.il and 
1. Feigin —p. 346. 

Pulmonary (Venous) Air Embolism.— Durant and bis 
co-workers stress that pulmonary (venous) air embolism must 
be differentiated from the arterial form of air embolism In the 
pulmonary form, air enters one of the systemic veins and is 
carried to the right side of the heart and pulmonary circulation 
and depends for its effects on mechanical obstruction of the 
outflow tract of the right ventricle. In arterial embolism the 
air gains entrance to the pulmonary venous channels and is 
propelled from the left ventricle to those systemic arteries 
which supply tlic superiorly located portions of the body. Since 
a small amount of air can effectively block a medium size artery, 
serious consequences may result when a few cubic centimeters 
of air enter the pulmonary vein and are carried into either the 
coronary or cerebral circulation or botli. In the pulmonary, or 
venous, form the presence of air in the right ventricle produces 
a loud, churning sound, often readily heard without stcthoscopic 
aid, which is known as the “millwlieel” murmur. This murmur 
appears almost immediately after air has entered the venous 
circulation As a result of the obstruction of the right ventricu¬ 
lar outflow tract from the air trap which forms witliin it, the 
venous pressure rises to a considerable degree and cyanosis 
becomes apparent. Tliere also appear manifestations of forward 
circulatory failure, namely a falling blood pressure, a rapid 
thready pulse, and syncope due to cerebral ischemia. The authors 
investigated the mechanism of death in pulmonary air embolism 
and means of preventing this occurrence. Death is due to cir¬ 
culatory obstruction resulting from an air trap in the right 


ventricular outflow tract. Displacement of the air trap by turn¬ 
ing the body into the left lateral position may be life saving even 
after the right ventricular contractions have become feeble and 
death seems imminent. 

American Journal of Orthopsychiatry, Hew York 

17:191-380 (April) 1947. Partial Index 

Age P.itlcriiing in I’ersonality Development. Margaret Mead—p. 231. 
Group Psjcliotlterapy in an Armj Genera! Hospital Relating to Civilian 
Rcadnistmciit. Jif. R. Triend and W. F. Sullii an.—p. 254. 

Sliidics in Croup Symptom Formation. Selma H. Fraiberg—p 278. 
Must Iiiduidinl and Group Psjcliotherapy Be Opposed’ D. A. Shaskan. 
—p 290 

JdiRcrcntml Dynamics of Actuity and Intersic« Group Therapy. S. R. 
Sli\son—p 293. 

Group Tlicrapy on a Cliildrcn’s Psychiatric Ward- Experiment Com 
hiniiig Group Therapy uitli Individual Therapy and Resident Treat¬ 
ment. Kathleen K. Slcnart and Pearl L. Axelrod.—p. 312. 

Fear of Desertion hy Mother. Elicabeth Kundert —p. 327. 

Study of Thematic Apperception Tests of Psychotic Children. Mary 
Lcitcli and Sarah Scliafcr.—p 337. 

Structure of Dominance. P Deiitschhcrgcr.—p. 343. 

Proliltiii of Human Difference and Prejudice, S. H. Kaufman —p 352. 

American Journal of Tropical Medicine, Baltimore 

27:79-242 (March) 1947. Partial Index 

Inimtmization of Ducks Against Malaria bj Means of Killed Parasites 
With or Wirtioiit Adjutants K. J. Thomson, J Freund, Harriet E. 
Sommer .'\nd Annabel W. Walter.—p. 79. 

Premature Rupture m Scluzogon> • Explanation for Multiple Infection 
of Red Blood Corpuscles with Malaria Parasite^ S. G. Masdlammi 
—P 307 

•Pacific Vnax Malaria in American Negro F. A. Butler and J. J. 
Sapero—j> 133. 

I'inditi Thcrapj in 350 Cases of Schistosomiasis Mansoni, with FclJon- 
Up Slud> of 70 Cases, R. Rodigucz Molina and H. Shwachman 
—p. 117. 

Parasitologic Sludj of 400 Soldiers Interned bj Japanese. Elh Loui«e 
—p 329. 

Agglutination of Endamcbi Histol>lica Cjsts, R. L. Greif.-—p. 131. 
Prcliiminrj Report on Field Experiments to Demonstrate Effectiveness 
of Vanotis Methods of Malaria Control. J. E Elmendorf Jr—p. 135 
Radical Cure of Avian Malaria {Phsmodium Cathemerium) with SN 
8557, A Naphthoquinone Derivative, W. Gingrich, Eugenia W. 
Scboch, Marjorie Schwab and Catherine C. Shepherd—‘p. 147 

Pacific Vivax Malaria in American Negroes.—A group 
of American white and Negro troops stationed in a liighly 
malarious area of the Pacific were studied to determine their 
comparative response to Pacific vivax malaria. There was no 
difference in tlic incidence of primary or recurrent malaria 
between the two races. Clinical and epidemiologic observations 
likewise indicated a similar behavior in regard to this disease. 
Natives of this area manifested tolerance to the viva.v malaria 
of their neighborhood. This indicates tliat the American Negro 
lacks racial tolerance to the strains of viva-s malaria encountered 
in the Pacific. 

Annals of Allergy, Minneapolis 

5:95-192 (March-April) 1947 

Sjiupathcctoniy .as an Antiallergic Measure, A. F. Coca.—p 95. 

Allergic Reactions from Handling Pcnicillm. Katharine B. Mac Innis 
—p 302. 

•Uses of Benadrjl in Treatment of Certain Allergic Diseases of Children 
G B, Logan —p 105. 

AiUilustanimic Substances and Experimental Sensitizations R. L 
Mayer—p. 113 

Does Routine Treatment of Asthma Need Revision’ G. L. Waldbott. 

—p. 126 

Eczenntoid Monilid of Eyelids (“Candidid”). G Ruiz Moreno—p. 332. 
Timothy versus Bermuda Grass R P. Wodehouse—p. 137. 

Chemical and Immunologic Basis of Oral Pollen Propeptan Therapy in 
Ha) Fever E. Urbach, G Jaggard and D. W Cnsman—p. 147. 

Use of Crotahn m Prevention of Annphjlactic Shock in Guinea Pigs. 

0, E Frank—^ 156. 

Benadryl in Allergic Diseases in Children.—Logan 
reports the results of the use of benadryl in the treatment of 
asthma, hay fever, vasomotor rhinitis and urticaria in 71 chil¬ 
dren. Six of 7 children treated for a single attack of asthma 
were considered benefited to some degree, and 16 of 17 treated 
for multiple attacks also obtained some benefit. Eleven of 13 
children treated for hay fever obtained some benefit, as did 
16 of 18 children treated for vasomotor rhinitis. Fifteen of the 
16 children treated for urticaria obtained some benefit. Seven¬ 
teen of the 71 children had as undesirable reactions, drowsinep, 
vomiting, nausea, headache, crabbiness, tacliycardia or hematuria. 



Vo!tM» 154 
NUMntR 11 


CURRi:.\’T MEDICAL fJTRRATURE 


979 


Adniini<;tration of the time In rt of tlic 17 cliildrin w.t; stopped 
because of tlic reaction 'I he doses ranged from 10 to ‘ISO oir 
per da\. This study indicates tint hcn.idrjl is a s.dinhle addi¬ 
tion to dniRs used in the suiiptoiintic treatiiKiit of nllerRic 
diseases in children 

Annals of Surgery, Philadelphia 

125:385-512 (April) 1047 

Corarmmit Injuries of Knee Jr ml J. ^I rnkee sml J. J. Mwltin 

—r -iss. 

SurRiesl Mameenient met I,.lle t nini'licnlu ns of (lunstiot Woiimts of 
the Pcisie Viscen fi. It, hsmlers ntnl I (i tiolie,—|i 490 
'Slutltes on Acut Delirnlement of Hums Mirinn It hulrliereer, A Kmof 
and U Iticr—p Sis 

Extreuutj Rcfnccntion Williout Tiiurnifiuel I luslinu to Cases of Acute 
Arternt Deficit K. K. Luinp'ton — p dtl 
Prtnnrs ritirosarennn of l.itei T. A Slnllou md I It Warner Jr 
—p 4t9. 

Simultmeous Itepiir of Periplicral Nersr md Soft Tissue Defects iii 
Foreimi F. it Alltintten Jr —ji 4-17 
ItactcrioloRic Studs of lluen Wounds, J L I.anpotir, Cori It Owen 
and O Cope —p 452, 

Ssnipnthcctomj for Seouelac of Trencli I*eet ,\ Krontiris—ji 505 
LiRaturc Carrier for VaRinat Hs stereelonij, It, T aulier—p SOS 
Solitars Eosinopliitic Granutena of Itili n G P Shafiriiff and 
I- Sclieman—p 510, 

Acid Debridement of Burns,—StilrhcrRcr's Rroiip com¬ 
pared the pjrmic acid-starch jinstc method wttli other methods 
on s\ inmctricallj situated small standard third dcRrec thermal 
and chemical hums on the IlcNor aspects of the forearm of male 
subjects They found that treatment with pjrueic acid-starch 
paste and, subsetiuent to sIourIi rcmotal, with sodium sulfa¬ 
diazine cream produced more rapid healiiiR than (n) IcaviiiR the 
lesions untreated or (h) treatment under pressure bandage with 
5 per cent sodium sulfadiazine cream or (c) with 5 per cent 
sulfadiazine cream or (cl) with 'A I'cr cot sihcr nitrate in 
petrolatum The effects of acid debridement arc not specific for 
pjTueic acid but appear to he dependent on the maintenance of 
the correct supply of hjelrogcn ions over a sufficient period 
Among the otlicr acids tested, 0,1 molar phosphoric acid, which 
has a />ii of 2 0 and which is a wcakl) dissociated acid, prosed 
to be the best, 

• Archives of Pathology, Chicago 

43:235-334 (March) 1947 

Fnc Tspes of SoCiIlcd Bronclinl Adcuonn Ilistopilliologic Stud) 
M E Sang and K Mcndc Jr —p 245 
Primars Fibrosarcoim of Heart with Vertebral blctasnsis E Woll 
and A L, Vicber) —p 244 

Histologic Changes Occurring in Hemopoietic Organs of Albino Rats 
After Single Injections of 2 Chlorocth)! Vesicants Qiiantitatnc Stud), 
J E Kindred —p 254 

‘Acute and Cbronic Toxicit) of Mctb)l Cbloridc Histopatbologic Obscr 
sations R C Dunn and W, W, Smith —p 296 
Histologic Comparison of the Brains of Vitamin A Deficient and Vita 
mm E Deficient Chiclis, F B Adamstonc —p 401, 

Adamantinoma in the Tibia B lEalpcrt and H, P. Dohn —p 414 
Paracolon Bacillus Endocarditis of Pulmonic Valve Secoiidar) to Infected 
Pol) C) Stic Kidneys T, Robertson—p 418 
Hodgkin’s Sarcoma of Uterus H, N, Naumanu —p 424 

Toxicity of Methyl Chloride,—Dunn and Smith review' 
observations on seven species of animals which avere exposed to 
concentrations of methyl chloride ranging from 4,000 to 500 
parts per million for six hours a day six days a week until 
death The eighth species studied was exposed to 11,000 parts 
per million for two hours a day on two consecutive days On 
the basis of this study on several hundred animals, the majority 
mice, rats and guinea pigs, with fewer dogs, rabbits, cats, 
monkeys and goats, the only morphologic changes that appear 
to be a direct result of inhalation of methyl chloride are variable 
degrees of necrosis of the convoluted tubules of the kidneys in 
mice and rats, renal changes associated with hemoglobinuria in 
mice and occasional dogs, and a fairly constant but low to 
moderate amount of fatty metamorphosis of the liver and kidneys 
in the smaller species of animals studied Clinically, pulmonary 
edema w'as noted frequently and appeared to be a direct result 
of the irritation due to inhalation of methyl chloride Although 
focal myocardial changes and pneumonia were occasionally noted, 
tliey were often closely associated and did not appear to result 
directly from the inhalation of methyl chloride 


Archives of Surgery, Chicago 

54:249-.364 (March) 1947 

Ilurncfl nml Tnuniitircfl Ilinds J. 1* Il>nn—p 249. 

Man*ir<‘nic!it of Cnlostoniic^ iti I iflccnth Ilospiin! Center (Enghnd). 
n W. Itirtlctt—p 269 

Modified Tccliinc for Totnl CiT^lrcctonij. T. C Orr—p 279 
*Kuplnrcd Intcr\crlcl)nt Disk in CtrvicTl I^cgion Keport of 20 Cases 
1 . V, Kristoff atu! f» L. Odoni — p 287. 

•Strcptom>cin and Pnnchloroplicnol in SurRical Infections W S 
Ilrwikc —p 50S 

ProRress in Ortliopcdic SurRcrj for 1945: VII. Tulicrculosis of Bones 
niid Joints—A DcPoresi Smitli—p 316 
Id: Vin Infections of Bones and Joints P Lcuin—p 324. 

Id IX riironic Artlin'tis J, G Ktilms —p 349. 

Ruptured Intervertebral Disk in the Cervical Region. 
—Kristoff anil Odom report 20 cases of ruptured intervertebral 
disk of the cervical region. Of the 20 cases 16 were those of 
pure root compression and only 4 were those of cord compres¬ 
sion The high percentage of root compressions in this scries, 
as compared with those in the older reports of ruptured cervical 
disk, may he line to their earlier recognition The pathogenesis 
may he divided into three states: (1) root compression, (2) uni¬ 
lateral cord compression with masked root compression and 
(3) bilateral cord compression with masked unilateral or bilat¬ 
eral root compression A history of an initial and of repeated 
trauma was obtained in the majority of the cases. The diag¬ 
nosis of a ruptured cervical disk is primarily clinical, and the 
history and subjective complaints are of maximal importance 
for arriying at an early recognition of the condition Repro¬ 
duction of the pain and paresthesias will be possible almost 
without exception as long as tlic syndrome is in the stage of 
root compression After cord compression has occurred, myelog¬ 
raphy is the method of choice for arriving at a diagnosis of the 
ley cl of the lesion In the cases of lateral protrusions with root 
compression tlic operatite results have been good In the cases 
of cord compression recovery has not been always complete 
^ Streptomycin and Parachlorophenol in Surgical Infec¬ 
tions.—In studies on streptomycin reported by Brooke the 
effect of streptomycin alone and its effect when mixed with 
agents such as sulfanilamide, penicillin, urea, tyrothricin, chloro- 
azodln and parachloroplienol has been investigated A mixture 
of streptomycin 500 micrograms per cubic centimeter and para¬ 
chlorophenol 0 2 per cent was found adequate for the suppression 
of growth of all bacteria in vitro before treatment. In 10 cases 
infected burns, ulcers and w'ounds were treated locally with the 
streptomy'cin-parachlorophcnol mixture as a solution or incor¬ 
porated in various ointment bases, with generally good results 
Strcptoniycin-rcsistant strains of the genus Pseudomonas devel¬ 
oped in some instances after treatment, and the suggestion is 
made that perhaps local treatment with streptomycin should not 
be for long periods The danger of development of resistant 
strains with prolonged use should not contraindicate use of 
streptomycin in selected cases The injection of 200 micrograms 
of streptomycin per cubic centimeter into the periphery of some 
wounds seemed of benefit It should be emphasized that these 
agents arc only adjuvants and cannot replace surgical measures 

Gastroenterology, Baltimore 

8:251-396 (March) 1947 

Lmutations of Roentgenology and Gastroscopy in Diagnosis of Diseases 
of Stomach Analysis of 53 Proved Cases E B. Benedict—p 251 
\alue of Gastroscopy to the Clinician C. M Jones—p 278 
Gastroscopic Differentiation of Gastritis from Carcinoma of Stomach 
H J Moersch —p 284 

Metabolic Disturbances m Workers Exposed to Dinitrotoluene During 
Woild War II L C McGee H L Reed, T J Nereim, C. A 
Plume and A McCausland —p 293 
•Hepatitis Following Transfusion J E Berk —p 296 
Epidemic Hepatitis E Deutsch and H E MacMahon—p 311 
Amebic^ Liver Abscess in Ser\ ice Personnel L K Ferguson and 
R K. Anderson —p 332 

Observations on 543 Cases of Peptic Ulcer. F. F Radloff—p 343 
Study of Gastric Secretor> Response in the Aged H. A Rafsky and 
M. Wemgarten—p 348 

Apparent Lack of Relationship Between Levels of B Vitamins in the 
Feces and Dietary Supplementation with Crystalline B Vitamins and 
Protein M Freed, W. E Grundy, C R Henderson and G H 
Berry nian—p 353 

Hepatitis Following Transfusion. — Berk reports 43 
instances of hepatitis out of a total of 72 which are believed to 
have followed transfusion of blood and/or plasma Hepatitis 
developing after transfusion of blood, plasma or serum appears 
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to be related to both homologous serum hepatitis and infectious 
(epidemio) hepatitis The evidence for this relationship is still 
incomplete. Posttransfusion hepatitis is associated with the 
greatest mortality of any of the groups of hepatitis thus far 
described There is reason to believe that the more serious 
nature of transfusion hepatitis is ascribablc not to the disease 
Itself but to the impaired protein and nutritional status of the 
patients who require transfusions 

Illinois Medical Journal, Chicago 

91:109-164 (March) 1947 

Jtcni.irAs About AppIic.atioii of Jtcl.itroii in C.inccr Tficrapj Jf Qu.is 
tier—p 119. 

Conscrv.ilnc Renal Surgery. L \V Riha.—p 122 
Relation of Near Point Coiucrgcncc to Squint Surgery P V. Carclli 
—p 124. 

PI.in of Cooperation Between Count^ Health Dcpnrtmcnls and Tubcrcu 
losis Snnatonuni BoTrd<i A. S. Webb and J W. Cbaptnan —p 127 
Brain in Infantile Cerebral I’alsj H Joscpln —p 123 
Expression of Dosag^c in X J?a> and Badnnn Therapy J E Ilnmmon 
Jr—p 132 

Observations on Malnutrition in Santo Tomas Internment Camp E. E. 
Pearson —p 134 

2\rodcrn Concept of Hereditv U Xcuer—p 136 

91:165-216 (April) 19-17 

Illinois Hospital Sur\e3 and Plan Progress Report Hcnnctia Hcrbol 
shtimer —p 196 

H>slcrectoni> in a Small General Hospital \V C Scrivncr and J D 
Belleville—p 199 

Lpidenvc Diarrhc'i ot the Sewhnni (Neonnla) Enteritis) Oinieal Pic¬ 
ture and Prevention E W Sauer—p 201 
Nitrous Oxide Pcntotbal Anesthesia \V A Conroj.—p 20S 

Journal-Lancet, Minneapolis 

G7:12S-170 (April) 1947 

importance of Accurate Diagnosis w Tuhcrculcus IV. J Brian —p }36 
Respon«iibiIit> of Phjsician in Education of Tuberculous A A Plc>te. 

—p 128 

Antibacterial Approach to Treatment of Tuberculosis H C Hinsbaw 
—p J3I 

Tuberculosis Among CoIItgc Students P B Cornclj and others—p 136 
Incidence of Tuberculosis in Student Nurses E R Ecvinc—p 142 
Tuberculosis in Mcxicin Agricultural Eaborers A W. Newitt and 
T M Koppa—p 146 

Therap) of Hemorrhage R V. Ebert —p 149 

Vitamin Da in Treatment of Cutaneous Tuberculosis J R Hascnck 
and H E MichcJson —p 152 
Bronchogenic Carcinoma of the Eung E Man<‘<ll—p IS* 

Journal of Thoracic Surgery, St. Louis 

lG:99-206 (April) 1947 

Pathologj of Chronic Traumatic Hemothorax H. T Langston and 
W. M Tuttle—p 99 

Treatment of Organizing Hemothorax b> Pulmonar> Decortication. 
\V M Tuttle, H. T Langston and U. T. Crowley —p 117. 

*TotaI Pulmonary Decortication Evolution and Present Concepts of 
Indications and Operative Technic P C Samson and T. IE Bur- 
ford—p 127 

Hemothorax and Empyema m Thoracic Center G N. J. Sommer Jr and 
\V O Mills—p 154 

•Pulmonarj Cysts H J Jrocrsch and O T Clagett —p 179 
Transthoracic Repair of Laige Diaphragmatic Hernias Experimental 
Stud> T. C Chisholm —p 200 

Total Pulmonary Decortication— Samson and Burfoid 
demonstrate the rationale of early decortication in selected 
patients witli sterile organizing hemothorax, infected hemo¬ 
thorax and posttranmatic or hcmolhoracic empyema. The early 
restitution of pulmonary function has become a primary concern 
The crippling effects of chronic fibrothorax' are preventable. 
Proper timing is of great importance in decortication. If 
attempted within ten to fourteen days in uninfected patients 
the peel is thin and friable. When performed too late the 
fibrous union between peel and pleura prevents a clean separa¬ 
tion and the lung frequently is torn. From a technical stand¬ 
point the peel is most easily removed in from three to five weeks 
in uninfected patients and usually somewhat earlier when infec¬ 
tion develops rapidly. The authors performed decortication on 
125 patients and there have been no operative deaths. 

Pulmonary Cysts.— Moersch and Clagett present 2 cases 
that would indicate that carcinoma may develop within a pul¬ 
monary cyst. The treatment of pulmonary cysts is entirely 
surgical. The type of operative procedure depends on the 


location, attachment, pulmonary involvement and secondary 
complications present. The essential point is to remove the 
cyst in its entirety. 


Maine Medical Association Journal, Portland 

38:49-72 (March) 1947 

EicctrosliocI, IJierapv in Treatment of Mental Diseases 
r. S iiroqgi—p 49. 

Mental Jlcallh Program for Maine Margaret R Simpson.—o 54. 
P.itliology of Afahria B, Neisman—p 58 


38:73-96 (April) 1947 

TIic Problem of Cancer of Ccriix T. C Br.imhaU —p 75 
C.'istrointcstina) BJeedmg Roentgenologic Consideration*? J Snencer 

—p 77 .7 1- 

Minnesota Medicine, St. Paul 
30:225-344 (March) 1947 

Acute Intiissiisccption in Infanc} .and Childiiood- Report of 58 C.tses. 
1 . H. Magnc) —p 257. 

P/naneing Eslablislimcnt of Sm.iII Hospital J A. Hamilton —p 26: 
Sliort Commentary on Histon of Circulation Modem Addenda. F. A 
Willuis —p, 264. 

Duodenal Dn crticiiliim A. N Collins—p 268 

Office Procloiogy. A. H. Borgerson—p. 272 

Getting the Most from P.ithoIogi5t. C, \V Vandcrslnis —p. 276. 

KimmcIsticlWilson Syndrome A. J. Hertzog and \V. D. Hay ford. 

—p 280 

30:345-456 (April) 1947 

Medical Semice Program in tlie Veterans Administration Hospitals. 
P. R H.anlcy—p 377. 

Voluntary Prepayment .Alcdieal Care and Its Rural Aspects. L. A. 
Buie.—p 382. 

Treatment of I'ersons 5Vlio Hate Bronclnil Asthma A. T. Laird. 
—p 336 

Nitrogen Balance and Its Clinical Application. R. E. H.ansen and E L. 
Tnoliy —p 194 

Obscra-ations on Management of Vasomotor Rhinitis J B. JfcBean. 
—p .399 

Orchiectomy and Hormones m Prostatic Carcinoma. P E Donohue. 
—p 403 

Mycetoma or Madura Foot Report of Cases, Including J Case of Maduro¬ 
mycosis of Jf.and H. W. Meyording and J A. Esert Jr.—p. 407. 


Occupational Medicine, Chicago 
3:109-244 (Feb) 1947 

Outline Analysis of Research Problems in Industrial Physiology. 

E Smiotison—p. 309 

Facts and FaJhcics Conccnimc Exposure (o Lend F E Wormscr. 

—p. 135 

Public Exposure fo LcorJ. P. DrioXcr—p 345 
*CIimc.'iI Significance of Hemalologic Clianges in Lead Absorption and 

Lead Poisoning. W, iMacblc—p 150 
•Exposure to Lead. R. A. Kchoe—p 356 
industrial Hernias W. T. Lyon •—p 172. 

How Phnt Mcdicnl Service Can Help Industrv V* G Heiser—p 378 
How to Procure a Plant Medical Service C E No>cs—p. 385 

Hematologic Changes in Lead Poisoning.—Machle says 
that lead interferes witli synthesis of protoporphyrin and alters 
the reticular substance but that there are no specific iicmatoJogic 
clianges in lead absorption Two changes occur witii sufficient 
frequency' and of sucli an order of magnitude as to be useful 
diagnostic aids. These are punctate basophilia (or stippling) 
and reduction in hemoglobin Stippled ceils are present in non- 
exposed, normal persons at times in numbers up to 7,000 per 
million In diseases other than lead poisoning (hepatic cirrhosis, 
pulmonary disease) and especially in the biood dyscrasias, stip¬ 
pled cell counts as high as 50,000 per million may occur with¬ 
out associated lead exposure Hazardous lead absorption usually 
but not always causes elevations in stippled cell counts Baso¬ 
philic stippling becomes significant as regards lead absorption 
with employment of a uniform method for which normal ranges 
of values have been defined, when repeated frequently on groups 
and used as an index of trends in exposure rnd as supportive 
evidence in the diagnosis of lead intoxication Hypochromic 
anemia is even less specific than stippling, since it frequently 
results from environmental factors, undernutrition and disease. 
Moreover, tiie degree of reduction in hemoglobin is never great, 
and the mean levels for groups do not always relate well to the 
magnitudes of exposure 

Exposure to Lead.—Kchoe summarizes the available infor¬ 
mation with regard to (1) the significance of the exposure of 
the public to lead, (2) certain aspects of industrial e.xposure to 
lead and (3) the problem of diagnosis The importance of 
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factors such as jiarticiilalc liad in tlic atmosplicrc and the lead 
content of food and licscraRC-. particidarly in tlic drinkiiiR water, 
are considered. The depree of risk associated with ocenpatioml 
exposure to lead is the joint function of the sescrity of such 
c\pos\irc and its duration The prohicin is to determine the 
limits of safe occupational exposure to Ic.id hy protidinj; criteria 
wliich can he applied praRinatirally and hy determininpr the 
phy.siolopic facts concerninj; the rchtitc importance of duration 
\crsiis intensity of c\|)Osnre iindir a \ariit\ of conditions. There 
is now asail.ahlc specifie and fairly precise knowlcdfte of the 
phisioloRic liackftroimd hy which one can istimate the siRnifi- 
cance of lead exposure and ahsorjition I’ersons do not RCt lead 
poisoniiiR without haxiiiR ahsorhed ahnormal quantities of lead 

Southern Surgeon, Atlanta, Ga. 

13:2.1.1-20.9 ( \pril) 1017 

I’lloiiulsl C'sl' Rcroti rf tr Cnorcnliir t T-r- T rested tij Msrsnpnti* 
7ition S P. TotlTrn anti K M. I‘nr —v 
HrlnMor in Scrum of Variou* Mrnl* »n llrnr Stlrpcf^. L. \\. 

lUccV an«! J. K. Hers —p 

IntcritmonunoalKlomin'il AniputilKn of lower I \trcinit\ with linlication^ 
for n\lfn«ion of It< JI. ,\ <nntMr p 

Slfclclal Tnciton for rnclurr« cf lltr llinl ( 11 \\«I*ort ami J. K. 

Dcitz—p 2^.1 

Sprcicl of Cnrcincma of ilie Stdincli C \ (ic'vlcr—p 2(4 
Spontincou^ Kuplure of Vtcru« J T. rili«, ^ \\ Wimllnm Jr , T. K. 
Mcl'attcr and S C I.*tit{l*ti«—p J7fl. 

Surgery, Gynecology and Obstetrics, Chicago 

81:51o-S90 (April l.s) Ifl-i; Partial Index 

Interruption of Deep Veins of lower nxirmutie*! m Prc\cntion an<! 

Treatment of TliromWis and I'mlKdt'ni A W Allen—p 519. 
Cancellous Hone Grafts to Jiw. T <5 ni<rkcr Jr—p S5t 
Modern Mctlio<ls in Treatment of Tracturc* T W R'cr<on—p 562. 
The Surpeon and His Tru«t: Special Kefrrcnce to Snfe Conduct of 
Patient Throuph Operation \V. II, WTnprn'tcen —p 567 
Clinical Uses of Streptmvcin in ^tcdlclnc and Surperj. II. Corwin 
—r 579. 

riuid and ncctrol)lc Ihhnce C A Mo)cr—p 586. 

•I.ipation of Inferior Venn Cn\a in Tltromlio'-t^ of Deep Vcjn« of the 
Lower Extremities J. R, Veil. H. H. IIukc) and E. Barnc«—p 605. 
Nutritional Prcparaticn for Sul-Mandird I’aticnt« R. L. Varco 

—P 611. 

Complete Occlusion ot AlKlomiml Aorta* Report of 2 Ca«cs Diigno<cd 
l)> Aortograph>. A 11. Price and T R Wnpner Jr—p 619, 
Experimental Aortic VaUtilotonn rrcliminar) Report H G Smitlu 
and E E. Parker—p 625 

Artcrio\cnous Fistula* Experinental Stud) of Influence of S\mpathctic 
Nenous S)stem on Development of Collateral Circulation R A 
Dctcrlinp Jr , H. E E««cx .and J. M. auph —p 629 

New Operative Treatment for Elcphantia«i« F J Poth, S R Barnes 
and G I Ro<s —p 642 

Indications for Port,ac.a\al Ana«tomo'i« Analj^is of Ca«c*? A. H Blake 
more—p 645. 

U«c of Vasodilation in Treatment of Venous Thrombosis A Och'^ncr. 
—p 659 

•Anticoagulants m Venous Thromho*.^ and Prevention of Pulmonarj 
Embolism G Murraj —p 665 

Experiments with Nonirntaling Glove Powder C M Lee Jr and E P. 
Lehman —p. G89 

Principles ImoKcd in .Siireical 1 licnp) in ‘'Encapsulated" Fibrosarcoma 
of Soft Tissue W. W Carroll—p 703 
Pancreatic Reflux Delihcratcl> Prnductfl H Doubilct —p 710 
Effect of Earl> Postopcratitc Rismn on Recurrence Rate of Hernia 
J. B Blodgett and E J Beattie—|i 716 , 

"Use of hfalc Sex Hormone in XVomcn with Breast Cancer. F E Adair 
—p 719. 

Ligation of the Inferior Vena Cava in Thrombosis of 
Deep Veins of Lower Extremities.—Veal and his associates 
liave performed ligation of the inferior vena cava in 30 eases of 
as’ccnding thrombosis of the deep veins of the lower extremities. 
Of these 25 avere due to phlebothrombosis, 3 to femoroiliac 
thrombophlebitis and 2 to thrombophlebitis in varicose veins 
There were 28 instances of pulmonary embolism before ligation 
of the inferior vena cava There were none following ligation 
There were 3 deaths 2 in cardiac patients and 1 in pneumonia. 
There has been adequate development of collateral venous circu¬ 
lation in all those who survived Women develop better venous 
collaterals than men. 

Anticoagulants in Venous Thrombosis.— Murray uses the 
anticoagulants heparin and dicumarol. In his 400 postoperative 
cases in which an anticoagulant was administered, peripheral 
thrombosis did not occur and there were no cases of pulmonary 
embolism. In 371 cases of venous thrombosis in which treat¬ 


ment with anticoaRiilants was carried out with the objective of 
(a) preventing pulmonary embolism and (b) as treatment for 
the progressive tlirombosis in tlic venous tree the results were 
satisfactory in that pulmonary embolism did not occur. The 
late effects of the tlirombosis were less severe than in a control 
Rroiip The author used anticoagulants also in 149 instances of 
sunival from an cmholisni Fifty-two of these were in a state 
of alarming shock. Striking improvement takes place in a few 
hours, once the effect on clotting time has been obtained. The 
pulmonary distress with dyspnea and pain and the embarrass¬ 
ment of heart action arc diminished progressively in a short 
time, so that within a few hours there is a measurable change 
and within twenty-four to thirty-six hours the alarming symp¬ 
toms have largely disappeared. It may t.akc several more days 
before there is complete relief of all symptoms. 

Androgen in Breast Cancer.—Adair has used testosterone 
propionate in approximately 200 eases of cancer of the female 
breast. He gives an intramuscular injection of 100 mg. three 
times a week, making a total dosage of 2,400 to 3,000 mg. 
Improicmcnt is not to he anticipated when the cancer involves 
the soft tissue such as li\er, lungs, brain and local skin recur¬ 
rence. Init striking improiemcnt is obtained in most of the eases 
in which there is hone metastasis. It is probable that under 
the influence of testosterone the billions of cancer cells are 
"snowed under" hy the copious deposit of calcium precipitates, 
especially in areas of bone destruction—a locking-in process 
where cell reproduction is difliciilt. In eases of widespread bony 
metastasis the use of testosterone propionate seems more effi- 
c.acious and longer lasting than x-ray therapy. Although to 
date most work has been done on advanced breast cancer, 
recently work has been started on the early operable eases of 
breast cancer. Radical mastectomy is supplemented by large 
doses of testosterone implanted into the latissimus dorsi muscle 
or into the subcutaneous tissues near the wound at the time of 
the operation This combination lias been used in 135 such 
eases to date. Two months after the operation further doses of 
testosterone will be implanted. The patient receiving testos¬ 
terone therapy develops unpleasant masculinizing sequelae as 
evidenced by a deeper husky voice, hair on the face, pimples on 
the face and body'-and an enlarged clitoris, but there is also 
usually, at least temporarily, a gain in weight, a feeling of well 
being, a loss of bone pain and a repair of the bone destruction. 
Testosterone may be employed on female patients with breast 
cancer at any age.' while the estrogen therapy must be confined 
to patients of 60 years and older. Testosterone is not a cure for 
breast cancer; however, its effects are profound and gratifying 

Tennessee State Medical Assn. Journal, Nashville 
40:101-134 (April) 1947 

*'Bonc Lesions in Gaucher’s Disease. M Jloore Jr and B L. Cole) 

—P 101. 

The Frohicni of Varicose Veins E M Stevenson—p. 107. 

Some Umisinl Complications of Diphtheria J. \V. Johnson Jr.—p 114 

Bone Lesions and Gaucher’s Disease. — Reviewing 35 
cases of Gaucher’s disease in which bone was involved, Moore 
and Coley found that bone changes occurred before splenectomy 
in 24, without splencctom> in 5 and after splenectomy in 5 cases. 
In 1 case the bone changes were temporarily relieved after sple¬ 
nectomy' X-ray therapy has been tried locally for relief of 
pam but has been of only limited and temporary value. 

West Virginia Medical Journal, Charleston 

43:93-122 (March) 1947 

Renal Aspects of H)pertensive Disease A C. Corcoran —p. 93 

Filarial Infections J E Ash —p 99 
• Organization of Mental H)giene Interest in State and Its Effecthe 

-Use G S Stevenson—p 104 

Reconstructive Surger) in Array General Hospital H. A. S\\art 

—p 107. 

43:123-148 (April) 1947 

Renal Neoplasms. Review of 48 Cases R M Bobbitt and 1 R. 

Harwood—p 123 » 

Herniation and Exstrophy of Ileum in Newborn Incidental to Adherent 

Meckel’s Diverticulum m Umbilical Area Case Report. W. Bronaugh. 

—P 126 

Preventive Ophthalmolog). D. Ketchura—p 130 

Cooperation of Jledical Profession in Vocational Rehabilitation Program 

F R Power—p 134 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single ease reports and trials of new drugs arc usually omitted. 

Edinburgh Medical Journal 

54:1-64 (Jan.) 1947 

Ballantyiic's Gliost, R, W. Johnstone.—p. I. 

Prol.ipsed Intervcrtebr.il Disk. G. L. Alexander.—p. I<t. 
Pneiimoperitoneuni in Treatment of Pulmonary Tuberculosis. R. Y. 

Keers, B. G. Rigden and P, Steen.—p. 30. 

Sequelae of Tropical Disease; Skin Conditions. G. A. Grant.—p. 36. 
Sequelae of Tropic.al Disease: Malaria. J. D. S. Cameron.—p. 40. 
Chemical Factors in Pernicious Anemia. H. K. Kinq.—p. 50. 

Chemical Factors in Pernicious Anemia.—A'ceordinfi; to 
King the knowledge of the chemical factors involved in perni¬ 
cious anemia is extremely sketch}'. Progress is blocked by the 
absence of an assay method other than that of human clinical 
trial—slow, difficult to perform, severely limited by the clinical 
material available and giving results of barely more than quali¬ 
tative significance. The solution of the chemical problem waits 
on the biologic. Idiopathic failure of the stomach to produce 
an "intrinsic factor” which normally interacts with a dietary 
"intrinsic factor” prevents formation of the “liver factor,” a 
hormone which is stored in the liver and is essentia! for the 
production of normal erythrocytes. Similar conditions may result 
from other causes, preventing normal supply of this hormone to 
the erythropoietic bone marrow tissue. The condition may he 
treated by oral or parenteral administration of concentrates o( 
the hormone prepared from liver or by oral administration of 
stomach preparations which replace the deficient "intrinsic fac¬ 
tor.” The intrinsic (gastric) factor is a typically thermolabilc 
protein, possibly a proteolytic enzyme. The nature of the 
intrinsic (dietary) factor is unknown. The liver factor is rela¬ 
tively thermostable; the available evidence suggests a iiolypeptidc 
structure. , 

Journal of Pathology and Bacteriology, Edinburgh 
58:609-784 (Oct.) 1946. Partial Index 

H)qicr|)lastic Callus Simulatinq Sarcoma iii 2 Cases of Fragilitas 
Ossitim, S. L, Itakcr. — p. CD9. 

*A Paraganglion Rebated to the Ductus Arteriosus. \V. G. Barnard. 
—p. 631. 

Pigmentary Changes in Familial Nonhemolytic Jaundice. If. J. Barrie. 
—p. 633. 

Gfiomata of Nose and Or.il Cavity: Report of 2 Cases. A. B. Bratton 
and Sybil H. G. Robinson.—p. 643. 

Cerebral Arteritis ami Phlebitis in Pneumococcal Meningitis. H. Cairns 
and Dorothy S. Russell.-—p. 649. 

Basophilism and Carcinoma of the Pancreas. A. C. Crooke.—p. 667. 
Primary Pulmonary Hypertension. J. R. Gilmoiir and W. Evans. 
—p. 687. 

Salivary Adenoma and Adenolymphoma. O. C. Lloyd.—p, 099. 
Hemolytic Icterus (Acholuric Jaundice), Congenita! and Acquired. J. F. 

Loutit and P. L. Mollison.—p. 711. 

Observations on Piilinonary JIacrophage System. A. 11. E. Marshall. 
—p. 729. 

"Changes in Kidneys in Carbon Tetrachloride Poisoning ami Their 
Resemblance to Those in the “Crush Syndrome.” W. \V. Woods. 
—p. 767. 

Paraganglion of Ductus Arteriosus.—Barnard says that 
a gland similar in structure to that of tlic carotid body was 
found when examining serial sections of the human ductus 
arteriosus. This gland appears to be additional to the aortic 
bodies and similar glands so far described. Its position is con¬ 
stant between the ductus arteriosus and tlic pulmonao’ artery. 
It is always in close association witli nerves, some of which 
appear to be large branches of the vagus. It also has in its 
neighborhood nerve ganglion cells. It is itself very vascular. 
The functions of the gland are not known. From its structure 
it would appear that these would be similar to those of the 
carotid body, and it would be tempting to speculate as to its 
possible association with the closure of the ductus arteriosus. 
Although there are no recorded cases of tumors arising from 
this type of tissue in this situation, it is liighly probable that it 
may at some time give rise to tumors in the mediastinum. 

Changes in Kidneys in Carbon Tetrachloride Poison¬ 
ing. — According to Woods, profound and sometimes fatal 
involvement of the kidneys in carbon tetrachloride poisoning has 
been recognized for some time. Tliree young men serving in 
the Navy became affected after dry-cleaning their clothes in a 
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confined space with Pyrene obtained ■ from fire extinguishers. 
It seemed dear at necropsy that the renal and not the liver 
damage was responsible for death. In the liver, necrosis is 
confined to the centers of the lobules; the remainder of the 
parenchyma appears normal and there is evidence of early 
regeneration about the central fod. Jn the kidneys, hou-ever, 
there is microscopic evidence of severe disturbance. The micro¬ 
scopic picture is indistinguishable from that found in the crush 
syndrome: the severe degeneration, with loss of cells and evi¬ 
dence of early regeneration in the second convoluted tubules and 
ascending limbs of Hcnle. the abundant casts seemingly derived 
from fragmented red corpuscles, together with the characteristic 
orange-brown or cafc-au-lait pigmented casts, are features com¬ 
mon to the two conditions. It is suggested that the tubulovenous 
communications present may he largely responsible for the clini¬ 
cal at)d histologic features of'this type of renal disease. 

Lancet, London 

1:395-434 (kfarch 29) 1947 

Revision of Aiialomic Curriculum at Birmingham University. S. Ziick- 
erman,—p. 395. 

Ascorliic Acid Metabolism of Bantu Soldiers. A. Kekwick, R, J. Wrigbt. 
and A, B. Raper.—p. 397. 

•Estimation of Penicillin in Scrum: Use of Glucose, Phenol Red and 
Scrum Water. A. Flemming and C. Smith.—p. 401. 

Obsen-ations on Fibrinolysis: Experimental Activity Produced by Exer 
CISC or Adrenalin. Rosemary Biggs, R. G. MacFarlanc and J, Pilling. 
—P. 402. 

Ankylosing Spondylitis: Review of 25 Cases. A. M. C. Campbell 
—p. 406. 

Stabilization of Pcnicj'llin Sohiti'ons with Sodiitm Citrate. L. Hahn. 
—p. 408. 

Goncralizcd Skin Sensitivity Following Local Application of Acriflavine: 
Report of a Cose. J. M. Bcarc.—p. 410. 

Estimation of Penicillin in Serum.—Ficmming and Smith 
describe a micromethod in which a mixture of glucose, phenol 
red and serum water is used as the culture medium and a strepto¬ 
coccus as the test organism. The results obtained with this test 
have been checked against those of methods previously described 
and have been found to correspond. The authors have used this 
method as a routine for some months and bare found it the most 
rapid and convcnicnl. 

1:435-470 (April 5) 1947 

Clinical Appro.icb to Preventive hfcdicinc. P. H. Long.—p. 435. 
•Calciferol in Tuberculosis: Review of ISO Cases of Lupus Vulgaris: 
Review- of 21 Cases of Pidmonary Tuberculosis. P. J. Feeny, E. L. 
Saiidiland and L. M. Frauklin.—p. 438. 

'Sami Fiy Fever: Review- of 6o'4 Cases. J. Fleming, J. K. Bignalf ami 
A. N. Blades.—p. 443. 

Parahemophilia; Hemorrhagic Diathesis Due to Absence of a Previously 
Unknown Clotting Factor. P. A. Ow-ren.—p. 446. 

"Effect of Water on Gastric }roIility; Tc.st for Duodenal Ulcer. A. W. 
Kay.—p. 448. 

Calciferol in Tuberculosis.—Feeny reports observations on 
150 patients with lupus vulgaris who were treated daily with 
100,000 or 150,000 units of calciferol (vitamin De). The patients 
were under observation for four to twelve months. Local treat¬ 
ment was also given in 87 of the cases and general light baths 
in 14 cases. The success attained would have taken twice or 
three times as long before the introduction of calciferol tlierapy, 
hut almost all patients were now independent of genera! light 
treatment. The treatment appears to be increasingly efficacious 
for the first nine months. The proportion of resistant cases was 
virtually the same as it had been before calciferol was used 
The response of patients who Jiad at any time been subjkted to 
x-ray, radium or grenz ray treatment was the same as that in 
patients not so treated. Calciferol had no effect on lupus carci¬ 
noma. The incidence of intolerance was 23 per cent. When 
calciferol is given by mouth an alcoholic vehicle should be used. 
The addition of vitamin B was without effect on tolerance. The 
addition of calcium was without additional clinical benefit. In 
the second part of this report Sandiland and Franklin review 
their experiences with 21 tuberculous patients who were treated 
from twenty to fifty days with 25,000 to 100,000 units of calcif¬ 
erol and 3 mg. of vitamin B daily. No clinical improvement 
in the lung condition was noted in any patient. The 2 who liad 
lupus in addition to pulmonary tuberculosis both showed imme¬ 
diate improvement in the skin conditio?:. 
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.Snnd Fly Fever.—Fleitiiiic .'ind liis nssorinlcs review obscr* 
v.itions on 66-1 c.nscs of s.tiuI H.v fever Ire.ited in two ntilit.iry 
hospitals in Italy. Other hitiiip llic.s besides Phlchotonnis papa- 
tasii ni.iy he vectors. The pnssihility of protracted infcclivity 
should he e-vaniiiied. Hvideiicc is adduced that pcr.son.s who 
develop local skin reactions to the hites may have protection 
aRainst the infection. The hlood findinRs did not prove to he 
of much help in diffcrenlialiiiR .sand fly fever from other vims 
infectious. The virus of snnd fly fever has a special predilection 
for the mcniuRCS and .should he considered in the <lilTcrential 
diapnosis of incninRitis in areas where the sand fly is prevalent. 
The fever is usually short and without se(|uclae. 

Effect of Water on Gastric Motility in Duodenal Ulcer. 
—K.ay points out that Carlson oliservcd in l‘M6 that the iuRCS- 
tiou of cold water inhihited pastric contractions. In 1W.3 Ander¬ 
son confirmed this inhihition in normal sulijccts hut found that 
in patients with peptic ulceration the cold water even stimulates 
R.a.strie contractions. This .ahnormal response he called the 
"water reversal phenomenon.’' K.ay re[iorts the results of an 
investipation on the clTccl of water on pastric motor function. 
Inpestion of cold water inhihits pastric motility in normal suh- 
jects for alwut five minutes; hot water has a similar hut briefer 
effect. In the prc.ccncc of active duodenal ulcer pastric activity 
is either unaltered of even stimulated hy the inpc.stion of water. 
The water test is therefore of value in the di.apnosis of duo¬ 
denal ulcer. There is evidence that the receptor point for this 
pastric response to water is in the ducKlcmun. This duodenal 
mechanism is damaped hy active idcernlion hnt functions nor- 
m.ally when the lesion has healed. The water test can therefore 
be used to provide evidence of hcalinp. 

Presse Mcdtcalc, Paris 

SS; 161-172 (March 8) 1947 

*AcciOcms of Intolerance of Penicillin. I- tic Gennes. If. Bricnirc, 
C. laircehe and J. N’cltiil.—p. 161. 

Catalioltc Osteoporosis: O.tteoporosis iti Ifi'pcrlliironlism and in Cush* 
inp’s Disease. A. Liehlwili..—p, 162. 

•Cholinesterase and Arterial Tension, I.. I.ihlireeht.—p. 163. 

Penicillin Intolerance.—Dc Gennes and his co-workers 
report 4 instances of pctitcillin intolerance in persons who had 
received 300,000 to 500,000 units of penicillin daily for ten days 
with a total dose of 2,600.000 to 3,000,060 units. The intolerance 
manifests itself in one of three types; In the first group a mild, 
transitory rise of temperature rluring the first days of treatment 
docs not require discontinuation of the drug, and late rise of 
temperature occurs on the ninth day of treatment, which may 
increase if administration of the drug is not discontinued. In a 
second group there is a rise of temperature and eczema, while in 
a third type there is fever and erythroderma resembling scrum 
disease. The majority of cases of intolerance occurred when 
a new lot of penicillin of Canadian origin was employed, sug¬ 
gesting that the nature and the mode of preparation may play 
a part in the intolerance. It was also observed that acute 
leukemia may be responsible for sensitization. These untovSard 
reactions do not contraindicate the use of penicillin in the 
presence of a severe infection. 

Cholinesterase and Arterial Tension.—Libbrecht deter¬ 
mined the cholinesterase rate by means of Ammon’s manometric 
method in 74 patients with hypertension who presented an aver¬ 
age of 71 cmm. of carbon dioxide, while 150 persons without 
hypertension had an average of 60 cmm. Forty-two of the 74 
patients had essential hypertension and an average of 71 cmm. 
On the other hand, patients with renal hypertension presented 
an average cholinesterase rate of 63 cmm., i. e. about the same 
as the general average of those without hypertension. The 
blood cholinesterase appears to be proportional to arterial ten¬ 
sion, since the latter is conditioned by the vegetative tonus. The 
normal cholinesterase rate in the serum of patients with renal 
hypertension is related to their humoral etiology, while the 
increase in the cholinesterase rate of the patient with essential 
hypertension is related to their sympathicotonic nervous origin. 
Essential hypertension was considerably reduced by administra- 
ion of neostigmine with doses previously employed only for 
nyasthenia gravis. 


Bolotin do la Soc. dc Cir, dc Chile, Santiago 

24:1-46 (July) 1946. Partial Index 

•C.niiccr of Tbrroiil. M. Topia ilc !o M.'tro.—p. 29. 

Cancer of Thyroid.—Tapia dc la Maza observed in the 
course of eight years in a clinic of Chile 34 patients with cancer 
of the thyroid among 613 patients with thyroid disease. The 
group included 30 women and 4 men between 23 and 70. The 
tumor developed in 9 patients witliout a previous goiter, in 
2 patients with goiter and in 2 patients with toxic adenoma. 
The tumor developed from a thyroid adenoma in 21 patients. 
The clinical symptoms appeared late. The most frequent were 
those of local compression and rapid enlargement of the thyroid. 
Four patients presented no .symptoms. The treatment consisted 
in an extensive thyroidectomy followed hy radium therapy. 

Revista Mcdica de Chile, Santiago 

75:1-74 (Jan.) 1947. Partial Index 

•TulKircti]onin5 of Central Nci^'ous System. A, Asenjo, F. R. Perino, 

E. (tarcia S, .am! A. Gallo I!,—p. 1. 

Tuberculomas of Central Nervous System.—One hun¬ 
dred instaitccs of tuhcrculoina of the central nervous system 
were observed during a period of five years in a group of 287 
tumor patients in the Insfitiito dc Ncurocirugia dc Santiago. 
The diagnosis was verified in 65 eases by microscopic study 
after removal of the tumor or by a necropsy. Tuberculoma 
w,as solitary in 38 cases and nniltiple in 27. Poor economic 
and nutritional conditions in early adult life, tuberculosis in the 
family and a previous anergy causing disease constituted the 
cliologic factors. Symptoms of increased intracranial tension 
were present in all. Therapy consisted in the general regimen 
for tuberculous patients and cither decompression or enucleation 
of the tumor, witicb was performed only when the tuberculoma 
was well delimited and surrounded by apparently normal tissue. 
In the 35 eases in which a necropsy was performed, the tumor 
was surrounded by tuberculous tissue 1 or 2 cm. in thickness. 
The microglia was in a state of acute proliferation and macro- 
phagia, whereas the astroglia remained normal. 

Wiener klinische Wochenschrift, Vienna 

59:97-112 (Feb. 21) 1947. Partial Index 

•Epidemiology of Tularemia in Lower Austria. F, Puntigam.—p. 103. 

Increased Incidence of Autochthonous Waltria in Vienna. li. Wenger. 

—p. 106. 

59:113-128 (Feb. 28) 1947 

Surgery of Acute Pancreatitis.' O. Bsteh.—p. 113. 

•Tularemia in Lower Austria Cconcluded). F. Puntigam.—p. 116. 

Early Treatment of Temporary Teeth as Necessary Expedient for 

Kcstriction of Dental Diseases. W. Demuth.—p. 120. 

Provocative and Therapeutic Effects of Congo Eed in Tertian Malaria. 

E. Keibl and H. Siedek.— p. 123. 

Tularemia in Austria.—Puntigam discusses the epidemiol¬ 
ogy o! two tularemia epidemics in the districts of Mistelbach 
and Ganserndorf of Lower Austria in 1936-1937 and 1945-1946. 
A considerable increase in the number of field mice was observed 
during dry summers. An epizootic developed in mice and caused 
their disappearance in November. From three to six weeks 
later first cases of the disease in man were reported. Only 1 out 
of 200 patients died in the first epidemic. There was no fatality 
among the 207 patients of the second epidemic. The observa¬ 
tions suggest that mice act as a reservoir and main dissemina¬ 
tors of Pasteurella tularensis. Additional investigations will 
probably demonstrate whether ectoparasites of these rodents or 
their excrements are responsible for the infection of the 
intermediary hosts, such as the field hares and wild rabbits. 
The question whether rats are to be considered as reservoir 
animals has not been answered. Infection in man is caused by 
contact with sick field hares or wild rabbits in the majority 
of cases. Other sources of infection such as domestic rabbits, 
chicken and roes (intermediary hosts) should be investigated. 
Transmission of Pasteurella tularensis to man by insects does 
not seem likely. Prevention of tularemia in animals and man 
can be accomplished only by a continuous radical campaign 
against mice and rats, even in times when there is no tularemia 
among field hares and wild rabbits. 
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per cent. It is pointed out however that, while the habits were 
recorded at the time of application, the higher mortality than 
usual may be due largely to a proportion of the applicants 
becoming immoderate drinkers at a later date. The death rate 
in this group was higher than the normal from cirrhosis of the 
liver, cerebral hemorrhage and pneumonia. 

By comparison, whereas some members of the “moderate 
drinker” group were allowed'policies at the normal rates of 
premium, another group, which consisted of those who drank 
to excess not oftenor than three times a year but whose bouts 
lasted two or three days at a time, were considered as distinctly 
hazardous risks, with a relative mortality of 331 per cent. 


SOUND DETECTION OVER HEART AND BLOOD VESSELS 

To tfie Editor:—Whot is the intensity of the sound, in decibels, of (1) the 

radial pulse of a normal man, (2) that sound offer it has been amplified 

by a conventional stethoscope and (3) the heart beat of a normol adult 

men ot fhe opex? Aaron Coblenz, M.O,, New York. 

Answer. —The dedbel is defined as the power of the sound 
level wliich is just at the threshold of hearing. A 1 decibel 
variation is approximately the minimal change in the power level 
of sound that can be detected by the average human being. 

1. It is apparent that the intensity of the sound of the radial 
pulse of a normal man is considerably below the threshold of 
hearing, and it probably is of the order of only a few per dent 
of 1 decibel in strength. 

2. The conventional stethoscope docs not amplify sound but 
merely acts to transmit the sound waves from the bell to the 
ear via rubber and metal tubing, thus reducing the normal loss 
in intensity due to distance, although certain distortions in the 
sound are introduced. Under ordinary conditions in the arterial 
tree, the sound induced by the phasic flow of blood is consider¬ 
ably less than 1 decibel. Whenever an artery is constricted, 
as witli the application of the sphygmomanometer cuff, the 
turbulence of blood flow and the slapping of the arterial wall 
at the site of constriction create considerable noise and this is 
sufficient for utilization in the indirect measurement of the 
arterial pressure. Under these conditions as much as 35 decibels 
of power of sound level may be produced. 

3. Several factors participate in the iuteusity of the sound 
heard at the apex; those involved in the psychology of hearing, 
in the adequacy of the car for certain frequencies of sound, in 
the physics of sound transmission, and in the special properties 
of the thoracic tissues through wliich tlic sound is transmitted. 
There are many paths along rvhich the heart sounds travel in 
the body before reaching the surface. A large percentage of 
the sound pnergy never reaches the surface because of viscosity, 
elasticity, density, spreading, reflection and refraction losses. 
The intensity of these sounds is maximum over the portion of 
the chest where the sound pursues a path of minimal attenua¬ 
tion. The greater the pressure with which the open stcthoscopic 
chest piece is applied to the chest, the better is the response .of 
the stethoscope, especially to higher frequency components. The 
diaphragm type of stethoscope reduces the intensity of the higher 
frequency components and may increase the intensity of certain 
low frequency components which are harmonics of the charac¬ 
teristics of the diaphragm. Finally, the human ear is a better 
detector of changes of frequency than of changes in intensity. 
It is apparent that the intensity of the sound at the apex may 
vary greatly with rather slight changes in conditions. The noise 
level at the apex as usually recorded via stethoscope is of the 
order of 20 to 35 decibels. 


TESTS FOR PORPHYRINURIA 

To ffte fi/ifor;—Which is the more accurate and efficient test to' Aj? 
routine examinotion of urine for the presence of porphyrins: the B. E. s. 
test of Spies and Ellinger (described in Duncan "Diseases of Metabolism } 
or the test of C. J. Watson, using Ehrlich's reagent ond 0 saturoted 
solution of sodium occtatc ond concentrating the pigment in chloroform? 

Clifford W. Atherton, M,D„ Foirview, III. 


Answer.— The B. E. S. test of Spies and Ellinger is not 
specific for porphyrin, since other urinary pigments will give a 
positive test, particularly urorosein. A positive test is thought 
to indicate malnutrition before the appearance of diagnostic 
evidence of a deficiency disease. However, the test is not m 
general use today. 

The test for urinary porphobilinogen of Watson and Schwartz 
is a reliable test and is positive in cases of acute idiopathic 
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porphyria. It is not positive in congenital idiopathic porphyria. 
The test is simple and can be carried out in any physician's 
oince, but care must be taken to use exact proportions of the 
reagents. The technic is as follows: 

1. The urine must be a freshly voided specimen. 

2. Acidify with 10 per cent hydrochloric acid until a pa 
between 3.5 and 5.0 is readied. (It should compare with pa 
4.5 of nitrazine paper but not give a blue color with Congo red 
paper.) 

3. Mix equal parts of urine and Ehrlich’s reagent in a test 
tube. 

4. If a red color is obtained, add an equal volume of a saturated 
aqueous solution of sodium acetate. 

5. Add a few cubic centimeters of chloroform and mix 
thoroughly. 

6. The red aldeliyde compound of porphobilinogen remains 
in the aqueous fraction, while that of urobilinogen or indole is 
completely extracted by chloroform. 

7. Ehrlich's Reagent: 0.7 Gm. of p-dinicthylaniinobenzal- 
deliydc; ISO cc. of concentrated hydrochloric acid; 100 cc. of 
distilled water. 


PENTOTHAL ANESTHESIA FOR CESAREAN SECTION 

To ihc Bditor :—Arc there ony contromdicotions to the use of sodium pento- 
thot, with or without curcre, for cesorean section? Will it interfere with 
the boby's respirotions? r. E_ Spoirs, M.D., Dodge City, Kon. 

Answer.— Sodium peiitothal in large doses produces'results 
similar to older general anesthetic agents. Sufficient abolition of 
reflexes and relaxation of muscles usually required for abdomi¬ 
nal operations is often accompanied by depression of breathing. 
Curare at present is considered a useful adjunct to anesthesia 
because it paralyzes skeletal muscles. TIic dose neccssaiy to relax 
the muscles of the abdominal wall completely is just short of the 
dose wliich paralyzes tlie muscles of respiration.. Hence both these 
drugs, when used to produce satisfactory conditions for cesarean 
section, must include the risk of decreasing the ventilation of 
the lungs or of stopping respiration altogether. If the anes¬ 
thetist is clever and experienced enough to administer adequate 
and proper doses of a combination of peiitothal and curare with¬ 
out decreasing unduly the mother's respiratory exchange, the 
tnctliod migiit be justifiable. However, few physicians would 
feel confident that they could thus produce sufficient anesthesia 
without risking, at least in an occasional case, secondary deple¬ 
tion of the oxygen supply and an accumulation of carbon dioxide 
in the child before birth. Both drugs can be expected to pass 
through the placentd to the fetal circulation. In sufficient dose, 
the initial breath of the newborn might be delayed or prevented. 
If these drugs arc used, artificial respiration with o.xygen should 
be instantly available and applied promptly when breathing 
becomes inadequate either in the mother before birth or in the 
newborn child. There arc’ many safer and better methods of 
producing anesthesia for this operation. 


MYASTHENIA GRAVIS AND PREGNANCY 

To the Editor;—A printipora secundigrovida aged 28 has myasthenia grovis. 
Please discuss (1) the onteportum management, (2) the monogement of 
delivery with particular reference to medications confroindicated and anes¬ 
thesia ond (3) fhe complicotions to be expected. Massachusetts. 

Answer.—1. Except for the addition of neostigmine tlierapy 
antepartum care for women with myasthenia gravis does not 
differ from the care given other women. Before the use of 
neostigmine pregnancy was frequently terminated, but this is not 
necessary if the patient can be controlled with neostigmine. 
Generally the effect of pregnancy on myasthenia is favorable. 
Most women experience definite remission in symptoms, and if 
relapses occur they are mild. 

2. Management of delivery is the same as in other women. 
The same drugs and anesthetics may be used, but the fewer that 
are administered the better. For actual delivery, local anesthesia 
should be tried because it is the least dangerous of all anes¬ 
thetics. 

3. Complications need not be expected, because pregnancy, 
labor and nursing do not affect the course of the disease unfavor¬ 
ably under present conditions of treatment. There is an excel¬ 
lent article on this subject by H. R, Viets, R. S. Schwab and 
M. A. B. Brazier in The Journal, May 16, 1942, page 236, 
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DIAGNOSIS OF MYASTHENIA GRAVIS IN 
PATIENTS WITH. DYSPHAGIA 

HENRY R. Virrs, M D 
Boston 

Dysiiliagia is one of the commoiic.'it syniplnnis of 
myasthenia gravis. Moreover, it m.ay often he the 
presenting symptom, some dinicnlty in swallowing 
iieing the first sign of abnormal mu'-ciilar fatigue. The 
defect in the swallowing rcfle.x is due to weakness of 
the buccopharyngeal muscles, usually with relaxation 
of the constrictors. Iloth the feeble power of the reflex 
act, as shown by tbe slowness of m \ement, and the 
relaxation, with dilation of the ])har\ngeal tube, aie 
easily demonstrated by roentgenoscopic examination. 
The tightening of these muscles and the increased rate 
of swallowing, after stimulation by an appropriate 
amount of neostigmine (“iirostigmme") methylsulfate, 
was observed and recorded in ca'-cs of myasthenia 
gravis by Schwab and Viets ‘ in 1941. They suggested 
that this method of examination might be used as a test 
for the diseii^e, and the [iresent communication is in 
effect a reinforcement of the observations of 1941 in 
the light of five more years of experience. 

DYSl’IIAGIA A.VD IIY.SAUTIIRIA IN .MYAS- 
TIILNIA GUAVLS 

In the last eleven years, 1 75 cases of myasthenia 
gravis have been studied at the Massachusetts General 
Hospital. An analysis of this entire group indicates 
that dysphagia and d 3 ’sarthria occur at the onset as the 
first symptom in about 20 per cent of the patients. 
Thirty-five of the 175 patients had one or both of these 
symptoms (fig. 1). Dysphagia is commoner than 
dysarthria, although usually the two occur together. 
The dysarthria, indicated by nasal speech, seldom 
occurs alone and is to be considered as a minor symp¬ 
tom. The defect is in the soft palate, not in the vocal 
cords. Dysphagia, on the other hand, often may be 
present without any dysarthria. 

In addition to being the first symptom in myas¬ 
thenia gravis, dysphagia may occur in the course of 
the disease, at which time it is usually indicative of an 
exacerbation. Dysphagia is one of the more important 
symptoms, moreover, from the point of view of prog¬ 
nosis. When present the patient may lose weight 
rapidly and be subjected to choking or coughing spells. 
As a symptom, therefore, dysphagia is of more impor- 

Trom the Myasthenia Gravis Clinic, Massachusetts General Hospital. 
. 1 , Section on Laryngology, Otology and Rhmology at 

the Ninety-Fifth Annual Session of the American Medical Association, 
San Francisco, July 3, 1946 

• iv ^'^’11''“'’' “"'1 Yiets, H. R.: Roentgenoscopy of the Pharynx 

in Myasthenia Gravis Before and After Prostlgmine Injection, Am J. 
Roentgenol 55: 357 (March) 1941. 


tance, cxcc])t for dyspnea, than, for instance, ptosis 
and diplopia or general muscular weakness. 

'I'he first symptoms of myasthenia gravis occur at 
all .ages, but the disease begins most frequently between 
the ages of 20 and 30 (fig. 2). Fifty-two of the 
175 cases studied began during this decade. It is also 
relatively frequent between 60 and 70 years of age. 
From the ])oint of view of the larj’iigologist, this later 
period becomes of considerable importance, for betw'een 
ages 60 and 70 is the period when other forms of 
dj’sphagia, particularly those due to intrinsic degenera¬ 
tive diseases of the central nen'ous system and obstruc¬ 
tion caused b\' tumor formation, are commonest. 
Bulbar palsy occurs at tins age of life. 

Myasthenia gravis,, moreover, maj' occur in patients 
over 70, and I have had 10 such instances. In the 
younger age groups, 4 have occurred before the age of 
10 and 26 between 10 and 20 j’ears of age. There is 
a sc,attering of cases between 30 and 60 years, and no 
decade of life is free from examples of the onset of this 
disease, save possibly the ninth. 

Of all the symptoms, ptosis and diplopia are the com¬ 
monest, occurring in 43.4 per cent of the 175 patients 
who were examined. Ne.xt in frequency is general 
weakness due to involvement of the arms and legs. 
This was found in 34.2 per cent. Weakness of the 
muscles of the neck occurs in 2.3 per cent. Dysphagia 
and dysarthria account for the remaining 20.1 per cent 
(fig. 1). 

1 he disease, formerlj' considered fatal in a large 
percentage of cases, is now considerably controlled by 
the use of neostigmine either given orallj’ or by injec¬ 
tion. In this series, 35 patients have died in the course 
of eleven years, a mortality of 20 per cent. Before the 
use of neostigmine the death rate, over a similar period, 
would have been about 75 per cent. 

The progress of the disease offers great variability. 
The sj’inptoms of some patients are fixed for long 
periods of time. On the other hand, there is not 
infrequentljf a tendenej' toward progress by remissions 
and relapses. Thirty-one per cent of the patients have 
shown some tendency toward remission, and 14 per 
cent of the patients have .had complete remissions dur¬ 
ing the period of observation. Spontaneous remissions 
may occur, no matter how severe the symptoms of the 
patients may be during the height of their relapse. 

The symptoms of myasthenia gravis are entirely due 
to weakness of the muscular action. Except for the 
act of swallowing, the muscles involved are those con¬ 
cerned with voluntary movements. The muscle dys¬ 
function is due to fatigue, with normal action usually 
possible after a period of rest. There are indications 
that the abnormal fatigue is caused by a chemical dis¬ 
turbance in the acteylcholine-cholinesterase balance 
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at the myoneural junction or possibly in the muscle 
itself. Whatever the mechanism giving rise to the 
symptoms, it is now accepted that neostigmine has an 
unusual effect in overcoming the excessive fatigue of 
muscular motion. When the drug is taken, either by 
mouth or parenterally, the response is often prompt 

PRESENTING SYMPTOMS 
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Fjg. 1 —The first symptoms of mjnstiiciiin gravis in a group of 175 
cases. Some defect m suallowing or spcaknig occurs m one fifth of 
the cases 
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and may be complete. As the effect of neostigmine 
on other diseases is either slight or nil, the drug is 
useful as a diagnostic agent. 

THE NEOSTIGMINE TEST 

The neostigmine test may be carried out as an office 
procedure, but if the patient is seriously ill, the test is 
usually performed in the hospital. If the patient has 
not been taking neostigmine in any form and appears 
for diagnosis because of dysphagia, care should be 
taken in doing the test for two specific reasons. First, 
jiatients not suffering from myastlienia gravis may have 
a general reaction to the neostigmine and second. 
])atients with bulbar palsy or other conditions giving 
rise to permanent, muscular weakness may find it diffi¬ 
cult to swallow the barium paste without choking. 

For an adult, 1.5 mg. of neostigmine mcthylsulfate 
and 0.6 mg. of atropine sulfate are comliined in a 1 cc. 
ampule, known as the diagnostic ampule. This special 
form of neostigmine should not be confused with the 
ordinary treatment ampule of neostigmine methyl- 
sulfate, 1 cc. of which contains 0.5 mg. of a 1:2,000 
solution. Experience has shown that the amount of 
neostigmine in the diagnostic ampule is necessary in 
order to obtain a satisfactory test in an adult. The 
atropine is added to overcome the stimulation of the 
jiarasympathetic system. Ampules of atropine sulfate 
should be at hand to inject promptly provided the 
patient shows symptoms of severe parasympathetic 
stimulation, such as intestinal cramps, diarrhea, cold 
sweats or collapse. Most patients with myasthenia 
gravis are relatively free from reactions of this type. 
No patient is kno\yn to have died as the result of an 
injection of neostigmine as a diagnostic test, but the 
results mav be disturbing to a roentgenologist who is 
not prepared to handle the situation. A violent reaction 
to neostigmine is almost certain evidence that mj'as- 
thenia gravis is not the correct diagnosis. 

If the barium paste is thick the patient may have 
considerable difficulty in swallowing it, particularly if 
suffering from permanent paralysis such as occurs m 
bulbar palsy. A thinner mixture should be used under 
these circumstances. 

If the patient is taking neostigmine, the dosage of the 
drug should be omitted for at least twelve hours before 
the test is performed. In severe cases, only partial 


omission of the medicament may be possible. The 
examination is then made in the usual* manner by 
observing the patient, ordinarily in the upright position, 
under the fluoroscope as the barium paste is swallowed. 
If the barium is retained in the pharynx a plate may 
be taken, thus recording the amount of retention. After 
the preliminary studies have been made, the patient is 
given a subcutaneous injection of the contents of the 
diagnostic ampule. In twenty to thirty minutes, 
reexamination is made following the same procedure. 


ILLUSTRATIVE CASES 

In most cases of myasthenia gravis, patients with 
dysphagia as the presenting symptom will respond to 
the neostigmine test completely. However, in mild 
cases the retention of barium in the pharyn.x before 
injection may not be pronounced, particularly if a thin 
solution of barium paste is used. After the injection 
the barium is completely removed, except for a" mini¬ 
mum amount often left in the pyriform sinuses. This 
should be evacuated in the average patient after the 
second and third swallowing. In most cases there 
is no retention. No other disease except myasthenia 
gravis gives rise to such a complete returh of normal 
function of the swallowing reflex after the appropriate 
amount of neostigmiiie is given and the patient is 
allowed to absorb the medicine over a period of twenty 
to thirty minutes. An exam]>le of this type of reaction 
which would be considered a positive neostigmine test, 
completely diagnostic of myasthenia gravis, is given 
in the following case history: 

Cask 1. — History. —H. R., a man aged 34, first noticed 
generalized muscular weakness with difficulty in chewing and 
swallowing in March, 1942. On examination two weeks after 
the onset there was-ptosis of one eyelid, diplopia and inability 
to wrinkle the eyebrows or to close the eycb’'tightly. When 
his arms were extended in front of him tliey dropped in a few 
seconds. He fell when attempting to walk up some stairs. 
Because of the weakness of the muscles of the neck, he had 


ONSET OF SYMPTOMS 

AGE IN DECADES -TWO DECADES 



2—The age of onset in 175 cases o£ myasthema gravis, by 
decate and double. decades. Ovei 40 per cent of tbe group had their 
first symptoms between 20 and 40 years of age, but the disease began m 
all decades. 


difficulty in holding up his liead. The act of swallowing was 
slow and labored, but there was no regurgitation of fluids 
through his nose. His jaw tended to hang half open, and his 
speech was slurred. 

Roentgen Examination (March 19, 1942).—A swallow of 
barium was given and roentgen e.xamination showed slight filling 





VOIA’MI I.M 
NUUBIII 


D YSPHAGIA—VIETS 


989 


of the pyriform siiufics vulli little delay in the passaRe of the 
bariiim tlirotiRli the pliaryii\ and upper esophaRns (fiR. 3 A). 
After injection of the iieo^tiRinine. the swallow was repeated 
and showed rapid passaRC of Inrium, with no filliuR of the 
pyriform simis (fiR 3 /i). I'.samiintion of the swallow of 
barium before and after the injretion of neostiRinine showed 
definite chaiiRCs in the mnscnlar movnnenis of dcRintition. 

Subsequent Climcitl Cmirse. —The patient responded well to 
ncostiRiiiinc hroniide taken at appro|iri.ile intervals by month. 
A thsnicctoniy was perfonited April Jl. 19-1.1, and a henign 
thymoma w.as removed. The condition of the patient impioved 
slightly iiiimciliately after operative intervention, hut he sub- 
scipicntly had increashiR svinptonis and died of respiratory 
paraljsis Oct. Kl, ID-l-l, .iliont a year and .i half after the opera¬ 
tion, There was no thymic tissue jireseiit at autopsy. 

In bcvcrcr cnse.s tlic rosiioii.si; to tlic diaf^noslic ainptiJc 
of iico.sligiDiiie may not lie so coiiiiilctc. Two of tlic 
ampules may he used. Imt usually one is .stifTicient. The 
roentgenologist .should guard against making a mis¬ 
taken reiiort of “no im])rovemcnt'’ when insufTicient 
neostigmine has hecn cmjiloyed. It is always hetter 
to re]ieat the test with an increased amount of neo¬ 
stigmine, if there is rcasonahle doiiht m the mind of the 
e.xaminer, and not accept an inconclusive result. If 
the harium paste is moderately thick no harm should 
come to the patient hy reiieating the test even at the 
same sitting. 



l-ig. 3 (case appcaiaiicc of the pliarjlix. stiowing sIcRht reten- 

tion of Ijarium before injection of a diaRuoslic ampule of neostigmine 
mcthjlsulfate. B, appearance of the pbnr>nx after the injection of a 
diagnostic ampule. 

Case 2.—History.—i. K., a woman aged 29, had e.\-pcricnccd 
difficulty in swallowing and talking for about a mouth before 
being seen in December 1943 Sbe bad also noticed about the 
same time some intermittent weakness of the little fingers. On 
e,xamination, she was unable to swallow any solid food and could 
swallow only a slight amount of liquid, without fatigue or 
regurgitation. Her voice was nasal in type to a sufficient 
degree that her speech was difficult to understand. Saliva tended 
to accumulate in her mouth. Ptosis of the left eyelid was 
present but no diplopia Some weakness of her legs was noticed 
in climbing stairs 

Roentgen B.ramination (Dec. 30, 1943 ).—-Before the injection 
of neostigmine roentgen e.vamination showed decided retention 
of barium in the valicculae and pyriform sinuses (fig. 4 A). 
There was considerable difficulty in swallowing. The liypo- 
pharyn.x ballooned out considerably. After administration of 
neostigmine methylsulfate, the swallowing act was greatly 
improved and the tonus of the hypopharynx approached that of 
a normal person (fig. 4 B). 

Subsequent Clinical Course. —The patient has been maintained 
reasonably well on a regimen of neostigmine bromide by mouth, 
supplemented with some injections of neostigmine methylsulfate, 
particularly before her meals. -It was necessary for her to be 
hospitalized in 1945 in brder to adjust her medical regimen. 
When she was properly maintained on an adequate dosage of 
neostigmine, the patient gained 10 pounds (4.5 Kg.) in a few 
weeks. 


Occasionally, the iniprovcnient after injection may 
he insiifilcicnt to make a report of a positive test. 
Although the retention may lie considerable, the 
increased rate of the swallowing reflc.':, as noted under 
the fluoroscope, is usually the most dependable obser¬ 
vation. Much of the barium, moreover, may he 



Tip 4 (ca<c 2). —/i, nntenor jwstcrior vicu of Ihc phar>nx, showing 
the accumulntion of Inrium in the tallectilac and p>nform sinuses. B, 
appearance of the pliar>nx about twenty minutes after injection of the 
diagnostic ampule, 

removed on a second or tliird attempt 'to swallow, often 
an impossible act prior to the administration of neo¬ 
stigmine. A normal swallowing refie.x. in spite of con¬ 
siderable retention of the barium, is illustrated by the 
following case; 

Case 3.— History. —B. C., a man aged 60, had increasing 
difficulty in swallowing for a period of two months prior to 
being first seen. Sept. 2, 1943. During this period he had lost 
25 pounds (11 Kg.), and about si.x weeks before entering the 
hospital he had given up his position as a grocery clerk. He 
had no regurgitation of liquids through his nose, and he had not 
vomited. In addition to the difficulty in swallowing the patient 
had noticed bilateral ptosis of bis eyelids and his speech had 
become nasal in character. There was an increasing tendency 
for secretions to accumulate in his mouth and pharynx. There 
also developed a slight weakness in his right leg with a tendency 
toward foot drop. On examination, there was bilateral ptosis, 
his speech was nasal in character and chewing and swallowing 
of solid foods was impossible. He could ingest a slight amount 
of liquid. The jaw sagged, and there was considerable weakness 
in the facial muscles, particularly around the mouth. Diplopia 
was not present. 



rig 5 (case 3).— A, retention of barium in the pharynx in a patient 
ivith well dehiied dysphagia due to m>asthenia gravis B, effect of the 
miection of a diagnostic ampule, showing partial improvement tn the 
swallowing reflex. 

Roentgen Examination (Sept. 15, 1943.)—A large amount of 
barium was retained in the pharymx prior to an injection of a 
diagnostic ampule of neostigmine (fig 5 A). Most of this 
disappeared twenty minutes after the injection, and the patient’s 
swallowing reflex became relatively normal (fig. 5 B). 

Subsequent Clinical Course. —The patient was maintained on 
large amounts of neostigmine bromide by mouth, supplemented 
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by injections of neostigmine methyisulfate before the noon and 
evening mca!. He learned to give the injections himself. Slow 
Init steady improvement was noticed, and within a period of a 
1 lonth he was able to omit one injection a day, keeping his 
oral medication at a level of twelve tablets in twenty-four hours. 
He gained 10 pounds (4.5 Kg.) in two months, and at the 



Tig 6 (case 4) —*4, normal swallowing rc/ltx without retention of 
lianum, in patient xvell maintamctl on oral ncosttgnunc B, patient tMlh 
out oral neostigmine for thirteen hours, showing defective swallowing 
icflex with retention of banum 


end of three months was able to give up the injections entirely 
and gradually reduce the amount of medicine by mouth. Six 
months after the onset the patient was in a state of complete 
I emission, having no symptoms and not needing any medicine 
cither by mouth or injection He was able to undergo a minor 
surgical operation at the end of one year and has remained 
well for a period of slightly over two years 


The test may be used as a check of the efficiency of 
treatment in patients with myasthenia gravis who are 
fjeing maintained on oral neostigmine. Ordinarily this 
is not necessary or even desirable, but occasionally one 
may wish to find out whether the swallowing reflc.x is 
still affected even though the patient is free from symp¬ 
toms. By omitting the oral medication for twelve 
to twenty-four hours, the test can be done exactly as 

it is performed as a 
diagnostic measure. 
In the following 
case this was the 
method used: 

Case 4. — Histoiy — 
M S., a woman aged 
30, began to have dys¬ 
phagia about three 
years before her ad¬ 
mission to the hospital 
in February 1943. 
Subsequently she noted 
the development of 
ptosis, diplopia, dys¬ 
arthria and some gen¬ 
era! weakness. She 
was quickly adjusted 
to a schedule of oral 
neostigmine. Under 
treatment she was free 



Fir 7 (case 5) —Pronomiced retention oi 
banum, just prior to a spontaneous remission, 
witli compiete recover) m four months 


from symptoms Her scheduled intake of medicine was omitted 
for thirteen hours, as-a test of its efficiency. At the end of the 
period the patient had pronounced difficulty in swallowing and 
her speech was nasal in character. 

Eoenigen Examinatwn (Feb 4, 1943).-While the patient was 
well adjusted on oral medication, she was given a swallow of 


J. A. M. A. 
July 19, 1947 


barium and roentgen examination showed no delay in the pas¬ 
sage of the barium and no filling of the pyriform sinuses 
(fig. 6 H). 

Reexamination of the patient who had not taken medicine for 
thirteen hours showed pronounced difficulty in sivalloiving. 
The patient choked during the examination and retained barium 
in the pyriform sinuses (fig. 6 F). Twenty minutes after injec¬ 
tion with neostigniitie the patient again swallowed in a normal 
manner and barium was not retained. 

Subsequent Clinical Com sc .—After she left the hospital, the 
patient was w cl! maintained on ora! neostigmine for about two 
years. She then relapsed and died of respiratory paralysis in 
another hospital on Aug. 24, 1945. 

Althougii dysphagia may be decided and the patient 
may show otlicr serious signs of myasthenia gravis, 
recovery may be rapid soon after the diagnosis is made. 
The dysphagia, with pronounced retention of barium, 
may disappear completely in a few months. An exam¬ 
ple of sucii a spontaneous remission is as follows: 

Case 5.— History —C. Y., a woman aged 72, began to have 
dysphagia six months before entering the hospital on July 18, 
1945 Prior to the actual onset, she had noticed intermittent 
weakness of her pharynx and slight difficulty in swallowing of a 
transient character for a period of nearly five years The last 
part of her meal was often difficult to ingest, but her symptoms 
did not become decided until December 1944. Solid food tended 
to be retained in her pharj n.x, and when slie attempted to wash 



1IR 8 (case 6).— A, deciijed retention of banum in the pbarjnx and 
pjnform sinuses in .i case of mjasthenia graris with dysphagia B, almost 
complete remor.il of liarimn from the pharjnx, but ruth some retention 
in the pjriform sinuses, after injection nitli neostigmine m the diag¬ 
nostic test 


it doun with fluids, the fluid would be regurgitated through her 
nose She never liad dysarthria In a year’s time, she lost 
about IS pounds (68 Kg.) in weight. 

On e.xamination, the chief difficulty was in swallowing. 

Roentgen E.rammotion (July 18, 1945).—There was well 
defined paralysis of deglutition, and barium was retained in the 
pyriform sinuses and vallecuiae in large amounts (fig. 7). 
After a diagnostic test with neostigmine, the swallowing refie.x 
was much improved 

Subsequent Clinical Coiirjc.—The patient rapidly advanced 
to a spontaneous remission of her symptoms. She only took a 
small amount of neostigmine for a few days. Her condition 
improved rapidly, however, and her tablets were soon omitted 
At the end of about a month she was able to swallow in a 
normal manner. When seen in November 1945, four months after 
the testing, she showed no dysphagia and was not taking any 
medicine. 

Not infiequeiJtly, the cases of patients suffering from 
dysphagia as the chief symptom are diagnosed as 
bulbar palsy. It is rare, however, to have bulbar palsy 
tvithout atrophy and fibrillations easily observable m 
the tongue and posterior pharyngeal muscles. More¬ 
over, in this disease the speech is commonly of the 
“hot’ potato” type and not the typical nasal speech 
heard in patients with myasthenia gravis. Patients 
with myasthenia gravis are unlikely to have dysphagm 



VoLrxir 134 
Numr»r 12 


D YSPIIA G/A—VIE TS 


991 


as the only symptom if a careful Iiistory and exami¬ 
nation are'conducted. One usually fmds weakness of 
the masseter muscles, transient diplopia and ptosis and 
some evidence of general muscular weakness. Patients, 
however, may go many months or even years with their 
disease undiagnosed. The <liagnnsis may he surpris¬ 
ingly easy when the patient's swallowing refle.x is 
studied before and after an injection of neostigmine. 
This is illustrated in the following case: 

C.^SE 6.—//i.r/er.v.—11. G., a man aj;c<l 71, was fir.st seen in 
March 19-lG. Ten months before cxaminalion lie first noticed 
we.ikness of the imocles of his neck, and later, diplopia. 
Three months after the onset, there was weakness of the 
masseter muscles and it was necessary for him to hold up his 
chin with his hand. .AlKiiit the same time dysphagia and 
dysarthria developed. .•\t times there was great dilTiculty in 
swallowing and fluids were rcRiirgitated throuRli his nose. 

Rocntpci! /i.rimiimi/hni fiy /)r. A. S. MncMillitu (March 28, 
19-16.)—Roentgen c.xamination revealed decided stasis in the 
pharynx with retention of harimn in the pyriform sinuses before 
the injection of neostigmine (fig. 8./) .-Xftcr tbc test the 
condition of the patient was greatly imiiroved, although some 
retention was still evident (fig. 8/f). 

Sul'scquciil Cliiiicnl Course .—The patient was adjusted on a 
schedule of oral neostigmine and imiiroved quickly. Three 
months after the examination the patient was well maintained on 
oral medicaments and was almost free from symptoms. 

Of the eases chosen to illustrate the cliagiio.sttc test 
it will he noted that 3 of the patients were over 60 years 
of age and 2 of them over 70. It is in this group, 
usually first seen hy the laryngologist, that the diag¬ 
nosis is most likely to he missed, for it is the age when 
degenerative or neojtlastic disease is most frequent. 
The matter should he resolved hy the neostigmine 
test. The test has never been found to he positive 
in any patients in whom there was reasonable doubt in 
regard to the diagnosis of myasthenia gravis, and 
seldom will the test he negative in this disease if the 
patient has dysphagia as one of the symptoms and 
is not fully adjusted on a regimen of oral medication. 

CONCLUSION 

1. If dysphagia is present as a symptom of myas¬ 
thenia gravis, the response to neostigmine obsen'ed 
under the fluoroscope when the patient is seen in the 
act of swallowing provides a diagnostic test of con¬ 
siderable value. 

2. In no other disease will svvallowing be improved 
as the result of the test. In myasthenia gravis patients 
with dysphagia, provided they are not fully adjusted 
on oral neostigmine, will show a prompt and unequivo¬ 
cal response. 

3. The amount of the drug to be used is provided 
in a diagnostic ampule which contains 1.5 mg. of 
neostigmine methylsulfate and 0.6 mg. of atropine 
sulfate. The injection is given subcutaneously, and 
observations are made twenty to thirty minutes later. 

4. In a positive test the pyriform sinuses are usually 
emptied and there is no retention in the valleculae or 
along the walls of the pharynx. The tone of the pharyn¬ 
geal muscles may be improved, as seen by increased 
constriction. 

5. A medium thin barium paste should be used, not 
so thick as to be normally retained either by the pyri¬ 
form sinuses or along the walls of the pharynx. 

6. The response in patients not suffering from 
myasthenia gravis is nil. These patients, moreover, 
may have considerable general reaction to the neo¬ 
stigmine 'due to parasympathetic stimulation. In order 


to avoid this, atropine sulfate is added to the diagnostic 
ampule. Certain patients may he particularly sensitive 
to the neostigmine, and, if so, additional amounts of 
atropine sulfate should be available at the time of 
the test. 

7. This test for dysphagia is part of the general 
neostigmine test for myasthenia gravis, but it is particu¬ 
larly valuable in making the diagnosis because of the 
absence of voluntary control and the clear method of 
observation hy fluoroscopic examination. 


ABSTRACT OF DISCUSSION 

Dit. He.vrv W. New.max, San Francisco: Dr. Viets has 
seen cnoiiBh cases that be can determine the percentage that 
have various symptoms. He has stated that in appro.ximately 
20 per cent of tbc cases dysphagia may be the symptom with 
which the patient presents himself. In other manifestations 
of myasthenia it is frequently easy to determine by observation 
the part tinder stress of function. The myasthenic action of 
tiring out is quite apparent. Myographic studies can be made 
and the difliculty easily determined. When the difficulty is in 
swallowing, frequently there is a great deal of trouble in dem¬ 
onstrating tin's difficulty, except by the roentgenographic 
method. This is something which should be done in all patients 
in whom the diagnosis is not at once apparent. Dr. Viets 
stated that this enables one to differentiate between myasthenia 
and degenerative diseases of the nervous system, such as pro¬ 
gressive bulbar palsy. The test is also of value in differenU'ating 
between various functional nervous complaints, such as hysteria, 
in which the patient frequently complains of difficulty in 
swallowing. “There is a ball in my throat which won’t go 
down.” This may be purely a hysterical symptom or it may 
be a presenting symptom of myasthenia gravis. If the person 
shows difficulty in the swallowing mechanism roentgenograph- 
ically and this difficulty is cleared up with neostigmine, the 
physician knows he is not dealing with a neurosis but wdth 
myasthenia gravis. Dr. ^’^iets has shown that these patients 
will get well or relatively well spontaneously’ or go into a 
remission which may last a matter of years. One must always 
bear this in mind in evaluating the reports which have been made 
in regard to removal of the thymus in this condition. Certainly, 
the fact that Dr. Viets and others have seen patients from whom 
presumably a thymoma w'as removed and who nevertheless have 
gone downhill in spite of all treatment and in whom at autopsy 
there has been no evidence of thymus remaining must definitely 
indicate that aberrant function of the thymus may be one factor 
in the production of myasthenia gravis. It is not by any means 
the only factor. 

Dr. Victor Goodhill, Los Angeles: I should like to offer 
information which might be of help in the diagnosis,. At the 
University of Southern California School of Aledicine, in the 
Department of Anatomy, a method of motion picture roentgen¬ 
ography has been devised by Drs. Irving Rehman and Paul 
Patek. From the Department of Otolaryngology, I have been 
able to send them a number of patients with various difficulties 
in swallowing, including several patients with bulbar palsies, 
several patients with cancers of the hypopharynx and laryn.x 
and several tracheotomized patients. It is possible to take these 
motion pictures under the roentgen ray with barium swallows 
and to follow beautifully, with slow motion reproduction, the 
exact operation of the swallowing mechanism. I have seen 
rather startling demonstrations of palsies of the muscles of 
deglutition under the controlled guidance of a slow-motion 
picture roentgenographic reproduction. 

Dr. Henry R. Viets, Boston: There are two particular 
points that I should like to add. One is that the diagnosis of 
myasthenia gravis is easily made now by injection of the 
proper amount of neostigmine methylsulfate. This is put up 
in a special diagnostic ampule which contains the correct 
amount to use for an adult. If one uses too little, as in the 
ordinary treatment ampule, one will not get sufficient response, 
so that some cases will be incorrectly diagnosed on that account. 
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The second point I should like to rnakc is that tiie drugf neo¬ 
stigmine is an extremely powerful stimulant, particularly in 
a patient who does not have myasthenia gravis. A normal 
person taking neostigmine will experience, in some cases, a 
parasympathetic stimulation of such a degree that he may 
even collapse. It is on account of this parasympathetic stimula¬ 
tion which occurs in norma! persons that atropine is added, and 
it is advisable to have additional injections of atropine available 
when this test is made, particularly if the person does not happen 
to have myasthenia gravis. 


DIAGNOSIS OF ANEMIAS IN INFANCY 
AND CHILDHOOD 


CARL H. SMITH, M.O, 

New York 

The diagnostic features of the anemias in infancy 
and childhood are influenced ity numerous pliysiotogic 
atid anatomic changes which, take place within and 
outside of the hematopoietic system. Alterations of the 
blood need to be interpreted, therefore, against tlie 
shifting background of normal liematologic changes 
wliich take place from birth through childhood. Dtir- 
'js^ng this period the condition of tlic peripheral blood 
Cj^ay reflect the results of the isoimmunization of the 
■^^other by fetal blood factors, abnormalities in maternal 
'"‘^hematopoiesis, prematurity, the efl'ect of rapid body 
growth, limitation of reserve hone marrow, reactivation 
of fetal blood sites and the greater inherent capacity of 
the hematopoietic system of younger subjects to react 
excessively to stimuli which would have little effect on 
an adult. 

In this age period the anemias develop insidiously, 
and diagnosis before specific criteria are established 
may be difficult. Diagnosis is facilitated by the 
appraisal of data derived from various sources; his¬ 
tory and physical e-xamination. reference to age periods 
of most frequent incidence, comparison with the normal 
range of hematic values for each age [period, study of 
the bone marrow by sternal aspiration, the roentgeno¬ 
gram, the hereditary aspects of tiw disease, careful 
scrutiny of the blood smear and the therapeutic 
response to liver, iron and folic acid. 

In this presentation the criteria by which a specific 
disease is diagnosed will be discussed while elaborating 
more general considerations. Certain especially adapted 
technical procedures wliich have been found useful in 
establishing more precise quantitatii'C data will be 
described. • 


HISTORY AND PHYSICAL EXAMINATION 


Questions along the broad lines of causation vvill 
frequently reveal facts which lead to ready diagnosis. 
Information should be obtained concerning the onset 
of pallor, of purpura; the loss of blood from the bowel; 
infection, including exposure to animal parasites; the 
use of drugs known to affect hematopoiesis; renal 
disease; the rapidity of growth; overfeeding of milk 
with the refusal of solid foods, and the e.xistence of, 
anemia in the mother during pregnancy. 

Information in regard to race and nationality is 
important in the diagnosis of sickle ceil anemia and 
Mediterranean anemia. While sickling of the red blood 
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cells occurs almost exclusively in the Negro race, it 
has been observed occasionally in the white families 
whic|i are principally of Mediterranean origin. In 
Mediterranean anemia the patients are mainly of Greek, 
of Italian (principally Sicilian and from the Italian 
peninsula below Naples) or, less frequently, of Syrian 
origin. Lately a few antlientic cases liave been recog¬ 
nized among Chinese, Asiatic Indian, Turkish .and 
Egyptian children, and recently Faber and Roth^ 
described a case in a Negro girl. There is growing 
evidence that tlie trait and mild forms of Mediterranean 
anemia (familial erythroblastic anemia) occur with 
greater frequency in this country than published reports 
liave indicated. Since tiie milder forms may occur in 
one or both parents born in tin’s country, it is necessary 
to determine wliether any of tlie grandparents are of 
Mediterranean origin. 

Wliile pallor is frequently misle'ading as an indication 
of the degree of anemia, its presence is a valuable diag¬ 
nostic aid. The history of its onset as obtained from 
parents is occasionally vagtie and unsatisfactory, par¬ 
ticularly in the chronic forms of anemia. In this con¬ 
nection Wintrobe - has pointed out that tlie physiologic 
adjustments in chronic anemia may be so efficient that 
physical activity can be carried out for long periods 
of time with decidedly lowered hemoglobin levels. 


In advanced cases of ^Mediterranean anemia the skin 
and facies present a striking diagnostic appearance. 
The pale, muddy j-ellow pigmentation of the skin and 
mongoloicl facies produced by changes in the skull 
bones are characteristic of the established form of 
Mediterranean anemia. In those instances of aplastic 
anemia in which tlie course is prolonged, the increasing 
pallor is in some instances replaced by a dark pigmen¬ 
tation of the skin which during terminal phases assumes 
an aspect of bronzing. The value of examination of 
the skin in diagnosis of anemia is exemplified by a 
careful liistory of tlie e.xact timing of tlie dei’elopment 
of jaundice. The history of the earlier onset and 
increasing depth of jaundice in erjThroblastosis fetalis 
differentiates it from the slowly progressing and milder 
degree of jaundice associated with icterus neonatorum. 
Visible jaundice at birth and its deepening for a few 
days is of diagnostic value in those cases of erj'thro- 
blastosis fetalis in which there is no anemia and in 
which the number of nucleated blood cells is only 
slightly increased. 

Splenomegaly is commonly found in infants and 
young children suffering from anemia diie to a variety 
of causes. Enlargement is most noticeable in the 
diseases associated in some manner with liematic 
destruction, such as erythroblastosis fetalis, acute hemo¬ 
lytic anemia, familial hemolytic jaundice, sickle cel! 
anemia and Mediterranean anemia. In this group it 
is not uncommon for an increase in the size of the 
spleen to occur during periods of pronounced anemia 
and for shrinking to follow during quiescence, particu¬ 
larly as a result of transfusions. In sickle cell anemia 
the spleen is most likely to be enlarged in infants and 
young children and to become progressively smaller 
and more fibrotic as the patient gets older. In patients 
with an active form of congenital hemolytic jaundice 
and in Mediterranean anemia the spleen is enlarged, at 
times to an excessive size. In patients with the mild 


I r*\ber H K. and Roth, C. M-.' JVIedjterranean Anemia (CooJey) 
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form of I)otIi conditions tlic spleen is eillici not felt at 
all or is linicly pnipalilc. in \onn},' ilnldien with 
anemia of comii.nahle se\erity the spleen is more likely 
to he enlaigcd in jMcditerraiieaii anemia than m sickle 
cell anemia oi m congenital Iiemoluic jatmdice. The 
spleen ma\’ he slii;htl} cnlaifjed in .iiienna due to iron 
deficiency and m megalohlastic anemia of infancy. 
It IS not enlarged in aplastic oi Inpopl.istic anemia oi 
in the anemia of prematurity. 

Except foi the anemia associatid with infection oi 
with leukemia, lymphadennp.ithy is not a cons|ncnoiis 
clinical feature of the aneiin.is h'ni.irged cerMcal 
nodes frequently associated with p.ilpahle s])leeii occiii 
in the anemia liue to infection of tin iqiper jiart of the 
resjiiratory passages. The supeifici.d lymph nodes may 
he slightly enlarged m Mediterrane.in anemia hut not 
in the other intrinsic anemias \ gciierah/ed enlarge¬ 
ment of the lymph nodes in the piesence of a refractory' 
anemia should arouse suspicion of leukemia. In the 
early'stages of leukemia with leukopenia when no 
blast cells appear in the penpliLral hlood the spleen 
and ly inph nodes may not he apprcciahly enlarged 
In these instances the cause of tiie anemia can he 
ascertained hy the discovery of the blast cells in the 
bone marrow. 

AGU INCIDI NCI 01 Till AMMIAS I.N 111 I.ATION 
TO niAGNOSls 

When infection which is rcsponsihle for the major 
number of anemias in younger persons is e.xcliided as 
an etiologic factor, the remaining hlood dyscrasias can 
be grouped for orientation according to the age periods 
of their most frequent incrdcncc: newborn, infancy and 
childhood The diagnostic features of erythroblastosis 
fetalis and of hemorrhagic disease of the newlvorn are 
apparent at birth or shortly thereafter The anemia of 
prematurity', iron deficiency anemia and hypoplastic oi 
congenital aregenerative anemia become noticeable dur¬ 
ing the earlier months of infancy Megaloblastic or 
macrocytic anemia of infancy' and hemophilia occur 
either during the first few' months of life or in the older 
infant. The severe forms of hereditary hemolytic 
anemias, which consist of Mediterranean anemia, con¬ 
genital hemolytic jaundice and sickle cell anemia, 
present themselves initially for diagnosis early m 
infancy', w'hereas the manifestations of the moderate 
forms develop more slowly and are noticed in later 
infancy' or early childhood. Aplastic anemia and con¬ 
gestive splenomegaly (Banti’s) disease and other dis¬ 
orders associated with splenomegaly and anemia, such 
as Gaucher’s disease and leukemia, are encountered m 
childhood. It must be emphasized that the onset of the 
blood disorders first recognized in older infants and 
children precedes by a variable period the time w'hen 
the distinguishing features of the condition become 
unmistakable. 

NORMAL RANGL Or IICMATIC VALULS IN INFANCY 
AND CHILDHOOD 

Hemoglobin Content and Red Blood Cells —A pii- 
map' consideration in diagnosis of the anemia is the 
designation of normal hematic values during the period 
of growth A know'Iedge of the values for hemoglobin 
and red blood cells at birth and m the early newborn 
period are essential in the diagnosis of erythroblastosis 
fetalis, because there may be considerable vaiiation in 
the clinical and hematologic manifestations of this dis¬ 


ease. 'J'liere is evidence, how'cvcr, that normal values 
vary greatly in different areas and that these fluctua¬ 
tions depend in large meastiic on the race, geographic 
location and to a great extent on the technic of 
estimation. 

In general the aveiage hemoglobin level on the first 
day' of life may he icgarded as 20 Gin per hundred 
cubic centimeters of hlood, with values ranging from 
IS to 22 Gm . and the red count as 5,500,000 per 
cubic millimeter, with a range from 5 to 6 million. 
During the first 2 years of life the hemoglobin content 
normally ranges from approximately 10 to 12.5 Gm 
])cr Inmdred cubic centimeters of blood, with an average 
v.alue of 11 Gm Between 3 and 5 y'ears of age it 
langes from 12 5 to 13 Gm., and between 5 and 10 
years, from 13 to 13 5 Gm ; during puberty it rises 
gradually' to the adult value of 14.5 Gm. per hundred 
cubic centimeters .\ count of 4 million red cells per 
cubic millimeter of blood may' he regarded as the lower 
limit of normal for the older infant and child In nor¬ 
mal newborn infants the number of nucleated red cells 
111 the first few' days of life ranges from 3 to 10 per 
100 white hlood cells 


I'oliinie of Packed Red Cells —In all anemias the 
incasureinent of the volume of packed red blood cells 
by' the hematocrit constitutes an important and essential 
guide for diagnosis and therapy. This determination 
.reflects the total mass of cells in a unit volume of blood 
and has proved of fundamental value in the study of 
all anemias, m w'hich considerable alterations occur in 
the size, shape and thickness of the red blood cells 
It has the advantage of being reliable and least subject 
to error m quantitativ'e interpretation In iron deficiency' 
anemia, for instance, the extremely low hematocrit 
measurement reflects the state of anemia more accu¬ 
rately' than does the more moderate reduction in the 
number of red blood cells Also m the asymptomatic 
person with the trait of Mediterranean anemia the 
volume of packed red cells frequently' remains at the 
same lev'el in spite of wide fluctuations in the number 
of red cells. 


For measuring the volume of packed red cells w'lth 
the use of blood from the finger, the method described 
in previous publications ’ has continued to prove relia¬ 
ble, It IS particularly useful in infants and children, in 
w hoin repeated venipuncture is undesirable The values 
secured with this method coincide with those obtained 
with venous blood 

Because of the variations noted m av'ailable studies, 
it IS difficult to state the optimum packed cell v'olume 
for different age groups As a working basis, a 
hematocrit reading of 36 per cent constitutes the lower 
limit of normal for infants and children and one of 
40 pel cent, the inmiinum for older groups 

The Fiagdity Test —The resistance of the red cor¬ 
puscles to vary'ing dilutions of hypotonic solution of 
sodium chloride constitutes an important laboratory' 
procedure in the diagnosis of the anemias and is espe¬ 
cially' useful in the differentiation of the hemolytic 
group The response of blood cells in the fragility' test 
does not necessarily' reflect their reaction within the 
circulating blood, where conditions of isotonicity pre- 
V'ail The resistance of the red cells to hemolysis in the 
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fragility test depends undoubtedly on a number of 
intrinsic factors, which involve the structure and 
properties of the cell envelope. It constitutes, how¬ 
ever, a useful gross index of the relative thickness of 
the major number of red cells in the sample of blood 
to be tested. If the red cell envelope is small in rela¬ 
tion to its volume, as in the thick red cells or sphero- 
cytes of familial hemolytic jaundice, the resistance is 
decreased. Increased resistance to hemol 3 'sis is noted 
when the bulk of red blood cells possess relatively large 
surfaces in comparison with their substance, as occurs 
in the thin red cells of Mediterranean anemia and in 
iron deficiency anemia. Sickle cells are also more 
resistant to hypotonic saline solutions than are normal 
cells. 

Increased fragilit)' of the red cells in hypotonic solu¬ 
tions of sodium chloride as compared with the fragility 
of normal blood occurs in congenital hemolytic jaundice 
and occasionally in acute hemolytic anemia associated 
with infection and ingestion of drugs. Decreased 
fragility with complete hemolysis in solutions below 
0.3 per cent sodium chloride characterizes the blood 
of sickle cell anemia, mild and sev'ere forms of Mediter¬ 
ranean anemia and iron deficiency anemia. 
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Screening test for cothrocyte fragility employing blood from the finger. 
The three tubes on the left contain blood from a person with the trait of 
^^ed^tcrranean anemia and show decreased fragility. The corresponding 
tubes on the right contain blood from a control and show normal hemolysis. 

In studying large groups of patients suspected of 
having one of the forms of Mediterranean anemia 
several teclinical difficulties were encountered, which 
interfered with the frequent performance of fragility 
tests, especially in several members of a family. The 
difficulties involved the preparation of a large number 
of tubes containing seriaj dilutions of hypotonic solution 
of sodium ddoride, the use of venous blood in small 
children and the need for a control in each period. 

A screening test was therefore devised utilizing blood 
from the finger and three dilutions of hypotonic solu¬ 
tion of sodium chloride, which experience had shown 
to offer information of a decisive diagnostic cJiaracter. 
These were the tubes containing 0.375 per cent, 0.35 
per cent and 0.325 per cent of sodium chloride. The 
method as here outlined is not meant to replace the 
routine fragility test but was devised solely as a gross 
method in screening out large numbers of patients 
suspected of having Mediterranean anemia. With the 
use of blood from the finger controls are readily avail¬ 
able, and in normal persons the degree of hemolysis 
in tiie three tubes is as follows: with 0.375 per cent 
solution of sodium chloride, 3 plus; with 0.35 per cent, 
3 or '4 plus, and with 0.325 per cent, 4 plus. Two or 
three drops of blood from the finger depending on the 
severity of the anemia, are obtained by deep puncture 


and added to each of the three tubes, each of which 
contain 2 cc. of solution of the prescribed concentrations 
of sodium chloride. After thorough mixing of blood 
and solution, the tubes are allowed to stand in a 
refrigerator until sedimentation has occurred. The 
degree of Ijemolysis and the residue of unhemolyzed 
red cells are compared with the same factors in the 
blood of a normal control treated in the same manner. 
If any clotting occurs the tube is centrifuged at low 
speed for a few minutes and the degree of hemolysis 
in the supernatant fluid is compared with, that found 
in the corresponding tube of the control. 

In seventy-five comparative tests with finger and 
with venous blood the extent of hemolysis in each of 
the tubes closely approximated that in the correspond¬ 
ing tube. When any discrepancy occurred venous 
blood was found to be slightly more fragile than finger 
blood. The usefulness of this procedure has also been 
demonstrated in a small group of cases which included 
congenital hemolytic jaundice, sickle cell anemia and 
iron deficiency anemia. The results with this method 
will be reported more fully later. 

The Reticulocyte Count .—The reticulocyte count 
reflects the state of activity of the bone marrow; hence 
this determination provides a useful guide in the diag¬ 
nosis of both deficienc)’ and hemolytic anemias and in 
gaging the response to treatment. Normally from 0.5 
to 1.5 per cent of the red blood cells are reticulated, 
and levels below 0.5 per cent represent an inactive 
hone marrow. A persistent depression in the per¬ 
centage of the reticulocytes in spite of treatment occurs 
in aplastic and in hypoplastic anemia. In anemia due 
to a deficiency^ a reticulocyte response front previously 
low levels follows appropriate treatment. In the hemo¬ 
lytic ahemias tlie values for reticulocytes are consis¬ 
tently elevated, and the high levels which are sustained 
prior to and without treatment represent intensified 
activity of the bone marrow. A simplified procedure 
previously described ’*' has been emploj'ed, whicii has 
been adapted from standard metliods and requires no 
preliminary preparation of slides or other devices. 

Icterus Iiidc.v .—Blood destruction may be gaged by 
the level of the biliary pigments in the plasma and by 
the quantitative estimation of the urobilin in the stools. 
Intensity of the pigmentation of serum is readily mea¬ 
sured by the icterus index, wliich usually ranges from 
4 to 6. In Jiemolytic anemias the values range between 
15 and 25. A greatly elevated icteric index points to 
hepatic damage and biliary obstruction rather than to 
jaundice due to hematic destruction alone. 

EXAMINATION OF THE BONE MARROW 
BY STERNAL PUNCTURE 

Investigation of the bone marrow by sternal puncture 
constitutes an invaluable laboratory aid in association 
with a careful examination of the peripheral blood. 
Information as to the normal range for the total 
nucleated cell count, the differentia! percentages for 
each type of cell, the variability in different age periods 
and the extent of individual fluctuations in bone mar¬ 
row obtained by sternal aspiration is still limited. 
Despite these restrictions certain qualitative and gross 
quantitative alterations can be ascertained and a rough 
estimate made of hypoplasia or hyperplasia in the bone 
marrow and of the predominance of one or more types 
of cells. 
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Normal Bone Mairow. —1’lic fiKtircs in table 2 
represent tlic approximate raufje ami average values of 
the cellular elements whieli one may expect to find 
in samples of tlie bone marrow obtained from normal 
infants and cbildren. 'file bi},dier lym|)hocytic per¬ 
centages bare been noted in normal infants beyond the 
neonatal period. 

Bone Marro7o in the Anemias .—The individual cellu¬ 
lar constituents in tbe bone marrow arc in sneb close 
proximity to cacb other that it is dinicnll to affect 
one element indeiiemlently of the other. This total 
stimulation is bc.st observed in tbe iiemolytic anemias 
and most rcgularh’ in acute hemolytic anemia. In tbe 
latter, regeneration of .the red blond cells is associated 
with an increase in the number of granulocytes and 
platelets. The reverse occurs in aplastic anemia, in 
which values for tbe three types of blood cells arc 
depressed simultaneously. However, other factors 
must operate in addition to anatomic proximity, since 
involvement of a single type of cell may occur. This 
is illustrated in bypojdaslic anemia, in which .the 
production of red blood cells is inhibited without equal 
depression of the other cellular elements. Similarly, 
selected hyperplasia occtirs in iron deficiency anemia 
and in chronic loss of blood, in which the normoblasts 
and their immediate precursors alone arc primarily 
increased. 

In tbe group of hemolytic anemias, wbicb comprise 
congenital hemolytic jaundice, acute hemolytic anemia, 
sickle cell anemia and Mediterranean anemia, the bone 
marrow is hyperplastic and there is an increased pro¬ 
liferation of normoblasts and to a lesser extent of 
erythroblasts. Granulopoiesis may be active especially 
in acute hemolytic anemia. In iron deficiency anemia 
and in chronic hemorrhagic anemia the bone marrow 
is similarly hyperplastic; values for normoblasts are 
greatly elevated, but granulopoiesis is normal. In acute 
hemorrhage, however, tbe activity of the myeloid ele¬ 
ments is also increased. Tbe increase of the nucleated 
red cells in these disease processes in excess of 50 per 
cent of all the nucleated elements in the marrow consti¬ 
tutes an important diagnostic feature. 

Aplastic anemia is associated with hematic obser¬ 
vation of profound anemia, leukopenia, neutropenia 
and thrombocytopenia. The bone marrow shows a 
progressive decrease in ccllularity, and there is a sharp 
reduction in the myeloid elements, megakaryocytes and 
nucleated red cells with a relative increase in normal 
lymphocytes. Occasionally acute lymphoblastic leu¬ 
kemia in the leukopenic stage may simulate aplastic 
anemia, and diagnosis is difficult without histologic 
examination of the bone marrow. Sternal aspiration 
in patients with leukemia will reveal a cellular bone 
marrow in which the normal nucleated elements are 
replaced by lymphoblasts and lymphocytes. With the 
progressive reduction in the number of platelets, hemor¬ 
rhages'occur in aplastic anemia which may simulate 
thrombocytopenic, purpura. In the latter disease the 
bone marrow.reveals hyperplasia of the megakaryocytes 
with values ranging from 200 to 300 per cubic milli¬ 
meter. 

Hypoplastic anemia differs from aplastic anemia in 
that the formation of red blood cells is depressed with¬ 
out equal involvement of the granulocytes or platelets. 
Aspiration of the bone marrow reveals pronounced 
reduction in the numbers of nucleated red cells as well 
as an increase in the numbers of primitive cells, or 
hematogones, and of eosinophilic leukocytes. The bone 
marrow in macrocytic or megaloblastic anemia of 


infancy * reveals a ihegaloblastic type of crytliropoicsis 
and changes in the granulocytes resembling those 
observed in pernicious anemia. 

Tin: HOr.NTGKNOCnAM IN DIAGNOSIS OF 
IIDMATIC DVSCRASIAS 

Tlie greater value of the roentgenogram in the diag- 
no.sis of hematic dyscrasias in earlier periods of life 
can be related to the developmental features of the 
bone marrow. Only with tbe appearance of non- 
functioning yellow marrow in tbe older child and its 
e.\-len.sion in tbe young adult is a potential reservoir 

Tahle 1 . — Siijnificanl NoniwI Values in Diagnosis of 
Anemias of Inf any and Childhood 


Hetnotrlobln. 


Ilcd l>!oo<l cell*. 


1^1 dny 
2 week*? 
iFt 2 yenrs 
n to o years 
6 to 10 }cnrs 
10 years to puberty 

l5t (lay 
2(1 i>cck 

Obler Infant and child 


20 Gm. (18 to 22 Gm.) 

17 Gm. 

11 Gm. (10 to 12.5 Gm.) 

12.5 to 13 Gm. 

13 to 13.5 Gm. 

13.5 to 14.5 Gm. 

5,500,000 (5 to C mlllloD) 
5,000,000 

4,0CO,000 per cu. ram. 
lower limit of normal 


Kucleatod red coll". Averape at birth ranges from 3 to 10 per 

ICO while cells 

Kotleulocytc®. to 1.5^; (below 0.5% In aplastic and hypo* 

plastic anemia; Increased Jn hemolytic 
anemia; In deficiency anemia rise from low 
to high levels with treatment) 


Volume of packed red Infants and children 30% is lower limit of 


celH normal 

Older age groups 40% minimum 

ictenis Index. * Korinal, 4 to Cimlts; 

(hemolytic anemias, 15 to 25%) 

Krnplllty test.. Normal range 0.425 to 0.325% sodium chloride; 

(incrcn.ced iraglllty In congenital hemolytic 
jaundice and In some cases of acute hcmo* 
lytic anemia; decreased fragility in sic'kie 
ecU oncmia, Modltciranean anemia and In 
iron deficiency nnemlo) 


Table 2.—r^clativc Number of NueJeated Cells in Normal 
Bone Marroiv (Sternal Aspiration) 

Total nucleated cfll count an’roxlmately 100,000 to 150,000 per cu. mm. 


Bangc, % Average, % 


Jlycloblusts. 1 to 5 2 

Myelocytes (including promyelocytes). 10 to 25 20 

Nonsegmented polymorphonuclears (including 

inetamycloeytcs). 15 to 30 20 

Segmented polymorphonuclears. 5 to 30 25 

Lymphocytes. 5 to 25 13 

Nuclcotcd red cells (principally normoblasts)... I5to30 20 

Plasma cells..,,.. Occasional 

Monocytes... Occasional 

Reticulum cells. Occasional 

Hematogones. Occasional 

Megakaryocytes. 10 to 35 per cu. mm. 


created for the formation of blood when the demand 
for hematic regeneration is increased. In earty infanc}’’, 
however, the need for increased formation of blood 
arising from anemia due to infection or associated with 
specific hematic diseases ma)' necessitate the reactiva¬ 
tion of extramedullary fetal sites. When there is need 
beyond this for the formation of blood, the marrow 
expands b}' absorption or atrophy of bone trabeculae 
and of the cortex, and the visualization of these changes 
in the roentgenogram 'is utilized in diagnosis. 

Leukemia may be difficult to distinguish from other 
hematic dyscrasias in the stage when anemia is associ¬ 
ated with leukopenia and minimal enlargement of the 
spleen and lymph nodes. The roentgenogram fre- 

4. Zuelzer, W. W., and Ogden, F, N.: Megaloblastic Anemia in 
Infancy: A Common Syndrome Responding Specifically to Folic Acid 
Therapy, Am. J. Dis. Child. 71:211 (March) 1946. 
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quen% throws light on the underlying pathological 
process in leukemia, disclosing generalized or local 
rarefaction, focal areas of absorption of the bone and 
of periosteal elevation. The extensive erythrogenesis 
is seen in Mediterranean anemia, familial hemolytic 
jaundice and sickle cell anemia. Pronounced skeletal 
changes appear ivith gieatest regularity in Blediter- 
lanean anemia and similar changes but to a lesser 
extent are obseived in the other members of this group. 
The roentgenogram in Mediterranean anemia reveals 
the evidence of extreme li)'perp!asia of the bone marrow 
b}' osteoporosis, thinning of the cortex, trabecular 
atrophy, coarse reticulation with regeneration of new 
bone, which is a later development in the disease, and 
thickening of tlie skull. Lateral views of the skull, 
show’ an enlarged diploic space which is finely granular 
or mottled or striated. The vertical striations give 

Table 3 —Diagnostic pfaturcs of the Bone Mairoto (Stcnial 
Puiictitrc) tit Anemtas of htjancy and Childhood 


Hcmolj lit grouii 

l^r> throblttSto<ils letnlis 
CouKcnltal lieinolyth jiiun<lleo 
SieWe cell iincinlA 
Medltcrr«iiCHn nncinln 
Acute hcmoljtlc nncniln 
Iron dcfldcncy antnU«. 

HomorrUagic aneuila . 


Iileg&loblnstlc anemia of intano . 


^plastic oncinlft 


Hypoplastic ancintn... .. 


Lymphatic leukemia .. 

Thrombocj topenlc purpura. ... 


mnrrou with fncron-c 
of nucleattd red cells—cUlpll> normo 
blnttlR; grnnulopoICi?lt< !nay b1‘<o be 
«cti\c 


IfjpcrplHHtic innrrou incren^e 

In nonnoliiijsts; grumilopolesh 
unebangod 

lljpcrptufrtlc inarrou uUb lncren«c 
In nucKattd red cells, chilly normo* 
blasts; grumdopolc^ls active In 
acute licinorrhugo and unchanged tn 
slou and chronic IQS'* of blood 

Pattern similar to pcrnlcomt nncinla 
in relapse, inegnlobla*Ule tJiH? of 
crytliropolvolH and changes In gramw 
loolcs roHMubllag pernicious nncmla 

Ueunily decreased cellulnrlty to 
acciluiar; sharp reduction In mjclold 
elements, ineguknrjoolcs and 
norrnoblactg and Increase In 
lymphocj tes 

Hypoplastic murroV ulth pro¬ 
nounced deprestjon nlTectlng nonno- 
blusts mainly; primitive cells (hema- 
togonc'i) anti to‘‘inophlls increased 

Replneeincnt of normal nucleated 
elements by lymphoblasts and 
limphocytcs 

Moth rate hjpcrplasia of marrow 
v\lth Increase In niegnknrjocytcs 


the appearance of “hair standing on end,” which seems 
to extend beyond the outer table. The earliest signs 
are observed in the small bones, particularly in the 
metacarpals and metatarsals, and reveal osteoporosis 
and expansion of the medullary cavities, producing a 
rectangular instead of the norma! concave appearance. 
The inital osteoporotic process w'hich occurs in infancy 
and early childhood is succeeded by osteosclerosis, in 
which new’ bone is formed and is represented in the 
roentgenogram by trabeculation and coarse reticulation. 
Osteosclerosis wdth cortical thickening in the large 
bones constitutes an outstanding -feature of sickle cell 
anemia in adults, although its evolution from a previous 
osteoporotic phase has infrequently been noted. 


HEREDITARY 1'ACTORS AS AN AID IN DIAGNOSIS^ 

The accurate diagnosis of diseases of the blood in 
ouiiRer subjects frequently requires a consideration of 
SSry factors. In certain of the hematic diseases 
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a clue to causation and diagnosis is obtained by a search 
for similar hematologic abnormalities in the mother, by 
an investigation of the possible interaction of immuno¬ 
logic factors between mother and fetus which affect 
hematopoiesis and by a study of the blood of parents 
and siblings of the affected child for the presence of 
the trait. 


Tile diagnosis of hypochromic microcytic anemia in 
an infant between the age of 3 and 6 months on the 
basis of inadequate stoiage of iron in fetal life is sug¬ 
gested by a liistoiy of iron deficiency in the mother 
during pregnancy. Congenital thrombocjtopenic pur- 
ptiia in infants may be considered wlien the disease has 
liccn present in the mother. Occasionally, thrombo- 
ej’topenia in the mother has not been associated w’ith 
serious clinical manifestations and this condition has 
been discovered while investigating the source of pur¬ 
pura in the infant. 

Probably the most important element in the diagnosis 
of erythroblastosis fetalis depends on a genetic study 
of the Rh blood factor in the infant and its parents. 
T\-ping of tlie blood for the Rh factor has become an 
c.sscntial dingno.stic proceduie. In the majority of cases 
the red cells of the father and of the infant possess the 
Rh factor and the mother lacks it. In the smaller 
grouji of Rli positive mothers, the Hr and the A and 
B a.ggIutinogciis may represent the responsible immu¬ 
nizing agents. 

• Sickle cell anemia, hemolytic jaundice and Mediter¬ 
ranean anemia are familia'l diseases in which the heredi- 
tar}’ trait mai’ be recognized by appropriate hematologic 
studies. The constitutional nature of these diseases is 
reflected in tlie comparatively high incidence in mem¬ 
bers of the same family. 

The diagnosis of tliesc diseases in a child with an 
obscure anemia of moderate severity can often be made 
earlier in its course and useless therapy avoided by the 
detection of the trait in the parents and siblings. In 
Jlediterrancan anemia, for instance, the most impor¬ 
tant element in the diagnosis of the milder form is the 
discovery of qualitatively similar alterations in the 
blood of other members of tlie same familj’. These 
persons are asymptomatic and are either mildly anemic 
or without anemia. Regardless of the hemoglobin level 
their blood shows liypochroinic macrocytes, stippled 
erythrocytes, polycythemia, increased resistance of the 
red cells' to liemolysis in hypotonic solutions of sodium 
chloride and, less frequently, target and oval cells. 
The presence of basopiiiiic stippling may be so pro¬ 
nounced in the mild form of the disease as to confuse 
the condition w'ith lead poisoning. On the basis of 
previous studies “ and of an investigation now- in prog¬ 
ress the evidence is conclusii’e that in every family 
with a child severely affected with Mediterranean 
anemia and requiring periodic transfusions of blood 
both parents revealed evidences of the disease. As a 
corollary the important principle may be affirmed that 
the designation of a hematic dyscrasia as a moderate 
or severe form of Mediterranean anemia should not be 
made unless at least one of the parents shows the trait 


[ the disease. ____ 

5 D.-\meshek W: Eamilial Mediterranean Target Oral Cell Sin 
oLs Am J/M Sc 805: 043 (May) 1943 Smith. C. H : Famdml 
Inn,! ktiidies in Cases of Mediterranean (Coolej s) Anemia, Am L Dis 
e 5 - 681 fJto) 39« Valentine, W. N , and Neel, J. V.: Hema 
lomc and' Genetic Study of the Transmission of Thalassemia. Arch Hit. 
ed, 74 :185 (Sept.) W-l- 
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Kiiiicllcs and Falls'' recently desenhed an anemia 
alTcctinct tlic male mcmliers of two families of non- 
itlcdite’irancan origin wliich was transmitted hy female; 
without anemia, itlany of the latter had large spleens, 
and c.\amination of their hlood revealed minor ahnoi- 
malitics of the led cells. 

WAC.NOSTIC CltAUACTt KIsTtCS OP TItl. 

iir.oon SMI AH 

Tiie esannnation of the hlood smcai represents tlic 
inost diiect means for ohseiving the elicct on morphol¬ 
ogy of the factors involved m the iiathogencsis of a 
particular foim of anemia In ennmeratmg the changes 
in the hlood cells it should again he emjihasi/cd tliat 
e.xccpt for sickle cells and sj^ieroeUis there are no 
specific cells which ma\ he coiisideud jiathognomomc 
of a particular disease. Target cells, o\al cells, Inpo- 
chromic macroc\tcs and hasopliilic stijjplmg ajijiear m 
certain stages of many anemias and therefore cannot 
be regaided as a sjiccific hematologic feature of a single 
disease. Tliey arc of diagnostic value only when they 
are considered in conjunction with jiertincnl informa¬ 
tion obtained from other source'- \\ lien anemia results 
from direct bone marrow deiiiession such as occurs 
in aplastic and li 3 ]) 0 ])lastic anemia or the marrow cell 
displacement of Icukenna. tlic red cclK are both nonno- 
clironiic and nomiocvtic. and ani'-oix tosis, poikilo- 
cytosis and achromia arc miiiimal 


salt constitutes an ideal prcliniinaiy procedure for 
pnqioses of difTcrcntial diagnosis. For example, when 
iron in siilTicienl dosage i.s administered to an infant 
or young child with anemia of moderate severity, the 
ahscncc of a reticulocyte response and a failure of the 
heinoglohin to return to noimal values within three to 
four weeks suggest continued activity of an acute or 
chronic infection or of some other exogenous factor 
oi that tlic diagnosis of anemia on a deficiency of this 
mmciat alone is to be questioned Bj' the employment 
of this principle, cases of Ixlcditcirancan anemia have 
been uncovered in early infancy when the clinical, 
■ 1 hematologic features were still 

‘ ^, anemic s\ ndromes resistant to 

thcrapj' with liver and iron suggest the possibilities of 
aplastic oi of hypoplastic anemia On the other hand 
a satisfactory response to folic acid or to liver extract 

TAiwr -t —Dtnqiiostic I calurcs of the Blood Smear tit Anemias 
of Infancy and Childhood 

J rj*UiroMQ‘5tot|‘5 fctnll*! , lljiv rehrumfe mucrocjtcs nucleated 

r<d Wood cells 

llnnorrlinglc niKinlii •. Aiuie Itlood io^s, normochromic and 

uorinocytlc red Mood cells, chronic 
hiooii loss; hjpochromlc mlcrocjtcs 
Iron dertclciJO autniiu , }Zj poihroinic mlcrocs tc«, pro 

nonneed central pallor of red Mood 
cells, poiknocjtcs 

An<inlu of pronninWt}. 1 ariy norniocjtic and iiormo 

chromic red Mood cells; later hypo 
» chromic inicroc' tes 


In erjilirohlastosis fetalis, the acute phases of con¬ 
genital IiemoK’tic anemia, sickle cell anemia, Mediter¬ 
ranean anemia, acute licmohtic anemia and acute 
])osthemorrhagic anemia, the blood film rexeals certain 
common features The'e rcficcl iiici eased activity of 
the hone marrow and include rcticiiloc} tosis, micleatod 
red blood cells, leiikocx tosis, increased granulocytes, 
immature myeloid cells mid in certain instances (acute 
loss of blood and acute Iieniolytic anemia) an elevation 
m the mimher of platelets. 

The hematic observations that chnr.Ktenre each form 
of anemia are summarized in table 4 Occasionally the 
Iilood films in well defined conditions resemble each 
other so closeh that corrohoratix e exickiicc from aux¬ 
iliary sources is required to establish a diagnosis This 
ox'erlapping is e.xcinplified in certain cliildien with 
sickle cell aneniia in xvhoin the typical cells are demon¬ 
strated with difficulty in the fixed smear or with sealed 
preparations of fresli blood. In the anemic patient w’itli 
tins disease the smear reveals target and ox-al cells, 
numerous hypochromic macrocytes and occasional 
stippled cells AVIien sickle cells aie absent, diffei- 
entiation of this disease from jMediteiianean anemia 
at a comparable stage is difficult Rcexamuiation with 
various technics to demonstrate sickling and study of 
the blood of other members of the family for the dis¬ 
tinguishing features of either disease may be necessary 
to separately classify the two coiichtions 

thfrapeltic response as an aid in diagnosis 

The insidious onset of many of the anemias of eaily 
life rendeis their diagnosis difficult before specific cri¬ 
teria are established Until the impoitant features 
have developed, the response to a therapeutic agent 
often serves to eliminate certain conditions and focus 
attention on others Since the loxv hemoglobin value is 
the outstanding feature of the anemias in early life, the 
observed response to a therapeutic trial xvith an iron 

c Runtlles, R \V, and Falls H F Hereditary (’ Sex I-mlvcd) 
Anemn, Am J M Sc 211:641 (June) 1946 


MiuuloMnstlc npcmlft ol Inlnncj ^^t^cmcl> large inncrocytos micro 

c>tc«, occQeJonol nucleated red blood 
cells, abnormal neutrophils 

.\ph)4tic ond Iiypoplnstlc nneinlii >onnochromIc und normocytic red 

lilood cclU 

Congenital heiho)} tic nneinin Sphcrocytcs ond large number of 

rcticuloc> tes 

Sickle ccU aneiiiin. bickle coll«, target and o'al cell®, 

hypochromic mociocytcs 

Mediterranean anemia t 

fcc\cretyiw . .... . 1 xlrcmely largo, thin hypochrotnlc 

macrocjtcs; nucleated red blood 
Culls, pronounced poikdocjto«!ls 
and anIsocyto«i« 

Mild tjpo or trait Hypochromic macrocyte®, bneopJnlic 

stippbog, polycythemia, target 
and o\al cell® 


•This applR'H to phn®t® oC htiuorrh igic di®oa®e of the ncubom, 
hemophllhi, throinbocjtoinnic purpura, to less common hemorrhagic 
disorders und to noDSpccfflc condition® associated Mith los® of blood 
t In l^oth types the red hlood cells sliow incrtQsed resistance to 
hemolysis jn hypotonic solutions of sodium chloride 


in an infant with a macrocytic anemia contributes 
important confirmatorj’ ex'idence for the diagnosis of 
megaloblastic anemia ^ 

SUMMARY 

While many of the anemias of infancj' and childhood 
do not differ greatly fiom those of the adult, their 
diagnosis may be attended with difficiilt 3 f because of 
pecidiaiities m this age period The anemias m early 
life develop insidiously, and diagnosis 11133 ' be uncertain 
before specific criteria are established Alterations in 
the blood need to be appiaised in the light of the 
residual eftects of fetal and maternal influences on 
hematopoiesis and of noimal changes incident to 
growth and development of these complexities 

may be resoh'ed and diagnosis facilitated by coordi¬ 
nating the infoimation obtained from the sources which 
were described m this papei. The detection of hematic 
disturbances requires a careful history and the use of 
simple instriiinents and technics; and the collection of 
data axxd thexr interpretation he within the province 
of every medical practitioner. 

525 East Sixty-Eighth Street 
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PATHOGENESIS OF ANEMIA IN INFANCY 
AND CHILDHOOD 


WOLF W. ZUELZER, M.O. 

Detroit 

Anemia is a pathologic state characterized by a 
decrease in the amount of hemoglobin per unit volume 
of circulating, blood and resulting in a reduction of the 
oxygemcarrying power of the blood. Many details 
regarding the genesis of anemia remain to be settled, 
but it is clear that the various causative factors capable 
of producing the anemic state must operate through 
a few basic mechanisms. An understanding of these 
mechanisms is essential for the interpretation of 
blood pictures and for the rational treatment of the 
anemias of all age groups. The peculiarities of the 
anemias of infancy and childhood are due not to funda¬ 
mental differences in the pathogenic mechanisms but 
to the peculiarities of the infantile organism itself, 
especially growth and metabolism, nutrition and sus¬ 
ceptibility to infection, which modify and favor the 
development of anemia. While stressing the signifi¬ 
cance of these special features, a discussion of the 
pathogenesis of the anemias of infancy must be based 
on principles applicable to anemia in general. 

The blood, more sjjecifically the circulating hemo¬ 
globin, may be compared to a reservoir in which a 
constant level is maintained by regulatory mechanisms 
which govern the intake and outflow. The intake is 
determined by the production and release of hemo¬ 
globin-containing cells by the marrow organ, which is 
the only normal source of supply in extrauterine life. 
The outflow represents destruction and removal of 
erythrocytes from the circulation with subsequent 
breakdown of hemoglobin in the reticuloendothelial 
s}fstem, especially the spleen. Under physiologic con¬ 
ditions the production and destruction of hemoglobin 
are balanced, and in adult life both the size and the 
level of the reservoir remain constant. In childhood, 
especially in infancy, however, the production of hemo¬ 
globin must not only replace physiologic losses but also 
furnish new material as the total blood volume increases 
with the rapid growth of the body, so that the absolute 
size of the reservoir is greatly expanded while its level 
remains nearly constant. In the anemic state the level 
falls because the regulatory mechanisms fail. In the 
last analysis anemia is always the result of either 
diminished production of hemoglobin by the_ marrow 
or excessive loss of hemoglobin from the circulation 
or a combination of both. For the purposes of this 
discussion the two fundamental jnechanisms will be 
considered separately. 


DIMINISHED PRODUCTION OF HEMOGLOBIN 
BY THE MARROW 


The role of the marrow in the production of hemo¬ 
globin may be viewed under the aspects of cellular 
regeneration and the synthesis of hemoglobin. Erythro¬ 
cytes are formed by mitotic division of nucleated 
precursor cells—erythroblasts at different levels of 
cellular development. In the process of maturation the 
erythroblasts synthesize hemoglobin and cease mitotic 
activity. The majority of these elements lose their 
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nuclei, pass into the reticulocyte stage and are then 
ready for delivery into the circulation. The regenera¬ 
tion of erythrocytes is a delicately integrated process, 
which normally operates far below the maximum 
capacity of the system. The known facts support the 
view that this process is regulated within certain limits 
by the supply of oxygen and that relative anoxia stimu¬ 
lates mitotic division of erythroblasts, while an abun¬ 
dant oxygen supply seems to have the opposite effect. 

In fetal life oxygen tension is loiv and erythropoiesis 
is highly activ'e. In early infancy a quantitative reduc¬ 
tion in erythroblastic regeneration takes place, appar¬ 
ently in response to the improved oxygenation following 
the change from placental to pulmonary ventilation. 
This adjustment falls into a period of rapid growth 
with expansion of the blood volume, which tends to 
dilute the circulating hemoglobin. The combination of 
these two factors, decrease in the rate of erythropoiesis 
and increase in the volume of blood accounts for the 
relatively low hemoglobin level of the normal infant 
which is spoken of as the physiologic anemia of infancy. 
The more pronounced anemia of prematurity is due to 
an accentuation of these same factors. The growth 
rate and expansion of blood volume is relatively greater 
than in tlie full term infant. The oxygen supply to the 
tissues of the premature infant may be assumed to be 
greater than that available to a fetus of comparable 
conception age. Moreover, the hypothermia and inac¬ 
tivity of such infants suggest a low rate of consumption 
of oxj’gen. One would therefore expect an inactive 
erythropoiesis, and tin’s is borne out by actual studies of 
the marrow.* Blood formation in the.premature infant 
is even less active ’than that in the full term infant. 
The anemia of’prematurity, like the physiologic anemid 
of early infancy, is not due to some deficiency but may 
be considered as the result of these adjustments which 
are physiologic for the premature infant, as far as 
anything can be called physiologic in these patients. 
This view is supported by the observation made 
repeatedly in the laboratory of the Children's Hos¬ 
pital of Michigan that hemolytic or hemorrhagic 
episodes which produce a definite demand on the mar¬ 
row are followed by hyperplasia of the marrow and 
reticulocytosis of the peripheral blood even in pre¬ 
mature infants. This observation indicates that the 
marrow can respond if the proper stimulus is provided. 
It should be clear that ihe administration of iron cannot 
influence the early phases of the anemia of prematurity 
although it later can prevent the iron deficiency anemia 
to which the premature infant is subject after tlie 
third month. 

The view that the rate of regeneration of the red 
blood cells is related to the available supply of oxygen 
is supported by the observations in hypothyroidism, in 
which the consumption of oxygen in the tissues is 
abnormally low.. The anemia of myxedema is associ¬ 
ated’with hypoplasia of the bone marrow (a reduction 
in the number of cell divisions), which has been inter¬ 
preted as an adjustment to the low oxygen consumption 
of the hypothyroid state.*' It is possible that the anemia 
often seen in scurvy is likewise related to decreased 
consumption of oxygen, because lack of ascorbic acid 
interferes w'ith the oxidative process in the body and 
because hypoplasia of the marrow has been noted in 
scurvy.** However, loss of blood and iron deficiency 


1. Zuelzer, W. W.: UnpuWished observ.itions, 

2. Bomford, U.: Anemia m Myxedema, Ouart. J. Med. 7: 495, 1938. 

3. Israels, M, C. G.: Erythropoiesis in Scur\'y, Lancet liUO, 394^. 
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usually coiuplicatc infantile scurvy, and the evidence in 
regard to the anemia of scurvy is as yet conflicting.'* 

Reduction in the sui)i)ly of o.\ygen to the marrow is 
followed by an increase in llie rate of regeneration of 
the red hlood cells. It is immaterial whether the anoxia 
is hrought about by decreased atmospheric o.xygen 
pressure, hy increased consumi)tion of o.xygen in the 
rest of the body, by circidatory conditions, h}’ im])air- 
ment of pulmonary ventilation or hy anemia. Anoxia 
is the common denominator of these states and may be 
considered as the physiologic stimulu'. for regeneration 
of the red blood cells. It is doubtful whether erythro- 
poicsis can be stimulated in any other way e.xccpl 
through the mechanism of marrow anoxia. At least 
it has not been shown that normal marrow under nor¬ 
mal oxygen tension can be stimnlated to increase the 
production of red blood cells. 

Anemia, then, is in itself a stimulus for the marrow. 
This is illustrated by the changes which follow acute 
loss of blood. The anemia causes a decided increase 
in the number of cell divisions among the crythrohlasts, 
i. e., the marrow becomes hyperplastic. As newly 
■formed cells mature and re.ach the reticulocytic stage 
they enter the hlood, the anemia is alleviated, the oxj'- 
genation of the tissues improves and the marrow 
response subsides. In the ]ireviously normal person this 
sequence of events occurs without any form of therapy. 
If ano.xia of the marrow is prevenied or relieved by 
blood transfusion the re.sj)onsc is abolished or pro¬ 
portionately diminished. 

The effect of excessive destruction of the blood on 
the activity of the marrow is the same as that of sudden 
loss of blood. However, if blood destruction -is con¬ 
tinuous and severe, as in chronic hemolytic anemias, 
even maximal activity of the marrow cells may not 
fully compensate for the loss of hemoglobin and the 
anemia may persist. If the degree of hematic destruc¬ 
tion can be reduced, as may be the case after a splenec¬ 
tomy has been performed, the activity of the marrow 
decreases as the hemoglobin approaches normal levels. 

Such compensatory adjustments require a normally 
functioning, marrow organ. Often, however, impair¬ 
ment of er^'thropoiesis itself is the primary factor in 
the development of anemia, and in that case the anoxic 
stimulus cannot be effective until conditions necessary 
for normal functioning of. the marrow are restored. 

This is • illustrated by the true marrow deficiency 
states, in which factors essential for the normal func¬ 
tioning of erj'throid cells arc lacking. Experimentally 
a number of such factors have been demonstrated, but 
thus far only two have proved of practical clinical 
significance. One is an antianemic principle often 
refeped to as erythrocyte maturation factor, contained 
in liver and according to recent studies also in folic 
acid= and perhaps identical with the latter. If this 
factor is not available to the marrow the erythroblasts 
become abnormal in'structure and function. In these 
pathologic cells, which are generally called megalo- 
blasts, the delicate mechanism of mitotic division is 
affected." Multiplication is restricted mainly to the 


T iV-’ "■'’"'ford. R. M„ and Spies. T. D.: Severe Scurvj 
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most primitive precursor cells. This derangement in 
the regulation of mitotic activity leads to the apparent 
paradox of marrow hyjicrplasia with hypoplasia of the 
blood, or anemia; few of these primitive megaloblasts 
mature, and their long maturation period means delay 
in their delivery to the blood. Such cells as enter the 
circulation arc large because they represent end stages 
in the development of large primitive cells; hence, 
anemias of this type are usually macrocytic. Pernicious 
anemia, the classic example of a deficiency in anti- 
anemic principle, seldom occurs in infants ’’ and is 
extremely rare in children. Recent studies of marrow 
patterns, however, have shown that a temporary defi¬ 
ciency of the antianemic principle is fairly common 
in infancy. The term megaloblastic anemia has been 
proposed for this condition.® It can arise as the result 
of dietary deficiency as in so-called goat’s milk anemia 
and also apparently through interference with absorp¬ 
tion or utilization of antianemic principle on the basis 
of infection. Megaloblastic anemia is occasionally seen 
in children with celiac disease as one of the secondary 
deficiency states associated with faulty absorption b}' 
the gastrointestinal tract. If the missing antianemic 
factor, whether it be liver principle or folic acid, is 
supplied, cellular regeneration quickly returns into nor¬ 
mal channels, the stimulus of the anemia can lead to an 
effective response by the marrow and mature cells are 
again produced in adequate numbers. 

Iron deficiency states have a somewhat different 
effect on the marrow. Iron is an actual building stone 
of the hemoglobin molecule. The erythrocytes which 
arc produced when adequate amounts of iron are not 
available to the marrow cells are small and hypo¬ 
chromic, because the}’ contain less than their normal 
complement of hemoglobin.” The erythroid marrow 
may respond to the anemia and become hyperplastic, 
but the hemoglobin content of the cells and the hemo¬ 
globin level of the blood continues to fall. Soon the 
red blood cell count also falls, because the hemoglobin- 
deficient erythroblasts do not mature properly and as 
a result fewer and fewer cells reach the circulation. 
When iron is made available, the synthesis of hemo¬ 
globin can proceed and the cells again mature in normal 
fashion. 

Obviously iron can be effective only where an iron 
deficiency of the marrow exists. This occurs princi¬ 
pal!}' after exhaustion of the storage iron in 
the tissues. The preponderance of iron deficiency 
anemia in infancy is related to the state of this reserve. 
The storage iron is scarcely affected by the loss of 
iron through excretion, which is negligible. The iron 
liberated in the breakdown of hemoglobin can be-used 
over and over for the formation of blood. In the adult 
the blood volume and total hemoglobin mass is con¬ 
stant and the iron reserves of the tissues are seldom 
drawn on except after an actual loss of iron from the 
body, as in hemorrhage. In the infant the rapid 
growth of the blood volume requires a considerable 
increase in total hemoglobin if adequate levels are to 
be maintained. It has been aptly said that the infant • 
bleeds into its own increasing blood volume.^" Since 
the milk diet of early infancy is poor in iron it follows ■ 


. Dunn, S. C.: Pernicious Anemia in Childhood, 

’'1:252 (March) 1946. 

8. Zuelzer, 'v. \V., and Ogden, F. N.: Megaloblastic Anemia in 
Infancy Am. J. Di^ Child. 71:211 (March) 1946. 

^ Flowers, V. C.: Morphologic Changes in Red 

9) me Deficiency Anemia, J. A. M. A. 130:622 (March 

C. W., and Patek, A. J.: The Anemia of Iron Dcficiencj', 
Medicine 16:267, 1937. 
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that the infant must draw on storage iron for blood 
formation and live, as it were, on its capital reserve of 
iron. The smaller the initial deposit and tlje greater 
the rate of withdrawal, i. e., the growth rate, the more 
likely it is that anemia will develop. The premature 
infant who fails to receive the deposits' of iron normally 
transferred during the latter part of gestation and 
whose rate of growth is high must soon exhaust the 
initial reserve of iron. At that time the already e.vist- 
' ■' mia of prematurity proper is 
j ' ■ by the h 3 'pociiroinic anctiiia of 
iron deficiency. The full term infant whose mother 
suHerecl from iron deficiency during pregnancy has a 
normal hemoglobin level at birth hut inadequate stores 
of iron and is prone to the development of an iron defi¬ 
ciency anemia which is preventable." 

Tlie size of the reserve of iron may he materially 
reduced if early' ligation of the cord deprives the new¬ 
born of the iron contained in the placental blood and 
normally converted to storage iron.’- Such infants are 
more prone to the development of anemia than if this 
blood had been allowed to return to the circulation. 
Depletion of storage iron through chronic loss of blood 
is an infrequent occurrence in infancy but must be con¬ 
sidered in regions wJjcre boolcivorm infection is pre\-a- 
lent. Because of the normal drain on the reserves of 
iron in infants, even acute loss of blood may I)e followed 
b}'' a lasting anemia. 

In the full term infant the iron stores available after 
birth are ordinarily sufficient to allow for tlic growth 
of the total hemoglobin mass until the}’ can be replen¬ 
ished by iron from the diet. If food rich in iron is 
not then made available, anemia will develop on a 
nutritional basis alone. However, a deficiency anemia 
due to lack of iron is not necessaril}- the result of inade¬ 
quate dietary intake; in fact, purely nutritional anemia 
is relatively infrequent even in infancy. In most 
instances infection is a precipitating factor.” It ma}’ 
interfere with ingestion or absorption of food iron 
by' producing anorexia, vomiting or cliarrljea. but its 
effect on the utilization of iron is far more direct and 
profound. Available evidence indicates " that in the 
presence of infection, iron is diverted from tlie marrow 
and immobilized in the tissues; hence it is not available 
for the synthesis of hemoglobin. This is true even 
for iron administered therapeutically. The infant is 
dependent on storage iron to a far greater extent than 
is the adult and thus is more liable to anemia when the 
marrow is cut off from its suppl)' of iron. It is likely', 
however, that some infections at least have a still more 
immediate effect on erythropoiesis and can depress 
cellular regeneration directly. 

Iron therapy is usually ineffective in the presence 
of continued infection but will nearly always produce 
remission once the infection is overcome. Whether a 


11, Strauss, M. B.: Anemia of Infancy from Maternal Irojj Deficienp' 
in l»*reunancy, j. CUn. inv^estigation 1»: 345, 1933, Mackay, H. 
and GoodfeUow, L.: ^utntianat Anemia in Infancy, Medical Kescaren 
Council, Special Report Series, no. 357, London, His Majesty s Stationery 
Office 1931. Mackay, H. M. M.: The Hemoglobin Level Among London 
Mothers of the Hospital Class and Its Probable Bearing on Susceptibility 
to infection, lancet It 1431, 1935. . c 

12 Wilson, E. E.; Windle, W. F.. and AU, H. L,: Pepnvation of 
Placental Blood as a Cause of Iron Deficiency in Infants, Am. J. Dis. 

^^13^ iSamond, ^Anemias of Infancy and Childhood, in MHcUeU, 
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i'afbn 35- 65 1946. W Schaefer, K. H,: llntersuchunscn uber den 
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Wclmschr. 19: 979, 1940. 
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deficiency of copper is of clinical significance in human 
anemias is a question of little importance, because traces 
of copper are present in ordinary commercial iron 
preparations. 

In Mediterranean anemia the red cells are deficient 
in hemoglobin; yet this hypochromic anemia is perma¬ 
nently resistant to iron therapy, apparently because 
iron cannot be utilized. The nature of this disease is 
not yet fully understood, hut the known facts support 
the theory that the marrow cells are in some way 
unable to synthesize hemoglobin properly' or at least 
in adequate amounts. The disease is hereditary and 
at present can best be explained as an inborn error of 
metabolism which affects the marrow cells. 

In contrast to the megaloiilastic and the hypochromic 
anemias, in which qualitative as well as quantitative 
changes in marrow function are evident, certain 
anemias are characterized by a simple quantitative 
reduction in the regeneration of erytliroid cells which 
persists in spite of the increased demand caused by 
tlie anemia. These conditions may he designated as 
hypoplastic and aplastic states. The failure to make 
j?eu- erythrocytes produces a proportionate fall in hemo¬ 
globin and in the red blood cell count, and reticulo- 
cy’tosis and other signs of hematic regeneration are 
lacking. Similar blood pictures, however, are observed 
in tile presence of actual hy'perplasia of marrow 
witii tlie arrest of maturation, when primitive cells are 
formed but arc not released into the circulation.” The 
so-called hypoplastic and aplastic blood pictures 
can therefore reflect diametrically opposite conditions 
of tlie 'marrow and can be interpreted properly' only 
througii a study of the marrow. Therefore the concept 
of hypoplastic-aplastic states must he based on the 
process in the marrow rather than on ohsen'ations in 
the blood. 


Hy'poplasia of the hone marroiv may involve ery'- 
tliroid elements selectively or may affect all mar¬ 
row cells. Erytliroid cellular iiypoplasia is found in 
anemias associated with a variety’ of conditions, such 
as infection, chronic renal disease and malignancy, and 
will persist until the underlying disease is eradicated.” 
Selective hypoplasia of erytliroid marrow cells of com¬ 
pletely' obscure cause is seen in a rare chronic anemia 
of children, which appears to be congenital.and which 
hears tlie name clironic liypoplastic anemia.'" The 
production of leukocytes and platelets remains ade¬ 
quate, and the patients can live comfortably as long 
as transfusions at appropriate intervals provide the 
necessary red blood cells. 

Occupation of the marrow space by such processes as 
fibrosis, sclerosis, osteopetrosis, met'astases and infiltra¬ 
tion with Gaucher’s cells leads to a different picture. 
Such marrow as remains is highly active; the blood 
contains immature cells probably derived from extra¬ 
medullary sites of blood formation, and the observations 
in this so-called myelophthisic anemia may simulate 
those of leukemia. Perhaps the anemia of leukemia is 
itself such a myelophthisic process;'® in any event the 
leukemic cells proliferate at the expense of erytliroid 
elements, and erytliropoiesis is often reduced to the 
vanishing point. •__ 


15. Bomford, K- and Rlmds, C. P.: Refractory Anemia: Clinical and 

athologic Asiiews, Quart. J. Med. 10 : 175, 1941. r e. 

16. Wintrobe, M. M.: Ciinica! Hematology, Philadelpbia, Lea A 

'ririflackfan, K. D.; Diamond, L. K., and Leister, C. 
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The term aplastic anemia is cnstomarily reserved 
for states in wiiicli general (lci)ression of marrow 
activitv causes leukopenia and thromi) 0 ])cnia as well 
as anemia. Sncli cases are c.xtreniely infrequent in 
childiiood, and most of the anemias so classified cvenln- 
ally turn out to he leukemias of the so-called aleukemic 

lypc- 

K.XCKSSIVK I.O.SS OK II K.MOCI.OIU KIIOM TIIK 
CIKCin.ATION 

In regard to the mechanisms of hlood destruction, 
both physiologic and jiathologic. many details remain to 
he clarified. The anemias characterized chiefly by 
increased deslrnction of hlood are referred to by the 
generic term hemolytic anemias. Actually hcmol)-sis in 
the sense of lysis of the erythrocytic membrane is only 
one of several mechanisms that may cause dc.strnctioii 
of erythrocytes."’ In the physiologic turnover hemolysis 
seems to play no jiart. The consensus is that during 
their stay in the circulation the erythrocytes arc gradu¬ 
ally fragmented hy the constant if slight mechanical 
trauma to which they are c-xpo-sed.”’ Tire minute 
remnants arc eventually removed by phagocytosis in 
the reticuloendothelial system, mainlv in the spleen. 
Phagocytosis of whole cells also occurs hut is of minor 
importance, at least under normal conditions.''' 

The rate of destruction of the red hlood cells in the 
absence of disease seems rather constant. I know of 
no compensatory mechanism whcrchy it could be 
decreased. An increase which might he c.alled jihysio- 
logic occurs in the first few days of life and accounts 
at least hi part for the rapid reduction of the high 
hemoglobin levels of the newborn.'"’ The details of this 
destructive process remain obscure. 

_ The breakdown of hemoglobin re.iults in the forma¬ 
tion of bilirubin and its oxidation product, urobilinogen. 
With increased blood destruction the jilasma bilirubin 
level tends to rise; but unless the hemolytic process is 
severe or hepatic function is impaired, excretion of the 
pigment by the liver prevents the rise to icteric levels, 
and clinical icterus is thus only a crude measure. 
Under certain assumptions the* total c.xcretion of 
urobilinogen in stools and urine is a much more deli¬ 
cate measure .of the rate of destruction of blood than 
is the plasma bilirubin level. The total urobilinogen 
value depends, of course, on the total hemoglobin mass 
as well as on the turnover and is therefore much smaller 
in infants than in adults. 

Free hemoglobin appears in plasma and urine only 
if there is hemolysis in ■ the strict sense of the word 
and then only in the most fulminating conditions. 
This suggests that in most states associated with 
increased hematic destruction cellular mechanisms are 
involved. 

Theoretically increased destruction of blood may be 
due to: (1) increased fragmentation of cells in the 
circulation; (2) structural anomalies of the red cells, 
which make them subject to destruction by the reticulo¬ 
endothelial system; (3) sensitization of red cells, which 
makes them susceptible to phagocytosis while they are 
still intact; (4) increased activity of the reticulo- 
endothelial system, causing its cells to engulf normal 


erythrocytes; (5) direct lysis in the circulation by 
hemolysins, bacterial toxins and poisons, and (6) para¬ 
sitic invasion of red corpuscles, as in malaria. 

It is uncertain whether all these mechanisms occur 
and to what extent the various factors may combine 
in a given type of hemolytic anemia. In most hemo¬ 
lytic states the reticuloendothelial system, and particn- 
larlj' the .spleen, seems 40 be concerned in one way 
or another, whether as a passive acceptor of already 
doomed erythrocytes or as the initiator of the destruc¬ 
tive jiroccss. 

Mere evidence of increased blood destruction does 
not ncces.saril}' indicate an essentially hemolytic anemia 
but may' reflect formation of abnormally' vulnerable 
crylbrocytcs by' a poorly functioning marrow. Signs 
of increased destruction of blood are evident in per¬ 
nicious anemia, yet this disease is no longer considered 
.as a hemolytic anemia hut as a marrow deficiency' state. 
Fragmentation of abnormal red corpuscles in the circu¬ 
lation is thought to account for the increased blood 
destruction in Mediterrane.an anemia,'" and this disease 
is usually' classified with the hemolytic anemias. But 
there is reason to consider a metabolic disturbance in 
marrow function as its essential feature and the frag¬ 
mentation of the erythrocy'tes as incidental. 

Exaggerated blood destruction is undoubtedly the 
significant mechanism in congenital hemoly'tic icterus 
and sickle cell anemia. The two diseases have many 
features in common. Both are constitutional anomalies 
characterized by hereditary’ transmission, exaggerated 
destruction of blood in the reticuloendothelial system 
and an anomalous structure of the mature erythrocytes. 
In congenital hemolytic icterus the erythrocytes are 
round instead of biconcave and in some way more 
susceptible to destruction by the reticuloendothelial sys¬ 
tem, notably the spleen. This abnormality' is congenital 
and hardly due to substances elaborated within the 
spleen, since it persists after splenectomy. The fault 
lies with the cells themselves rather than with an 
abnormally' active organ of destruction, as shown by' the 
observations that cells from normal donors transfused 
to patients with congenital hemolytic icterus survive 
whereas the patient’s cells disappear rapidly from the 
circulation of healthy' persons."" However, since the 
abnormal cells are destroyed mainly' by the spleen, 
removal of the spleen greatly' decreases the rate of 
blood destruction. In sickle cell anemia the property 
of the red blood cells to sickle does not in itself account 
for the destruction of blood, because persons without 
anemia may have the sickle cell trait. It is uncertain 
whether the difference is due to a more pronounced 
abnormality in erythrocytic structure, as suggested by 
the more decided and more rapid sickling tendency of 
the cells in the anemic patients, or to greater activity' 
of the destructive mechanisms. Because of the equivo¬ 
cal results of splenectomy' in sickle tell anemia such 
mechanisms are thought to be widely distributed in the 
body. . It has been observed, however, that immediate 
if only temporary' cessation of all evidence of hemolysis 
occurs after splenectomy in sickle cell anemia quite 
comparable to the effect of this operation in congenital 
hemolytic icterus."" 
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The so-called acquired hemolytic anemias, acute and 
chronic, are still obscure in their genesis. Hemolysins 
have been demonstrated in some cases but not in 
others. Sensitization of the red corpuscles may play 
a part, as in cases in which the liemolytic anemia 
follows infection after a latent interval. Certain chemi¬ 
cal agents may also produce hemolysis in this manner. 
The sulfonamide compounds, for e.vample, have no 
hemolytic effect in the test tube i!i concentrations com¬ 
parable to those attained in the blood by therapeutic 
doses and do not cause hemolysis in normal persons. 
The infrequent instances of hemolytic anemia after 
sulfonamide therapy may therefore be related to sensiti¬ 
zation of the erythrocytes or of the i eticuloendothelial 
system or of both. In the acquired hemolytic anemias 
the spleen may not be primarily overactive but may act 
merely as an acceptor of altered er 3 ’throcytes, which 
might otherwise survive. Reduction of the destructive 
potential of the reticuloendothelial sj'stem by splenec¬ 
tomy may therefore be beneficial and at times lifesavitig. 
but its effects are less predictable in acquired than in 
congenital hemolytic anemia. 

Isoimmune bodies affecting the erythrocytes in the 
circulation are responsible for the' acute hemolysis 
which follows the transfusion of mismatched blood. 
The A or B agglutinins are usually the effective agents, 
but antibodies of the Rh type maj' cause similar 
reactions.^® The role of maternal anti-Rh substances in 
producing the hemolytic anemia of erythroblastosis in 
the infant is now firmly established.-'’ whereas proof 
that anti-A or anti-B agglutinins of tlie mother can 
produce anemia in the of! spring is less convincing. 

It is not generally appreciated that there is a funda¬ 
mental difference in the mechanisms of transfusion 
reactions and erythrolilastosis. In transfusion leaction 
the donor cells are affected by the lecipient’s antibodies, 
while in erythroblastosis the patient’s own cells aie 
exposed to the effects of immune bodies. It is likely 
that the effect of the anti-Rh substances is not limited 
to the red corpuscles but affects other tissues as well 
and that this accounts for many of the manifestations of 
er 3 'throblastosis which cannot be c.xplained by hemoly¬ 
sis alone. 

Bacterial to.xins, apait from a possible effect on the 
bone marrow, may have a hemolytic action in the test 
tube and apparently also in the body. This is especially 
true for infections due to hemolytic streptococcus and 
Clostridium welchii. Recent studies seem to indicate, 
however, that in most of the anemias associated with 
infections the role of hemolysis is negligible compared 
to the effect on the pioduction of red blood cells.’’*’' 
The anemia which follows e.xtensive burns is apt to be 
hemolytic in character and is thought to be due to 
endogenous poisons, perhaps protein cleavage products 
which in some wa 3 ' sensitize or destroy red blood cells. 

This discussion is not intended to present a com¬ 
plete review of the pathogenesis of all types of anemia. 
The purpose of this presentation was to furnish basic 
concepts on which the practical management of anemia 
can be oriented. 


5224 St. Antoine. 
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CLASSIFICATION OF ANEMIA IN INFANTS 
AND CHILDREN 

JAMES MARVIN BATY, MO. 

CoStOR 

A complete classification of anemia as it is encoun- 
tered in all age groups must include morphologic, 
etiologic and clinical considerations. For the purposes 
of a symposium such as is being conducted today it 
seems important to simplify the subject as far as possi¬ 
ble so that the discussion may be of value to the 
practicing ph 3 ’sician. For this reason a classification 
is presented in wliicli the causes of anemia are arranged 
in the order of their occurrencef.sn a group of hos¬ 
pital patients. This grouping is slightly different from 
the order in which Dr. Zuelzer has discussed the 
“Patliogenesis of Anemia.” Although it is incomplete, 
almost all cases of anemia may be placed in one of its 
categories. 

Anal 3 ’sis of 1,500 consecutive admissions to the 
Boston Floating Hospital was made to determine the 
incidence of anemia in hospital practice. It was fount! 
that 514 patients, or 34 per cent, showed a definite 
anemia witli an crytliiocyte count of less than 4,000,000 


Taiiu l.—htcidcncc of Aucima ui 1,500 Palieuts Admitted 
to Boston Bloating Hospital 
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per cubic millimeter or a hemoglobin percentage below 
70. It should be pointed out that the Boston Floating 
Hospital is largely charitable and that most of the 
patients are unable to pa 3 ’ the costs of medical care. 
The hygienic and dietary background of such a group 
of childien is not comparable to that of patients under 
tJie care of private ply'sicians. Furthermore, only those 
patients with severe anemia and those with unusual 
conditions received the careful consideration of the 
liematologist. 

The incidence of anemia in these 1,500 patients is 
show n in table 1. The second 3 -ear of life is the period 
in which there is the greatest incidence of anemia, about 
51 per cent. Approximately 45 per cent of the children 
under 2 years of age and 25 per cent of those between 
ages 2 and 12 were anemic. The etiologic factors 
responsible for the anemia in the 514 patients ivere 
determined as far as possible. The anemia was sec¬ 
ondary to infection in about half of the cases (table 2). 
I am unable to present figures show-ing the bacterial 
agents or the locus of the infections involved in these 
cases. Other factors w-hich have been discussed by 
Dr. Zuelzer seemed to be of greater importance in the 
occurrence and the severity of the anemia in the indi- 


idual instances. 
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In 92 per cent of tlie 5!-t pnlicnts wilii anemia the 
diminution in the Iicmo},dnliin and ciythrocylc values 
were the result of infection, dietary deficiency, pre¬ 
maturity or some comhination of these three factors. 
In the remaininj; S per cent tlie anemia was a.s.sociatcd 
with congenital and familial conditions, acquired hemo¬ 
lytic states. ]wimary hematic diseases and the other 
less common causes of anemia. 


T.\nrx 2.— liliohyiiu' Factors iu 31-1 Cases oj .'Juemin 
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The classification in table i-- arranged on an 
etiologic basis, more or less in the orticr of frequency 
of the etiologic factors. This is not ofiered as an 
inelastic classification hut as a Israel ical working basis 
for use in diagnosis and treatment. 

The anemia associated with infection may he of three 
general tyi)cs dciicndcnt on the meclianisms concerned 
in its production: (1) hypo])lastic or aplastic anemia 
(diminished production of erythrocytes, the so-called 
toxic suppression of the hone intirrow): (2) hcmolj'tic 
anemia (increased destruction of circulating erythro¬ 
cytes), and (3) secondary thromhopcnic purpura 
(diminished production or ’ increased destruction of 
blood platelets). In individual instances there may 
be all combinations of these mechanisms with resulting 
differences in the clinical manifestations. 

Dietary anemia is most commonly the result of iron 
deficiency during either the prenatal or postnatal period 
due to an inadequate siqiply of iron-containing foods in 
the diet or a failure in ahsorjnion or utilization of iron. 


Taiilk 3 .— Anemia in /iifanls anti Children 
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PhynloloRfe oncinlii of prematurity 
Corif^cnftal un<I fainlllal nncmln^: 
(a) ConpcnjtHl lieinolylfc Jniintlfcc 
(l>> Sickle cell oricinia 
(c) Mediterranean anemia 


Erythroblaelo.sls (ucauIrcU hemolytic 
Primary dl.^eases of (he hIoot«* 

(u) Aplastic unemlu*' 

(b) Purpura 

(c) IlemopUUlu 

(d) Leukemia 

(o; Lymphoblu.s.loma (IlotlKklus- di^■cll^c, lymphonm, etc.) 
Anemia secondary to Iiemorrhuec 

A. Anemia assoclutcd with ehemiciil i»olsons, sucli as benzene, 
load, acetnnilltl anti sulfonamide eoinpounds 
li. Anemia u.egodaU-tl with parasitic Infection 
t--. Anemia associated with ncoplnsins 


In most instances there is hypochromia and micro- 
cytosis, and this type of anemia is frequently classi¬ 
fied as hypochromic microcytic anemia. However, 
there may be a deficiency of the erythrocyte-maturing 
factor found in the liher, resulting in a macrocytic type 
of anemia which resembles pernicious anemia in many 
respects and which responds to folic acid. 

The anemia of prematurity is physiologic in nature 
and is simply in a more pronounced degree the anemia 


which occurs ip all infants during the neonatal period. 
TIic anemia is in proportion to the degree of pre¬ 
maturity, is severest at the third month of life and 
tends to (li.sappcar liy tiie seventh month. The most 
iiiiporlaut implication of this condition is that it sets 
the stage for the development of a more serious t 3 'pe 
of anemia if the infant suffers infection or dietary 
deficiency. 

The congenital anemias include those conditions in 
which there is a congenital anomaly' of the blood-form¬ 
ing organs win'ch rc.snlts in the production of abnormal 
cryllirocytcs. Although there is evidence of increased 
hemolysis in most instances, the fundamental disorder 
i.s the faulty formation of cells. These diseases may 
he racial and familial as well as congenital. 

The fifth division of this classification, erythro¬ 
blastosis. could properly be labeled acquired hemoly'tic 
states. In tin’s ease it would include other rarer con¬ 
ditions in addition to tlie Iieinolytic anemia of the neo¬ 
natal period, which is on the basis of incompatibility 
of the blood groups of the mother and the infant. 

The primary hematic diseases, hemorrhage and other 
nii.scellancous causes of anemia are rare in infancy and 
early' childhood hut must he considered as possible 
etiologic factors in cases of obscure origin. 


TREATMENT OF ANEMIAS IN INFANCY 
AND CHILDHOOD 

H. G. PONCHER, M.D. 

Chlcogo 

Tlie treatment of anemia at any age period must 
inevitably' be concerned with etiologic and pathogenetic 
factors. Rational therapy is possible only when such 
factors arc properly evaluated. Dr. Zuelzer has dis¬ 
cussed the basic mechanisms by which anemia is pro¬ 
duced in infants and children. Dr. Smith has indicated 
methods by' which these'can be detected, and Dr. Baty 
has 'grouped the anemias according to their combined 
pathogenetic, etiologic and clinical characteristics. 

The significant point established in tlie discussion is 
that the peculiarities of the anemias of infancy and 
childhood are not due to a fundamental difference in 
the pathogenic mechanisms but to anatomic, physiologic 
and clinical features of the infantile organism which 
condition the response to the various etiologic factors. 
Some of these features are more important at one age 
period than at another. Because of this fact therapeutic 
principles applicable to anemia in general must be 
related to the modify'ing influences of the age period 
and the periods of life in which they' occur. 

anemia in the newborn (birth to one 
MONTH OF age) 

Anemia occurring in the neonatal period (birth to 
1 month of age) may be due to several factors but is 
usually on the basis of loss of blood or increased 
hematic destruction. The sy'inptom complex known 
as hemolytic anemia of the newborn, or erythroblastosis 
fetalis; is the most prevalent and is most effectively 
treated with Rh-negative blood, especially during the 
first two weeks of life. The amount and frequency 
of the transfusions should be determined by the 
patient’s general condition and the degree of anemia. 

Read in a symposium on “Anemia in Infancy and Childhood” before 
the Section on Pediatrics at the Kinety*Fifth Annual Session of the 
American Jlcdical Association, San Francisco, July 5, 194ri, 
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Generally, a level of 3 million red blood cells and a 
hemoglobin of 8 Gm. are the minimum values to be 
achieved, and 10 cc. of blood per pound of body weight 
is the usual amount given at one time. In cases in 
u'hich Rh-negative donors are no.t available blood from 
Rh-positive donors may be used if the plasma is sepa¬ 
rated and the red cells are washed and resuspended 
in isotonic solution of sodium chloride. The trans¬ 
fusion of Rh-positive lilood without this preparation 
has been advised by some, but jaundice is often intensi¬ 
fied and recovery is slower than with Rh-negative 
blood. Diamond has shown that many of the baby’s 
red blood cells are bound to the so-called blocking 
antibody and that these are capable of agglutinating two 
or three times as much additional Rh-positive blood. 
This phenomenon may be demonstrated by a slide test 
devised by Diamond. 

In all patients with severe anemia at anj' age period 
requiring frequent transfusions of blood Rh typing 
should be done, because an Rh-negative recipient may 
develop a sufficient anti-Rh agglutinin titer to cause a 
hemolytic reaction when Rh-positive blood is frequently 
administered. While anti-Rh agglutinins already exist 
in the blood of the newborn through isoimmunization 
from the mother, Rh-negative blood should be given 
whenever possible, reports 'to the contrary notwith¬ 
standing. 

Hemorrhage in the newborn period is most fre¬ 
quently accidental and is usually associated with slipped 
cord ligature and trauma, and the blood lost should 
be replaced by transfused blood, Stewart Clifford 
of Boston has expressed the opinion that asphyxial 
bleeding is of greater importance than either trau¬ 
matic or accidental factors and that appropriate 
measures to reduce as])hyxial states would decrease 
the incidence of hemorrhage in the newborn. Prophy¬ 
lactic administration of vitamin K to the mother 


some cases, but the procedure has not had sufficient 
success to warrant its use as a routine method of 
treatment. 

AXEMIA IK INFANTS (ONE MONTH TO 
TWO years) 

Anemia in infancy is predominantly due to iron 
deficienc)’, and the red blood cells become deficient 
in hemoglobin (hypochromic) and smaller (micro- 
c)-tic) than normal. The obvious primary therapeutic 
consideration is the correction of the deficiency state 
by the administration of iron to the infant. On a 
purely theoretic basis other materials needed for 
hemoglobin synthesis may be lacking (protein, pig¬ 
ments such as chlorophyl, copper and other trace 
clcinents). Inferences drawn from animal experimen¬ 
tation would support such a possibility. Such evidence, 
however, does not justify the numerous shotgun pro¬ 
prietary preparations that are constantly offered to the 
profession witliont clinical facts to support their use. 
Preparations of this type increase the cost of medical 
care and minimize the careful evaluation of the cause 
of the anemia which is so important to well conceived 
and intelligent treatment. 

The clinical evidence for the use of copper in 
hypochromic microcytic anemias of infants and children 
is conflicting. It is apparent from experimental work 
that copper is needed as a catalyst for hemoglobin 
S 3 Tithesis and that it is concerned with the utilization 
of iron. It has not been demonstrated clinically, how¬ 
ever, that routine use of copper with iron is necessary 
or desirable because traces of copper are present in 
most iron preparations and in the diet. This does not 
mean that copjier is not needed, it merely suggests that 
routine supplemental use of copper is unnecessarj’ 
unless the infant has been fed on an exclusive milk 
diet. In anemia which has proved refractory to treat¬ 
ment with iron in the absence of infection and other 


and infant has practically eliminated the incidence of 
hemorrhagic disease of the newborn (hypoprothrom- 
binemia neonatorum). Hemophilia is seldom encoun¬ 
tered in the newborn period except through surgical 
intervention or routine circumcision and is also effec¬ 
tively treated by the transfusion of blood. Congenital 
thrombocytopenic purpura is infrequently seen at this 
age, and when it is, blood transfusion rather than 
splenectomy is the treatment of choice, unless the 
disease cannot be controlled by this procedure. Bleed¬ 
ing from ectopic islands of gastric tissue scattered 
through the intestinal tract may account for obscure 
prolonged gastrointestinal bleeding at this period, just 
as it does in a Meckel’s diverticulum. 

Infection in the newborn period is often associated 
with a bacteremia and acute hemolytic aneinia or with 
bleeding and pui'pura due to platelet depression. Trans¬ 
fusion in addition to chemotherapy is therefore indi¬ 
cated. In my experience and that of others anemia 
in the newborn that can be attributed to infection is 
less common in recent years. 

A poorly defined entity, which is known as chronic 
hypoplastic’anemia, may occur in the latter part-of the 
neonatal period. It is an anemia of the nonnocytic 
type and involves the production of red blood cells 
without significant changes in white blood cells and 
platelets. No known cause has been found for tins 
condition. Marrow stimulants have been advocated, 
but to date blood transfusion is the only satisfactopr 
method of treatment. Splenectomy has been tried m 


conditions which interfere with a favorable therapeutic 
response to iron, copper deficiency ma}' conceivably be 
present, and the addition of small amounts of copper 
(1 cc. per kilogram of body weight of a O.S per cent 
solution of copper sulfate) may be necessary for ade¬ 
quate treatment. This dose should be smaller in older 
children, and even in young infants smaller doses 
should be given at first. The indication for such 
therapy has been minimal in my experience. 

The exact status of the whole liver or its rvater- 
soluble fraction (Mffiipple) in the treatment of micro¬ 
cytic hypochromic anemias of children has not been 
accurately determined. It is possible and reasonable to 
assume that other nutritional factors necessary for 
the synthesis of the hemoglobin molecule may at times 
be deficient and that the deficiency can be corrected 
by feeding whole liver or its water-soluble fraction. 
However, this does not call for routine use of e.xpensive 
liver and iron combinations that are without indication. 
The indiscriminate use of vitamins in the treatment of 
iron deficiency anemia beyond that needed for normal 
nutritional balance is also ill conceived and without 
sound clinical or experimental evidence. Fifteen to 
20 Gm. of pur&d liver daily may be given to infants 
iip to 2 years of age. and 30 to 40 Gm. daily to chil¬ 
dren from the ages of 2 to 6 yeai's. 

The therapeutic management of microcytic hypo¬ 
chromic anemia often consists in something more than 
the correction of a possible deficiency of some sub¬ 
stance needed to synthesize the hemoglobin, Insuffi- 
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cicnt store of iron comliincd with increased demand 
due to a rapid rate of growlli, as seen iiarlicnlarh- in 
(ircmatiircly horn infants, is an important mechanism 
in the production of iron dclicicncy. Factors whicli 
lead to dciicicnt nhsoijitioii nr excessive loss or wliich 
inhihit the ntiliration of iron arc of crpial if not greater 
importance in private ])racticc. 

It has hcen lirought out in the discussion that infec¬ 
tion and dietary deficiency jilay a more iironiincnt role 
in tlic ]iroduction of anemias of infancy and cliildhood 
than any otlicr f.actor. 'I'his is esiiecially true it such 
factors arc present in the first two rears of life. Close 
to 90 ])cr cent of the anemias seen in pediatric pr.acticc 
arc due to infection or dietary deficiency alone or in 
combination. If vomiting or iliarrhea arc present, 
failure of absorption and utiliration of materials neces¬ 
sary for the formation of blood are added complications. 
Deficient iron stores due to maternal anemia during 
gestation, premature ligation of the umbilical cord at 
birth and premature and multiiile births, together with 
the factor of increased need for iron due to a rapidly 
expanding blood vohime. hasten the onset of Iwpo- 
chroniic anemia and accentuate its severity. 

Prophylaxis and treatment of the iron deficiency 
state should therefore be concerned with .something 
more than administration of a suitable preparation of 
iron or, failing in this therapeutic venture, recourse 
to the proprietary shotgun preparations. Attempts 
should always be made to discover all possible causes 
for the iron deficiency state. In the adult this is 
usually chronic loss of”blood; in the infant it is more 
likely dietary deficiency in the presence of incre.ised 
demand or insufficient reserve, di-ordered alimentation 
and infection and frequently two or more of the pre¬ 
ceding causes. 

Iron, therapy has been a controversial subject since 
its inception. Time does not permit a review of the 
comprehensive work of Whipple, Heath, Hahn, Win- 
trobe, iMoore and others who have made significant 
contributions in this field, Jiloore and his group have 
conclusively demonstrated that iron is absorbed from 
the gastrointestinal tract in the soluble or ionized 
ferrous state. The ionization is facilitated by gastric 
acid if iron is not too firmly linked with other com¬ 
pounds. The degree to which ferric salts are absorbed 
depends on the capacity of the gastrointestinal tract to 
reduce them to the ferrous form. For extemporaneous 
prescription writing, the use of ferrous salts in acid 
vehicles would therefore seem to be the most effective 
type of medication.-' The follow'ing prescription is an 


example: 

Ferrous sulfate. 9.0 cc. 

Spirit of peppermint. 1.0 cc. 

Solution of amaranth. 1.0 cc. 

Syrup of citric acid. 00.0 cc. 

Simple syrup to make. 120.0 cc. 


Drams 1 (4 cc.) equals approximately 2.5 
grains (0.10 Gm.) anhydrous ferrous sulfate 

The use of reducing agents like ascorbic acid or citrus 
fruits given with iron salts may enhance absorption. 

The controversy concerning the relative value of 
various preparations of iron can be settled practically 
by stating that since larger doses of ferric salts are 
necessary than with the ferrous form and since large 
doses of iron are irritating to the gastrointestinal tract, 
the practical expedient is to use the preparation less 
apt to upset the infant or child, other factors being 
equal. Organic preparations of iron in the ferrous 


form have been preferred by some for this reason. 
Ferrous gluconate is an example and is an acceptable 
preparation. The parenteral use of iron is seldom 
necessary and is a painful procedure. The amount of 
iron present in the preparation is no inde.x of its 
cfilcacy. It is the amount of iron absorbed and util¬ 
ized. not llie actual iron present, that controls liemo- 
globin. regeneration. 

The dosage of iron for therapeutic purposes is 
subject to. wide variations, but the following dosage 
of ferrous sulfate is effective and is recommended: 
Hirtli to 2 years, 4 to 6 grains (0.26 to 0.39 Gm.) 
daily; 2 to 6 years. 6 to 8 grains (0.39 to 0.52 Gm.) 
daily, and 6 to 12 years, 10 to 12 grains (0.65 to 
0.78 Gm.) daily. Ferric and ammonium citrate is 
given in daily doses of 2 cc. per kilogram body weight 
(1 cc. per pound) of a 10 per cent solution. The 
initial dose of iron should be small, and optimal doses 
sliould be approached gradually. The effectiveness of 
the preparation or adequacy of the dose of iron may 
be checked by the reticulocyte count just as one does 
with liver extract or folic acid in pernicious anemia. 
Within about three days after iron therapy is begun 
the reticulocytes begin to rise and reach a peak in 
seven to ten days. The level of hemoglobin and the 
peak of reticuloc 3 'tosis is usually in an inverse ratio. 
The lower the initial hemoglobin value the higher 
the reticulocyte response which one will obtain with 
adequate iron medication, and this holds true with 
the daily increase of hemoglobin in response to treat¬ 
ment. The rate of increase of hemoglobin in response 
to iron therapy definitely slows as normal values are 
approaclied. If a patient'with hypochromic microcytic 
anemia fails to respond after receiving adequate doses 
of iron and shows no reticulocytic response or dis¬ 
ordered alimentation, this is suggestive of infection, 
chronic inflammation or neoplastic disease. In the 
absence of these factors, copper, whole liver or its 
water-soluble fraction may be tried. Sucli cases are 
few in number if the patient is on a diet well balanced 
in protein, mineral-rich foods and vitamins. 

Thus far only" iron deficiency' or microcytic hypo¬ 
chromic anemias liave been mentioned, because they 
are the anemias most prevalent in infants. Dr. Zuelzer 
has brought out that deficiency' states leading to anemia 
may be produced either because iron and other mate¬ 
rials used in the sy'nthesis of hemoglobin are not avail¬ 
able to otherwise normal cells or because the cells 
themselves are abnormal due to deficiency'ln an essen¬ 
tial factor. Pernicious anemia in adults is an example 
of the latter. True pernicious anemia is rare in chil¬ 
dren below the age of 12 years. Perniciotis-aneinia- 
like macrocy'tic states of the blood liave been obsen'ed 
in infants and children from time to time, in patients 
with celiac disease, in those with hepatic disease, infec¬ 
tion. congenital njalfonnation of the intestine and nutri¬ 
tional _ deficiency' (especially' infants fed goat’s m’ilk 
exclusive of other foods). Dr. Zuelzer has recently 
reported a series of 25 infants with macrocy'tic anemia, 
which he proposes tentatively to call megaloblastic 
anemia. Leukopenia with degenerative changes in the 
granulocy'tes and thromhopenia were also present. 
The sy'ndrome may' be produced by' a variety' of causa¬ 
tive agents but alway's by' the same basic mechanism, 
which is manifested by a characteristic megaloblastic 
bone marrow. The patients ranged from 2 to 16 
months of age, and most of them had infections of the 
upper part of the respiratory' tract or a nutritional 
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distiirbasice asicl deficiency. Therapy with folic acid or 
liver extract was effective and dramatic with a char¬ 
acteristic reticiilocytic response. The megaloblastic 
pattersi in the bosie marB'ow was ts'ansforsned to normal 
within a few days. In contrast with pernicious anesnia, 
the deficiency is not on a co33stitHtios3al basis and once 
the deficiency is successfully treated relapses do not 
occur. The oral dose of synthetic folic acid is 5 to 20 nig. 
daily, the inti-amuscular 1 to 2 mg,, depending on the 
severity of the case. Where parenteral liver extract 
is used intramuscularly to 2 units daily of the crude 
extract is advised, depending on the severity of the 
case and the i-eticulocytic response. 

Another factor apparently essential to erythropoiesis 
is vitamin C, or ascorbic acid. Anemia of this type 
shows its greatest incidence at this age period. Whereas 
uncomplicated iron deficiencies are microcytic and 
hypochromic and folic acid deficiencies are usually 
raaci'ocytic and hj-perchromic, anemia associated with 
uncomplicated scurvy is usually normocytic and normo- 
chromic. When complicated by he3norrliage and infec¬ 
tion it may reveal iron deficiency, and when it is asso¬ 
ciated with deficiency in folic acid aiid other nutritional 
factors it may be macrocytic in type. The bone mar¬ 
row pattern in uncomplicated scun-y is normoblastic in 
type and is not transforined by liver, folic acid or 
iron unless complicated by factors mentioned previ¬ 
ously, Specific therapy witli citrus fruit juices or 
ascorbic acid is necessarj’ for cure and is accompanied 
by a prompt reticulocytosis. In cases in which iron 
deficiency or folic acid deficiency accompanies scurvy 
some I'csponse is obtained to treati3icnt with iron or 
folic acid, but it does not specifically cui-e the primary 
cause of the anemia. Some observers feel that the 
role of ascorbic acid in the production of a33emia as a 
prisnary snechanism is inconclusive. 


ANEMIA IN PRE-SCIIOOL CHII.DREN (TWO TO 
SIX YEARS OF AGE) 

Anemia occurring during the age period 2 to 
6 years is usually due to nutritional deficiency and 
infection. Infection is a dominant factor and according 
to Dr. Louis Diamond’s figures from Boston Children’s 
Hospital produces anemia in the following roughly esti¬ 
mated groupings: 60 per cent ai-e due to interfei-ence 
by infection with elements necessary for blood build¬ 
ing; 30 per cent are due to decreased production of 
erythrocytes: 9 per cent are due to increased destruc¬ 
tion of red cells, and 1 per cent are due to interference 
with platelet production and a bleeding state. 

Anemia on the basis of infection may be of niixed 
type with microcytosis and inaci-ocytosis at this age 
period. Such patients i-espond best to iron and liver 
therapy after the cause has been removed. 

Congenital anemias may have their inception earlier 
but usually manifest themselves in greatest numbers 
at this age period. Mediterranean anemia, or Cooley s 
anemia, is resistant to iron therapy and other forms of 
treatment, although it is hypochromic in type. Ihe 
exact nature of this disease is poorly understood, but 
the best explanation is that it is due to an inborn error 
of metabolism wherein the marrow cells are unable to 
utilize iron. Splenectomy has been advised, but it is 
of little permanent value. The same statement wu d 
hold true for the therapy of sickle cell anemia. Con¬ 
genital hemolytic icterus responds as effectively 
fplenectomy in this age group as it does m adults. 


Because of the predominance of infection at this 
age period, cases of acute hemolytic anemia or 
marrow depression due to drugs, particularly the 
sulfonaniide group, are not uncommon, and acquired 
hemolytic states due to infection, drugs and transfusion 
3-eactions occur with increased frequency. An acute 
fonn of hcino! 3 qic anemia known as Lederer’s anemia 
is difficult to classif}' on any confirmed etiologic basis 
but is most effectively treated with blood transfusions. 
Mention lias already been made of the desirability of 
typing any patient requiring frequent blood trans¬ 
fusion for the Rh factor, since Rh-negative recipients 
may acquire a sufficient titer of positive Rh agglutinins 
with repeated injections of Rh-positive blood to have 
sevei'e hemolytic reactions. 

anemia in school children (six to twelve 

YEARS OF age) 

Anemia during the school age period is predomi¬ 
nantly due to chronic infection, chronic inflammatory 
disease or loss of blood. Streptococcic infections and 
their complications head the list. Pyogenic infection, 
chronic sinusitis, pneumonia, nephritis, rheumatic fever, 
tuberculosis and symptomatic purpura are prominent 
as causes. Under normal conditions the iron reserves 
are fairly well stabilized at this age and iron deficiency 
is less common. Effective treatment of the cause of 
the anemia, together with tiie institution of a balanced 
diet, is effective unless the anemia is severe and 
requires blood transfusions as a palliative measure until 
the cause can be removed. The constant loss of blood 
due to the menstrual cycle in girls at puberty together 
with the growth spurt occurring at that period are 
basic to the iron deficiency state seen at this time. 
In the presence of a poorly balanced diet, particularly 
of iron-containing foods, the degree of anemia may 
become pronounced. Iron prophyla.xis and therapy is 
important in the management of such cases. 

SUMMARY AND CONCLUSIONS 

Rational therapy demands a thorough understanding 
of the physiologic and pathologic factors of the age 
period in which anemia develops. While deficiency of 
nutritional substances necessary for the synthesis of 
hemoglobin and for normal erythropoiesis are impor¬ 
tant, factors which increase the demand, cause exces¬ 
sive loss or interfei'e with absorption and utilization 
of these substances are especially important causes for 
anemia during the active period of growth. It is for 
this reason that treatment of anemia in infants and 
children must be approached from a broad clinical per¬ 
spective as well as from the point of view of the specific 
disciplines of hematology. 

1819 West Polk Street. _ 


ABSTRACT OF DISCUSSION 

ON PAPERS or DRS. SMITH, ZUCLZCR, RATV AND POXCIIER 

Dr. M. M. Wintrobe, Salt Lake City; What Dr. Baty had 
to say concerning the frequency of the various types of anemia 
emphasizes a significant point. While there has been a great 
deal of progress in hematology in the past two decades the 
advancement has been made in the understanding of the less 
common conditions and the more dramatic ones. Much less 
lias been learned about the most commonly observed type of 
anemia, that which is associated with infection. In the study 
of the pathogenesis of such anemia it has been learned that 
in the presence of infection the pla.sma iron content is con- 
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sisteiitly nnd .‘■Irikinidy low. At llie same time, tlie serum 
copper is clev.nled .and tlie .amount of free iirotoporpliyriii in 
tile erytliroeytc.s is prenter tlinn normal. Pur.suiuK these 
ohscry.atioos further, it was found tli.al when iron was Riven 
hy mouth, the plasma iron in patients with' infection did not 
rise at all. However, this flat plasma iron curve is not due to 
a failure of ahsorplion of iron, for if one pives such pcr.sons 
iron mtr.avcnously, one fluds that the plasma iron eontent, unlike 
that in nonn.al snhiects, falls e.Ntremely rapidly. It has been 
possible to show that in the presence of infection there c.xists 
some disturbance which leads to the r.aind witlidr.aw.al of iron 
from the plasma. If such persons arc Riven radioactive iron 
the iron is incorporated in the red cells to a much smaller c.vtcnt 
than occurs in normal persons. Ity traciuR the distribution 
of the radioactive iron in the various tissues, it has been found 
that the greatest proportion is located in the liver. While it 
is true, as Mcnkin has reiiortcil. that a greater (juantity of iron 
i.s found in inflamed tissue than in the corresponding normal 
tis.suc. the quantity of iron going to inflamed tissue cannot 
account for the severe drain on iron which occurs in the presence 
of infection. Inve.slipators arc seeking to learn the nature nnd 
cause of this disturbance in the metabolism of iron. With 
regard to the diagnosis of anemia, I would like to make a plea 
to the phy.sician to acquire the habit of looking at the blood 
smear of his patient himself. While he will never leave to an 
assistant the final c.'camination of the heart or some other part 
of the physical examination, it is strange how even the most 
painst.aking physicians arc ready to leave the examination of 
the blood smear to a technician. I’rojdiylaxis is c.xtrcmely 
important in the management of hemolytic disease of the new¬ 
born. A life m.ay be saved if one is prepared hy having been 
forewarned through having taken a satisfactory history from 
1 1 C prospective mother and having made snhscqncnt appropriate 
e.xammations and preparations. If snitalilo blood for transfu¬ 
sion IS avaikahlc sufliciemly soon, the child’s life may be saved, 
n connection with the pathogenesis of hemolytic disease of the 
new orn the point in.ay be made again that one must avoid giving 
f I ''’'''^<^''i"'ii'‘'ttcly and thus running the risk 

of building ip ,anti-Rb or other agglutiiiiiis. 

Dr. Carl V. ifooiir., St. Louis; I should like to add my 
tribute to that of Dr. Wintrobe to the four men who participated 
in t ns symposium. The task of reviewing so broad a subject 
m the lime available was well jicrformcd. Dr. Zuelzer correctly 
emphasized the im|)ortancc of oxygen tension as a regulator 
o t le rate of red blood ceil formation. It is well known that 
tie owered o.xj'gcn tension of high altitudes stimulates crytliro- 
cytogencsis. Several years ago it was possible to demonstrate 
that the reverse is also true: high oxygen tensions depress the 
red-blood-ccll-forming clcnicius in bone marrow. Patients with 
sickle cell anemia were given high concentrations of o.xygen 
y face mask continuously for twelve days. Regularly, on about 
the sixth day of oxygen administration, the initially elevated 
reticulocyte levels began to fall to normal values. Shortly 
thereafter the red blood cell count also began to decrease; on 
several occasions, it was a million cells lower by the end of 
the period than it had been before the administration of oxygen 
was started. After the mask was removed on the twelfth day, 
there w'as a great outpouring of reticulocytes and a subsequent 
rise in the erythrocyte values. What Dr. Poncher has said 
^out keeping iron therapy pure is extremely appropriate. 

■n evidence to indicate that the addition of thiamine, 

riboflavin or any other vitamin to iron makes the iron more 
effective therapeutically unless a specific vitamin deficiency 
coexists. These combinations probably have been developed 
because physicians are dissatisfied with the effect of iron in the 
treatment of anemias. Iron is of value, however, only when a 
patient is deficient in iron; that is, when a hypochromic anemia 
IS present. Under these circumstances it will work by itself, 
n tlie other forms of anemia iron deficiency is not a primary 
factor 111 pathogenesis and cannot be expected to be corrective, 
witli or without copper and the various vitamins. Diagnosis and 
appreciation of etiologic factors can be sharpened considerably 
1 use of the shot-gun iron preparations is avoided. 


ALLERGIC PERITONITIS 

, Report of a Case 
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POTENCIANA C. CHAVEZ, M.D. 

Monllo, P, I. 

Several forms of allcrgj- have been rejiortetl in the 
literature.' Among Hic commoner ones are hay fever, 
eczema, angioneurotic edema, gastrointestinal allergy, 
allergic migraine, servim sickness, urogenital allergy, 
nervous allergy, to.xic allergy, drug allergy, allergic 
headache, hroiichial astliiiia, 0 ])lu!ialniic migraine, some 
forms of dermatoses and iferiarteritis nodosa of allergic 
nature or in association with some other manifestations 
of allergy.- A careful search of our available literature 
on allergy has not revealed a reported case of allergic 
peritonitis. Although Harkavy “ has reported 2 cases of 
eosinophilic peritonitis,” which our case closely resem- 
hles, yet there were present associated involvement of 
other organs in his cases. In the case here reported the 
involvement is purely peritoneal. The features, clinical 
.signs and symptoms, laboratory observations and thera¬ 
peutic responses are so distinctive of allerg)' that we 
venture lo label tins case as allergic peritonitis. Otir 
fortunate discovery of this case may henceforth call 
attention to one form of allergy which has not been 
reported lieretofore. 


VIM ur 


Mrs. y. J. L., aged 31, a married I'ilipino piano teacher, was 
admitted for the fifth time to the Philippine General Hospital, 
with a repetition of the attacks she had had previously. 

Prerious History —First Illness: Tlie first attack occurred 
four years ago, when some two weeks after her first delivery 
on Jan. 13, 1942 slic suddenly experienced severe epigastric pain 
radiafiiig over the whole abdomen and accompanied with nausea 
and vomiting, abdoniinal tenderness and rigidity. The pain was 
extremely severe; it made her double up, and it occurred in 
paro.xysnis at intervals of a few minutes. Blood examination 
revealed a leukocytosis of 20,000 with predominance of poly- 
morphonuclears and cdsinophils (IS per cent). She was, how¬ 
ever, only slightly febrile (37.5 C., 99.5 F.). Because of the 
acute abdominal pain, the tenderness and rigidity over the 
abdomen (especially noticeable in the right lower quadrant) and 
the leukocytosis her illness was diagnosed as acute appendicitis, 
and she was operated on. To the surgeon’s surprise, the 
appendi.x was normal. It was nevertheless removed. The most 
no euortiy o serration, however, was the presence in the 
abdoniinal cavity of an undue amount of amber-colored, slightly 
turbid fluid, of which I liter ivas removed. 

Admission; The wound healed normally, but the 
vomiting persisted, increasing in 
_ 7 "" requency as the days passed. Associated with 
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these symptoms the patient noted a gradna! increase in tiic size 
of !ier alidomen sufficient to cause some respiratory embarrass¬ 
ment. After tlircc weeks s)ic liad to he readmitted. On tin's 
admission blood e.\amination revealed a leukocytosis of 30,000 
with 3S per cent eosinophils. A laparotomy was performed and 
some 3 liters of abdominal fluid was removed. Careful search 
did not reveal anything abnormal to account for the presence 
of fluid. Section of the peritoneum revealed no histologic 
abnormality save for congestion. E.vamination of the ascitic 
fluid revealed that ft was- in the nature of an exudate with high 
cellular count, high albumin percentage, high specific gravity 
and high eosinophilic count (38 per cent). Examination of the 
peripheral blood subsequently revealed a gradual lowering of 
the leukocyte and eosinophile counts during the uc.\'t two 
months until the figures became normal. The laparotomy 
wound healed uneventfully and the symptoms of pain, nausea 
and vomiting subsided with the disappearance of the ascites. 
The disappearance of the clinical signs and symptoms coincided 
with the gradual return to normalcy of the leukocyte and differ¬ 
ential counts. On account of the high cosinophilia, several 
stool examinations were done for intestinal parasites, but they 
were consistently negative. 

Subsequent Course: On discharge the patient enjoyed com¬ 
paratively good health and had no complaints whatsoever until 
after her second delivery in October 1943. The s}’mptoms and 
signs, which were identical to those of her previous admissions, 
although less intense, were felt one month after her dcliveo'- 
In view of our previous e.xpericnce with her condition she was 
treated conservatively with sedatives for the pain and regular 
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injections of dextrose and calcium. With this treatment alone 
she improved. Examinations of blood and of ascitic fluid 
revealed essentially the same picture as before, and their 
gradual return to normal kept pace with the clinical improve¬ 
ment. She went home improved and enjoyed good health until 
July 1944, at which time she was stricken with typhoid fever. 

Present Illness. —History: In October 1945, which was the 
sixth month of lier third pregnancy, she experienced the same 
symptoms as on her previous admissions. However, the symp¬ 
toms were felt during and not after pregnancy, as they had 
been before. The symptoms were comparatively much less in 
intensity, and the abdominal enlargement seemed only com¬ 
mensurate with the stage of pregnancy. Examination of the 
blood revealed the same features as before though less in degree. 
No paracentesis abdominis was done this time. She improved 
on conservative management within a week. 

Her present admission, which is her fifth, followed her last 
delivery on Jan. 31, 1946 by twenty-six days. The symptoms 
were first ushered in by epigastric fulness followed by severe 
pains which radiated downward towards the umbilicus. The 
pains were severe, paro.xysmal and came at intervals of some 
three to five minutes. They were exacerbated by movements of 
the body and accompanied by nausea, vomiting of the ingested 
food and some respiratory distress. The symptoms increased m 
severity as days passed. Her husband, who is a physician, gave 
her intravenous injections of dextrose and calcium gluconate, but 
ittle relief was obtained. Twice she had to be given morphine 
for the pain. Gradually, it was also noted by the patient that 
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her abdomen was_ increasing in size and that the sensation of 
fulness and bloating was becoming more pronounced. These 
symptoms did not abate, so she again sought admission. Just 
before entry, however, she had an extremely acute attack of 
pain that required morphine to quiet lier. 

As will be noted all the attacks followed a uniform clinical 
and laboratory pattern. No jaundice, mclena, hematemesis or 
diarrhea was observed during any of these admissions. 

Her condition on admission on February 26 was that of a 
s/igfitfy febrffc (3/.S C, 100.04 F.) pale patient under the 
influence of morphine. She was slightly drowsj' and answered 
questions sluggishly. She still complained of pain, though it 
was dulled by morphine. Appetite was absent, the bowels 
constipated, the pulse rate 86, the respiratory rate 20 and the 
blood pressure 120 systolic and 68 diastolic. 

Physical Examination; Physical e.vamination revealed essen¬ 
tially nornual conditions e.xccpt in the abdomen. The abdominal 
wall was sliglul}’ tense and Iij’pcrjiigmcnted, with striae of preg¬ 
nancy, Two scars, that of the appendectomy and that of the 
laparotomy, were visible. There was evident sagging on both 
sides. On palpation there was generalized moderate tenderness 
and rigidity, apparently increased in the right upper quadrant 
of the abdomen. Tiierc were umiiisfakable signs of ascites. 

Previous Diseases; From childhood up to the age of 17 the 
patient Ii.id recurrent attacks of urticaria apparently brought 
about by the ingestion of sea foods. At the age of 19 she had 
an attack of moderate epigastric pain and vomiting which was 
diagnosed as acute gastritis. Examination of the blood done 
then revealed normal findings. At 21 years of age moderate 
pallor developed, and she had frequent attacks of 
dizziness which Were diagnosed as due to sccondarj" 
anemia. She look the contents of a bottle of pills 
of ferrous carbonate, which relieved her symptoms 
completely. In December 1939 slie had rheumatic 
polyarthritis which responded to salicylate treat¬ 
ment and extraction of an abscessed foofft. E.xam- 
ination of the blood at this time revealed a white 
cel! count of 12,000 with no eosinophilia. The 
patient had typhoid fever in July 1944, as stated 
previously. 

Family History; A brother had a history of 
repeated urticarial attacks. Her father used to 
suffer from broncliial asthma. Her mother and 
sister had rlicnmatic polyarthritis. The results of- 
leukocyte, differential and stool e.xaminations done 
to these members of her family revealed normal 
conditions. However, these tests were performed 
wlicn they were symptom-free. 

Laboratory E.xaminations: Results of e.xaminations of the 
blood are given in the hematologic studies and on the accom¬ 
panying chart. Urinalyses were normal on several occasions. 
The feces were consistently negative for intestinal parasites. 
Bilirubin tests 1 and 2 and the Takata-Ara test were within 
iioriiial limits. The cholesterol level was 166 mg. per hundred 
cubic centimeters. Blood smears for malaria were negative. 

The ascitic fluid was light yellow, turbid, rather viscid and 
slimy. The total cell count was 5,040 with a differentia! of 
polymorpliomiclcars 63 per cent; lymphocytes 7 per cent;' 
incsothelials 1 per cent; endothelials S per cent; eosinophils 12 
per cent; basophils 2 per cent, and macrocytes, 10 per cent. 
Guinea pig inoculation of the ascitic fluid was negative, and 
culture of ascitic fluid was sterile. The sedimentation rate 
of the blood was norma f. 

Hematologic Studies: As will be seen in the chart, the white 
blood cell count ranged .from 8,400 to 22,500, the highest count 
coinciding with the extremely severe pains on admission. 
During the attacks of pain there was a corresponding rise in 
the total white cell count. 

The eosinophils ranged from 5,5 to 57 per cent. Unlike the 
behavior of the total cell counts, the increase in the percentage 
of eosinophils did not correspond with the attacks of pains. 
However, the eosinophils were observed to present atypical 
variations during the attacks of pains, as follows:^ First, 
the eosinophils were found bard to stain with Wright’s, i. e,, 
the granules did not have the crimson red and purple nuclei 
as seen in the norma! smear. The cell seemed larger than 
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the polyiiion'l'o'H'clear Ictihix'ytc.- wlicii viewed side by side 
at the center of tlie smear. There were few vaciiolatioiis 
scattered irrcRidarly around the peripliery. The pramiles were 
pale pink, more nmncrons between the lobes of the nnclcus and 
especially alYcctinp those eosinophils with two nuclear lobes. 
.Ml alonp the periphery there were scanty prannlations. and 
between the center of the cell and the periphery the pramiles 
could almost he counted if there were facilities to do so. The 
cytoplasm was finely hlnish and especially noticeahlo when 
there were no pranulations. 

This atypical appearance of the eosinophils pradually reverted 
to normal as the clinical sipns and symptoms improved, only to 
be noted apain with the return of alidominal pains. The same 
atypical appearance of the eosinophils was also observed in the 
ascitic fluid. 

Course in the Ward: I'rom admission on I'ch. 26, 19-16 to 
starch 2, the patient had a low prade fever not above 38 C. 
(lOO.-l K.), with associated .abdominal pains. De.xtrosc and 
calcium were piven on alternate days. Tlie pains were not felt 
from March 3 to 7. Ksironc. l.OflO units, was injected at 
10 a. m. of March 7, then at 3 a. ni. March 8. very severe 
abdominal pains simulating those felt on admission were 
observed. Pains were felt subsequently on 3rarch 9. 1-1. 15, 
16 and 17. Propestcronc was subsequently given, after which 
no pains were felt. (See chart for better comprehension.) 

CO.M.Mr.N'T 

Soliciil Features .—TIic salient fcattircs in tin's ca.se 
are: (1) tlie presence of allergy and rhetnnatic diathesis 
in some memhers of the fainily. (2) the history of 
repeated attacks of urticaria in the jiatient. (3) the 
association of the symptoms with iircgnancy and the 
puerperiitm (one attack occtirrcd at the si.xth month 
of her second pregnancy and 3 attacks occurred from 
t\vo to four weeks postpartum), (4) the leukocytosis 
with eosinophilia during attacks. (5) the syndrome of 
acute pain in the abdomen during attacks. (6) evi¬ 
dences of ascites during attacks. (7) the intervals of 
comparative good health, (8) the c.xudative and eosino¬ 
philic character of the ascitic fluid and (9) the apparent 
absence of a septic focus in the abdominal cavity which 
could explain the preceding symptoms. 

Difftrciitial Diaguosis .—In the differential diagnosis 
we had for consideration the folloiving diseases; 

1. Portal cirrhosis was ruled out b\' normal hepatic 
function, absence of splenomegaly, the periodicity of 
symptoms, the absence of evidences of collateral circu¬ 
lation, the e.xudative and eosinophilic nature of the 
ascitic fluid and the symptoms of acute abdominal 
distress. 

2. Chronic nephritis was ruled out by the absence of 
symptoms referable to the urinary tract, normal uri¬ 
nalyses, normal blood pressure, the nature of the 
ascitic fluid, the periodicity of attacks and the exudative 
nature of the ascitic fluid. 

3. Tuberculous peritonitis was ruled out by the 
absence of a pulmonary focus, the periodicity of the 
attacks, the eosinophilic nature of the ascitic fluid, 
the relative good health of the patient during the inter¬ 
vals and the negative result of guinea pig inoculation 
with the ascitic fluid. 

4. Intestinal parasitism was considered on account of 
the eosinophilia, but the stool cultures have been con¬ 
sistently negative. 

5. Trichinosis was considered because of the decided 
eosinophilia. Up to the present time no case of trichino¬ 
sis in a Filipino has ever been reported. Even among 
the swine no case has yet been discovered by govern¬ 
ment veterinarians. Clinically, trichinosis can be ruled 
out by the absence of history of ingestion of raw pork, 
the absence of symptoms indicative of skeletal involve¬ 


ment, the periodicity of attacks and signs of ascites, 
which is not found in trichinosis. 

6. Periarteritis nodosa ‘ was most difficult to exclude, 
especially if we kept in mind that some cases of peri¬ 
arteritis nodosa are of allergic origin. The acute 
abdominal sym])toms. eo.=inoplnlia in the blood and in 
the ascitic fluid were jioints in favor of a diagnosis of 
])eriartcritis nodosa. .Against these were: the peri¬ 
odicity of symptoms ; spontaneous remissions; associa¬ 
tion with pregnancy and the puerperium; absence of 
involvement of other organs, such as the liver, heart, 
spleen, kidneys and brain, and absence of evidences of 
thrombosis, infarction or aneurysm of the mesenteric 
vessels on lajiarotomy. 

In this regard the report of Harkavy" may be men¬ 
tioned. He de.scribcd 2 patients with a syndrome of 
what he termed "eosinophilic peritonitis.” These 
2 patidnts (cases 6 and-7) presented, aside from the 
peritonitis, involvement of other organs such as the 
liver, lungs and heart, giving a picture of pol}'serositis 
of the nature of periarteritis nodosa. In the case herein 
rejmrted there were no evidences of involvement of any 
other organ, save for a previous history of urticaria 
which, however, was apparently independent of the 
presenting signs and symptoms. 

Mecliaiiisui oj the Ascites .—The possible mechanism 
of the ascites could not be determined definitely, but 
we oft'er the following analysis. 

The liver may first be considered. Ascites of hepatic 
origin may be produced by (a) passive congestion, 
(b) portal obstruction or (c) periarteritis nodosa with 
hepatic localization. 

Passive congestion was ruled out by the absence 
of hepatomegaly, cardiac disease, hypoproteinemia or 
anj' other condition that ma}’ give rise to chronic 
passive congestion. The exudative and eosinophilic 
nature of the ascitic fluid, the periodicity and the 
presence of severe pains were all against this possibility. 

Portal obstruction may either be thrombosis or 
phlebitis. This was ruled out by the absence of 
splenomegaly, collateral circulation, periodicit}' of the 
attacks and the exudative and eosinophilic nature of 
the ascitic fluid. 

The liver as the seat of periarteritis nodosa has been 
reported.'^ ^^fl^ile this possibility may be entertained, 
yet the periodicity of the attacks, the normal hepatic 
function, the spontaneous remissions, the association 
with pregnancy and the puerperium were against such 
a possibility. 

By exclusion, the only logical thing to suspect was 
the peritoneum, that is, a peritonitis which was proved 
aseptic by culture and inoculation. 

. Clinical and Pathological Study of Periarteritis Nodosa, 

AJ”* J’ 6:401 (July) 1930. Mamzer, F., and Joel, W.: Periarter- 

^ Manifestation of Sepsis Lenta Due to Streptococcus • 
\iridans, Acta_ med. Scandinav. So; 397, 1935. Friedberg, C. K., and 
Gross, L.: Periarteritis Nodosa Associated with Rheumatic Heart Disease, 
Arch, Int. Med. 54:170 (Aug.) 1934. Krupp, M. A.: Urinary Sedi¬ 
ment lU \ isceral Angiitis (Periarteritis Nodosa, Lupus Erythematosus, 
Libnian-Sacks “Disease”), ibid. 71:54 (Jan.) 1943. Carr, J. G.: Peri¬ 
arteritis Nodosa, M. Clin. North America 13:1121 (March) 1930. 
Scupham, G. W., and Kinney, J. R.: Periarteritis Nodosa, M. Clin. North 
America, 1945. Kernohan, J. W., and Woltman, H. \V.; Periarteritis 
Nodosa, Proc. Staff Meet., Mayo Clin. 12: 554 (Sept. 1) 1937. Kerton, 

L. \\., and Bernstein, J. C.: Cutaneous Manifestations of Periarteritis 
Nodosa, Arch. Dermat. & Syph. 40:929 (Dec.) 1939. Harris, A. \V.; 
L\'nch, G. \\., and O'Hare, J. P.: Periarteritis Nodosa, Arch. Int. Med. 

(June) 1939. Banowitch, M. M.; Polayes, S. W., and Chaol, 
R.; Periarteritis Nodosa: Report of Five Cases, Ann. Int. Med. 16: 1149 
(June) 1942. 

5. McCall, M., and Pennock, J. \V.: Periarteritis Nodosa: Our 
Present Knowledge of the Disease, Ann. Int. Med. 21: 628 (Oct.) 1944. 
Pass, I. J.; Infarction of the Liver, Am. J. Path. 11: 503 (May) 1935. 
Spiegel, R.; Clinical Aspects of Periarteritis Nodosa, Arch. Int. Med. 
oS: 993 (Dec.) 1936. Kountz, W. B.: Periarteritis Nodosa, Arch. Path. 
10:55 (July) 1930. Klotz, O.: Periarteritis Nodosa, J. M. Research 
37s 1 (Sept.) 1917. 
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The Allergen .—We are not in a position to define 
the possible allergen in this case. One outstanding 
fact, however, is that the symptoms were always associ¬ 
ated with pregnancy and the puerperium. Once the 
symjrtoms were felt at the sixtli month of the third 
pregnancy and thrice they were felt two to four weeks 
after delivery. These obserr^ations seem to suggest the 
possible role of the gonadotropic and/or sc.x hormones- 
in the etiology of the allergy. On account of our 
lack of facilities to determine blood or urinary gonado¬ 
tropic or sex hormones, however, we were not in a 
position to define specifically the role of said hormones 
in the phenomena observed. In an attempt to ascertain 
the role of the sex hormones in the etiologr- of the 
case we undertook some simple procedures guided only 
by clinical observations, which fall short in scientific 
accuracy in such investigations as these. 

After a few days, when th& patient no longcr'felt the 
pain and was resting comfortably, an injection of 
estrone was given. The resident ph)'sician in charge 
was instructed to administer intradcrmally 0.1 cc. of the 
2,000 unit strength of estrone. Through inadvertence 
1 cc. of the medicament was given subcutaneously into 
the right forearm. After eighteen hours there devel¬ 
oped a reaction to the injection, and it consisted of 
severe abdominal pains similar in character and degree 
to the pains which the patient had felt on admission. 
These pains, however, responded dramatically to an 
injection of 0.5 cc. of a 1; 1,000 solution of epinephrine. 
She again had pains of a similar nature on the second, 
fifth, sixth, seventli and eightli day after receiving the 
injections of estrone. These pains were alleviated 
promptly by injections of epinephrine. On the ninth 
day, we began to give her injections of progesterone 
every other day for five injections, and since then the 
abdominal pains have never recurred. Also there was 
observed a gradual decrease in the sire of her abdomen. 
For purposes of provocation, another injection of 2,000 
units of estrone was given after si.xty days, and no 
pain was elicited. 

On the site of the first injection of estroire a large 
erythematous area about 6 by 4 inches (15 by 10 cm.) 
developed, which discoloration persisted up to the third 
month’s stay. That this local reaction was not due to 
the solvent of estrone (peanut oil) was demonstrated 
by the absence of local reaction on the site of the control 


tific accuracy. However, the preceding observations, 
coupled with the association of the pain with pregnancy 
and the puerperium, jnay warrant the suggestion that 
the disturbance in the estrin-progestin metabolism was 
partly if not totalh^ responsible for the allergic mani¬ 
festations. 

SUMMARV 

A case of allergic peritonitis is reported. The salient 
features are; recurrence of symptoms in association 
with pregnancy and the puerperium; the syndrome of- 
acute abdominal pain during the attacks; the presence 
of ascites during each attack; eosinophilia in the periph¬ 
eral blood and in the ascitic fluid; evidences of non¬ 
involvement of other abdominal organs; response of the 
abdominal pains to the administration of epinephrine: 
a strong familial and personal history of ailerg}% and 
an apparent relationship to the complicated estrin- 
progestin metabolism. 

This case may call attention to one form of allerg)" 
heretofore unreported. 


BENADRYL IN THE TREATMENT OF CERTAIN 
DISEASES OF THE SKIN 

PAUL A. O’LEARY, M.D. 
ond 

EUGENE M. FARBER, M.D. 

Rochester, Mfnn. 

In the last year a new'drug, beta-dimethyl amino- 
ethyl benzoh)'dryl ether lydrochloride (Benadryl hydro¬ 
chloride ’) has become available for clinical investigation 
and, more recently, for therapeutic use. This compound 
was prepared by Loew and his associates.^ It belongs 
to a distinct pharmacologic group and is believed by 
its originators to have an antihistamine action. Experi¬ 
mentally, it relieves histamine shock and anaphylactic 
shock in the guinea pig and exerts an antispasmodic 
action on smooth muscle. It is a white crystalline 
powder, soluble in alcohol or water, and can be admin¬ 
istered orally or intravenously. We have administered 
Benadryl to a large group of patients who have had 
dermatoses characterized by cutaneous edema, such as 
urticaria,'"' acute or early scleroderma including acro- 
sclerosis and atopic dermatitis. It is the purpose of 


injection. 

Analysis of the Results of These Tests .—With regard 
to the preceding tests a series of questions may be 
asked. Was the pain elicited by the injection of estrone 
causal or casual ? If it is causal, why did not the second 
injection of estrone produce a reaction? Could the 
second injection of estrone have been so modified or 
nullified by the preceding injections of progesterone 
that no reaction supervened? 

Or was the .lack of progesterone the factor responsi¬ 
ble for the phenomena observed in this case, as evi¬ 
denced by the cessation of pains after progesterone 
administration? Or was a disturbance of the compli¬ 
cated estrin-progestin metabolism the cause of the 
allergy ? Or were the observations resulting from these 
tests purely coincidental, as evidenced by the cessation 
of the pains at about the same time as during previous 
admissions? 

No specific answers can be given. Any attempt on 
our part to deduce conclusions on pch paltry obser- 
vatioW will border on mere supp-ositions without scien- 


this report to discuss the results obtained in the treat¬ 
ment of these disturbances with Benadryl and to com¬ 
ment on some of the cHnicopharmacologic properties of 
this drug. 

URTICARIA 

Urticaria, or “hives.” is a condition characterized by 
localized accumulations of fluid in the skin or mucous 
membranes. It results from temporary pathologic 
permeability of blood vessels. Angioneurotic edema or 
giant urticaria is essentially the same process, except 
that the subcutaneous tissues are involved and the 
lesions may occur in the mucosa of the nasopharynx, 
larynx, bronchi or bladder. Whether the condition is 
urticaria or angioneurotic edema, whealing is the basic 
pathologic manifestation. 


From the section on dermatology and syphilologj". Mayo Clinic. 

1 , IJcnadrjl was supplied by the manufacturers, Parke, Davis & Com- 

'* 2 ' Locws'e. R.; Kaiser, M. E., and Moore, V.; Synthetic Benrhydryl 
L-amine Ethers Effective in Preventing Fatal Experimental Asthma m 
tinea Pigs Exposed to Atomized Histamine. J. Pharmacol. & Exper. 
icran. S3: 120-129 (Feb.) 1945. . . , . t 

3 O’Leary. P. A., and Farber, E. M.: Benadryl in the Treatment o£ 
rticaria. Proc. Staff Meet., Mayo ciin. 20: 429-432 (Nov. 14) 194a. 
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Acute urticaria wliicli follows the injection of a 
biologic product or tlic ingestion of food, drugs and the 
like niay last for a few days to a few weeks and usually 
subsides spontaneously without treatment. When 
Benadryl is administered, however, relief of the pruri¬ 
tus usually occurs in twenty to sixty minutes, with 
reduction of the swelling in from two to six hours. 
Wc prescribed Benadryl to he taken by mouth every 
three to four hours in doses varying from 50 to 100 mg. 
for 35 patients who had acute urticaria. Twenty of 
these patients were completely relieved in from one 
to two days; the condition of 12 was improved, mean¬ 
ing that the pruritus receded aiul that there were 
fewer, smaller wheals, and 3 jjatients were not benefited. 
Side re.actions occurred in 10 of the 35 patients hut 
were not severe enough to warrant discoutinuauce of 
Benadryl, although this might have become necessary 
in several instances if recovery from urticaria had not 
been so prompt. 

Chronic urticaria may last for many years; when 
it does, the cause is more obscure than that of the 
acute phase of the disease. Patients who have chronic 
urticaria often are regarded as suffering from fatigue 
states, although occasional cases are encountered in 
which illness is the result of visceral disease. The 
patient who has hives chronically may he wholly or 
partially’ incapacitated because of intense itching, insom¬ 
nia and disfigurement. \\h’se and Sulzberger * have 
said, that “. . . despite the most thorough ‘work-ups’ 
under conditions of the most perfect collaboration . . . 
most chronic cases [of urticaria] remain unsolved. 
They run their mysterious course of months or years, 
often to cease as suddenly and as unexpectedly as they 
started.” 

_• Treatment on the whole has heretofore been ineffec¬ 
tive and has consisted of numerous empiric methods. 
A review of the histories of 75 patients who had chronic 
urticaria elicited an array of therapeutic agents which 
they had received or methods with which they had 
been treated. 

Occasionally, some of these forms of treatment have 
been of curative or palliative value in individual cases, 
hut no single treatment has been of consistent benefit. 
Moreover, in the evaluation of any remedy for urticaria, 
study of a large number of patients is necessary, for the 
condition often subsides spontaneously. The impressive 
number and variety of treatments which Benadry'l 
replaces are seen in table 1. 

With the recent discovery of drugs which possess an 
antihistamine action,® it is now possible to give striking 
palliative relief to most patients who have chronic 
urticaria. Of 75 patients treated, 48 were entirely 
relieved while they were taking Benadryl, 17 had fewer 
lesions and less pruritus and 10 obtained no benefit. 
Substitution of placebos or discontinuance of therapy 
resulted in prompt recurrence of the lesions. Twenty’- 
five patients, or a third of those treated, complained 
of varying degrees of side reactions to Benadryl, but 
only 8 of these reactions were of sufficient severity to 
justify discontinuance of administration of the drug. 

The following 2 cases are reported as typical exam¬ 
ples of the response of chronic urticaria to Benadryl 
hydrochloride. 


4. Wise, F., and Sulzberger, Jt B.' The 1936 Year Book of Der- 

193*6 17 "^ Syphilology, Chicago. The Year Book Publishers, Inc., 

5. Slayer, R. L.; Huttrer, C. P., and Scholz, C. R.: Antihistaminic 
and Antianaphylactic Activity of Some a-Pyridinoethylenediamincs. Science 
103:93.94 (July 27) 1945. 


RKPORT OF CASES 

Cash 1.—A wliilc woni.nii .aged 29, a housewife, consulted 
llic section of dermatology of the Mayo Clinic on July II, 1945 
because of generalized urticaria and angioneurotic edema of 
four months’ duration, hc.sions occurred during the day or 
night and often lasted si.x to fourteen hours. Frcciucntly swell¬ 
ings occurred in the patient’s tracheohronchia; tree and pro¬ 
duced severe dyspnea. Dietary factors were not involved, and 
results of numerous skin tests had been negative. 

Ten minims (0.62 cc.) of epinephrine taken hypodermically 
gave some relief, but all other forms of treatment, including 
rigorous elimination diets, sedative agents and the like, had 
been valueless. For ten months in 1941 the patient had had 
the same disturbance, but it had ceased spontaneously after 
dilatation and curettage, which h.ad been carried out because 
of the increased premenstrual severity of the urticaria. There 
was no history of infantile eczema, hay fever or asthma in 
the patient or in her family. 

The patient was a well developed and well nourished white 
woman with multiple pea-sized to palm-sized urticarial wheals 
asymmetrically distributed over her arms, trunk and thighs. 
A severe grade of dermographia appeared after the exertion 
of linear pressure on the skin. Foci of infection were not 


TAnr.n 1.— Therapies Praioiisly Used in Trealmenl of 
Set'cnly-Phe Patients Who Had Chronic Urticaria 


Milk 

Hlkli protein—loir sotlliini 
.Veil! ash 


Diets 


Bread and wnter 
Rowe elimnation diet 


.Arrenlc 

Bal.«nin 

Belladonna 

Bromides 

Calcium 

Emetics 

Ephedrlnc 


Oral .Medicaments 


Ergot 

Fluids 

Hlstnmlna.'c 
HydtocMotlc acid 
Nitrites 

Pancreatic extracts 
(delnsulinized) 


Pilocarpine 

Purgatives 

(Julnlnc 

tinllcylntcs 

Salt 

Sedatives 


Sodium nitrites 

Strychnine 

Sulfonamide drugs 

Thyroid 

Turpentine 

Vitamins 


Injections 


Procedures 


Epinephrine 

Atropine 

Autohemotherapy 

Dc.sensitizatlon 

Hormones 


Baths (alkaline, acid, etc.) 
Rest eurcs 
Change of climate 
Psychiatric care 
Lotions, salves, etc. 

Skin tests 


Vaccines 

Eseheriehin eoll 
Streptococcus vaccine 


demonstrated. Results of physical examination and of extensive 
laboratory studies were not significant.. 

One hundred milligrams of Benadryl was prescribed for the 
patient, to be taken three times a day, after each meal. The 
patient was seen a week later and stated that she had not had 
hives since taking the drug. She was advised to discontinue 
the treatment, which she did, but she returned three days 
later with numerous lesions on her legs, thighs and trunk. With 
the resumption of therapy she again became free of all urticarial 
wheals. After the first month of treatment the amount of 
Benadryl taken was decreased to ISO mg. a day, with equally 
effective results. Wheals promptly recurred whenever she dis¬ 
continued the therapy. 

This patient had suffered from hives for four months before 
an effective palliative remedy was prescribed. She must, how¬ 
ever, continue to take Benadryl every day, or the lesions will 
reappear. To the time of this report, she has taken the drug 
almost every day for ten months, or a total of approximately 
eight hundred to nine hundred capsules. The cause of the 
urticaria could not be found. 

Case 2.—A white man aged 20 came to the Jfayo Clinic 
on Ifaj' 22, 1945 because of severe angioneurotic edema of seven 
months' duration. He stated that palm-sized swelling occurred 
almost every day, involving at various times his eyes, lips, 
tongue, throat, hands, feet and genitals. The lesions were 
exceedingly pruritic, often painful and lasted several hours to 
several days. Past treatment, including the taking of epineph- 
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nne, the use of elimination diets, siiccin)IsulfathiazoIe and other 
measures, had been \aluelcss 

Careful interrogation of the patient and the results of exten¬ 
sive laboratorj and plnsical iincstigatious did not reveal a 
plausible etiologic factor, but fatigue was considered to be 
a contributing cause 

The patient was given SO mg of Bcindrjl three times a daj 
for two weeks During this time he was cntirciv free of angio- 
ncuiotie edenn On discontinuance of admimsfration of the 
drug, there was promiit recurrence of the lesions, but when us 
administration was resumed he once more remained free of 
lesions foi four weeks He then, on Ins own volition, discon¬ 
tinued the theiapi When he was seen at the cimie four weeks 
later, he stated that ulticaria had not icciirrcd 


The foiegoing case is of interest in icspect to two 
points First, it incltcates tiiat Benachvi gave sti iking 
symptomatic iclief, second, it lilustiates that urticaiia 
mav sttbsicle spontaneously 

Benadiyl has* a wide inaigin of safety and can fjc 
taken foi many inontlis in succession without cleletciioiis 
lesultb It lb just as eftective in controlling uiticaiia 
m the fointh or fiftli month of use as it is in the fust 
The following 10 cases aie illustrative of tins 

C vsE 3—A white nnn aged 41 had Ind chrome mticana 
and angioneurotic edema for tigJii moiiihs prior to registration 
at the Ma)o Chmc He now takes ISO mg of Benadrvl a 
dav and to the time of this report Ins liccn cntircl} free of 
lesions for eight months Discoutuuiancc of .idministration 
of the drug results in prompt recurrence of the urtienria- There 
liavc been no unpleasant side reactions 

Cvsi 4—A white man aged 69 who had had chronic urticaria 
and angioneurotic celema lor two and a half vears came to 
the chmc, where 100 mg of Hcuadrvl a daj was picscnbcd 
He hccamc cutirelj free of kstous for tlic first tunc m two 
and a Iialf jears Substitution of placebos resulted in the 
occurrence of new lesions To the tunc of this report lie has 
been taking the drug for six months and has not had an) 
side reactions 


Case S—A white woman aged 25 had had urticaria and 
angioneurotic edema for fourteen months She remained free 
of hives onl) so long as she took 100 mg of Bcnadr)! three 
times a dav, but she became drows) after she had taken c.acli 
capsule After four months of Bcn.adr)! therapv she rcqiiiied 
onl) 100 to ISO mg a da) and no longer complained of being 
diows) 


Case 6—A white woman aged 26 complained of aiigio- 
neiiiotic edema and chronic urticaria of six weeks’ duration 
Three SO mg capsules of Beiiadnl a da) suppressed all lesions 
but pioduced dizziness, dilated jiiipils and dr) ness of the mouth 
To the time of tins report she has taken ISO mg of the drug 
each da) for eight months She reports that when she docs 
not take Benadr)! for a day the lesions recur She still com¬ 
plains of slight dizziness and dr) ness of her mouth 


Case 7—A white man aged S6 came to tlie chmc because 
of generalized hues which had occurred daily for thiit) years 
Imuiificrable tvpes of theiap) had been administered without 
value Two himdied milligrams of oral Benadryl each day 
resulted m complete freedom from urticaria The patient 
complained of drvncss of his mouth from the capsules Four 
SO mg capsules controlled the mticana, three capsules would 
partially control it, but two capsules would not control it at 
all After taking the drug for four weeks, this patient com¬ 
plained of severe drowsiness and was forced to discontinue the 
medicament 


8_A. white woman aged 29 who had had urticaria 

or two yeais complained of dilated pupils and bradvcardia 
duch resulted from takmg 300 mg of Benadryl a day Xo 
esions were pieseiit when this dosage was employed She 
•cmaiiied free of svmptoms while receiving ISO rag of the 
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drug a day and had no side reactions To the time of this 
report she has taken Benadryl for eight months and requires 
from one to three SO rag capsules a day Urticaria reappears 
if she docs not take the drug every day 

CvsE 9—A white woman aged 59 who had had chronic 
urticaria and angioneurotic edema of nine months' duration 
received symptomatic relief from the taking of ISO mg of 
Benadryl a day for seven months No side reactions were 
present at any time On one occasion angioneurotic edema of 
the throat was promptly relieved by the taking of 100 mg 
of tlie drug 

Case 10—A white man aged 49 who had had urticaria and 
angioneurotic wlerna for four months obtained complete relief 
hv t.ikiiig 150 mg of Benadryl a dav, but he became "jitico" 
after taking each capsule To the time of this report he has 
taken the prcjiaration for five months but still complains of 
being ‘jittery’ for about one hour after each dose of the drug 
Nevertheless, he prefers this reaction to the unpleasantness of 
urticaria 

Cvsi 11—A white woman aged 41 complained of hives 
of three tears’ duration She obtained complete relief from 
the lesions by taking 100 to 250 mg of Benadryl a dav for 
eight mouths No side reactions were observed during this 
time, and the drug was as effective in .aborting or preventing 
lesions at the end of eight months of therapy as it had been 
earlv m the course of treatment 

Casf 12 — A white man aged 32 stated that for six and a half 
years he had had hives and swellings in his throat, which 
occurred almost every dav One hundred inilhgrams of Bena¬ 
dryl given four times a day made him dizzv and weak The 
dosage was decreased to SO mg three limes a dav, with resultant 
control of the urticaria The patient has received tlie drug 
for SIX months, to the time of writing, and has been able to 
decrease the amount to from SO to 100 mg a day This gives 
him eoinplctc freedom from urticaria In five moiitlis, he 
has rejKirted, he has had only one attack of hives, and he has 
not cxpcrieiiceel any further side reactions to Benadrvl 


ATOPIC DERMATITIS 

We used Benadrj'l in the tieatiiient of atojuc derma¬ 
titis because of the fiequeiit concomitant occurrence of 
cutaneous edema, wlute dermograpiiia, liaj' fev'er and 
asthma m tins disturbance 

It IS difficult to ev^aluate our results, because Benadryl 
seldom was the only remedy prescribed. Patients 
vvdio have geneialized eczeniatoid clianges usually are 
mstuicted to take soothing baths and to use wet dress¬ 
ings, aiitipi untie lotions and smiilar measures Benadryl 
was prescribed as an adjunct to other forms of therapy 
foi 25 patients who had atopic dermatitis It rehev'ed 
seveie paroxysms of pmnttis foi 8 of the 25 patients 
Patients who iiave atopic dermatitis frequently experi¬ 
ence itching moie at night than during the day Thus, 
if 100 mg IS taken at bedtime and diovvsmess results 
as a side reaction, it is not an unwelcome reaction 
If lehef from puintus is not obtained within the first 
few days theie seems to be little justification for con¬ 
tinued use of Benadiyl Aside from the fact tliat the 
4rug decreased the seventy of paioxjsms of puintus for 
8 patients, we did not observe any other benefits accru¬ 
ing fiom its use 

PRURITUS ARISING PROM OTHER CAUSES 

Benadryl is not an effectiv'e antipiuntic drug It 
affoided relief to only 6 of 38 patients who suffered 
from itching due to various causes, such as contact 
deimatitis, jaundice, toxic pruritus, psoriasis, deima- 
titis herpetiforims, so-called nearogemc pruritus and 
the like 
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SCI.r.ROlir.UMA ANMI ACROSCr.KUO.SIS 

In the presence of sclerodennn and ncrosclerosis, 
edema may he the earliest chant^e seen in the skin. 
Edema produces stiffness and limitation of motion and 
may last for varying ])criods hefore sclerosis and atrophy 
occur. Because we were able with Benadryl to decrease 
or prevent the development of edema in the i)rcsence of 
urticaria, it occurred to one of us (O’Leary) that a 
similar mechanism mij^ht decrease the edema which 
occurs in scleroderma. 

Nine patients who had acrosclerosis and 4 who had 
scleroderma received Benadryl hy mouth in amounts 
varying from 200 to SOO mg. a day. A chief com¬ 
plaint of the acrosclerotic patients was their inahility to 
fle.K their fingers or to make a fist. During the first 
two weeks of therapy 7 of the 9 jiaticnts who had acro¬ 
sclerosis were able, because of the rapid disappearance 
of edema from their hands, to bend their fingers and 
to make a fist. Sustained benefit, however, was observed 
in only 2 of these 9 patients. Of the 2 patients who 
obtained sustained symptomatic benefit from taking 
Benadryl, one was a 65 year old woman who com¬ 
plained primarily of stiffness and swelling of her hands. 
After Benadryl therapy alone, increased mobility' of 

Tadle 2 .—Side lienclioiis to Bcitndryl 


I’ntlonl® Side 


Condition Treuted Reactions 

Chronic iirtlcnrln. 7,'f 23 

Acute nrtlctirln. 33 10 

Atopic dermatitis. 25 8 

Scleroderma. 13 5 

Miscellaneous... 3'^ 30 

Total. ISO 58 (31 per cent) 


her hands developed, and in a week she was able to 
fle.\ her fingers. She remained without pain or swell¬ 
ing of her extremities for five months, at the end of 
which period she discontinued therapy. In a short time 
the swelling, cyanosis and pain returned, but with the 
resumption of Benadryl therapy she again gained 
symptomatic relief. At the date of this report she 
is still doing well. She has had a total of seven months 
of treatment. ■ 

The second patient with acrosclerosis who improved 
definitely was a 24 year old waitress who complained of 
stiffness and swelling of her face, chest and hands. 
Small painful ulcers were present on the tips of her 
fingers. To the time of this report she has received 
500 mg. of Benadryl a day for six' months. At present 
the ulcers are healed, the patient is able to make a fist, 
softening of the skin in the affected areas has ensued, 
and she is able to work. 

TOXICITY 

Side reactions of varying degrees developed among 
58 of 186 patients (31 per cent) who received Benadryd 
(table 2). The side reactions in order of frequency 
were drowsiness, dizziness, weakness and dryness of 
the mouth. Some patients complained of being “jittery,” 
“on edge,” “nervous,” “confused,” “poorly coordi¬ 
nated,” “nauseated” and “excited.” 

Side reactions usually occur during the first few days 
after the administration of the drug is begun and fre¬ 
quently diminish in severity or disappear entirely after 


.several weeks of lhera])y. “Late” side reactions devel¬ 
oped among only' 10 patients. These occurred for the 
fir.st time after several months of daily use of the drug. 
Symptoms of toxicity promiitly disappear when the 
drug no longer is administered. Ten patients were not 
able to use Benadryl because it apparently caused 
unusually' .severe dizziness and drowsiness. 

COMMENT 

Treatment of urticaria and allied dermatoses should 
begin with small doses of Benadryl, such as 50 mg. 
administered three times a day. The amount should be 
increased gradually until the minimal maintenance dose 
has been determined. Conversely', patients may require 
300 to 400 mg. of the drug a day' for several weeks 
but frequently'.are able to decrease the amount gradually 
until smaller doses become equally' effective. 

Benadryl does not seem to e.xert a cumulative action, 
for urticarial lesions promptly' reappear when adminis¬ 
tration of the drug ceases. If relief is not obtained 
within the first few days, it is unlikely that Benadry'l 
will subsequently' be of value, and administration of it 
should be discontinued. In our ten months’ experience 
with the drug manifestation of cutaneous sensitivity' has 
not been observed, nor is there any' evidence to date 
that it is habit-forming. 

Indiscriminate use of Benadry'l should be discouraged, 
for severe side reactions sometimes occur, such as loss 
of judgment or confusion. 

SUMMARY 

Benadryl is highly' effective in the treatment of acute 
urticaria, chronic urticaria and angioneurotic edema, 
but relief is obtained only' while the drug is being used. 
The drug decreases the severity of paroxysms of pruri¬ 
tus for some patients who have atopic dermatitis but 
is not a potent antipruritic drug. The condition of 
patients in the edematous phase of scleroderma is 
temporarily improved; such patients are able, by' virtue 
of suppression of cutaneous edema, to achieve increased 
mobility' in their extremities. Side reactions occurred 
among 31 per cent of the patients in this study' but 
were severe enough to warrant discontinuance of the 
administratioin of Benadry'l to only 10 patients. 


Little Strokes That Go Unrecognized.—In tlie case of 
older persons, cerebral arteriosclerosis is perhaps the commonest 
cause for fatigue and misery and a nervous breakdown. Par¬ 
ticularly disabling are the little strokes that so often go unrecog¬ 
nized. Many of them come in the middle of the night. 
Commonly they are thought to be heart attacks or attacks of 
Meniere’s disease. The gastroenterologist sees many of these 
patients because so often with the cerebral thrombosis there 
is a wave of distress which shoots into the abdomen. Often it 
goes into the thorax, and then the tentative diagnosis may be 
heart disease. To diagnose the little strokes one must keep 
thinking of them, and then one may be able to draw forth the 
typical story of sudden onset and big character change. Often 
one can get this story only from the family or business asso¬ 
ciates. Only they will tell of the ner\"ous breakdown, the 
changes in behavior, the increased irritability, the forgetfulness 
and the tendency to weeping and depression. The thing to 
remember is that, with the exception of carcinoma of the 
pancreas, there is no disease in the abdomen that can quickly 
change a person’s whole character.—Alvarez, Weaker C. : What 
Is the ilatter with the Person Who Is Always Tired? Xorth- 
zvest Mcdicitic, June 1947. 
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Clinical Notes, Suggestions and 
New Instruments 


HAVERHILL FEVER DUE TO STREPTOBACILLUS MONILI- - 
FORMIS TREATED WITH STREPTOMYCIN 

MILFORD H. SPRECHER, M.D. 

Elk ton, Md. 
ano 

J. R. COPELAND, M.A. 

Salisbury, Md. 

Haverhill fever, epidemic arthritic crytlicma, was diagnosed 
by blood culture in a white man SS years old, a welder by 
occupation. Observation began May 25, 19-16 and has continued 
to date. Streptomycin was used by us in the treatment of 
Haverhill fever for the first time, as far as- we are able to 
determine. 

REPORT OF A CASE 

History. —B. M'., a white man aged 3S, svbilc welding in a 
small compartment of a ship on April 7, 1946, became nauseated, 
vomited once and had diarrhea for tiventy-four hours. He 
stayed home for two days and then returned to work in spite 



The effect of streplomjcin on tciuiicr.-iliire. 


of weakness, chills, rises of temperature and night sweats. 
The temperature established no pattern e.xccpt to rise in the 
early evening, and this was not a daily occurrence until May 18, 
when pain in the legs began. 


The pain was intense and was located deeply back of the 
tibias. It was also present back of the knee joints and in the 
ankles, yet seemed not to involve all these joints at the same 
time. Swelling of the joints was not noticeable. In the 
evenings the patient would first notice the feeling of fever, 
then in an hour or so the pain in the legs, which continued with 
sleeplessness until late morning. Ko rash made its appearance. 
Cough was present with a little expectoration. The weight 
dropped to 127 pounds (58 Kg.) from 140 pounds (63 Kg.). 
Moderate urinary frequency was present without dysuna. T he 
appetite was poor, but eating did not lead to an overfilled 
sensation. The color of the stool was recalled as brown. There 
was no shortness of breath or swelling of the feet. 

The past history was characterized by an attack of diphtheria 
at the ao-e of 8, subsequent to which valvular cardiac murmurs 
were noted. At the age of 27 and again when he was 28 
he w-is treated for cardiac decompensation with rheumatic heart 
disease. However, vigorous activity was in no way limited 
until his present illness. 

B.mmiiialitni.-Examination on June 4, 1946 showed a man 
of slnall stature, who appeared moderately ill and 
His attitude seemed to be that of seeking immob.litj, and 


attention directed to bis lower c.vtremfties was resented. There 
was no cutaneous eruption at any place on his body. His right 
ankle looked swollen but was not red and was without extreme 
tenderness on pressure. Motion was resented in this joint, as 
well as deep pressure in the calves. Other joints were free 
of tenderness, swelling: or restriction of motion. 

The scalp carried a good coat of hair. Tlic face showed 
numerous scars from acne. There was slight puffincss of the 
lower eyelids; the pupils were regular and equal and reacted 
to light. The conjunctivas showed no jaundice, and the palpebral 
mciiihrancs were light pink. The nasal passages were adequate 
with only slight exudate. Frontal and ma.xillary sinuses trans- 
ilhimiiiatcd. The teeth appeared good. The tongue was slightly 
coated, the pharynx was normal and the tonsils were small. 
The right ear drum was dulled. 

The neck was not rigid; the thyroid ivas not enlarged and 
the trachea was in the niidlinc. There were many shotlike 
glands in the posterior triangles. 

There were two wartlike linear lesions in the right sub- 
clavicular region. The lung fields were resonant tlirougliout 
.and the bases descended in both axillas and in the back. Breath 
.sounds showed no changes. The apex beat of the heart was 
in the scvcntli interspace on the left side and was slightly 
vigorous oil jialpation. The left border of the heart measured 
12 cm. from the midstcrmim. There was a systolic mitral 
murmur, rather soft in character, that was transmitted .to the 
left axilla. There was a soft systolic murmur at the aortic 
area. The peripheral arteries were soft. No definite glands 
could he felt in cither a.xilla. The pulse rate was 98, the 
temperature 102.4 F. and the blood pressure 120 systolic and SO 
diastolic. 


There was slight distention of the abdomen and some rigidity 
of the rectus muscles. The spleen was not palpable. The left 
lobe of the liver was enlarged to about three fingerbreadths 
below the costal margin. This area was slightly tender. Some 
inguinal glands were enlarged. The prost.aic and the scrotal 
contents were normal. Superficial reflexes and the tendon 
reflexes were present and normal. 

Lahoratory E.ramiunlion .—On the initial admission on June 4, 
examination of the blood revcalctl that the hemoglobin was 
66 per cent, the red blood cell count 4,040,000 and the white 
blood cell emmt 10,000, with a normal differential pattern. 
Examination for malaria was negative. No stippling of the 
cells was seen. Subsequent examinations on June IS, 20, 21 
and 27 showed a progressive anemia, the last blood count being 
liciiioglohin 51 per cent, red blood cells 3,000,000 and white 
blood cells 13,600. The sedimentation rate was reported as 
S mm. (Wintrobe). 


The urinalyses were negative on June 4 and 15 but on 
June 26 showed 4 plus albumin and 50 white blood cells per 
high power field. Tlie urine cultures at the time of the pyuria 
showed Staphylococcus albus and Escherichia coll. 

Roentgenograms of the chest revealed norma! conditions, and 
.stool examinations were negative. The electrocardiogram was 
normal. The blood Wassermann test was negative. Blood 
cultures carried out on June 4. 5 and 6 coiitaiiicd Strepto- 
baciUus moniliformis. 


Physical signs of chronic rheumatic valvular disease sug¬ 
gested the possibility of endocarditis. Undulant fever was 
suspected until the positive blood cultures of Streptobacilhis 
moniliformis were reported and the negative agglutination reac¬ 
tions for undulant fever were confirmed. 

Investigation by tlie county health officer brought out the 
fact that the locker rooms where lunches were kept were 
overrun with rats. 

Bactcriotogic Dota.—Tbe Streptobacilius moniliformis i iso¬ 
lated was first noted as similar to bread crumbs, a growth 
appearing on the sedimented blood cells of a routine blood 
culture after six days’ incubation. It is extremely likely that 


1 . To|>lc^, w. \v. C., and Wilwn. 

rioloB' amrimraimitj, ed. 2, BaRiniore, 
chap. 13, p. 274. 


G. S.: The Principles of Bade* 
William Wood it Companj. 193G, 
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growth occurred Iieforc this time I)iit wns ovcrioohed, liccniisc 
in two repeat lilood cultures growth was noted on careful ohscr- 
vation after forty-eight hours. It was a small, gram-negative 
bacillary or coccoid organism, rarely producing the fdaments 
that arc so characteristic, non-acid-fast and nonhemolytic, which 
required blood or scrum for the maintenance of growth. Growth 
in scrum broth was alw.ays from the hotloni of the tube and 
c.Ntended up the sides. It was aerobic hut was aided in its 
growth by carbon din.vide. It grew well on chocolate agar 
and thioglycollatc semisolid mc<linms. It died out rapidly, 
usu.ally on the third or fourth day in a medium which supported 
rapid growth. Acid without gas was profluced in dc.xtrosc and 
maltose hut not in sucrose and lactose. Colonics were discrete, 
circular and c.strcmely small with raised innhonalc centers with 
crenated edges. 

Patient's Ap(jliitiiintio;i A'e.t/'on.tc to the Orpanism .—The 
antigen used was prepared by growing the strcptohacillus in 
senuu broth for forty-eight to seventy-two hours, centrifuging 
at high speed for thirty minutes, decanting, resuspending the 
sediment in about one third the amount of isotonic sodium 
chloride solution, killing by subjecting to 52 C. for two hours 
and diluting to a usable antigen. .As stated by Ilrown and 
Nuncmaker,- until the organism has been cultured through fifty 
or sixty generations it is hard to prepare a homogenous antigen. 
Since the organism at this time had only passed the twenty-fifth 
or thirtieth generations it had a tendency to settle after over¬ 
night incubation at 52 C. However, it was jiossihlc to tell 
definite agglutination as against settling by resuspending the 
antigen by shaking. .Agglutination tests submitted May 25, 
May 31 and June 19, 19-16 which gave no reaction to Eberthella 
typhosa O, Salmonella paratyphi 11, Ilrucclla abortus, Proteus 
OX 19 and OX 2 antigens were positive for the Streptob.acillus 
antigen all In the dilution of 1: 1,280. Several checks were 
run with negative scrums and with scrums giving reactions to 
typhoid and undulant fever antigens, hut none agglutinated the 
Strcptohacillus antigen. 

Therapy .—While awaiting the report of the blood cultures, 
sulfanilamide, O.OS Gm., with sodium bicarbonate, 0.05 Gm., 
were administered to the patient for seven days. When the 
Streptobacillus was reported, the administration of penicillin, 
30,000 units at three hour intervals was begun and continuctl 
for si.x days. The accompanying chart shows the lack of 
specificity of penicillin and the dramatic success of streptomycin 
administered in 0.3 Gm. doses at three hour intervals for five 
days. 

Subsequent Course .—The third dose of streptomycin perma¬ 
nently relieved the pain in the legs, and the temperature remained 
normal thereafter, except for one day when 100 F. was reached 
because of pyuria. With the administration of penicillin, the 
patient’s condition had seemed to become more grave. 

The liver became more enlarged and decidedly tender on 
June 22, or about the sixtieth day of the disease, and some fluid 
seemed to have collected in the patient's abdomen. An albu¬ 
minuria developed that lasted for another month. It persisted 
for two weeks after the pyuria had been cleared by the use 
of sulfathiazole, 0.5 Gm. four times a day. 

Cultures of blood taken five days after the administration 
of streptomycin and again fourteen days later have been negative 
■ for any growth. 

COMMENT 

Haverhill fever is characterized by “an abrupt onset; a 
rubellaform to morbilliform eruption, chiefly on the extremities, 
and an inflammation of the joints with marked pain and tender¬ 
ness.” 2 The diagnosis is made by the isolation from blood 
or from articular fluid of a highly pleomorphic filamentous or 
spindle-shaped aerobic or microaerophilic gram-negative organ¬ 
ism, Haverhillia multiformis, which requires serum for growth 
in artificial mediums.-* 


2. Brown, T. SI., and Nuncmaker, J. C.: Rat-Bite Fever: Review o: 
.Snierican Cases with Reevaluation of Etiology: Report of Cases, Bull 
Johns Hopkins Hosp. 70: 201-327 (March) 1942. 

3. Place, E. H., and Sutton, L E Tr : Ervthema .Arthriticum Epi 
dtnncum (Haverhill Fever), Arch. Int. Med. 54 : 659-634 (Nov.) 1934 

4. Farrell, E.; Lord!, G. H., and Vogel, J.: Haverhill Fever: Repor 
of Case with Review of Literature, ..\rch. Int. Med. 64: M4 (July) 1939 


Parker and Hudson f' were responsible for the creation of the 
name of the organism after study of the cases of Place, Sutton 
and Winner,'’ who reported in 1926 an epidemic in Haverhill, 
Mass., of a disease called by them erythema arthriticum epidemi- 
ciini and Haverhill fever. The organism was the same as that 
isolated in 1925 by I.evaditi and his co-workers' from a case 
of "acute erythema multiformis unassociated with rat bite" and 
named by them Streptobacillus moniliformis because of its 
distinctive morphology. Littcrer * in 1917 obtained an organism 
from blood cultures of patients with rat bite fever; this he 
called Streptothrix longns and Streptothrix brevis, and he was 
the first .also to use the term Streptobacillus. Schottmullcr,9 
however, in 1914 was the first to describe adequately the Strepto¬ 
thrix which he cultured from the blood of a patient suffering 
from rat bite fever. 

This briefly indicates the confusion attending the organism, 
when the Streptobacillus moniliformis is described in three 
languages under three different names and in three different 
diseases. 

It is an apparent norm.il inh.ibitant of the nasopharj-nx of 
50 per cent of laboratory rats and of wild rats. It has also been 
found in pulmonary lesions of rats. It is transmitted through 
contaminated milk, presumably, and also by the bite of rats. The 
organism seems to overshadow etiologically Leptospira morsus 
muris, also known as Spirillum minus, the highly mobile spiril¬ 
lum of uniform morphologic character which causes sodoku,-’ or 
rat bite fever. 

Haverhill fever, as described by Place and Sutton,” has 
arthritis as the most persistent symptom, from the second to 
the thirteenth day of the disease, subject to remission and 
recurrences. In addition to definite involvement of the joints 
there is generalized pain in the legs and arms without local 
evidence in the joints. Chills usually precede the rash, which 
was noted in 13 per cent of their 'cases. Fever is always 
present, and often there are headache, sore throat and cough. 
Fever is usually septic, and the temperature returns to normal 
in one week; but this depends on the degree of articular involve¬ 
ment, and the fever may persist for months. 

Treatment of the disease has included use of the sulfonamide 
compounds and penicillin. The former have been ineffectual, 
but Altemeicr >9 has reported good results with penicillin in 
cases which were due to the bite of rats and were not Haver¬ 
hill fever. In experimental animals Heilman and Herrell *4 
obtained good results with penicillin. Here again they were 
dealing with Streptobacillus infections due to the bites of rats. 

SUSCEPTIBILITY TESTS 

Susceptibility of the Streptobacillus moniliformis to penicillin 
and streptomycin was carried out by two methods: 

Impregnated Filler Paper Method. —No. 1 filter papers were 
cut into 10 mm. squares, sterilized and wet, in one instance 
with a solution of penicillin containing 1,000 units, 100 units 
and 10 units and in the other with a dilute solution of strepto¬ 
mycin. These were dried in a vacuum desiccator over calcium 
chloride. Serum agar plates were inoculated heavily over the 
whole surface with a young culture of the Streptobacillus 
moniliformis and with a young culture of a penicillin-sensitive 
Staphylococcus aureus. For the penicillin test the different 

5. Paiker, F., Jr., an:! Hudson, N. P.: Etiology of Haverhill Fever 
(Erythema Arthriticum Epidenticum). Am. J. Path. 2: 357-379 (Sept.) 
1926. 

6. Place, E. H.; Sutton, L. E., Jr., and Willner, O.: Erythema 
Arthriticum Epidemicum: Preliminary Report, Boston M. & S. J. 194: 
285-287 (Feb. 18) 1926. 

7. Levaditi, C.; Nicolau, S., and Poincloux, P.: Sur le role etiolo- 
gique de Streptobacillus moniliformis (nov. spec.) dans I’erytheme poly- 
morphe aigu septicemique, Coinpt. rend. Acad. d. sc. ISO: 1188-1190, 1925. 

8. Litterer, W.: Study of the Streptothrix Isolated in Two Cases of 
Rat-Bite Fever, Tr. Sect. Path. & Physiol., J. A. M. A., 1917, pp. 275-287. 

9. SchottmuIIer, H.: Zur Aetiologie und Klinik der Bisskrankheit. 
Dermat. Wchnschr. (supp.) 58: 77-103, 1914. 

10. Altemeier, \V. A.,- Snyder, II., and Howe, G.: Penicillin Therapy 
in Rat-Bite Fever, J. A. M, A. 127: 270-273 (Feb. 3) 1945. 

11. Heilman, F. R., and Herrell, \V. E,: Penicillin in the Treatment 
of Experimental Infection with Spirillum Minus and Streptobacillus 
Moniliformis: Rat-Bite Fever, Proc. Staff Meet.. Mayo Clin. 19 : 257-264 
(May 17) 1944. 
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strength papei s were spaced across the diameter of tlie jiiocu- 
lated plates. Since only one strength of impregnated strepto¬ 
mycin paper was used, it was placed in the center of the inocu¬ 
lated plates. .Incubation was in a candle can at 36 C, and 
results were read at forty-eight and seventy-two hours. From 
the greatest strength of penicillin-impregnated paper the staphy¬ 
lococcus was inhibited for a distance of 15 mm., while the 
stieptohacillus was inhibited for a distance of not over 5 mm. 
At lower strengths, at which the staphylococcus was inhibited 
for 12 mm. and 10 mm , tlie streptobacillus was not inhibited 
at all. On the streptonnein plate this drug inhibited the 
growth of staph) lococcus for a distance of 10 mm. and that of 
the streptobacillus for a distance of 17 mm. 

'.Sfiial Di/ii/inn Mclhmi .—The medium used was thioghcol- 
late semisolid, which supported a good growth of the strepto- 
bacilhis at twenty-four hours. Duplicate serial dilutions were 
made of the two drugs used. One set was inoculated with a 
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COKCLUSIOS 

We would emphasize that: 1. Streptomycin 'is definitely an 
effective agent against Haverhill fever. 2. Wild rats can infect 
food or milk in storage lockers. 3. An alert technician can iso¬ 
late Streptobacillus moniliformis, though he may not be 
forewarned of its presence. 4. In vitro tests indicate that the 
streptobacillus causing Haverhill fever is highly susceptible to 
streptomycin therapy but resistant to treatment with penicillin. 


Council on Physical Medicine 

The Council on Physical iMccliciiw has authorised publication 
oj the ioUotviug report. Howard A. Carter, Secretary. 


Tablc I.— Suscephlntity m I'ltio to the .Ulion of Penicillin 
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Table 2. —SusceplibiHty m J'itvo to the Actwn of Sttcptomyrm 
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VAN VECHTEN THERMASK ACCEPTABLE 

Distributor; Don Parkin Company, 5601 Hollywood Boule¬ 
vard. Hollywood 28, Calif. 

The Van \''echtcn Thermask provides a means of applying 
heat to the frontal area of the head and checks by controlled 
electric current. In atipcarance the appliance resembles a mask, 
which is attached to the head by means of a ribbon. 

The device is constructed as follows: Nicliromc wire is wound 
on a canton flannel base and attached to tin’s base by the addi¬ 
tion of a plastic .solution (vinyl chloride) This coil is held 
between two cloth .shells, winch 
are also impregnatetl with the 
pla.stic, .and the three pieces are j 
joined together by the e.\terna! ; 
application of beat and prcs.sure. j 
The finish is a flock applica- j 
tion sprayed onto a urea resin j 
synthetic enamel, making the j 
unit moisture proof will) iiigb 
dielectric properties. 

The device was investigated j 
clinically by the Council. This ^ 
investigation revealed that, for. ' " 
its limited purpose of applying \’aii Vechten Therma<K. 
heat to a restricted area, satis¬ 
factory results were obtained. This form of applying heat is no 
more beneficial than the use of an infrared lamp, an electric 
pad or any other form of applying e-vternal heat except that it 
may be more convenient. 'The device is useful in furnishing a 
uniform gentle beat. Tiie Thermask carries the seal of the 
Underw riters’ Laboratories,_ Inc. 

The Council voted to accept the Van Veebten Thermask for 
inclusion in its list of accepted devices. 
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drop of a twenty-four hour growth of the streptobacillus, the 
other with a drop of a twenty-four hour growth of the staphylo¬ 
coccus. All tubes were incubated in a caudle can at 36 C. 
and the results read at the end of twenty-four hours ami again 
at forty-eight hours. The results obtained can best be seen 
from tables 1 and 2. Roughly speaking, the streptobacilUis is 
sixteen times more resistant to penicillin and thirty-two times 
more susceptible to streptomycin than is the staphylococcus. 
In otlier words, the organism is decidedly resistant to penicillin 
and extremel)' susceptible to streptomycin. In the 3 cases 
reported by Altemcier and otlicrstheir results showed a 
slight difference in the susceptibility to penicillin in vitro of 
1 of the 3 streptobacilli isolated. Our results suggest that 
considerable difference in susceptibility might occur in different 
strains of this organism, just as they do among the staphylococci. 
One might venture to say that the difference in results obtained 
in the ti'eatment of infections caused by StreptobacilUis nioiiili- 
formis with penicillin could be due to the susceptibility or 
resistance of the strain involved. 


ACCEPTANCE OF RADIANT HEATERS 
In considering radiant heat generators for inclusion in its 
list of devices acceptable for use in physical medicine the Coun¬ 
cil notes that, whereas the so-called “sunlamps” * emit a narrow 
spectral baud of ultraviolet radiation of short wavelengths that 
have a specific biologic action, the radiant heaters of so-called 
“infrared lamps” emit a wide spectral band of radiation (pre¬ 
dominantly of infrared rays) no part of which has a specific 
biologic action. Moreover, the depth of penetration of these 
rays into the body is superficial (1 to 10 mm.). Hence these 
infrared lamps cannot be used as an effective substitute for the 
diathermy apparatus. 

It is further noted that there is no great difference in the 
spectral quality and the total intensity of the radiation emitted 
by infrared generators such as bath room heaters and those used 
in physical therapy. The main differences are the more elabo¬ 
rate adjustable mounting aud the more costly finish which, for 
convenience in operation and for apiiearancc as an office fixture, 
arc incorporated in the professional models. 

1. Accept.uice of- Snnl.iiiips, J. A. M. A. 103:42 (Jau. 6) 1934, 
114: .425 (Jan. 27) 1940, 












Voii’vr UM 
Xvmhvr IJ 


COUNCIL ON PHARMACY AND CHEMISTRY 


1017 


Two distinct types of infrarc(i Koncrators arc availaiiic: 

Type 1.—TtiiiRsten or carlH)n filaincnts, heated to iiipli incan¬ 
descence, in a plass Iinili tliat is nionnteii at tlie focus of a 
concave reflcctinR mirror; or tiic fdaincnt is inclosed in a conical 
indi) (of clear or red Rlass) in wliicli tlic rcflcctinR mirror is 
built on tile inside of tlic funncl-siiaped part of tlie Rlass iticlo- 
sure. The maximum of spectral cnerRv emitted hy the Ras-fdled 
tunRSten lamp is in the rcRion of 10,000 atiRstroms. About 
,i0 per cent of the total radiation emitted is of wavclciiRths that 
c.an penetrate deeply (1 to 10 mm.) into the .skin.- 

Typr 2.—Infrared radiators of the second tyjic consist of an 
electrically heated solid rod, or a resistance wire (usually of 
nickel-chromium alloy) embedded in, or wound on, a refractory 
material, usually porcelain. They arc mounted in a concave 
bowl-shaped reflector and arc operated at a red heat, with a 
maximum of spectral cnerRy emission in the rcRion of 20,000 
angstroms to *10,000 aiiRstroins in the infrared (see chart 1 of 
footnote 2), The hath room heaters in common use arc of this 
type. 

In contrast with ultr.aviolct Rcncrators there arc no special 
hazards involved in the use of thermogenic generators (infrared 
lamps) by the public. The action of infrared radiation is thermal 
and instantaneous, producing a painful Imrning sensation if the 
intensity is too great. Hence there is no excuse for any one 
getting burned if ordinary care is used. 

One of the main considerations involved in the acceptance 
by the Council of radiant heaters is compliance with the Fire 
Underwriter’s Safety Code; including a wire screen placed over 
the lamp (in ease of breakage) to prevent hot particles falling 
on the patient if the lamp is suspended over the bcd.= The high 
powered (approximately 500 watts or more) infrared generators 
are intended to be operated at some distance (3 feet or more) 
from the bed. To reduce the hazard from burns and fire by 
contact, the reflector should be double walled to prevent over¬ 
heating. The main fault with many of the infrared heaters is 
overheating of the porcelain socket that supports the heating unit, 
with the resultant oxidation of the metal parts and the lead wires 
at the juncture with the reflector. 

The radiant flux (intensity) along with the axis of these lamps 
varies greatly with tlie diameter of the reflector, which in turn 
determines the area that is to be irradiated. 

For example, the intensity of a prescription model unit, rated 
at 220 watts, in a reflector 9 inches in diameter at a distance of 
36 inches was practically the same (30,000 to -10,000 microwatts » 
per square centimeter) as that of a 600 watt unit in a reflector 
18 inches in diameter; but the area that was uniformly irradiated 
was much smaller. 

In view of the foregoing considerations the Council will 
accept prescription model units consisting of an infrared radi¬ 
ator mounted on a mechanically stable pedestal stand (adjustable 
from 3 to 5 feet in height) that permits projection of the beam 
of radiation in various directions. For use over a bed the infra¬ 
red lamp shall be provided with a safety wire screen. Further¬ 
more, until a more satisfactory criterion for acceptability of 
infrared lamps is needed, the Council on Physical Medicine takes 
into consideration the energy input in the lamp as follows: 

In type 1 (glass enclosed tungsten or carbon filaments, heated 
to high incandescence) the energy input shall not be less than 
250 watts. 

In type 2 (resistance units heated to a bright red incandescence 
as described -) the energy input shall not be less than 220 watts, 
preferably 550 watts or greater, depending on the intended use. 

In applicator lamps the rated energy input shall be not less 
than 50 watts, to insure sufficient intensity without making con¬ 
tact with the affected part under irradiation. 

In view of the plethora of infrared radiators on the market 
and the continuing increase in novelties in heating units, it is 
relevant to note that the Council’s acceptance of a device is not 
to be construed as an aid in sales promotion. 

Each new heating device will be considered on its merits. 

2. Coblentz, W. W.: Sources of Ultraviolet and Infrared Radiation 
Used in Therapy. J. A. M. A. 132: 378 (Oct. 19) 1946. 

3. Average summer sunshine is 1 gram calory per minute per square 
centimeter 70,000 microrvatts per square centimeter. 


Council on Foods and Nutrition 


ACCEPTED FOODS 

The folloii’iiin joods which arc used primarily for restricted 
diets haxr been accented as conjorminy to the Rules of the 
Council on Poods and Nutrition of the American Medical 
Association. r. Wilson, M.D., Secretary. 


FOODS FOR SPECIAL DIETETIC PURPOSES 

The American DIetalds Company, Inc., Yonkers, N. Y. 

Dir.TiciAN IlRANi) lU’TTKRscoTCH Fi-AVOR PuDDiNC, containing rice 
flotir, Irish mocs extract, s.ilt, artificial flavors, U. S. certified food color, 
sohthlc 5accharin, diilcin and tricalciiim phosphate, 

Attatysis (Mihrnittcd hy manufacturer).—Moisture 8.0^, ash 9.50^, fat 
(ether extract) 0.40%, protein (X X 6.25) S.0%, carbohydrates 60.0%. 

Catorirs. —2.80 per gram; 79.52 per ounce. 

DinriciAK Brand Lowuay ,Salad Drf.ssi.vc, containing frozen egg 
yolks, salt, dulcin, cider vinegar, hydrogenated vegetable oil, \%ater, spice 
oils and corn starch. 

Analysts (snlimitted hy manufacturer).—Moisture 77.40%, fat 12.0%, 
protein (X X 6.25) 1.0%, total carbohydrates 9.0%, total acidity as acetic 
acid 0.68%. 

Cahrirs. —1.50 per gram; 42.60 per ounce. 


PLAN FOR ACCEPTANCE OF JUICES 
In order to enconrage the production of fruit juices contain¬ 
ing high natural tcs'cls of z itaniin C, the Council accepts orange 
juice in which at least 40 mg. of ascorbic acid per hundred 
cubic centimclcrs of juice is coiisert'cd. 

The following product meets the standards and rules estab¬ 
lished by the Council for fruit juices. 

James R. Wilson, M.D., Secretary. 


FRUIT JUICE—ORANGE JUICE 

The Cal'Grove Products Company, Los Angeles, Calif. 

Cal*Grove Frozev-Fresii Oravce Juice. 

Analysts (submitted by manufacturer).—Soluble solids 13.5%, calories 
0.40 to 0.50 per gram, ascorbic acid 43.4 mg. per hundred cubic centi¬ 
meters. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following addllional articles have been accepted as con¬ 
forming to the rules of the Council on Pharniacy and Chemistry 
of the American Medical Association for admission to Nezv and 
Nonofficial Remedies. A copy of the rules on ivhich the Council 
bases its action ivill be sent on application. 

Austin Smith, AI.D., Secretary. 


MANNITOL HEXANITRATE (See New and Non- 
official Remedies, 1946, p. 336). 

The following dosage form has been accepted: 

The National Drug Co., Philadelphia 
Tablets Mannitol Hexanitrate: 30 mg. 

ASCORBIC ACID^ (See New and Nonofficial Remedies, 
1946, p. 631). 

The following additional dosage form has been accepted: 
Me.\d Johnson &-Co., Evansville, Ind. 

Tablets Ascorbic Acid: 50 mg, 

TABLETS BUFFERED PENICILLIN (See The 
Journal, Alarch 22, 1947, p. 851). 

The following dosage form has been accepted: 

E. R. Squibb & Sons, New York 
Tablets Sodium Penicillin-G; 50,000 units and 100,000 
units with 0.5 Gm. of trisodium citrate as a bulTer. 
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PECULIARITIES OF THE CIRCULATION 
IN THE LUNGS AND HEART 


In a recent Siiattnck Lecture Dock ‘ states that more 
progress has been made in the past thirty years in the 
quantitative study of the circulation of viscera than 
had been achieved in tlie previous three centuries. He 
predicts that the introduction of the vascular catheter 
and the use of radioactive isotojies will open a vast 
program of study of the circulation in various organs 
of normal and diseased men. \Mii!e much of tliis 
advance was made j^ossihle by new technical methods, 
some of the data have been obtained by the injection 
or perfusion of organs post mortem by a technic that 
was possible even in tlte days of Harvey. A description 
of the circulation of an organ to be complete must 
include an estimate of o\'ygcn needs, basal and maxi¬ 
mal, the capacity of the vascular bed and tlic volume 
flow under varying conditions. The rates of flow dur¬ 
ing life in some organs can now be measured with 
accuracy. 

Because the lungs occupy a large space and blood 
circulates through them at a relatively low pressure, 
posture greatly alters the quantity of blood in the apex 
and base or in the dorsal and ventral parts. Posture 
also alters the volume flow of blood througli the lung. 
On reclining, the blood that fills the veins below the 
diaphragm is no longer held back by gravity, and the 
effective venous pressure, the quantity of blood in 
the lungs and the output of the heart are increased, 
the last by as much as 30 per cent in some subjects. 
Venous blood in the lungs must return to the left 
ventricle. Because of the effect of gravity on this 
flow, venous pressure at the bases is 20 to 30 cni. 
(expressed in its equivalent of water) greater than at 
the apex of subjects in the orthopneic position. When 
the patient is in the right semirecumbent posture the 
venous pressure in the lateral and basal parts of the right 
lung is 10 to 20 cm. higher than in any part of the left 


1 Dock WiUiara The Clinical Significance of Some "I 

Ue Circit’l-™ ... llie Kidncjs, Licer, Lungs and Heart. Neiv England 

j' Med , May 22, 1947. 


lung. These simple facts are of paramount importance 
in explaining the frequency of right-sided hydrothorax 
and of basal pulmonary edema, particular!}' in cases 
of cardiac failure. With the rise in venous pressure 
the flow of lymph also increases, and the removal of 
bacteria or dusts is most rapid at the base of the lungs. 
At the apex of the lung, not only is the venous pressure 
low but the arterial inflow is compromised when adults 
are sitting or standing. The fall in pressure along 
the course of the arteries is more definite on the right 
side because the right pulmonary artery arises at an 
acute angle from the direction of the flow in the 
pulmonic conus and pursues a tortuous path around 
the aorta. Consequently, Dock says, the apical fourth 
of the left lung and the apical third of the right lung 
can have practically no blood flow for two thirds of each 
day in the life of sedentary people. Antibodies formed 
by the body or antibiotics given parenterally will not 
reach this zone, and dusts, bacteria and to.xins cannot 
be remoi-ed effectively from it when lymph flow ceases 
As all this creates ideal conditions for tubercle bacilli, 
it is not remarkable that tuberculosis flourishes in this 
region. The high incidence of tuberculosis in con¬ 
genital pulmonar}' stenosis, which greatly lowers pul¬ 
monic arterial pressure and the low incidence of active 
tuberculosis in mitral stenosis, with pulmonic pres¬ 
sure seveial times normal, supports tlie thesis that 
arterial inflow is of crucial importance. 

The effect of gravity on the lungs tints explains the 
rcmaikable efficacy of rest flat in bed in the treatment 
of apical tuberculosis as contrasted with other t}'pcs 
of the disease. Antibiotics will be least effective in 
reaching apical lesions when patients are allowed to 
sit up most of the day. 

The peculiar relations of tlie pulmonary circulation 
to gravity are of great practical effect in the manage¬ 
ment not only of pulmonary tuberculosis but also of 
congestive heart failure. AVhile the orthopneic posture 
makes life tolerable in heart failure it makes recovery 
impossible in apical tuberculosis. 

The human heart probabl}' nei-er uses more than 
0.1 cc. per gram of oxygen per minute; during vigor¬ 
ous activity the amount used is believed to be about 
0.06 cc., a quantit}' that can be supplied by a blood 
flow of 1 cc. per minute. Tin's leaves the venous blood 
still half saturated with oxygen and nith an oxygen 
tension sufficient to allow diffusion of oxygen into the 
center of a muscle fiber twice the diameter of those 
in a greatly hypertrophied heart. Cardiac hypertrophy 
is a mechanism of great adaptability. In arterial hyper¬ 
tension of gradual evolution the left ventricular wall 
becomes thicker, but the diastolic capacity does not 
increase. While the muscular fibers are thicker, they 
are no longer than normal. However, when increased 
output must be maintained, as in hyperthyroidism or 
anemia, the muscle fibers grow longer and the chamber 
becomes more capacious. 
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Docs tlic coronary bed adapt itself to the {growth of 
the inyocardiiini ? 'I'lie perfusion of hearts with oil 
has yielded data on tins important question. The 
coronary pcrfnsihility per gram per tissue dccrease.s 
as hearts grow from infancy to maturity. Dock found 
that the flow at ages (if) to S.s was oO ])er cent less 
than at ages 2.s to dO. It has been fonnd that in cardiac 
hypertrophy without coronary disease the blood flow is 
more than adequate to i)rnvidc o.\_vgen in c.xccss of 
the needs of the thickest libers. The flow per gram 
also decreases in hypertroi)hied hearts, but it ni)[)ears 
merely as a .smooth e.Ntension of the curve of the 
decline in the normally growing heart up to maturity. 
While the coronary bed adajjts itself to the needs of 
the heart, it is pccifliarly liable to atherosclerosis, espe¬ 
cially in populations using diets (such as ours) which 
have a large meat, milk and egg content. Nearly a fifth 
of the sedentary men of North .America die because 
of vulnerability of the ei)icardial branches of the coro¬ 
nary system. Even when the aorta and the rest of 
the arteries arc in faultless condition coronary occlu¬ 
sion ma}' occur, particularly in men under 50 years 
of age. The coronaries at birth have thicker intimal 
laj’ers than any other vessels of similar size in the 
bod}', and this natural thickness of intima increases 
throughout life. In newborn infants. Dock found 
that the males had far more striking intimal cush¬ 
ions than the females. This anatomic peculiarity may 
be the cause of the higher mortality and the earlier 
onset of coronary disease in males. The predilection of 
atherosclerosis for the coronary arteries in men and 
in certain families may therefore be due to an anatomic 
anomaly present at birth. Fortunately, the adaptability 
of the coronary circulation under stress imposed by 
disease is such that normal cardiac function may be 
maintained for years after the occlusion of the largest 
arteries in the heart. 


VITAMIN A AND BONE GROWTH 
Mellanby' demonstrated in animal experiments that 
deficiency of vitamin A in the diet of growing animals 
causes widespread degeneration of tissue in the nervous 
system. Of the cranial nerves the olfactory, the optic, 
the trigeminal and the auditory are reported as espe¬ 
cially liable to suffer destructive changes. The dys¬ 
plasia of bone which resulted from vitamin A deficiency 
and which was responsible for the grave effects on 
the nervous system could be largely, if not entirely, 
explained by altered osteoclastic and osteoblastic 
activity. The bone changes that result from vita¬ 
min A deficiency were demonstrated by Mellanby to 
be reversible. Soon after the addition of the vitamin 
the osteoclasts and osteoblasts again become active in 
their normal positions, the osteoclasts especially being 
numerous and active, as if making a special effort to 

I. MclhiiSy, Edward: Vitamin A and Bone Growth: The Eeversi- 
hdity of \'itamin A Deficiency Changes, J. Pliysiol. 105: 3S2 (Jan.) 


remove the superfluous hone laid down or not absorbed 
in the period of vitamin A deficiency. The bones tend 
to return to normal. 

The dysjjlasia due to vitamin A deficiency appeared 
to Mellanby to involve more or less all the bones of 
the body. Vitamin A, he asserts, plays a controlling 
jtart in the molding of all bones. Vitamin A when 
given in projicr amounts insures that bone growth or 
bone molding proceeds along correct, predestined and 
.safe lines; when the vitamin is deficient, growth con¬ 
tinues' in an orderly but wrong way, which leads to 
ifi'jufy or even destruction of the nervous tissue and 
ultimately to the death of the animal. The restoration 
of vitamin A to the diet of the deficient animal quickly 
brought about a response in the bone cells directed to 
correct the dysplasia resulting from the absence of the 
vitamin. Mellanby points out that brain and cord cavi¬ 
ties and the foramens which allow the passage of 
nerves to and from the central nerc'ous system must 
enlarge to accommodate the growth of the nervous 
system. If vitamin A is deficient in the growing puppy, 
bone growth is so changed that the skull cavity and 
the spinal cord enlarge inadequately and irregularly and 
the foramens may even become smaller,'with destruc¬ 
tive results which may include destruction of the 
olfactory, optic, trigeminal and auditory nerves of the 
posterior routes of the spinal cord. 

Wolbach and his co-workers confirmed in rats the 
destruction of nervous tissue by bone pressure pro¬ 
duced by vitamin A deficient diets, but their interpre¬ 
tation of the cause of the bone pressure differed from 
that of Mellanby. Wolbach presents evidence - which 
indicates that remodeling sequences .attending growth 
of bone are induced by a factor elaborated in the 
maturation of epiphysial cartilage cells. He stresses 
that increase in size of most bones during growth of 
the skeleton is by endochondral bone formation, for 
which purpose, until growth is completed, cartilage 
persists at epidiaphysial junctions. Thus growth of a 
long bone is accomplished by continuous proliferation 
of cartilage cells arranged in columns on the epiphysial 
side and concurrent degeneration of matured cartilage 
cells on the diaphysial side. The spaces which result 
from the degeneratiem and disappearance of the carti¬ 
lage cells at the diaphysial ends of the columns are 
penetrated by capillaries accompanied with osteoblasts 
which are responsible for the deposition of bone 
matrix on the exposed cartilage matrix. Multiplica¬ 
tion, increase in size, maturation and death of carti¬ 
lage cells are therefore necessary sequences in normal 
skeletal growth. Preservation of conformation demands 
continuous remodeling involving resorption of bone 
where reduction of size is necessary and new deposi¬ 
tion of bone from endosteal and periosteal sources to 
preserve continuity of structure. The deposition of 
bone by cells of endosteum and periosteum Wolbach 

2. Wolbach, S. 11.: Vitamin A Deficiency and Excess in Relation to 
Skeletal Growth, J. Bone & Joint Surg. 29: 171 (Jan.) 1947. 
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refers to as appositional bone formation. In general, 
endochondral bone formation sets the pace and the 
pattern of skeletal growth. According to Wolbach, 
endochondral bone growth in vitamin A deficiency 
ceases before the growth rate of the animal as a ivhole 
is seriously affected. The result of the dispropor¬ 
tionate growth of bone and central nen’ous system 
is overcrowding of spinal canal and cranial cavitj' and 
paralysis resulting from mechanical pressure on brain, 
spinal cord and nerve routes. Cessation of endo¬ 
chondral growth is not the sole effect of, vitamin A, 
deficiency on young bones; remodeling ceases and 
appositional bone formation continues at different rates 
in locations which vary with the species but which are 
in conformity with each normal growth pattern. 

Wolbach showed in his e.x]Deriments that appositional 
bone formation continued and in certain locations 
became excessive after endochondral bone formation 
had ceased in vitamin A deficient animals. Apparently 
Mellanby and M^olbach agree as to the effect of vita¬ 
min A deficiency on bone growth in 3 'oung animals; 
but while Mellanby e.xplains this effect by the influence 
of vitamin A 011 the activity of o.steoblasts and osteo¬ 
clasts, Wolbach stresses that the effect of vitamin A 
deficiency is on the epiphysial cartilages and endo¬ 
chondral bone growth. 


Current Comment 


TOXIC ACTION OF EMETINE HYDRO¬ 
CHLORIDE ON THE HEART 

Recently Dack and Moloshok' reported 9 cases of 
amebic dysentery in which to.xic cardiac manifestations 
developed following treatment with emetine Itydro- 
chloride. The total doses of emetine varied from 7 to 
22 grains (0.45 to 1.42 Gm.). The principal signs of 
to.xic effects on the heart were dyspnea and tachycardia 
on mild exertion, fatigue and electrocardiographic, 
changes generally involving the T waves. Because of 
the variation in the dosage of emetine hydrochloride 
which produced toxic cardiac effects, the investigators 
believe that there are individual differences in suscepti¬ 
bility to the drug or in the rate of its e.xcretion. Signs 
of toxic'effects were generally apparent in the neuro¬ 
muscular and .gastrointestinal systems before evidence 
of harm to the heart was manifest. These investi¬ 
gators believe that maintaining tbe patient at absolute 
bed rest througbout the course of treatment would 
decrease the frequency of toxic manifestations from 
emetine hydrochloride. The pulse rate should be 
recorded at frequent intervals daily, since tachycardia 
may be the first clinical sign of toxic effects on the 
heart. Daily examination and questioning of the 
patient would help to detect any possible evidence of 
toxicity, such as fatigue, diarrhea, dyspnea on exer¬ 
tion muscular tremors or w'eakness and dizziness. 
They also advise that an electrocardiogram be taken 

1 Back Simon, and Molosliok, Ralph E.: Cardiac manifestations of 
Toxic Action of Emetine Hydrochloride in Amebic Dysentery, Arch. Int. 
Med. TO: 228 (Feb.) 1947. 


before treatment is instituted and after administration 
of the fifth grain of emetine, and that the drug be 
promptly discontinued if significant changes are found. 
They believe that in the majority of cases of amebic 
dysentery tbe therapeutic effect is as good from the 
administration of 5 to 7 grains (0.32 to 0.45 Gm.) as 
wdth the higher doses sometimes employed. They also 
recommend that if evidence of amebiasis persists after 
the first course of treatment—and evidence of toxicity 
of emetine hydrochloride is not obtained—a rest period 
of at least a month should intervene before the resump¬ 
tion of treatment. Finally, they say that anetine 
hydrochloride should not be used in the presence of 
suspected organic heart disease and should be employed 
with great caution in patients who are anemic and 
debilitated. 


EXCERPTA MEDICA AND OTHER 
ABSTRACT PUBLICATIONS 

Excerpta Mcclica, a new publication with headquar¬ 
ters in Amsterdam, Holland, proposes to provide 
abstracts in English of every article appearing in every 
available medical journal in tbe world. These abstracts 
are to be issued in tbe form of fifteen separate sectional 
journals, each journal devoted to a definite field in 
clinical or theoretical medicine. This huge task ■will 
require some 3,000 specialists all over the world and 
400 supervising editors. In each section either one or 
two volumes will be completed each year and on com¬ 
pletion of e.acli volume an index will be included. All 
published abstracts will bear the signatures of the spe¬ 
cialists who prepared them. Abstracts will be numbered 
in the issues and. to facilitate ready and rapid reference, 
will be classified in tbe index both according to the 
author’s name and according to the subject. The first 
issue offered is section’XIII, devoted to dennatology 
and venereology. The British Medical Association is 
issuing monthh' reports of abstracts in trvo forms, one 
dealing with internal medicine and one dealing wdth 
surgerj’, gynecology and obstetrics. It is also under¬ 
stood that Julius Springer Verlag, Berlin, is considering 
a revival of its zentralbliitter and berichte. 


PROGRESS IN INTERNATIONAL 
HEALTH ORGANIZATION 

Real progress was made in international organization 
for health at the International Health Conference ^ held 
in New York June 19 through July 22, 1946. While 
all previous international health organizations have been 
purel)' informational and advisory in character, the new 
World Flealth Organization, under its constitution, will 
have the right to require certain annual reports from 
members, as well as to adopt conventions and regula¬ 
tions in specified fields such as sanitation, quarantine, 
disease, nomenclature, diagnostic standards, biologic 
products and pharmaceutic products. When tlie sig¬ 
natures of twenty-six member nations are affixed this 
constitution A-ill come into force. 

1. Wasters, Ruth D.: International Organization in the Field of 
Public Health, advance print of a chapter on public health in the forth¬ 
coming Manual of International Organization of the Division of Inter¬ 
national Law of the Carnegie Endowment for International Peace. Wasli- 
ingtoiJ, 700 Jackson Place N.W.. 1947. 
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MEDICINE AND ECONOMICS 

ERNEST E. IRONS, M.D. 

Chicogo 

Current views of tlie nature an<l content of wlint is called 
economics arc as varied and often as birarre as are some of the 
plans devised by idealists for the iniprovemeiit of the human 
race and the establishment of Utopia. Some are based on mi.s- 
information or on partial information, others on prejudice with 
a minimum of knowledge. 

liconomics has bceji defined as a classless scientific study 
of the means by which people cam their living and of how they 
spend their income. 

Up to a few years ago, few physicians knew or even thought 
much about questions of supply and demand, of competition, of 
financial systems, of theories of government. We along with 
most other citizens went about our businesses or professions, 
content to live under a democratic government. In spite of its 
easily recognized faults, it suited us and allowed us the personal 
freedom and opportunity which we enjoyed, hut little appre¬ 
ciated, until we were threatened with their loss. 

Now, after a period of war which required sacrifice of life 
and treasure, regimentation and suffering from the disruption 
of business and of living necessarily incident to total war, we 
have added difficulties of class demands and finally proposals 
that government take over the practice of medicine. 

Shall we follow blindly the proposers of theories without con¬ 
sideration of whither thej- lead, or shall we look into history, 
where we may find the answers to the same problems in 
previous decades and centuries? Winston Churchill once 
remarked “The longer you can look hack, the farther you can 
look forward. This is not a philosophical or political argument 
—any oculist will tell you this is true." 

Much discussion of late has concerned what may he termed 
the internal economics of medicine; the pro.spcctive ovcrsupply 
of specialists, which, it would seem, we may safely leave to tlic 
laws of supply and demand; the overcrowding of hospitals, and 
the denial of staff appointments to general practitioners in some 
places. These are faults which can he cured by a liberalization 
of hospital policies and the adoption of a less selfish attitude by 
certificants of special hoards. The economics of medicine follow' 
the same laws as do general economics, but w'ith the most 
important modifying influence of the personal relation of physi¬ 
cian to his patient. 

Medical economics in the larger sense is closely integrated 
with the general economics of nations. In times of prosperity 
or of relative political quiet the proposers of revolutionary plans 
do not find popular support. Periods of stress, resulting from 
reduction of the opportunity of people to secure adequate food, 
clothing and other satisfactions-of living, prepare the way for 
the acceptance by the people of theories and procedures of 
government which sometimes result in desirable reforms but 
more often bring ruin or delay the accomplishment of remedial 
measures because thej' violate economic laws. 

The continuing realinements of civilization which we like to 
think of as advancing, the outcropping of national interests, and 
revolutions made possible and ultimately produced by the abuses 
of previous governments have brought into being other forms of 
government, which may be acceptable or possibly desirable in 
the countries of their origin but which are repugnant to our 
own. We here have no wish to dictate the form of government 
to be established elsewhere, but we do resent attempts from 
abroad and by malcontents at home to undermine our own 

Condensed from an address delivered to the Columhia Medical Society, 
Lclumbia, S. C., Aprit 1-1, 1947 . 


democracy with the purpose later to substitute an unacceptable 
socialist regime. The present proposal to socialize medicine 
is one step toward this end, directed at medicine because it is 
vulnerable by reason of defects in distribution and because 
medical deficiencies arc closely related to economic distress. 

Some of the advocates of these social changes arc sincere 
in their desire to help the underprivileged but lack the foresight 
or information, readily available from a study of the economics 
df history, to appreciate the idtimatc results of their well 
intentioned efforts to aid the downtrodden. Tliey become the 
ready tools of another group, who use these humanitarian 
impulses to further a deeper laid plan for the destruction of 
our form of government. The people are offered a program 
which promises to give them something they have not had 
before, whether it be Roman corn or paper money or medical 
service, anti they seize on the new, not considering what they 
will lose or what the effect will be on their personal liberty or 
ultimately on their own government. 

The unc.xpccicd results of new laws arc often more significant 
than those anticipated by the framers of these laws. In our 
recent labor shortage many men preferred to receive tlicir S20 
dole than engage in urgent and legitimate work. In efforts to 
proride a buffer against adversity in the form of an unemploy¬ 
ment dole, men have been encouraged to assume that the world 
owes them a living. A Negro maid in our community 
announced that she would take a vacation. Asked why, she 
said "I like my job, and I get good pay, but I figure that these 
times won’t last and if I don't spend my money I’ll have a bad 
time getting on relief.’’ 

We hear now no voices raised in favor of the destruction of 
food products, the slaughter of little pigs, the plowing under 
of food crops. Yet only a few years ago the advantages of an 
economy of scarcity were loudly proclaimed, to a large extent 
by the same group who would now regiment medicine by 
governmental edict. 

Remarkable is the facility of such people to support unsound 
measures by fallacious and uneconomic arguments; then when 
the inexorable laws of supply and demand and the requirements 
of simple humanity demonstrate their failure quickly they shift 
to other and equally unsound ground, leaving the wreckage of 
their previous fiascos for others to clear away as best they can. 

Under paternalistic laws more and more is done' for people 
so that their individual responsibility grows less and less and 
they become finally mere pawns of the state. In order to make 
such a system operate, dictators are created. There is still 
retained a figment of representation, but the system operates by 
compulsion and personal responsibility is lost. Lord Elton, 
historian and fellow of Queen’s College, Oxford, and himself 
a member of the British Labor Party, in speaking r of the rela¬ 
tion of England to her colonies in 1770, well said “Later 
e.xperience has repeatedly shown* that representation without 
responsibility is the most dangerous of halfwaj' houses to 
democracy.” 

COMMUNISM IX THE COLONY OF VIRGINIA 

A communal system is no stranger in this country. It was 
tried and failed under John Smith in the colony of Virginia. 
Its operation is described in a report of Sir Thomas Dale, 
successor to Capt. John Smith, to tlie British Crown, quoted 
by Lord Elton. 

“The early colonists had labored under two crippling dis-' 
advantages, communal ownership and its inevitable consequence, 
martial law. . . . Xhe business of all proved to be the 
business of none.” Men would not work for the common store 
as they would have worked for their own families, and Smith 
and his immediate successors had to drive their reluctant fellows 
with savage threats and punishments. 

1. Lord Elton: Imperial Commonwealth, New York, Regnal and Hitch- 
cock, 1946. 


1022 


ORGANIZATION SECTION 


J. A. M. A. 
July 19, 1947 


‘‘The effects of a very partial introduction of private property 
under Sir Francis Dale were startling and immediate. Each 
man was given 3 acres of his own but still had to work eleven 
months out of twelve for the general store. Even so the lazy 
became industrious overnight. 

“When our people were fed out of the common store and 
laboured jointly together, glad was he who could slip from his 
labour or slumber over his taskc; he cared not how, nay, the 
most honest among them would hardly take so much true paines 
in a weeke, as now for themselves they will doc in a day; 
neither cared they for the increase, presuming, howsoever the 
harvest prospered, the general store must maintaine them, so 
that wee reaped not so much Come from the labours of thirtic 
as now three or fourc doe provide for themselves. . . . 

"Gradually but only gradually the authorities in England 
came to realize that communal ownership and compulsion nui4t 
go hand in hand. . . .” 


EFFECT Otf QUALtTV OF SF.nvtCE 

That socialized medicine interferes with the physician-patient 
relationship is self evident by the recognition of advocates of 
socialized medicine of the necessity of providing a panel. The 
most shrewd advocates of socialized medicine have failed utterly 
in their contention that their plan uill not interfere in this 
fundamental confidential relation of doctor to patient. It always 
has and always will. Indeed, this interference is part of their 
plan, although the more ardent advocates will not admit it. 

Tlic delegation of dictatorial power to one man, even though 
he may be advised by a council appointed by the same authority, 
is urged because, it is stated, there will be a tremendous amount 
of detail to be handled. This is true, and it will require also an 
enormous addition to our already swollen army of civil servants, 
much greater than was required for temporary wartime control 
of production and prices. 

Physicians have up to now been individualists; they do their 
best work on a competitive basis. If the physician is alert, well 
trained, honest, proud of his profession and its achievements, he 
will strive continually to improve and give better service, and 
he is rewarded by the gratitude of his patients and in increase 
in his clientele and emoluments. To the degree that he is poorly 
prepared, slothful and loses his incentive to improve, he will do 
less creditable W'ork. He will be limited by the deadly average 
of attainment, loss of initiative and dependence on a paternal 
government, which has always been the nc-xt step downward 
in socialistic governments of history. The removal of the indi¬ 
vidual incentive is fatal to progress, and human nature is the 
same, irrespective of occupation. Socialized medicine will 
reduce the quality of public service as it has in modern govern¬ 
ments elsewhere. 

Many social injustices and inequalities remain to be corrected. 
These become more evident as our general standard of living 
rises from decade to decade, but the remedying of these faults 
should not be made the occasion for destruction of past gains. 
In medicine, inadequacies in medical care are closely interlocked 
with general economic deficiencies. Understaffed and economi¬ 
cally poor communities and areas require individualization of 
treatment, and a plan which will be efficient in one region may 
not work in another with a different local ideology and economy. 


EFFECTS ON DEMOCRACY 

While these effects on medical service to the people are 
serious enough, the less obvious and temporarily more remote 
effects of a program of socialized medicine on our government 
arc a still greater threat to our national welfare. 

A national plan by which government w'ould take over the 
practice of medicine implies uniformity and loss of personal 
'initiative. Uniformity, whether it concerns the administratjon 
of full medical care or of full employment, invokes the sovereign 
power of the state. Invoking these inherent powers of govern¬ 
ment to change this and that can lead only to the destruction 
o£ democracy and of personal liberty and free enterprise and to 
the institution of a dictatorship. This inevitable result has come 
to governments throughout all history from Greec^ Rome, 
Florence down to postrevolutionary France, and Nazi Germany. 
But it is argued that the present plans for government controlled 


medicine do not envisage any sweeping attack on democracy. 
At the saine time it is averred that an e.\-tcnsive system of 
bureaucratic control will be necessary to make the program 
effective. The establishment of such uniform control would 
be a long step toward authoritarianism more certain in its effect 
than the legalization of the first issue of paper securities by the 
French Assembly in 1789. 

ONtFORMITV—GOOD OR BAD 

Uniformity of itself is not good nor is it bad, considered apart 
from its effects in the special field in which it is applied. There 
arc many fields of community and national life in which 
urifonnity of action is economically necessary, and these have 
re.xultcd from science and invention; tliey are part of what we 
call the advance of civilization and permit the rise in standards 
of living. Mass production and the division of labor with the 
ai.l of machinery have made possible the enjoyment of comforts 
ami shortened the hours of labor. Most householders do not 
maintain their own .supplies of gas or electricity; if, however, 
such facilities arc not available, they may still light their houses 
with kerosene lamps or candles. In recent years the gas 
cylinder and the local air or gas power plant have brought these 
conveniences to rural areas. The problems of supply of raw 
materials and of e.Ypensc vary in different communities accord¬ 
ing to availability of fuel and the exigencies of climate, and so 
uniformity is limited by practical considerations. At the same 
time the householder is under no compulsion to employ them 
unless he so wishes. 

In medicine, rules such as tliosc for quarantine to prevent the 
spread of disease, for the handling and dispensing of food 
supplies, for dealing with epidemics have been found by experi¬ 
ence neccssarj- in order to do for the individual what he cannot 
do for himself, and for this imrposc local, state and national 
hcallli departments have been created. In all these, methods 
have been devised to deal with populations cii masse for the 
prevention of disease, and uniformity of method is necessary for 
their accomplislimcnt. 

In education it is recognized that illiteracy is a threat to the 
life of the state. The welfare of the nation is best served by a 
system of public schools which can be maintained only by gen¬ 
eral taxation, under laws administered by the individual states 
of the Union. The problem of education is general; that of 
illness is individual. Some states are less able economically 
than others to maintain current standards and need help, but 
this need whether educational or medical must not be made the 
occasion for an invasion of the rights of states by federal 
bureaucracies. 

Uniformity is thus good so long as it makes possible the 
attainment of desirable ends. Even here uniformity might be 
bad if it attempted to make all procedures for public utilities 
the same without regard to climate, natural resources or 
qualities of populations and also failed to consider that the 
economic requirements, financial status and abilities of a popula¬ 
tion today may be different tomorrow. From the beginnings of 
our government in the early colonies, diversity to meet local 
conditions and wishes of the citizens has been the rule, rather 
than uniformity. In the words of Woodrow \Vilsoii, “There 
was no invariable pattern but everywhere on the contrary a 
spontaneous adjustment of political means to place and 
circumstance." 

Uniformity provided by a national law for government 
practice of medicine would not correct the deficiencies in needy 
areas whose problems require varying treatment: at the same 
time it would impose an inferior quality of service on all. 

MONOPOLIES 

The institution of a government monopoly of medical care 
will produce the same results as have monopolies of the essen¬ 
tials of life in the past, whether it be the accumulation of grain 
fay an Egyptian pharaoh or the acqwremcnt of lands and vast 
sources of wealth by a Roman tyrant or the monopoly of 
business by Louis XIV. We have already seen in our own 
national life the ill effects of great business monopolies: the 
Sherman Antitrust Act was passed to prevent the stiffing of 
competition. I>Ionopoly of labor through unions originally 
designed to obtain justice and fair treatment for labor has now 
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rcsiiltcd in profit to a few of one elnss, to tlic dutriincm of a 
still larper class of lalior, liy denyiiij; tliein free opiiorttinily 
to work. Monopolies wlietlier of capital or of labor work to 
the benefit of their sponsor.s only so lonj: as they .ire c.vccpiiona) 
—when they bceontc Kcneral they arc dcsiriiclivc of the general 
welfare and ultimately dc.stroy tbeir creators. I-or tins reason 
socialists and comniiinists favor monopolies in busincs.s and in 
medicine as factors forwarding tbeir own objectives. 

Governmental monopoly of any product restdts in govern¬ 
mental dispensing of that product to its subjects. Tbc rccipient.s 
of government largesse look more and more to tbe gor'ermnent 
and, like tbc early colonists of \'irginia, work- less and less and 
invite tbe compulsion wbicb precedes socialistic sl.avcry and 
ultimate dictatorship. 

Tbe seriousness of some economic tbiuking in our own time 
was summarized in a recent political utterance ascribed to a 
counselor now dead and startling in its unasbained frankness: 
‘‘W'c shall .spend and .spend, and la.\ and ta.\-, and elect and 
elect.” 

Care of pcojilc by a paternalistic government results in loss 
of tbeir sense of personal responsibility, first to participate in 
government, and later to make any elTort to contribute to tbc 
general welfare. 

In urging tbc tbeory of tbe right of a citizen to be cared 
for, social workcr,s, belrajcd by tbeir own idealism, forget that 
this citizen lias also an obligation in a democracy biniself to 
contribute to tbe general welfare. Without insistence on this 
obligation, democracy fails. 

We arc just now emerging from a period of govcrnnicntal 
regulation and centralization under bureaucracies made neccs- 
sarj- by total war. This period, in wbicb we have become 
somewhat inured to rcghiientation, is especially dangerous to 
our democracy. Socialist and totalitarian governments grow 
by steps, slowly at first, but with a steadily increasing tempo 
and always by deluding tlic people into the belief that tbc new 
will be better than wbat tbey already have. Government 
monopoly wbetber in businc.ss or in medicine inevitably leads 
to the abuse of power and deterioration of (piality of service. 

Governmental regimentation of medicine would give the 
American people an inferior rather than a better quality of 
medical service. Wbat is even more vital, such regimentation 
would be another long step toward tbe destruction of free enter¬ 
prise and of American democracy. As we love our country wc 
shall e.sert our cvciy effort as individually responsible citizens 
to maintain the freedoms which arc characteristic of America, 
and tbe liberty that makes our country tbc land of tbe free, 
the home of free enterprise and of oiiiiortunity. 

122 South Michigan Avenue. 


Coming Medical Meetings 


Alaska Territorial Jledical Association, Fairlianks, July 28-30. Dr. WH- 
liani J. lilanton, Juncaq, Secretary. 

American Association of Obstetricians, Gynecologists and Abdominal Sur- 
tjeons. Hot Springs, Va., The Ho^Jc^tcad, Sept. 4-6. Dr. James R. Bloss, 
418 Eleventh St., Huntington 1, \V. Va., Secretary. 

Aniciican College of Surgeons, New York, Waldorf-Astoria Hotel, Sept. 
S-12. Dr. Paul B. Mqgnuson, 40 E. Eric St., Chicago ll. Secretary. 

American Congress of Physical Medicine, Minneapolis, Hotel Radisson, 
Sept. 2-6. Dr. Richard Kovacs, 2 E. 88tli St., New York 28, Secretary. 

American Congress on Obstetrics and Gynecology* St. Louis, Municipal 
Auditorium, Sept. S-12. Mr, Karl S. Richardson, 24 West Ohio St., 
Chicago, Business Manager. 

National Medical Association, Los Angeles, Aug. 18-22. Dr. John T, 
Givens, 1108 Chinch Street, Norfolk 30, Va., Secretary. 

Nevada State Medical Association, Reno, Sept. 4-G. Dr. Moreton J, 
Thorpe, 17 N. Virginia St., Reno, Secretary. 

Oregon State Medical Society, Portlantl, Sept. 4-6. Dr. Thomas S. 
.Saunders, 1020 S. W. Taylor St., Portland S, Secretary. 

Southeastern Dermatological Association, Knoxville, Tcnn„ Plotel Andrew 
Jo!m^on, Aug. 31. Dr. A. H. Lancaster, 608 W. Main Ave., Knoxville, 
Secretary. 

Utah State >redlcal Association, Salt Lake City, Sept. 11-13. Dr. Raj' T. 
Woolsey, 610 McIntyre Bldg., Salt Lake City 1, Secretary. 


Washington Letter 

(from a Sf'rcia/ Corrcst'OnJctit) 

July 16, 1947. 

Sanitation Survey by U. S. Public Health Service 
The U. S. Public Hc.iltli Service has reported that a minimum 
cxpcmliuirc of ?7,834,581,000 is rccpiircd to improve American 
water supplies and waste di.sposal facilities to protect the public 
from filtli borne diseases. Sanitary engineering division of the 
department ba.scs tbc estimate on a national survey described 
as "the most complete inventory of basic sanitary needs ever 
c.oinpilcd for tbc nation." This figure was described as tbe 
minimum required to reduce incidence or potential incidence 
of siicli diseases as dysentery, diarrhea and typhoid. Surg. Gen. 
Thomas Parran's comment is that “a sanitary environment for 
every one is a basic requirement of a national health program.” 
The report stated that waterworks construction, sewage facili¬ 
ties, rural sanitation and garbage collection were required. 

Latin American Pediatricians Attend Three Day 
Congress 

delegation of 414 Latin American pediatricians and several 
hundred American doctors attended tbe three day Pan American 
Congress of tbc American Academy of Pediatricians. The 
congress was organized to give Latin American pediatricians 
an opportunity to consult with tbe academy’s United States 
niembcrsbip. Three American doctors were made honorary 
members of tbc Latin American division of the American 
Academy: Joseph S. Wall, Washington, D. C,, Henry F. 
Hcliiilioltz, Mayo Clinic, and Clifford Grulee, Evanston, Ilk 
Drs. Grulee and Wall also received tbc Carlos Finlay award 
for promoting intercontinental advance of pediatrics. 

Dr. Parran Prefers Murray Bill to Taft Health Measure 
Surg. Gen. Thomas Parran of the U. S. Public Health 
Service said in a 'statement prepared for a Senate Public 
Welfare subcommittee meeting that tbe health service prefers 
the Murray Health Insurance bill to that submitted by Senator 
Taft. The Murray bill would set up a national system of 
compulsory health insurance to finance medical services for some 
85 per cent of the population through a pay roll tax. The Taft 
bill asks Congress to provide 200 million dollars annually for 
each of five years to aid stales in setting up medical care 
programs for low income families. Edward F. Poss, Toledo, 
speaking for the Fraternal Order of Eagles, testified that the 
Taft bill was “a forward stride in solving some of tbe health 
problems,” whereas Dr. Allan M. Butler, professor of pediatrics. 
Harvard Medical School, advocated the Wagner-Dingefl bilk 

Committees Agree on Federal Cancer Research Fund 
House and Senate conferees tentatively agreed on the IfZ 
billion dollar appropriation bill of the Labor Department’s 
Federal Security Agency for 1948. The measure includes 
$14,000,000 in federal aid for cancer research and would also 
allot funds for research on streptomycin. The House had 
originally approved $17,328,000 for both programs, and the 
Senate reduced this to $12,000,000. 

Doctors Can Go to Canal Zone to Study Malaria 
Medical personnel of the District National Guard who want 
the training can take a twelve week course in malariology at 
Fort Clayton, Panama Canal Zone. Special courses in various 
phases of military medicine can be taken at the Army Medical 
Center in Washington and at army hospitals and medical centers 
at Denver, Atterbury, Ind., and Fort Sam Houston, Texas. 

Health Precautions Planned for Bikini Resurvey 
Capt. Christian L. Engleman, U. S. Navy, will serve as 
project officer under Capt. Thomas H. Hederman, U. S. Navy, 
who will command a scientific resurvey of Bikini atoll this 
summer to determine long range effects of atomic bomb tests 
made there last year. Captain Engleman will coordinate 
radiologic health and safety plans. ^ 
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LOCATION OF PHYSICIANS 

Virginio Shuler 
Chicago 

T!ih h the fifth of o series of charts slwahw the fiend in hcaliaiis 
of phjsicians from Afrit JP-JS to January 191f. 


‘'The distribution of physicians in Kew Jersey is quite satis¬ 
factory’. There is no appreciable shortage of physicians in any 
rural county. There is little evidence of migration of physicians, 
at least from within the state. The difference in figures per¬ 
taining to physician poj)ulation 1946 and 1947 does not represent 
migration but rather the return of physicians from military 
service, most of whom returned to their original location. There 
has been a moderate increase in physici.aii population in our 
urban areas The physician population in rural counties is now 
at its prewar level, with no appreciable increase. 

“New Jersey is a compact, industrial stale We do have 
what we consider rural counties, but they are not the type of 
rural counties contained within many other states. Our farms 
arc mostly of the small, family type farm, not the large farms 
common in Westent states, and all are located within a reason¬ 
able distance of centers of population For these reasons the 
rural health problem is not a major problem in New jersey 

“'Our chief hospital need is fadlities for the care of the chroni¬ 
cally ill. This need is in no way due to laeje of appreciation of 
responsibility or obligation on the part of the profession but to 
tlic Jack of appropriations to cover the cost of such institutions. 
We have one county, a rural county, Hunterdon, without a 
voluntary general hospital. For several years there has been 
a trust fund available in this couitty tor the construction of a 


hospital, but at present the population of the county does not 
feel that a hospital is necessary. They are accommodated in 
the hospitals of surrounding counties, namely Warren, Somer¬ 
set and Mercer. There is one point in the county which is 
20 miles from a general hospital, the greatest distance of any 
point in the state from a general hospitai. 

“A plan for state financial aid to our municipalities is avail¬ 
able through New Jersey Municipal Aid Administration to all 
municipalities in the state for medical care of the indigent. 
Participating municipalities under this plan at present represent 
90 per cent of the state’s population. Tlie only large munici¬ 
pality not accepting state aid but handling the problem entirely 
at its own c.Kpensc is the city of Hoboken. 

“In addition, at a state level, arc the following agencies pro¬ 
viding categorical assistance including medical care: the New' 
Jersey Commission for the Blind, the New Jersey Crippled Chil¬ 
dren's Commission, the New Jersey State Board of Children’s 
Guardians, the New Jersey Rehabilitation Commission, New 
Jersey Old Age .Assistance Commission and New Jersey Work¬ 
men’s Compensation Commission. Through the state department 
of Iwalth arc operated Baby Keep Well Stations and Venereal 
Clinics in each large municipality. 

"Over 900,000 persons ."ire enrolled in Hospital Service Plan 
of New Jersey, the New Jersey Blue Cross Plan, serving 
employed groups in every county throughout the state, with the 
cooperation of two hundred hospitals under contract with the 
plan as cooperating hospitals. Over 90,000 persons are enrolled 
in Mcrlical-Surgical Plan of New Jersey, the nonprofit prepay¬ 
ment plan organized by the Medical Sodety of New Jersey, 
serving employed groups tlirougliout the state with the coopera¬ 
tion of over .1.400 iiarlieipating physicians ’’ 

Nok.ua.v M. Scott, M D., E.vecutive Assistant, 
Medical Sodety of New Jersey, 

31 Clinton Street. Newark 2, N. J. 


NEW JEUSEV—iy-)6 NEW JERSEY-19t; 





I’opul.itioll, Ijascd un 194J c»lirmtc(l Ccn-u^ fi«nri3, per acli\<r l>li>s!cian 
State iiospilals) b> count). 

Kc): Pbrsician population ratio ti> countN plain area 1*999, dotted area 
black area no doctor. 

Area in Maine Requesting General Practitioner 
Coimtj' Town Population 

York. .. 


(exclude* tcncbtiig. rciearch. hosi»itaI adnurnstration, public health and 
1,000'1.499, striped area 1.500 2.999, checked area 5.000 and over, solid 

Mr. W. Mavo Payson, Executive Secretary, 
Maine Medical Association, 

142 High Street, Portland 3, Maine. 


MASS.kCHUSCTTS—19-10 


JIASSACHUSETTS—1947 



No areas in Massachusetts requesting general practitioners. 


Joseph Garland, M.D., Secretary, 
Massachusetts Medical Society, 

8 Fenway, Boston IS. 
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Puiuilntion, bisctl o« 1943 t&tinnttd Census fifiiirts, |icf actuc pliysicinn (lAthnlis Iticlnni;, Tcsturcli, liospil.it odininistrnljon, publjc IjcsJiJj anil 
slate iiospitaU} by countj 

Kc> I’hysicnn poiuilatiun ratio by coinil) t>iiin area 1999, dotted area 1,000 1,499, strifid area 1,500 2,999, chccKcd area 3,000 and over, solid 
black area no doctor 


Areas tn A’na Ilamfslitic Reqaestmg General Practitioners 


Count)’ 

'lown 

l^opulHthm 

Chc'alilre 

. . Mariooro 

l.tXla 

C’rjtUon 

I Nbon 


KockiiiKbtnn 



Strafford 

Purhain 

v:s 

Siilih tin 

PhdiJflcld 

125 


South Acaortli 

« 150 


C. R Metcalf, il.D, Secrelar)’, 
New Hampshire ^^el!ical Society, 

5 Soiiili State Street, Concord, N. H. 


CON N ECTIC UT— 194 6 
RHODE ISLAND—1946 


C0NNECTICUT~194? 
RHODE ISLAND—194? 
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No Areas in Coimcclictil rc(iiiestiiif: ceiicral practitioners. 

“This state has more physicians than heforc the war ami 
a sliKhtly increased estimated iiopiilatinn. 'I'hcre was a large 
in-migration of iiliysicians in the months just after military deino- 
hilization, and this continues in a lessened degree. The greater 
proportion of these in-nngrants were veterans who had prac¬ 
ticed in the metropolitan New York area before the war. A 
few physicians can still he located in this state hut only in care¬ 
fully selected areas. There arc many oi)eiMng5 in fidl time public 
employment, no part time. Sliccialists in pediatries, obstetrics, 
ophthalmology and otolaryngology, .American hoard diplomates 
or equivalent, can he considered and some rural openings arc 
apparent.” 

Cl!i:icilTo.N’ li.tUKnt, M.D,, Secretary, 

The Connecticut State Medical Society, 

25S Church Street, New Haven 10, Conn. 


No areas in Rhode Island requesting general practitioners. 

“Because of its geography, Rhode Island is ideally equipped 
to provide adequate medical care and facilities conveniently to 
all its residents. No resident is beyond 15 miles from a hospital, 


■and with paved roads crisscrossing the area, transjiortation is 
swift .and convenient. 

“The physician’population, as in every state, centers about the 
large cities. As Rhode Island is better than 92 per cent urban, 
the situation is ideal. There is no appreciable rural health 
problem, .as physicians can easily move into the limited rural 
districts from tlic urban centers or have patients brought to the 
cities. 

“There has been little migration of the physician population 
due to the war. A few jihysicians have settled in other states, 
but their loss has been more than conipcsisatcd by the arrival 
here of many young men returned from the armed forces plus 
several men moving to Rhode Island from other states. 

“Successful financial programs have been completed for addi¬ 
tional hospital facilities which include the construction of a five 
million dollar new Rhode Island Hospital. Plans are under w.-iy 
for another new hosi>ilaI in the state in Kent County, and the 
Veterans Administration is now erecting a dOO bed hospital close 
to the center of Providence.” 

Mr. Joit.v E. F.tRREi.r,, E.vecutive Secretary, 
•Rhode Island Medical Society, 

106 Francis Street, Providence 3, R. I. 


Vlttt.MO.NT—ISIS VER.tfO.VT—19t7 



Population, based on 1943 estimated Census figures, per active physician (e.vcludes teaching, research, hospital administration, public health and 
State hospitals) by county. 

Key: Physician-populatiou ratio by county; plain area 1*999, dotted area 1,000-1,499, striped area 1,500-2,999, checked area 3,000 and over, solid 
black area no doctor. 

there is not an even uniformity of this ratio throughout the state, 
the more rural areas having a somewhat lower ratio of physi¬ 
cians to population. There has been relatively little migration 
of physicians in Vermont witliin the past year, but there lias 
been an increase of active practitioners by 39, generally speaking 
graduates of the University of Vermont College of Medicine 
who had practiced a .year or two in local communities before 
the war and who have returned to those places. 


Areas in Vermont Requesting General Praetitioners 


County ’rovm Population 

Prankliii. 29,601 

Onintro....r-.-..”• *.. . 17,048 

Wimlsor.- .... 87,8(53 


"While Vermont, with 398 active physicians to 359,231 popu¬ 
lation, has a ratio statewide of 1 physician to every 903 people, 
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“Wc believe that probably the primary reason for our being 
able to maintain as satisfactory distribution of physicians as 
wc have is the tendency for young men and women here in 
Vermont to attend the College of Medicine at the University of 
Vermont and return to their home communities to practice. The 
secondary reason would be the availability of hospital facilities 
in most areas. As a partial solution to the economic side of the 
problem of practice in rural areas, wc arc hopeful for results 
from the New Hampshire-Vermont Physician Service, sponsored 
by the Vermont State Medical Society, which is conducting 
enrolment campaigns on a community basis, which in our state 
means that the rural population will have an opportunity to 
participate." 

Mr. John W. Buowxi.i;!:, E.xccutivc Secretary, 
Vermont State Medical Society, 

128 Merchants Row, Rutland, Vt. 


Official Notes 


MUTUAL NETWORK BROADCASTS 
WILL NOT CLOSE 


The summer season brings the cessation of broadcasts on the 
network of the National Broadcasting Company, but the Mutual 
Broadcasting System program will continue until November 17. 


“Doctors—Then and Now,” broadcast in cooperation with 
the National Broadcasting Company, was c.xceptionally well 
received by state medical societies, local radio stations and lay 
listeners and received a first award' in its class from the 
Institute for Education by Radio held at Ohio State University, 
■•‘f? Columbus, May 2-S. This program was based on regional 
broadcasts with participation of local medical societies and the 
origination of speakers at local radio stations in twenty-five 
areas of the continental United States. It dealt with medicine 
in the early years of the American Medical Association’s 
hundred year history as compared with medicine today. Twenty- 
five physicians selected by state medical societies participated 
in the program. 


The Mutual program "Stephen Graham—Family Doctor” is 
intended to portray to the lay listener some of the difficulties, 
problems, perple.xities and heartbreaks of the physician, as welt 
as his ethical and professional attitude toward patient, commu¬ 
nity, fellow practitioner and his profession. It is relatively light 
in educational medical features, since its purpose is to interpret 
the doctor rather than to educate the public in medical facts. 
This program too has received wide acceptance from radio 
stations, physicians and the public. 

Extensive network broadcasting is costly. Although time 
is generously donated by the networks, the program costs must 
be assumed by the Association, and these are considerable. The 
Board of Trustees has authorized arrangements to be made for 
suitable sponsors who will join the Association in rendering 
public service through radio. This policy became effective in 
May, and thus far no programs have been sponsored commer¬ 


cially. 

The American Medical Association wishes to e.xpress to the 
National Broadcasting Company and the Mutual network its 
appreciation for cooperation in the broadcasting of these two 
successful public servdee programs. To the Columbia Broad¬ 
casting System and the American Broadcasting Company, as 
well as National and Mutual, the Association extends its 
appreciation for liberal and friendly cooperation in broadcasting 
important features of the recent centennial meeting at Atlantic 

City. __— 


1 nniri-,! List of Awards and Judges’ Report for the Eleventh Amcri- 
’k I • vL of FdueatioLl Radio Programs, Mar 2-7. 1947, sponsored 
Seventeenth Institute for Edueation by Radio, Ohio State Umver- 
sity, CoUimbus 10. 


Medical Legislation 


STATE LEGISLATION 


Alabama 

Bill Passed.—R. 112. which p,-Uiscd tiic senate June 2J, proposes the 
cnartnient of a law to rcgtilale the handling, sale and dlstrlhullon of 
barbiturates. The propo.sal would require prcscripllons for barbiturates 
to be m.ide only liy a pliarmaclst on tlic original prescription of a person 
licensed to prescribe .ind nilnilnlster barbIlur.Ttes. 

California 

Bills Passed.—^.V. ISJ3, which passed the assembly June 12, to amend 
tlie labor code, pmivoses to define the word phy.sician so as to Include 
optometrists when relating to medical servloe.s rendered under the worh- 
iiien’s eompen.satlon act. A. 23J2, which pa.s.sed the assembly June 3, 
to amend the health and safety code, tiroposes to anthorize a cemetery 
authority or a licensed funeral director to permit an autopsy of any 
remains In lbs cii.slody on the receipt of a written .antliorirallon of a 
person ropre.seiiting himself to be the siirrlvlng spouse, a surviving child 
or parent, a surviving hrotlicr or sister, any other kin or person who 
has aeniilrcd the right to control the disposition of the remains, or the 
enroncr or ntlier Only authorized pidilic offleer. The Iiroposal woidd 
also provide llial the cemetery authority or licensed funeral director 
Is not liable for permitting or assisting In making an autopsy pursuant 
to .siidi .aulliorlzatlon unless It has actual notice that the rcpresent.sllon 
therein Is nntrne, .R. 1239. wlilcli passed tlic house June 16, proposes 
the emirtnient of a chapter of the health and safety code for the 
purpose of licensing, Inspecting and regulating public and private 
cslabllshmcnis which render to Irandleapiied persons medical advice, 
diagnosis or treatment, pliyslolhtraiiy. any form of muscle training, 
massage, etc. 

Bills Enacted.—242S. which has become chapter SC7 of the Laws 
of 1017, to amend the hnsincss and i>rofesslons code, authorizes licentiates 
of other states to act as resident or assistant resident physicians and 
surgeons In stale hospitals for a period of not c.vcccdlng one year under 
certain circumstances. .9. .kOS, which has become chapter 70J of tha 
Laws of 1917. to amend the health and safety code, requires every 
licensed physician and surgeou or other person engaged in prenatal 
care of a pregnant woman, or ntlcndlng such Viomnn at the time of 
delivery, to obtain a blood .siicclmcn of such woman at the time of the 
first Iirofcssloiial visit or wllliln ten days thereafter and to submit such 
sample to an ai>prorcil laboratory for a laboratory test for syplillls. 

Nebraska 

Bill Enacted.—L. B. 230, which was niiprovcd June 9. 1947. provides 
for (he licensing, Inspecting and regulating of hosidtals and related 
Inslltiilloiis within the stale and provides for the creation of a hospital 
licensing council. 

New Hampshire 

Bills Passed.—II. 370, whicli passed tlie senate June IS, proposes tlie 
enactment of a iiospltal survey and construction act requiring a survey 
of hospital facilities wltldn the state and the preparation of a program 
for tlic construction of additional needed faellltles. Tlie proposal also 
requires (he apiiolnlnicnt of an advisory hospital council and authorizes 
the stale board of health to apply for and accept federal funds for 
assisting the state In Its liosidtal program. If. 371, which passed the 
senate June 18, proposes the enactment of a hospital licensing law, 
H. 448. which jiassed the senate June 12. proposes to require every 
physician attending a pregnant woman for conditions relating to the 
prcgiiniicy to take or cause to 'be taken a sample of blood of such 
woman at the time of the first examination and to submit such sample 
to an apiirored ialioratory for a standard serologic test tor syphilis, 
n. 436, wliicli passed tlie house June 23, proposes the creation of a 
mental hygiene commission to manage and conduct nientat Ibigicne clinics 
primarliy for the psychiatric and psyeliologic study and trcalraent of 
sticli clitldren as may be committed to Its care. 

Wisconsin 

Bill Introduced.—S. 19, to amend the law relating to the mentally 
infirm and mentally defleient persons, epileptics, inebriates and drug 
addicts, proposes that the term "examining physician” as used in the 
act should mean one who ts entitled to u.sc the designation 31.D. 

Bill Passed.—S. 509, which passed the Iiouse June 12, proposes to 
authorize cooperattre associations to establish and operate nonprofit 
plans for sickness care, including hospital care, for members through 
contracts with physicians, medical societies, hospitals and others. 

Bills Enacted.—S. 105, whicli has become chapter 235 of the Laws 
of 1947. is a hospital siirvej and construction act requiring a survey 
of hospital and health facilities in the state and the preparation of 
a program for the construction of additional needed facilities. The law 
requires the appointment of an advisory hospital council and autliorlzes 
the state board of health to apply for and receive federal funds to 
assist in sneh survey and construction program. S. 156, which has 
become chapter 209 of the Laws of 1947. relating to the licensing of 
osteopaths, requires applicants for a license to practice osteopathy to 
have completed at teast twelve -months’ internship in a reputable osteo- 
pathetic hospital or its equivalent. S. 446, which has become chapter 
269 of the Laws of 1947..requires all physicians and hospital authorities _ 
to report deaths, homicides, suicides, etc. to the sherlit, police officer 
or coroner of the county where such death takes place. 
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ARMY 


ARMY TO BUILD RESEARCH CENTER 

What is planned to he a preat research center will he built 
for the Anny Medical Dcpartnient at I'orest (den, Md.. near 
Washinpton. D. C., the War Department announced June 22. 
The initial cost is estimated at about f-l(l.()00,0()(l. 1 be Army 

District Engineer will supendse construction. The iirojcct will 
consist of a l.OtK) bed Rcncral b.ospital, the .\rmy Institute of 
Pathology, the Army Mctlical Museum and Center Administra¬ 
tion building. Central I.almratory (ironp buildings and the 
Army Institute of Medicine and Singers. .A working library, 
quarters for the staff and an animal farm arc included in 
the plans. 

Tile new center will have close rel.ilionsbip to the Walter 
Reed Medical Center, the Nas’al Hospital, the medical schools 
of the District of Columbia and the proposed new District 
Medical Center, and it will cooperate with the Bureau of 
Standards, the National Institute of Health and the Natioii.il 
Rc^carch Council. 

Plans for the hospital building provide that 200 beds shall be 
specifically designated for research actnities of the various insti¬ 
tutes and central kaboratories. Howes er, they will remain an 
integral part of the hospital for .ser\ ice and jiaticnt care. The 
plans call also for a gyinn.asium, bowling alleys, swimming pool, 
auditorium, post c.Ncbange, post oflicc. bank and game rooms, 
included in, or directly connected with, the hospital building. 

The Institute of Pathology buihling will house the Depart¬ 
ment of Pathology, the .American Kegi'try of Pathology and 
• the Army Medical Illustration Service E\tcnsivc facilities for 
e.N'periineiUal research and te.icbing in iiathology will be pro¬ 
vided. Tfie building will be connected with the .Army Afcdical 
Museum and with the Central Laboratory Group. All research 
activities of the various groups will be correlated and the 
e.vpanded Central Laboratory Group will serve research and 
teaching activities of all insti'tufes. 

The Administration Building will proside facilities for the 
administration of the entire center and will house the Army 
Medical Afuseum, the main auditorium, the research library and 
certain graduate teaching facilities. 

The Central Laboratory Group will provide research and 
graduate teaching facilities for the entire center. These will be 
constructed as the need for them grows, the first being devoted 
to the service of the Institute of Pathology 

The Institute of Medicine and Surgery building will bouse the 
departments of Research Aledicinc, Research Dentistry, Veteri¬ 
nary Medicine, Research Surgery, X-Ray and Radiation and 
Preventive Aledicinc. 

The center wdll bring together various medical units now 
scattered in various parts of the United States. 

The architect-engineer contract for the proposed “Army Medi¬ 
cal Research and Graduate Training Center” has been awarded 
jointly to New York and Washington firms as joint venturers. 


NURSES NOMINATED FOR REGULAR 
ARMY COMMISSIONS 

The President has sent to the Senate for confirmation the 
names of seventy-thiee nurses who have been nominated for 
permanent commissions in the Regular Army nurse corps. This 
is the first increment selected for commissions under the new 
law approved April 16. The nurses nominated have been 
serving on active duty in the Army, many of them for many 
years. The new' appointment clarifies their status in the 
Regular Army. The ranks recommended for these nurses vary 
from the rank of Colonel to that of First Lieutenant, and 
included in the list is Col. Florence A. Blanchfield, who during 
the w^ar w'as cliief of the nursing division in the Surgeon 
General’s Office and who is nominated for a permanent rank _ 
of Lieutenant Colonel. 


ARMY AWARDS AND COMMENDATIONS 


Brigadier General Elliott C. Cutler 
The Oak Leaf Cluster to the Distinguished Service Medal 
has been awarded to Brig. Gen. Elliott C. Cutler, M. C., 
-A. U. S., of Boston, for e-vccptionally meritorious service to 
bis government in a duty of great responsibility from October 
19-12 to May 19-lS. The citation e.\plnins tliat, as chief surgical 
consultant. Headquarters European Theater of Operations, he 
was icsponsible for the development of adequate care of all 
wounded and injured in the theater, and to meet this great 
resiionsibility General Cutler developed and promulgated policies, 
instituted training programs, developed channels of free inter¬ 
change of medical and surgical knowledge between medical 
officers of all Allied nations and by constant inspection of all 
echelons assured the highest standard of surgical care. General 
Cutler was a source of inspiration to the hundreds of surgeons 
at whose hands the American soldier received the finest care the 
world has ever seen. Dr. Cutler graduated from Harvard 
Medical School in 1913 and entered the service in World 
War II in July 1942. 

Colonel Joseph F. Sadusk Jr. 

The TsTihus Commission Medal has been awarded to Col. 
Joseph F. Sadusk Jr., M. C., A. U. S., of New Haven, Conn. 
Colonel Sadusk rendered exceptionally meritorious service in 
connection with tlie United States of America Tj^pbus Com¬ 
mission as executive officer of the special commission sent to 
the Southwest Pacific in September 1943, which commission 
conducted original investigations in New Guinea from October 
through December 1943. Colonel Sadusk had responsibility for 
most of the administrative matters of a scientific expedition 
working under campaign conditions in the Dobodura area at a 
time when, scrub typhus was a disease of paramount military 
importance. He also made original and valuable contributions 
to the know'ledge of tlic sources and mode of spread of scrub 
typhus, to the clinical cliaracterization of the disease and to 
methods of treatment. His many sided contributions to the 
work of this commission assured its success and added new 
knowledge on the control and treatment of scrub tjqjhus. Dr. 
Sadusk graduated from John Hopkins University Scliool of 
Medicine in 1935 and entered military service in March 1942. 

Colonel Hubert T. Marshall 
The Legion of Alerit has been awarded to Col. Hubert T. 
Marshall, M. C., A. U. S,, who served in various capacities in 
the procurement of medical supplies and later as commanding 
officer. Army Aledical Purchasing Office, from September 1943 
to September 1945, He is recognized in the citation as having 
made a significant contribution to the successful accomplishment 
of the Medical Department’s mission in World AVar II. Dur¬ 
ing the period of Colonel Marshall’s responsibility for procure¬ 
ment, many important items, such as penicillin and Japanese B 
encephalitis vaccine, were produced by industry for the first 
time. He played a significant role in the securing of an even 
flow of medical supplies without ivhich the high standards 
obtained in the maintenance of the health of the Army and the 
care of casualties would not have been possible. He dealt with 
the many intricate problems of medical supply with courage, 
outstanding professional skill and a loyal devotion to duty. Dr. 
Marshall graduated from the University of Louisville School of 
Medicine in 1932 and entered the military service in December 
1934. 

Lieutenant Colonel Robert P. Rogers 
The United States of America Typhus Commission Aledal 
• has been awarded to Lieut. Col. Robert P. Rogers, AI. C., 

_ A.'U. S., of Greenwich, Conn., whose citation mentions the 
meritorious service which he rendered in connection with the 
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work of the Utiitecl States of America Typhus Commission 
during the epidemic at Naples and in southern Italy in the 
winter of 1943-1944. At that time he was on duty with the 
Allied Control Council. When his services were made available 
to the commission, he was placed in charge of the immunization 
section for the administration of typhus vaccine for the protec¬ 
tion of individuals against infection. Through his cflicicnt 
handling of this section, Lieutenant Colonel Rogers contrilnitcd 
to the success of the typhus control program in southern Italy. 
Dr. Rogers graduated from Harvard Medical School in 19i5 
and entered the military service in August 1942. 

Major Richard P. Custer 

The Army Commendation Ribbon has been awarded to Major 
Richard P. Custer, M. C., A. U. S., of Philadelphia. The 
citation read as follows: While on duty at the Army Institute 
of Pathology from Nov. 27, 1942 to Jan. 23, 1546 his outstand¬ 
ing professional skill and devotion to duty contributed in large 
measure to the professional success of tlie Army Institute of 


Pathology, especially as it is concerned with diseases of the 
blood-forming tissues and the lymphatic tumors. His studies 
and research have contributed to our knowledge of these dis¬ 
eases, which proved so important in the military service. Dr. 
Custer graduated from the Jefferson Medical College of Phila¬ 
delphia in 1928 and entered the military service in November 
1942. 

Captain David Hochman 

The Bronze Star Medal has been awarded to Capt. David 
Hocliman, Jf. C., A. U. S., of Brooklyn, who as an assistant 
to the chief of professional services and surgery at the prisoner 
of war camps in Osaka, Japan, devoted untiring effort to 
improving the welfare of fellow captives from April 1944 to 
July 194S. " The citation states that despite his own illnesses 
he performed services which did much to maintain the health 
and morale of his comrades. Dr. Hochman graduated from 
the School of Medicine, Royal Colleges of Edinburgh, Scotland, 
in 1939 and entered the military service in July 1941. 


PUBLIC HEALTH SERVICE 


THE ENLARGED CANCER CONTROL 
PROGRAM 

With the passage of legislation bringing next year's budget 
of the National Cancer Institute, Bethesda, Md., to the all time 
high of $14,000,000, the U. S. Public Health Service announces 
plans for an c.xpanded attack on the cancer problem. 

Under authority of the Public Health Service law and the 
appropriation act, support may now be extended to universities 
to assist in developing greatly c.xpandcd cancer research and 
training programs. The law also supports the ac(|uisilion of 
land and construction of buildings when urgently needed. Under 
a provision of the act. funds for cancer research and training 
grants remain available until spent. 

Four million dollars of the increase in the budget will go to 
cancer control, the program administered through the states 
to increase the effective use of present methods of diagnosing 
and treating cancer. The cancer control program will place 
emphasis on the improvement of cancer detection, diagnostic and 
treatment facilities, the development of refresher courses for 
doctors, the establishment of adequate statistical services on 
cancer and the setting up of a cancer control units in state health 
departments. 

In connection with the expanded program Dr, Harry Eagle 
has been appointed director in charge of research within the 
institute and Dr. David E. Price in charge of cancer research 
grants. Dr. Austin V. Deibert also joins the program in charge 
of cancer control. Dr. Eagle comes to the institute from 
Baltimore, where he was director of the Laboratory of Experi¬ 
mental Therapeutics, a joint project of the U. S. Public Health 
Service and the Johns Hopkins School of Hygiene. He has 


made important research contributions in immunity and sero¬ 
logic tests for syphilis. Dr. Price was formerly in tlic Research 
Grants Division of the National Institute of Health, and 
Dr. Deibert was in charge of cancer control before its recent 
transfer to the Cancer Institute from the Bureau of States 
Services of the U. S. Public Health Service. 


OFFICERS RELEASED FROM SERVICE 

U. S. Public Health Service headquarters reports that the 
following medical officers have been terminated, inactivated or 
retired and directed to proceed to the city opposite their names;’ 
Boyd, Dewitte T., S. A. Surgeon (R), Hermiston, Ore. 

Card, William J., S. A, Surgeon (R), Chattanooga, Tenn. 
Holloman, Alfred L., Surgeon, Frederick, Okla. 

Jenkins, Edward C., Surgeon, Pinchurst, N. C. 

Koplin, Allen N., S. A. Surgeon (R), New York. 

Reiter, AdoIi>h F., Surgeon (R), McKeesport, Pa, 

Stanulonis, Stanley W., Surgeon (R), Shenandoah, Pa. 


CLOSE MARINE HOSPITAL 
According to an announcement by the Surgeon General 
May 20, the U. S. Public Health Service decided to dose the 
90 year old Marine Hospital at Evansville, Ind., June 30. The 
decision was based on the findings of a special board that 
the hospital had operated at only SO per cent capacity for the 
last two years, that patient costs are e.xccssive and that the two 
wings are fire hazards. 


MISCELLANEOUS 


VOCATIONAL REHABILITATION PROGRAM 
More than 160,000 disabled civilians have been prepared for 
and placed in paying jobs since the civilian vocational rehabilita¬ 
tion program was expanded four years ago, director Michael^ J. 
Shortley announced on the fourth anniversary of the legislation 
which led to the establishment of the Office of Vocation 
Rehabilitation. The vocational rehabilitation program through 
which these civilians became wage earners and tax payers was 
maintained at an average cost of about §300 per rehabilitated 
case. The total annual earnings of the disabled men and women 
who were rehabilitated in the 1946 fiscal year were estimated 
at about $11,600,000 when they contacted the state agencies; 
after rehabilitation the rate of annual earnings of these workers 
—excluding family workers and farmers—was an estimated 
$56,300,000, or an increase of almost 400 per cent. Public Law 
113 ’ amended the original law so that mentally handicapped 
civilians became eligible for state-federal vocational rehabilita¬ 


tion services, as well as the physically disabled. It also provided 
authority for the use of medical, surgical and psychiatric treat¬ 
ment to reduce or remove job handicaps resulting from physical 
or mental disability—a provision which was lacking in the 
original law. _ 


SALE OF SURPLUS GOVERNMENT 
PROPERTY 

About $1,500,000 worth of pentothal sodium is being offered 
for sale by the War Assets Administration at nesv low fixed 
prices up to July 28. The pentothal sodium is in 0.5 and 1 gram 
ampules, packed in boxes of twenty-five ampules of the anes¬ 
thetic and twenty-five ampules of sterile distilled water. Each 
case contains twelve boxes, and the price f. o. b. is $50 per case 
for the 0.5 Gm. ampules and $80 for 1 Gm. ampules. 

Regional Office, 404 South Wabash Avenue, Chicago 5. Sale 
of hypodermic needles. Sale opens July 21 and is continuous. 
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PHYSICIANS SEPARATED FROM SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Dumas, lames F.Foley 

Gay, Otis F.Greenville 

Arizona 

Jolmston, Charles L. Jr.San Luis 

Arkansas 

Clark, James F.N’o. Little Rock 

Gorily, Luther F. Jr.Coinvny 

M.ayficlil, George C.Hot Sjuings 

Toombs, Vernon 1.Gnnlon 

California 

Crall, Herbert D.San Fr.ancisco 

D.avis, David S.Los Angeles 

Davis, Irving.San Francisco 

Dawson, George I.^....Xapa 

Fisher, Harold L.Santa Cruz 

Gladen, Ralph G.Patton 

Hutner, Laurence V.llevcrly Hills 

Kieffner, Richard G.Los Angeles 

Koerper, Carl W.Oakland 

Mikita, Michael M.Oakland 

Nowack, Jacques.San Francisco 

Oslich, Nathan H.Los Angeles 

Paisley, Charles B.Inglewood 

Rabinowitz, David L.Los Angeles 

Rickard, Vernon.Los Angeles 

Roberts, Nathaniel E.Los Angeles 

Walters, Harold E.San Jose 

Wolohan, Jeremiah J.Berkeley 

Colorado 

Keefe, John A.Denver 

Roadruck, Roscoe D.Salida 

Shea, John D.Denver 

Connecticut 

Griswold, Dwight.Old Lyme 

Ingenito, Gabriel A.,....New Haven 

District of Columbia 

Brandes, Herbert G.Washington 

DeSaussure, Richard L. Jr...Wasliington 

Gray, Augustus C.Washington 

Rogers, John S.Washington 


Indiana 


Beeler, John W.Indianapolis 

Bloomer, Richard S.Rockville 

Fades, Ralph C.Valpariaso 

Ference, Filward G..Whiting 

Graves, John W.IndianapoHs 

Klaus, Julius M....Gary 

Marshall, William P.Indianapolis 

Nowak, Henry J.Indianapolis 

Owsley, Guy A.Hartford City 

Schlaegel, Theodore F. Jr.. .Indianapolis 

Schmidt, Robert L.Evansville 

Seal, Perry 1'.Indianapolis 

Sheridan, Joseph L.Kokomo 

Steele, Paul W..Indianapolis 

Toth, John J.Whiting 

Iowa 

Bcrryhill, Melvin B .Buffalo Center 

Bruner, Julian M.Des Moines 

Glesne, Orvin G.Knoxville 

Kersten, Herbert H.Fort Dodge 

Kicnzle, William K.Gladbrook 

MidkifT, Carl M.,Iowa_ City 

Stanilcr, Frederic W.Muscatine 

Walvoord, Carl A.Dunlap 

Waterman, Franklin M.Ruthven 

Wolfe, Otis D.Marshalltown 

Kansas 

Anderson, Arthur S.Lawrence 

Blackburn, Lewis C.Eudora 

Gibbons, Edward H.Topeka 

Kentucky 

Myers, Ernest E.Lexington 

Rutledge, Charles C .Richmond 

Weeter, John C.Louisville 

Louisiana 

Foley, Thomas H.Plaquemines 

Haik, George M.New Orleans 

Lafleur, Nathan C.Opelousas 

McBride, Wallace M.Crowley 

Yeager, John M.Alexandria 


Florida 

Elmendorf, John E. Jr... 
Waldred, Jack M.. 

Georgia 

Coward, Allen W. 

Hummel, John E. 

Mashburn, Marcus Jr... 

Rabun, John B. 

Ward, William C. ; 

Idaho 

Rigby, Elmer C. 

• Illinois 

Barnes, Kenneth O. 

Crandle, Ellis R. 

Davis, Dave. 

Eiscle, Paul L. 

Faingold, Joseph E. 

Grams, Leslie R. 

Harroun, John E. 

Kocour, Elmer J. 

Massover, Alfred J. 

Metro, Michael L. 

Michet, Clement J. J... 

Sarver, Francis E. 

Schroeder, Paul L. 

Seaman, William B'..... 

Siler, George B. 

Voltz, Vernon C. 

Watson, James. 

Weigel, William J...... 


Jacksonville 
.. .Leesburg 


.Augusta 
.Augusta 
Gumming 
. Augusta 
. ..Atlanta 


Idaho Falls 


.Chicago 

. .Carbondale 

.Chicago 

.. .Naperville 

.Chicago 

.Chicago 

.Chicago 

.Chicago 

.Chicago 

.Alton 

.Chicago 

.Chicago 

... Oak Park 

.Chicago 

...Oak Park 
.. ..Rockwood 

.Chicago 

River Forest 


Maryland 


Dausch, Michael J.Baltimore 

Mohr, Walter C.Baltimore 

Robbins, Martin A.Baltimore 

Roseman, Ephraim.Baltimore 


Massachusetts 

Clancy, Arthur W.Newbury Port 

Harris, Albert E.Northampton 

Michcll, Leon G. II.Lynn 

Nereo, Oswaldo A.Quincy 

O'Brien, Dalton C.Cambridge 

Valliere, Joseph L.Chatham 


Michigan 

Antell, Gunnard J.•..Negaunee 

Bartlett, Walter M.Benton Harbor 

Davis, David B.Grand Rapids 

Grant, Joseph O.Detroit 

Keyes, James T.Saginaw 

Kleber, John A.Detroit 

Lepisto, Victor E.Wakefield 

Pott, Abraham.Grand Rapids 

Roney, Eugene H.Detroit 

Thompson, Arthur B.Saginaw 


Minnesota 

.Michel, Henry H.Minneapolis 

Murray, Robert A.Parkers Prairie 

Picha, Richard H.'..Hopkins 

Pratt, Fred J. Jr.Minneapolis 


Mississippi 

Butler, George H.Liberty 

Ellis, Donald R.Columbus 

Hall, James L.Vicksburg 

Huglics, James A.Gulfport 

Rotenberry, Clinton G.Oxford 

Shcttles, Landrum B.Pontotoc 

Missouri 

Banner, Richard E.Kansas City 

Lischer, Carl E.Webster Groves 

Riggs, George T.Amity 

Nevada 

Hartman, Charles F.Reno 

New Mexico 

Shortlc, James S.Albuquerque 


Ohio 

Hoggs, Joseph D.Bellefontaine 

Bond, Robert G.Springfield 

Curtiss, Edgar J.Lima 

Dingle, John H.Cleveland 

Lawless, Edward C.Columbus 

Meredith, Roy M.Marietta 

Michals, Arnold A.Cleveland 

Muenzer, Robert W.Elmore 

Rock, Harry A.Chillicothe 

Schoenling, John E.Cincinnati 

Steinberg, Abraham H.Toledo 

Williams, Edward T.Norwalk 

Oklahoma 

Archer, Homer V.Oklahoma City 

Payne, Richard W.Oklahoma City 

Walker, Dean C.Pawhuska 

Oregon 

Ball, Wendell L.Portland 

Carter, Paul I.Portland 

Leong, Richard W.Portland 

McKelvey, Gilbert J.Portland 

Olsen, Ralph L.Portland 

Taylor, Douglas H.Cloverdale 

Rhode Island 

Kaiser, Alfred J.Warren 

South Carolina 

Creech, Clarence M.Spartanburg 

Lucas, Thomas L.Chesterfield 

Rourk, Malcolm H.Myrtle Beach 

South Dakota 

Welty, Dalton M.Hot Springs 

Tennessee 

Little, Joseph A.Nashville 

Tacket, Hall S.Memphis 

Westphal, Kean F.Memphis 

Virginia 

Davis, Algernon C.Roanoke 

Afartin, Berkeley H. Jr.Richmond 

Aleyer, George I.Roanoke 

Shaver, Jack S.Maurertown 

Volkin, Leonard B.Petersburg 

Wilson, Robert M. Jr.Richmond 

Alaska 

Charteris, William C.Sitka 

Puerto Rico 

Gonzalez, Louis.Santurce 

Melendez, Pedro C.Bayamon 

Navarro, Felix A.Bayamon 

Sugranes, Jose G.Maunabo 

Liberia 

Ricketts, Edwin T.Harbel 
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Medical News 


(Physicians will confer a favor by sendlno for Ihls department 
Hems of news of peneral Interest: such as rotate to society activi¬ 
ties, new hospitals, cclacation and public health. Proprams 
should be received at least two weeks before the date of meeting.) 


CALIFORNIA 

University to Expand Medical Center,—The Univer¬ 
sity of California, Bcrkcley-San Francisco, has purchased 90 
acres of land for the contemplated $30,000,000 expansion of its 
San Francisco Medical Center on Parnassus Heights. Half of 
the funds needed for the projected expansion have been pro¬ 
vided by the state legislature, and plans arc nearing completion 
for a new medical sciences and hospital building. 

Tuberculosis Survey in Chinatown.—Tlic San Francisco 
Tuberculosis and Hcaltli Association and San Francisco 
and state departments of public health arc carrying out a 
tuberculosis case fiudiug program in San Francisco’s China¬ 
town area. X-ray cquipnicnt from the state department of 
public health has been set up in the Cbinc.se Ho.spifal and test 
plates are being taken five days each week. Local phy.sician.s 
are referring patients to the x-ray center, and the epidemiology 
is being done by public health nurses of the San Francisco 
Health Department. Chinatown had a tuberculosis mortality 
rate last year of 138.9 deaths per hundred thousand of popula¬ 
tion compared to the entire state rate of dS for the same period. 


CONNECTICUT 

New Dean of College of Pharmacy.—Harold G. Hewitt, 
Ph.D., for twenty-one years with tlic department of chemistry. 
University of Buffalo, has been appointed dean of the (College 
of Pharmacy at the University of Connecticut, effective July 1. 
He is president of the Section on Chemistry, American Asso¬ 
ciation of Colleges of Pharmacy. 

Society News.—Dr, Creighton Barker, New Haven, e.\-ccu- 
tivc secretary of the Connecticut State kfcdical Society and 
secretary to the Connecticut Jfedical Examining Board, has 
been elected president of the Connecticut Cancer Society. Ira V. 
Hiscock, Sc.D., chairman of the department of public health 
at Yale University, was elected vice president, and Miss Grace 
Mooney, executive assistant of the stale medical society, sec¬ 
retary. 

DISTRICT OF COLUMBIA 


University Appointments. — On July 1 Dr. Edward B. 
Tuohy, Rochester, Minn., became director of the department 
of anesthesiology at Georgetonn University School of Medicine. 
He is a graduate of the University of Pennsylvania School of 
Medicine, Philadelphia, 1932, and has been a member of the 
staff of the Mayo Foundation for many years. He succeeds 
Dr. Fred R. Sanderson, resigned, who will retire but continue 
on the staff of the university as clinical professor of surgery. 
Dr. Robert J. Coffey became professor of surgery July 1. 
A graduate of Georgetown University School of Medicine, 
1932, be has recently been professor of experimental surgery 
and instructor in clinical surgery at Georgetown. 


FLORIDA 

Donner Hall at Palm Beach.—The Donner Foundation, 
Inc., has deeded a $150,000, sixty-four room building in Palm 
Beach Fla,, to the Institutum Divi Thomae, Cincinnati, for 
scientific research. The building, to be known as Donner Hall, 
was formerly a part of the estate of the late Col. E. R. Bradley 
and is adjacent to the Institutum’s Marine Biological Labora¬ 
tories Donner Hall will provide quarters for a marine bio¬ 
physics laboratory for intensive fundamental research in cancer 
and quarters for visiting scientists from various parts of tlic 
world who will be invited to participate in a senes of syni- 
nosiuins devoted to different fields of research. The Institutum 
Divi Thomae, founded in 1935 by the archbishop o^f Cinannati. 
is a graduate research school with fourteen affiliated units 
throughout the United States. William H. Donner, 83, a mil¬ 
lionaire Philadelphia steel man who has previously given large 
sums to cancer study, is director of the Donner Foundation. 


IDAHO 

State Medical Election.—At the annual meeting 
Idaho State Medical Association at Sun 3^alley, June 19, Drs. 
Albert B. Pappenhagtn, Orofino, became president, Franklin 
R leonescn, Boise, president-elect and Wallace Bond, Twin 
Falls ^secretary-treasurer. The 1948 annual meeting will be 
held at Sun Valley. 


I. A. M. A. 
July 19, 1947 


ILLINOIS 

Emergency Water Supply Insured in Case of Disaster. 
—The first of_ six water purifiers capable of meeting the emer¬ 
gency needs in case of disaster in Illinois communities has 
been received by the state department of health from the 
American Red Cross. The gas engine driven purifiers are 
, capable of purifying IS gallons of water per minute and are a 
part of the disaster preparedness operations in Illinois, Pur¬ 
chased from the War Assets Administration by the Red Cross, 
the purifiers will be located at strategic points throughout the 
state. The purifiers are familiar to thousands of American 
soldiers who served overseas in areas where water from ponds 
and polluted streams had to be purified for drinking and cook¬ 
ing purposes. 

Chicago 

Illinois Professors to Retire.—The following retirements 
at the University of Illinois College of Afcdicinc, Chicago, have 
been amionnced, effective September 1; William H. Welker, 
Ph.D., head of the department of biologic chemistry, who has 
been on the faculty since 1913 and chairman of the committee on 
graduate study; Dr, Dietrich Klemptiicr, an associate in medi¬ 
cine. who joined the university faculty in 1928; Dr. Charles 
Phifer, professor of surgery, who has taught at Illinois since 
1913; Dr. Hcrnian L. Kretschmer, professor of urology', and 
Dr. Kellogg Speed, professor of surgery, who joined the staff 
in 1941, wlieu Rush Medical College affiliated with the Uni¬ 
versity- of Illinois. 

Dr. Luckhardt Made a Distinguished Service Pro¬ 
fessor.—Dr. Amo B. Luckhardt. professor of physiology at 
the University of Ciiicago Scliool of Medicine and discoverer 
of ethylene gas as an anesthetic, has been designated distin- 
guislicil service professor of physiology at tite university. Dr. 
Luckliardt received his Ph.D. from the University of Chicago, 
1911, his M.D. from Rush Medical College, and honorary 
degrees from Conception College. Conception, Mo., and North¬ 
western University, Evanston. He was appointed instructor in 
physiology in 1912, was made a professor in 1923, and has 
received tlic Callahan memorial award for accomplishments 
in medical research. He is a past president of the American 
Pliysiologicnl Society and of the Federation of .‘American Soci¬ 
eties for Experimental Biology. 

MASSACHUSETTS 

Public Health Appointments. —The following appoint¬ 
ments has'c been aniioimced by the state department of health, 
Boston: as epidemiologists, Drs. Victoria M. Cass; Claire F. 
Ryder, Brooks Ryder and Joseph H. Hanson. Dr. Nicholas 
J. Fiumara has been promoted to director, division of venereal 
diseases, pending qualification by civil sen-ice. 

Helen Putnam Fellowship Award. — Dr. Frances J. 
Bonner, Boston, was awarded tiie Helen Putnam Fellowship 
for advanced research in genetics or in mental health for the 
second and final year at commencement e.vercises, Radcliffe 
College, June 4. Dr. Bonner was the first recipient of this 
fellowship, which carries a stipend of $2,000 and is open annually- 
to a mature woman scholar qualified to carry on significant 
research or creative work. She graduated at Boston University- 
School of Medicine, 1943, and is a research fellow in neuro¬ 
pathology at Harvard Aledical School. She will continue 
research which she -lias been carrying on during the present 
academic year on the hereditary factors in hysteria. 

MISSOURI 

Jackson County Installation Banquet.—More than 350 
members of the Jackson County Medical Society attended the 
sixty-fiftli annual installation banquet in Kansas City June 26. 
Dr. Robert L. Hoffman was installed as president. Rev. 
Thomas AlcCartan Knapp, S. J., president of Rockhurst Col¬ 
lege, Kansas City, spoke on “The Soul and the Doctor.” 
Recognition of the centennial year of the American Medical 
Association was made by the inclusion inside the program cover 
of four of the special three cent stamps bearing the reproduc¬ 
tion of the painting “The Doctor.” Two laymen were presented 
gold keys and citations, Air. Arthur B. Eisenhower, vice 
president of the Commerce Trust Company, was cited for bis 
leadership in the Jackson County cancer fund campaign, and 
Comveli Carlson, reporter for the Kansas City- Slur, was cited 
for “lifting the curtain on medical news in Kansas City.” The 
society has a membership of 680. 



Vol.T’Mr l.U 
NrwiiiR 13 


MEDICAL NEWS 


1033 


NEBRASKA 

State Medical Election.—.■\t llic May annual incethiR of 
tlic Nebraska Stale Medical AsMKiation Dr. Georpe K. Qi.arl- 
ton, Norfolk, became prc.sidcnt, and Dr. James E. M. Thomson, 
Lincoln, was made president-elect; Drs. ^^ilton H. Carrip, 
Bloomfield, and Karlc E. l'arnsw<irib. Grand Lsland. vice 
presidents; Roy B. .■\dams, Lincoln, secretary, and Mr. C. 
Smith, Lincoln, executive secretary. 

Appoint Head of New County Health Department.— 
Dr. Corinne S. Eddy is hcaltli director for the newly created 
Lincoln .and Lancaster County Health Department. The new 
unit is an extension of the Linadn City Health Deiiartnicnt, 
authorized by the legislature to include all I^ncastcr county 
citizens. Dr. Eddy received her I’h.D. at the University of 
Chicago and her medical degree from the University of Illinois 
College of Medicine. Chicago. She has done public health work 
in .‘Mabama and Mississippi. 

NEW MEXICO 

State Medical Election.—.’kf the annual •session of the 
New Mexico Mctliral Society in May Dr. Victor K. Adams, 
Raton, became president. Philip L. Travers, Santa Fc, was 
named president-elect, and H. L. January, .Mbmpiripie, secretary- 
treasurer. 

NEW YORK 

Meeting of School Physicians. — New York State’s 
.Association of School Physicians and the School Nurse Teach¬ 
ers .Association will meet with the .Annual Conference of 
Health Officers and Public Health Nurses at the Grand Union 
Hotel, Albany, July 28. The presidential adtlress will be given 
by Dr. Edgar Bicber, Dunkirk. Dr. Francis H. .Marx, Onconta, 
will speak on "The Wetzel Grid"; Dr. Konrad E. Birkh.aug. 
New York State Department of Health. Alltany, on “BCG 
Vaccination"; Col. Herbert Pollack, Xeu York. ".Malniitrition 
in the Armed Forces and in Concentration Camps and Its 
Significance in the School Health Program." and Dr. Albert D. 
Kaiser, health officer, Rochester, "The Spastic Child and the 
School.” 

Tristate Medical Meeting.—Cbautamiua Countv Medical 
Society will sponsor its twelfth annual interstate medical meet¬ 
ing at the Chautauqua Institution grounds at Chautauqua Lake 
July 24. On the medical program Dr .Abraham H. Aaron, 
moderator, William F. Lipp and Leon .1. Leahy, all of Buffalo, 
and George W. Crilc, Cleveland, will participate in a discussion 
of peptic ulcer. The "Present Status of Thyroid Disease” will 
be discussed by Dr. Crile and Dr. John H. Talbott, professor 
of medicine at the University of Buffalo Medical School; and 
Dr. Paul D. M'hite, Boston, will speak on “Recent Advances 
in Our Knowledge of Heart Disease.” Physicians from western 
New York, northwestern Pennsylvania and the northeastern 
corner of Ohio are invited to attend. 

New York City 

Personal.—Dr. Adolph G. Kammcr, Oak Ridge, Tenn., has 
been appointed director in charge of the medical activities of 
all plants of Carbide and Carbon Chemicals Corporation and 
will be located at South Charleston, W. Va. He is a graduate 
of the University of Pennsylvania School of Medicine, 1928. 

—Dr. Burton L. Zobman has been appointed attending physi¬ 
cian to the Long Island College Division of Kings County 
Hospital in Brooklyn and associate professor of clinical medi¬ 
cine at the Long Island College of Alcdicinc.-Dr. Harold A. 

Abramson, assistant professor of physiology, Columbia Uni¬ 
versity College of Physicians and Surgeons, and associate 
physician for allergy, Alount Sinai Hospital, has been appointed 
consulting physician for allergy at the Sea View Hospital, 
Staten Island. 

Dr. Loeb Made Bard Professor of Medicine.--pr. 
Robert F. Loeb has been appointed Bard professor of medicine 
at Columbia University College of Physicians and Surgeons and 
director of the medical service at Presbyterian Hospital effective 
July 1, succeeding Dr. Walter W. Palmer, who became 
emeritus professor and a consultant of the Presbyterian Hos¬ 
pital. Dr. Loeb received his medical degree from Harvard 
Medical School, Boston, 1919. He has been associated with 
Presbyterian Hospital for many years and was associate medical 
director of the Neurological Institute 1938-1941. In 1942 ^he 
became Lambert professor-of medicine and attending physician 
at Presbyterian Hospital. During the late war he was a con¬ 
sultant to the Office of Scientific Research and DcvelopmOTt 
and chairman of the Board for the' Coordination'of Malarial 
Studies, charged with the responsibility of developing new drugs 


for the management of malaria. He recently served as chairman 
of the Board of Review of the United States Atomic Energy 
Commission. He is chairman of the Fellowship Board of the 
National Research Council and a past president of the American 
Society for Clinical Investigation. 

OHIO 

License Revoked.—Dr. Lloyd L. Jones, Columbus, has 
been convicted of criminal abortion by the- Franklin County 
Court of Common Pleas, and his certificate to practice medicine 
was revoked by the board, according to the Ohio Slate Medical 
Journal. 

Personal.—Dr. Thomas A. Gardner, Springfield, assistant 
public health director of the city since last October, assumed 

ills duties recently as director of health.-Dr. Drew L. Davies, 

Columbus, has been appointed national chairman of the services 
on first air, water safety and aeddent prevention of the Ameri¬ 
can Red Cross. . 

Hospital News.—Contracts have been recently let for the 
constniction of a 105 bed hospital addition at the Stillwater 
Sanatorium (District Tuberculosis Hospital) at Dayton, jointly 
operated by Montgomery and Preble counties. The superin¬ 
tendent of the 107 bed hospital is Dr. Everett F. Conlogue. 

UTAH 

Appoint Head of Department of Obstetrics and Gyne¬ 
cology.—Dr. Emil G. Holslrom, assodate professor in the 
department of obstetrics and gynecology, has been named pro¬ 
fessor and head of the department to succeed Dr. Charles E. 
McLennan, who has accepted an appointment as chairman of the 
department of obstetrics and gynecology at Stanford University 
School of Medicine, Stanford University-San Francisco. A 
graduate of the University of Alinnesota Meefical School. 
Minneapolis. 1938, he was a teaching fellow in obstetrics and 
gynecology at Alinnesota University hospitals. He was on the 
stafF_ of Salt Lake General Hospital, and later an instructor 
in his field at the University of Minnesota School of Medicine, 
Minneapolis, 1942-1943, and from there came to the University 
of Utah School of Medicine as an associate professor. 

Cancer Research.—.A total of $25,803 has been allocated 
to the University of Utah School of Medicine, Salt Lake City, 
by the American Cancer Society in the form of tliree research 
grants and one fellowship. This includes $3,000 per annum to 
be given to Dr. Charles M. Huguley Jr., fellow in medicine 
under the guidance of Dr. Alaxwell M. Wintrobe, professor 
and head of the department of medicine; $4,560 allotted to 
Dr. Wintrobe for the study of halogenated amines and 
related compounds and of irradiation in the management of 
leukemia, Hodgkin’s disease and lymph node diseases, and 
$10,395 granted to Dr. George Sayers, Ph.D., for work on 
urinary output and adrenocorticotropin and regulation of pitui¬ 
tary adrenocorticotropic activity. The remainder was granted 
to support a study by Dr. H. Henry Lerner, professor and 
head of the department of radiology', on the protective and 
therapeutic action of roentgen radiation and chemical agents 
in mice with experimental leukemia and lymphosarcoma. 

WISCONSIN 

University to Repeat Infantile Paralysis Course.—The 
University of AVisconsin Aledical School, Madison, will repeat 
the intensive course in the diagnosis and therapy of poliomyelitis 
July 21-26 at the Medical School and tlie State of Wisconsin 
General Hospital as well as the Wisconsin Orthopedic Hos¬ 
pital for Children. Again tliis course is being presented by 
the medical school in cooperation with the county chapters 
of the National Foundation for Infantile Paralysis, Inc., 
throughout Wisconsin. Thirty-three physicians attended the 
course during its first offering. Details can be obtained from 
Dr. Llewellyn R. Cole, Coordinator of Graduate Medical Educa¬ 
tion, Medical School, University of Wisconsin, 418 North 
Randall Avenue, Madison 6, Wis. 

WYOMING 

State Medical Election.—.At the meeting of the Wyoming 
State Medical Society in Sheridan June 23-25 Dr. Emory 
W. DeKay, Laramie, became president. Dr. George E. Baker, 
Casper, was named president-elect; Drs. Dewitt Dominick, 
Cody', vice president; George H. Phelps, Chey'enne, secre¬ 
tary, and Peter M. Schunk, Sheridan, treasurer. Mr. Arthur 
Abbey .of Cheyenne was appointed executive secretary, and 
Dr.' E. Earl Whedon, Sheridan, is the newly' appointed editor 
of the state journal. 
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MEDICAL NEWS 


PUERTO RICO 

Committee Studies Need for Doctors and Nurses,— 
A joint committee of the Puerto Rico Medical Association and 
lawmakers is undertaking a coniiirchcnsivc survey of the needs 
of doctors and nurses here. AH the government agencies and 
municipalities have been contacted in an cITort to recommend 
measures against the shortage in thc.se professions and' to 
improve medical services. The committee is comiioscd of Drs. 
Juan A. Pons, health commissioner; A. Oliveras Guerra, 
Manuel Astol, Jcrcnfel Cordero, representing the Puerto Rico 
Medical Association and the department of health, and Senators 
Vicente Geigel Polanco, Francisco Anselmi and Adolfo Mon- 
serrate. A list of all vacancies for doctors in government 
institutions aitd municipalities is being prepared as well ns a 
list of all young medical students now studying medicine in 
continental United States and other countries. The list com¬ 
prises also all medical students who have graduated through 
scholarships offered by the University of Puerto Rico and 
other institutions here as well as data on foreign idiysicians 
who are now working for government institutions in the island. 

GENERAL 

Board of Pathology Examination.—The American Board 
of Pathology has declared that after Jan. 1, 1948 all applicants 
for certification will be required to take the c.'vaminations of 
the board. The last meeting of the American Board of Pathol¬ 
ogy before tin's date will he October 24-25 in Chicago. 

New Society for Study of Arteriosclerosis. — Tnc 
American Society for the Study of Arteriosclerosis was created 
in Atlantic City, June 9. Dr. Wilhelm C. Hueper, New York, 
was elected president, William B. Kountt, St. Louis, vice prc.si- 
dent, and Dr. Otakar J. Poliak, Wilmington, Del., secretary- 
treasurer. 

Opium Traffic Increases.—Traffic in prepared opium has 
been rising since 1944, the federal narcotics commissioner, 
Washington, D. C., said June 7 in his report for 1940. Tlic 
aggregate weight of seizures at tlic borders and ports was 
22,471 ounces, compared with 9,567 in 1945. Most of the raw 
opium seized, it was said, originated in Iran. 

National Medical Association Meeting.—The fifty- 
second annual convention of this association will meet at the 
Jefferson High School, Los Angeles, August 18-22 under tin- 
presidency of Dr. Walter A. Youngc, St. Louis, as guests of 
the Southern California Medical, Dental and Pharmaceutical 
Association. There will be general meetings, section meetings, 
round table discussions and a program of entertainment. The 
annual oration in medicine will be given by Dr. William G. 
Tyson, Savannah, Ga., on “Cryptorchism and Gynecomastia.” 

New Foundation for Research in Rheumatic Fever.— 
An announcement was made July 7 of the formation of the 
Helen Hay Whitney Foundation for basic scientific research 
in rheumatic fever. The distributing committee of the founda¬ 
tion are Mrs. Charles S. Payson (Joan Whitney), New York; 
John Hay Whitney, New York; Frederick K. Trask Jr. and 
William Harding Jackson, New York. Dr. T. Duckett Jones, 
Boston has been appointed medical director of the foundation 
with temporary offices in the New York Hospital, 525 Fast 
68th Street, New York. Dr. Jones stated that the purpose of 
the foundation is to make possible research which may increase 
our knowledge of rheumatic fever. 

Cancer Foundation Names President.—Abbott Kimball, 
president of Abbott Kimball Company, Inc., New York, on 
June 3 accepted the presidency ot the National Cancer Founda¬ 
tion, Inc., created last May “to press for government action 
against cancer and to lead other activities seeking care of 
cancer victims not now handled by an organizcd_ group.” Mr. 
Kimball has served as treasurer of the foundation. He suc¬ 
ceeds Julius J. Perlmuttcr. The foundation expects to establish 
a series of advanced cancer hospitals throughout the United 
States. The .foundation, with headquarters at 85 Franklin 
Street, New "York, has just been granted a charter as a 
corporation under the laws of the stale of New York. 

Dr Eliot on Leave from Children’s Bureau.— The 
United Nations is to conduct a survey of the relief programs 
hcinc carried out in seven central and eastern European coun¬ 
tries^ by its International Children’s Emergency Fund, under 
the direction of Dr. Ludwig Rajchman, chairman of the board, 
which operates the emergency fund. Dr. Martha M. Eliot, 
assueialc chiei, U. S. Children’s Bureau, and president-elect 
of the American Public Health Association, now on leave from 
the bureau, will be chief medical consultant. A group of four 
heaith and ntcdical officers, will spend several weeks touring 
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children’s institutes and inspecting other facilities. It is expected 
that the Emergency Fund will help feed 20,000.000 children 
through the national relief services which have been set up in 
each country. 

Nutrition Awards,—The American Institute of Nutrition 
made two awards at its annual dinner in Chicago May 19. 
The Borden award for 1947 was presented to Leonard A. 
Maynard, Pli.D,, Ithaca, N, Y., for contributions to the physi¬ 
ology of milk secretion, factors affecting milk production and 
milk composition, and the requirements of animals for dietary 
fats. The Mead Johnson and Company award for research on 
the vitamin B complc.x was presented to Dr. William J. Darby, 
associate professor of biochemistry, Vanderbilt University School 
of Medicine, Nashville, Tenn.. Paul L. Day, Ph.D., professor of 
physiologic chemistry, University of Arkansas School of Medi¬ 
cine, Little Rock, and E. L. Robert Stokstad, Ph.D., research 
chemist. .iLedcrlc Laboratories, Pearl River, N. Y., for their 
investigations on B complex vitamins with special reference to 
studies on the chemistry and nutritional significance oi folic acid. 

Prevalence of Poliomyelitis.—Reports of cases of polio- 
nij'clilis for the periods indicated have been received from the 
division of public health methods. U. S. Public Health Service; 
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• Last two columns show incidence since appro.ximate seasonal low week 
{svcck ended between March IS and 21), 
t Figures changed by corrected reports. 
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Medical Women's Library Fund.—Tlie Aim’rican Medical 
Women's Association is iiinnninn to raise ?5(X1,flO() to erect a 
bnildiiiK for tlie Medical Women's I.ilnary, wliicli came into 
its possession in IM.l. The Woman's Medical College of Penn¬ 
sylvania. Philadelphia, donated tlie site and will asstnne 
rcsponsihility for its npheep. The collection was presented to 
the American Medical Women’s Association hy l>r. llertlia 
Van Hoosen, Cliicapo, at the close of the Century of Progress 
exposition and has heen housed in the Quine Library. 1853 
Polk Street. ChicaRO. A trained librarian pives half time 
service to the supervision and upkeep of tiles, correspondence, 
books, mannscripts, press notices and other details. The library 
collects articles or information by or about women in science 
and maintains np to date information concerninK women physi¬ 
cians and material mcinorialiriiip pioneer women of science. 
It functions thronph a committee. .Animal or life memberships 
may be secured for $10 and $100, respectively, bonk member¬ 
ships for $2 or Sadler Memorial .Memhci ships for ?1. Checks 
m.ay be made to Dr. llcrtha Ahan Ihsiscn, Chairman, .American 
Mctlical Women’s .Association. 25 Last Washinpton Street, 
Chicago. 

Foreign Group to Study American Blood Program.— 
Scholarships for the study of blood and its derivatives have 
been olTercd to a selected group from foreign countries hy the 
-American Red Cross in cooperation with the League of Red 
Cross Societies. Tlie candidatc.s will he proposed by the 
national Red Cross societies and will be selected on a b.asis 
of personal and professional (pialifications as well as on the 
need_ in their country for information on the tisc of blood 
fractions. The scholarships will be for nine to twelve months 
of study in the United Slates and will have a value of 
$2,500-$3,000. The training will incluile study of method of 
recruiting donors, collecting and procc-ssiiig blood, processing 
plasma and the uses of blood and blomi derivatives in medicine 
and public health. Field work will he d<inc in N’orth Dakota 
for mobile field l.ihoralory operation, in Michigan for its state 
plan of plasma, fractionation and in Miami, I'la., for private 
blood bank maintenance. Details of the training were worked 
out by Dr. Warren F. Draper, Washington, D. C., assishint 
administrator. Medical Services, .American Red Cross, in 
cooperation with Dr. Charles A. /aneway of Boston, chairman 
of the Red Cross .Advisory Committee on Blood and Blood 
Derivatives. 

Appoint Epidemic Coordinator.—The Xational Founda¬ 
tion for Infantile Paralysis, 120 Broadw.ay, New' York, has 
created an office of epidemic coordinator to insure maximum 
efficiency in meeting the challenge of poliomyelitis this summer. 
All epidemic activities of the national office will be channeled 
through the office of Epidemic Coordinator W^est J. Altcnburg. 
He will be assisted by a committee: Dr. Hart E. Van Riper, 
Scarsdale, N. Y., medical director; Louis H. Hauglicy, comp¬ 
troller, and George H. LaPorte, director of public relations. 
The epidemic coordinator’s responsibility will be the speedy 
recognition of danger spots, correlation of information and of 
national office and field activities, and the evaluation of requests 
from the field, to avoid duplication of clTort. Equipment pools, 
each with respirators and hot pack machines, have been estab¬ 
lished by the foundation in Boston, Columbus, Ohio, and Des 
Moines, Iowa. Four epidemic aid teams, each consisting of 
an epidemiologist, orthopedist, pediatrician, an orthopedic nurse 
and two physical therapists, arc ready to go into any epidemic 
area at'the request of state health departments. The founda¬ 
tion reports that the country is better equipped to cope with 
infantile paralysis outbreaks than ever before and that coopera¬ 
tion behveen official and private agencies, state and county 
health departments, general hospitals, medical and nursing 
groups and the National Foundation has been improved. 

International College of Surgeons.—The twelfth annual 
assembly and convocation of the United States chapter of the 
International College of Surgeons will meet September 28- 
October 4 at the Palmer House Chicago, under the presidency 
of Dr. Herbert A. Acuff, Knoxville, Tenn. A combined opera¬ 
tive and clinical program has been arranged. Besides numerous 
authorities, members of the United States chapter, the following 
visitors will be on the program: Dr. Hamilton Bailey, London, 
England; Dr. Raymond Darget, Bordeaux, France, Treatment 
of Inveterate Cystitis by Infiltration of the Nervi Erigentes and 
Denervation of the Bladder”; Dr. Basil Hughes, Cornw'all, 
England, “Lister’s Conceptions and Those of Today”; Dr. 
William O. Lodge, Halifax, England, “Transantral Approach 
to the Gasserian Ganglion”; Dr. Feli.x Mandl, Jerusal^, 
Palestine, "Sympathetic Block in Sympathetic Surgery’^ Dr. 
J. Almeida Rios, Rio de Janeiro “Surgical Treatment of Osteo¬ 
myelitis”; Dr. August Maria ’ Sisson, Porto Alegre, Brazil, 
"New' Technic to Produce Better Apical Collapse of the Lung ; 


Dr. .Alex W. Spain, Dublin, Ireland, "Symphysiotomy in 
Afodern Obstetrics.” 

On October 3 operative clinics, round table discussions and 
demonstrations will he held at Cook County Hospital under 
the direction of Dr. Karl A. Meyer, and clinics will be given 
October 4 at many Chicago hospitals. Dedication of the home 
of the United Stales chapter of the International College of 
Surgeons, the Blair mansion, 1516 Lake Shore Drive, purchased 
earlier this year, will take place at 8 p. m. October 2. The 
annual banquet will he held at the Palmer House at 6 o’clock 
October 1, and convocation will be at the Stevens Hotel, 
October 3, at S p. m. Reservations should be made promptly 
by writing Dr. Francis D. Wolfe, Chairman, Housing Com¬ 
mittee, International College of Surgeons, % Chicago Conven¬ 
tion Bureau, 33 North LaSalle Street, Chicago 2. 

FOREIGN 

Bubonic Plague in Haifa.—Palestine Senior Aledical 
Officer Dr. James S. M. Pollock reported July 7 that bubonic 
idague had stricken 14 persons at Haifa. Antiplague measures 
launched by health authorities include a widespread rat extermi¬ 
nation campaign, the spraying of infected areas with DDT 
and warnings to the population to take certain preventive 
measures. 

Acta Urologica.—.A new periodical under this title aims 
to publish special articles in the field of surgical urology and 
allied fields of medical science. It is a joint publication of the 
Clinic for Surgical Urology of the Pazmany Peter University 
of Budapest and the Publishing Company of the Free Union of 
the Hungarian Physicians and Surgeons. It will be published 
in English, French, Russian and German and will appear si.x 
times a j'car. The editors are A. Babies and E. Szold of Buda¬ 
pest, and on tbc board of collaborators are names from Vienna, 
Paris, Bern, Prague, Bratislava, Bucharest and Copenhagen. 


CORRECTION 

Postgraduate Courses for Practicing Physicians.—In 
the June 21 issue of The Jourkai., page 734, the second institu¬ 
tion and course listed should read American College^ of 
Radiology, 20 North Wacker Drive, Chicago; at various cities 
during the year; radiologj-; one week; $50. 


Marriages 


George Leonard Em.mel III, Gainesville, Fla., to iliss 
Rachel Biishnell Rodenbach of Naugatuck, Conn., March 29. 

Evert .Alfred Larsson, Trenton, N. J., to Miss Torborg 
Margarcta Eriksson in Lidkoping, Sweden, February 9. 

Francis Leo McNeus, Pawtucket, R. I., to Miss Shirley 
Lucille Grubc at Pocantico Hills, N. Y., June 21. 

Eugene B. Melinkoff, Los Angeles, to Miss Beryl Cameron 
of San Francisco in Las Vegas, Nev., recently. 

John Weston Mandeville, IMuskegon, Mich., to Miss 
Marilyn Ann Thomas of Detroit March 22. 

Logan Oliver Jones, Charlotte, N. C., to Miss Joan Duncan 
Shaw of Greenwich, Conn., March 15. 

Alfred E. Greenw'ald, New York, to Miss Leatrice Joy 
Fleishman at Newark, N. J., June 15. 

John Lewis Read, Camden, N. J., to Miss Dorothy Patricia 
Diana of Sharpsville. Pa., February 8. 

John C. Markley, Georgetown, Ohio, to Miss Eleanore 
Dundon at Cincinnati February 15. 

Edwin S. Olsan, Rochester, N. Y., to Miss Dorothy R. 
Dryfoos of New York January 23. 

Joseph Marked, Staten Island, N. Y., to Miss Barbara 
Klauber of New York March 14. 

John Eugene Ray to Miss Jane Rooks Tuttle, both of Hum¬ 
boldt, Tenn., Dec. 30, 1946. 

Vincenzo R. Onorato, Montclair, N. J., to Miss Ida Di Bella 
of Verona in February. 

Robert Hugh Manhei.mer to Miss May Rosner, both of 
New York, March 2.- 

Jack H. Levy, Newu’ngton, Conn., to iMiss Beatrice Bogin at 
Hartford JIarch IS. 

WooDROW' Miller to ^liss Joyce Lee Davidson, both of Los 
Angeles, recently. 
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DEATHS 


Deaths 


Thomas Martin Joyce ® Portland, Ore.; born in Emmets- 
burg, Iowa, Jan. 28, 1885; University of Michigan Departtnent 
of Medicine and Surgery, Ann Arbor, 1910; an intern and surgi¬ 
cal assistant at St. Sfary's Hospital, Rochester, Minn.; during 
World War I chief surgeon at Base Hospital number 46, serving 
with the American Expeditionary Forces; Kenneth A. J. Mac¬ 
kenzie professor of surgery and head of the department at the 
University of Oregon Medical School; chairman, Section on 
Surgery of the American Medical Association, 1939-1940; mem¬ 
ber of the founders group of the American Board of Surgery; 
formerly vice president of the American' Association for the 
study of Goiter and the Pacific Coast Surgical Association;' 
member of the American Surgical Association, Portland Acad¬ 
emy of Medicine, Southern Surgical Association, North Pacific 
Surgical Association and the American Association for tlie 
Study of Trauma; fellow of the American College of Surgeons; 
attending surgeon at St. Vincent's Hospital; head of the depart¬ 
ment of surgery at the Portland Clinic and the Jvfultnomah 
County Hospital, where he died April 18, aged 62, of coronary 
thrombosis. 


Oscar Theodore Schultz, Evanston, III.; Johns Hopkins 
University School of Medicine, Baltimore, 1903; past president 
of the Illinois Society of Pathologists; mcn.bcr of the American 
Association of Pathologists and Bacteriologists; specialist cer¬ 
tified by the American Board of Pathology; veteran of the 
Spanish-Amcrican War and IVorld War I; for many years 
on the staff of the Michael Reese Hosiiital in Chicago and 
St. Francis Hospital; died in the Veterans Administration hos¬ 
pital March 7, aged 69, of acute cholangitis, miliary liver 
abscesses and old lieniiplegia. 

Virginia Pereira Alvarez-Hussey, Philadelphia; Woman’s 
Medical College of Pennsylvania, Philadelphia, 1920; died in the 
Woman's Hospital April 12, aged 50, of malignant hypertension 
and cardiac decompensation. 

Frank Leroy Andrews ® Chicago; Chicago College of 
Medicine and Surgery, 1910; on the staff of the Grant Hos¬ 
pital; died April 19, aged 61, of cerebral hemorrbage. 

Harold Taylor Antrim ® Philadelphia; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1917; served during 
World War I, as city police surgeon and on the staffs of the 
Episcopal Hospital and Stetson Hospital, where he died April 
28, aged 54, of hemorrhage due to esophageal varices and portal 
cirrhosis. 


Harry N. Azar ® Wheeling, W. Va.; Georgetown Univer¬ 
sity School of Medicine, Washington, D. C., 192S; killed in 
an airplane accident near Mouudsville April 20, aged 47, 

Louise W. Beamis-Hood ® Buffalo; University of Buffalo 
School of Medicine, 1919; for many years secretary of the 
Medical Society of the County of Eric; served as president of 
the Women’s Medical Society of the State of New York and 
as vice president of the Medical Women’s National Association; 
died in the Buffalo General Hospital April 12, .aged 68, of 
hypertension and myocardial infarction. 

Robert L. Bean, Cleveland, Tcnn.; Chattanoog.a Medical 
College, 1898; served on the county draft board during World 
War I; died April 19, aged 80, of myocarditis. 

Jacob Andrew Bieri Jr., St. Louis; St. Louis University 
School of Medicine, 1930; member of the American Medical 
Association; formerly on the faculty of his alma mater; died 
in the Alexian Brothers Hospital April 12, aged 41, of cirrhosis 
of the liver and rheumatic heart disease. 

Enos Hoyt Bigelow, Framingham, Mass.; Harvard Medi¬ 
cal School, Boston, 1882; member of the American Medical 
Association; past president of the Massachusetts Medical Soci¬ 
ety and the Middlesex South District Medical Society; served 
in the state legislature; chairman of the board of health and 
the school committee; on the staff of Framingham Hospital; 
died March 13, aged 91, of arteriosclerosis. 

Joseph Emanuel Blasenstein, New York; Columbia Uni¬ 
versity College of Pliysicians and Surgeons, New York, 1920; 
specialist certified by the American Board of Pediatrics; tor 
irany years affiliated with the contagious disease division of the 
city health department; member of the staffs of the Sydenham 
and Morrisania hospitals; died April 3, aged 50, of coronary 
thrombosis. 

Alta Emma Cullen Bordner, Duncan Okla. ; Northwestern 
Universitv Woman’s Medical Scliool, Chicago, 189-;_ for many 
years affiliated with the Colorado State Hospital in Pneblo> 
Colo.; died in the Bindley Hospital April aged 7-, of 
coronary thrombosis. 
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_ Joseph G. Bosley, Richmond, Ky.; University of Louis¬ 
ville Medical Department, 1892; served as county health 
officer; director of the Richmond Building and Loan Asso¬ 
ciation; on the staffs of the Pattie A. Clay Infirmary and the 
Gibson Hospital iriicre he died April 7, aged 79, following an 
operation for Hirschsprung disease. 

_ Thomas McGrath Brennock ® Jersey City, N. J.; Univer¬ 
sity of Pennsylvania Department of Medicine, Philadelphia, 
1917; past president and secretary of the Hudson County Medi¬ 
cal Society; fellow of the American College of Surgeons; 
diagnostician for the city board of health; served during World 
War I; affiliated with the Margaret Hague Hospital, Greenville 
Hospital, Fairmont Hospital and the Medical Center, where 
fie was chief of tlic gynecologic service and where he died 
April 3, aged 55, of carcinoma of the bladder. 

Alcus James Carter, Daj;ton, Texas; Tulane University 
of Louisiana School of kicdicine, New Orleans, 1911; served 
as president of the Jones County (kfiss.) Medical Society; 
formerly siipcrintciideiit of the South Mississippi Charity Hos¬ 
pital, Laurel; died April 17, aged 64, of cerebral hemorrbage. 
_ Crawford Haralson Cleveland ffi Anniston, Ala,; Vander¬ 
bilt University School of Medicine. Nashville, Tenn., 1915; on 
the staff of the Anniston Memorial Hospital; president of the 
Y. M. C. A. board of directors; director of the .Anniston 
Chamber of Commerce and the Commercial National Bank; died 
in Emory Hospital, Atlanta, April 2, aged 58, of glioblastoma. 

Elmer Sherman Clouting ® Philadelphia; Jefferson Medi¬ 
cal College of Philadelphia, 1896; affiliated with the Philadelphia 
General Hospital for many 5 xars; died in the Chestnut Hill 
Hospital April 29, aged 75, of nephritis and edema of the lungs. 

John Andrew Collins ® Washington, D. C.; M''ashiiigtoii 
University School of ^fedieme, St. Louis, 1902; fellow of the 
American College of Surgeons; member of the staff of the 
Episcopal Eye, Ear and Throat Hospital; died April 9, aged 
69, of pulmonary edema. 

Sidney James Colton ® Johnstown, N. Y,; University and 
Bellevue Hospital Medical College, New York, 1909; for many 
years public school physician; served on the staff of the Nathan 
Littaucr Hospital in Gloversville; died April S, aged 62, of 
coronary occlusion. 

_ Percy Ray Cruse, Houston, Tc.xas; Memphis (Tcnn.) Hos¬ 
pital Medical College, 1912; member of the American Medical 
Association; chief consulting surgeon for the Burlington-Rock 
Island Railroad; died March 28, aged 59, of cerebral hemor¬ 
rhage. 

Hiram Day, Jfaryvillc, Mo; Ensworth Medical College, St. 
Joseph, 1892; served as county physician and as deputy state 
health commissioner; on the staff of St. Francis Hospital; died 
April 11, aged 78, of coronary sclerosis, 

Frank K. Doane,'St. Louis; St. Louis College of Physicians 
and Surgeons, 1905; served on the staffs of the Christian and 
St. John's hospitals; died April 27, aged 65, of heart disease. 

John Donnelly, Charlotte, N. C.: University of North Caro¬ 
lina School of kfcdiciiie, 1905 ; member of the American Jtedi- 
cal Association and the American College of Chest Phj'sicians ; 
past president of the Southern Sanatorium -Association; served 
in France during World \Var I; formerly superintendent of the 
Mecklenburg Sanatorium in Huntersville; died April 9, aged 
68, of cerebral hemorrhage. 

Charles John Edwards, ^^icksburg, Miss.; Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1907; 
member of the American Medical Association and the American 
Academy of Ophthalmology and Otolaryngology; served during 
World War I; on the staff of the Vicksburg Hospital, Mercy 
Hospital and Vicksburg Infirmary; died March 13, aged 62, 
of coronary thrombosis, arteriosclerotic heart disease and chronic 
nephritis. 

James Washington Ethridge, Lucy, Tenn.; University of 
Tennessee iledical Department, Nashville, 1899; served on the 
staffs of the Afethodist, John Gaston, Baptist and St. Joseph’s 
hospitals in Memphis; died April 14, aged 73, of heart disease. 

Charles Israel Granstein, Chicopee, Mass.; Tufts College 
Medical School, Boston, 1910; died in the Alercy Hospital, 
Springfield, April 11, aged 59, of angina pectoris. 

Leopold Sanford Gumberts ® Chicago; Jenner Medical 
College, Chicago, 1908; died April 27, aged 83, of chronic myo¬ 
carditis. 

Alpheus Tisdale Hafford ® Albion, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1913- fellow of the American College of Surgeons; city health 
officer- on the staff of the Sheldon Memorial Hospital; died 
in Battle Creek April 23, aged 57, of coronary thrombosis. 
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Emory Sylvester Hall McLcaii?l>oro. 111.; Northwestern 
University Medical School. Chienco, 1908; served overseas 
diiriiip: World War 1; captain, medical reserve corji-s, not on 
active duty; owner of the McLeanshoro Hospital: died April 
•I, aged 73, of coronary throinhosis. 

Harold Charles Harpfer Wheeling, W'. Va.; University 
of Pennsylvania School of Medicine. Philadelphia, 1926; mem¬ 
ber of the medical staffs of the Ohio Valley General and the 
Wheeling hospitals: died April 1, aged do, of coronary throm¬ 
bosis. 

Eric Albert Hartley Chicago; I'ricdrich-Wilhclms-Uni- 
versit.at Medizinischc PaWultat, Pcrlin, Prussia, Germany, 1913; 
associated with the Columbus Ho.«pitaI; served an internship 
and residency at the Knichcrbocker Hospital in New York and 
the ,-\mcrican Hospital in Chicago, where he died April 10, 
aged 59, of carcinoma. 

William Davis Hawker, St. Louis; St. Louis University 
School of Medicine, 1911: member of the American 5Iedical 
Associ.ation: died in the Deaconess Hospital April 3, aged 73, 
of septicemia. 

Major Joel Henderson, B.aker, Fla,; Kush Medical College, 
Oiicago, 1937; died April 1, aged 38, of rheumatoid arthritis. 

William Clarence Hess d- Cresco, Iowa; College of Phy¬ 
sicians and Surgcoiis of Chicago, School of Medicine of the 
University of Illinois, 1901; president of the Howard County 
Mc<lical Society; president of the staff of the Mercy Hospital; 
died -Xpril 6, aged 72, of heart disease. 

John Thomas Hickerson, Kansas City, Mo.; Marion-Sims 
College of Medicine, St. Louis, 1892; served during World War 
I; died March 10, aged 80. 

Williain A. Hillcmeyer 'f Oiicngo; Jefferson ^^cdical Col¬ 
lege of Philadclphi.a, 1_S90; member of the staff of the Woodl.awn 
Hospital; died .-Xpril 5, aged 71, of coronary occlusion. 

James Arthur Holley, Walton, N. Y.; .Mbany Medical 
College, _18SG; member of the .American Medical .Association; 
died .April 20, aged 92, of heart disease. 

_ Irving Woodward Hollingshead ^ Philadelphia; Univer¬ 
sity of Pennsylvania Department of Medicine, Philadelpliia, 189'1; 
on thc_staff of the Methodist Hospital, where he died .April 23, 
aged /a, of pneumonia. 

Harwood Leroy Hollis $ Lacona, N. Y.; Syracuse Uni¬ 
versity College of Afcdiciiie, 1920; past president of the Oswego 
County Medical Society; fellow of the American College of 
Chest Physicians and the American Trudeau Society; member 
of the adllage board; formerly a member of the board of edu¬ 
ction of Sandy Creek High School; served as president of the 
First National Bank of Lacona; superintendent of the Oswego 
County Sanatorium in Richland; died April 28, aged 52, of 
coronary thrombosis. 

Thomas Jefferson.Houston, Jferidian, Miss.; University 
of Tennessee Medical Department, Nashville, 1889; served 
during World War I; formerly city health officer; at one time 
on the faculty of the Afississippi Medical College; died April 
18, aged 81. 

George Stem Hulick, Aldan, Pa.; Hahnemann Medical 
College and Hospital of Philadelphia, 1943; member of the 
American Medical Association; interned at the Hahnemann 
Hcphal; served during World War II; was accidentally shot 
and killed March 29, aged 30, while cleaning a pistol. 

Otis Hunt, North Falmouth, Mass.; Harvard 
^ S<;hool, Boston, 1877; member of the American Medi- 

Cv Aseciation; for many years on the staff of the Newton 
(Mass.) Hospital; died in Wiscasset, Maine, April 19, aged 92, 
of cerebral hemorrhage. 

Adolph Xavier Kamm, Ashland, Wis.; the Hahnemann 
Medical College and Hospital, Chicago, 1918; member of the 
American Medical Association; on the staff of St. Joseph’s Hos¬ 
pital; died March 30, aged 57, of coronary occlusion. 

Herbert Weaver Kendell ® Covington, Ohio; Ohio Medi¬ 
cal University, Columbus, 1898; for many years member of the 
board of education, director and president of the Covington 
Building and Loan Company; served on the staff of the Piqua 
(Ohio) Memorial Hospital; died Alarch 16, aged 71, of cerebral 
hemorrhage. 

Harriet Ann Knott, Saginaw, Mich.; New York Medical 
College and Hospital for Women, Homeopathic, New York, 
1894; died in ilidland March 17, aged 79, of pneumonia. 

George Abraham Lassman ® New York; College of Phy¬ 
sicians and Surgeons, Baltimore, 1906; member of the Ameri¬ 
can College of Chest Physicians; died April 3, aged 63, of heart 
disease. 


Isidor Morris Lavino ® Mount Rainier, Md.; George 
Washington University School of Medicine, Washington, D. C., 
1941; al.so a lawyer; diplomatc of the National Board of Medi- 
pl Examiners; interned at the Gallinger itfnnicipal Hospital 
in Washington, D. C.; affiliated with the Prince Georges’ 
General Hospital, Chcverly, where he was secretary of the 
staff; on the staffs of the Sibley and Children's hospitals in 
Washington, D. C.; died April 5, aged 42, of coronary occlusion. 

Edw-ird McCrady L’Engle, Jacksonville, Fla.; Johns Hop¬ 
kins University School of Medicine, Baltimore, 1902; served as 
sccrct.nry-treasurer of the Florida Public Health Association; 
for many years director of the bureau of vital statistics and 
formerly meinhcr of the state hoard of health; for many years 
trii.stcc of the city public library and president of the board of 
directors of St. Luke’s Hospital; died April 19, aged 68, of 
cerebral hemorrhage. 

Isaac Richard Le Sage, Huntington, W. Va.; Medical 
College of Ohio, Cincinnati, 1^8; died April 30, aged 81. 

Frank Liberson, New York; Long Island College Hospital, 
Brooklyn, 1917; specialist certified by the .American Board of 
Radiology: member of the American College of Radiology; 
served with the U. S. Public Health Service; roentgenologist at 
the radiologic clinic at U. S. Marine Hospital number 13 on 
St.atcn Isl.md; died .\pril 16, aged 58, of coronary occlusion. 

Walter Lineback, La Belle, Fla.; Cincinnati College of 
Medicine and Surgery, 1897; died March 27, aged 79, of acute 
dilatation of the heart. 

Walter M. McGaughey ® Greencastle, Ind.; Aledical Col¬ 
lege of Indiana, Indianapolis, 1902; county, and city health 
officep veteran of the Spailish-American War; surgeon for 
the New^'ork Central and Pennsylvania Railroad; died March 
24, aged 75, of coronary disease. 

John Malcolm Maples, Florence, Ala.; University of 
Loiiisyillc (Ky.) School of Medicine, 1907; member of the 
American Medical Association; died in Selma Alarch 21, aged 
74, of coronary thrombosis. 

Milton Leon Mooney, Mountain Home, Ark.; College of 
Physicians and Surgeons, Little Rock, 1907; served as health 
officer of Baxter County; died April 1, aged 70, of cerebral 
hemorrhage. 

Howard Delano Moore, Danbury, Conn.; Hahnemann 
Medical College and Hospital of Philadelphia, 1893; member 
of the .American ^Icdical Association: served on the staff of 
the Danbury Hospital; died March 28, aged 79, of gangrene 
of the foot, diabetes mcllitus and general arterioselerosis. 

Carroll Hampton Morgan, Memphis, Tenn.; Chattanooga 
Medical College, 1910; member of the American iledical Asso¬ 
ciation; died in the Baptist Hospital March 29, aged 60 of 
cerebral hemorrhage. 

Joseph Nack, Kew Gardens, N. Y.; University and Belle¬ 
vue Hospital Medical College, New York, 1911; served on 
the staff of the Harlem Hospital in New York; died in 
February, aged 57. 

Andrew Nagy, West Los Angeles, Calif.; Magyar Kiralyi 
Pazmany Petrus Tudomanyegyetem Orvosi Fakultasa, Buda¬ 
pest, Hungary, 1927; died in Santa Monica March 1, aged 46, 
of myocardial infarction and arteriosclerosis. 

Lorenzo Bowen Phillips ® Inwood, N. Y.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1895; for 
many years affiliated with St. Joseph’s Hospital in Far Rock- 
away; died March 31, aged 82, of coronary thrombosis. 

Elbridge Worthington Pierce, Meriden, Conn.; Univer¬ 
sity of the City of New York Aledical Department, New York, 
1885; president emeritus of the Meriden Hospital; died April 
4, aged 84, of arteriosclerotic heart disease. 

Joseph Pore ® Ambridge, Pa.; Maryland Medical College, 
Baltimore, 1911; also a pharmacist; member of the American 
Heart Association; examining physician, Beaver County Local 
Board number 6, Selective Service System; medical examiner 
for the local school system; served on the staffs of St. Elizabeth 
Hospital in Youngstown, Ohio, and the Sewickley Valley (Pa.) 
Hospital; died in the Mercy Hospital, Pittsburgh, A^ril 27, 
aged 64, 6f carcinoma of the lung. 

George Thomas Pruitt, Meridian, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1912; died March 20, aged 73, of 
coronary thrombosis. 

George William Pugsley ® Bayard, Neb.; John A. Creigh¬ 
ton Medical College, Omaha, 1907; an officer in the medical 
corps of the U. S. Army during World War I; for many years 
councilor of the Twelfth District of the Nebraska State Medi¬ 
cal Association; died March 23, aged 66, following an auto¬ 
mobile accident. 
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Thomas Everette Eomine, Cliaricston, W. Va.- Univer¬ 
sity of Louisvile (Ky.) School of Medicine, 1911; died March 
28, aged 60, of a skull fracture received when struck by an 
automobile. 

Benjamin Clark Sawyer, Darlington, Pa.; Jfedica! Depart¬ 
ment of the Western University of Pennsylvania, Pittsburgh, 
1903; member of the board of education; died March 2, aged 70, 
of cardiovascular renal disease. 

Richard Frederick Schiele ® Glen Ellyn, Ill,; University 
of Illinois College of Medicine, Chicago, 1915; died April 9, 
aged 55. 

George Winthrop Shoemaker, Syracuse, N. Y.; Syracuse 
University College of Medicine, 1897; one of the founders of 
the Onondaga General and People’s hospitals; died Itlarch 29, 
aged 84, of myocarditis. 

Shelby Epler Stinnette ® St. Paul; the Hnhncmami Medi¬ 
cal College and Hospital, Chicago, 1913; adiiiated with Midw.iy, 
Mounds Park and Bethesda hospitals; died in Los Angeles 
March 27, aged 60, of coronary thrombosis and hypertension. 

Fred Foster Stocking, Fargo, N. D.; Rush Medical Col¬ 
lege, Chicago, 1906; member of the American Medical Asso¬ 
ciation and the Minnesota State Medical Association; fellow 
of the American College of Surgeons; served overseas during 
World War I; chief rating ofliccr at the Veterans Hospital: 
died in April, aged 67. 


J. A. M. A. 
jub 19, ipt; 

Frank Austin Teepell, Russell, xV. Y.; University and 
Bellevue Hospital Medical College, New York, 1899; member 
of the American Medical Association; served as health ofliccr• 
died recently aged 76. ’ 

William Scott Tinney Sr., Strasburg, Pa.; University of 
1 ennsytvamn Department of Medicine, Philadcliihia, 1903; mem¬ 
ber of the American Medical Association; served as coroner and 
pliysician for the board of health; died March 21, aged 67, of 
angina pectoris. 

Karl Rand Tuttle, Haverhill, Mass.; Dartmouth Medical 
School. Hanover, N. H., 1888; died March 28, aged 86, of myo¬ 
carditis and arteriosclerosis. 

Pitt Abraham Wade, Canon City, Colo.; Barnes Medical 
College. St. Louis, in 1898 and 1899; died in National City, 
Calif., March 19, aged 77, of carcinoma of the prost,ite. 

Jacob R. Wiggers, Grand Rapids, Mich.; Ohio State Uni¬ 
versity College of Homeopathic Medicine, Columbus, 1917; 
member of the American Medical Association; died ifarch 22, 
aged 61, of coronary thrombosis. 

Thomas Marion Williams, Palo Alto, Calif.; Columbia 
Uni\er.sity College of Physicians and Surgeons, New York, 1901; 
served in the U. S. Navy during World War I; formerly mem¬ 
ber of the city council; served as health ofliccr of Palo Alto, 
medical .advi.scr for Stanford University and special consultant 





Lieut, (jg) Ford P. Eshlejiak Ju. 
(MC), U, S. N, R., 1919-1945 


Cadt. Ralph C. Bcrkh.iiamcu 
M. C, A. U. S., 1914-1944 


Capt. John S. Doisuuty 
xM. C, A. U. S., 1914-1945 


Henry Edward Stone, Boston; Tufts College Medical in surgery at the Men’s Student Health Service; for many 
School, Boston, 1912; member of the Americ.in Medical Asso- years ehairiiian of the Stanford Board of Athletic Control; 
ciation; interned at the Lynn (Mass.) Hospital; died in klwini alliliated with the Palo Alto Hospital; died March 26, aged 76. 


Beach, Fla., March 31, aged 57, of coronary thrombosis. 


of cerebral hemorrhage. 


KILLED IN ACTION 


Ford Powell Eshleman Jr., Lakcmills, Wis.; North¬ 
western University kledical School, Chicago, 1943; 
interned at the St, Luke’s Hospital in Chicago, where he 
served a residency; began active duty in the medical corps 
of the U. S. Naval Reserve as a lieutenant (jg) on Oct. 10, 
1944; began sea duty as ship’s surgeon on the U, S._ S, 
Nn/’o which landed Fourth Division Marines on Iwo Jim,-! 
on D-Day; aboard the U. S, S. Biaiiic which was on patrol 
duly from Leyte to Okinawa and was attacked by enemy 
suicide planes off the cast coast of Okinawa on May 27,1945, 
aged 26; declared dead Oct. S, 1945. 

Ralph Carl Berkelhamer, Chicago; University of 
Illinois College of Medicine, Chicago, 1939; interned at 
the Englewood Hospital and the Cook County Hospital, 
where he served a residency; began active duty as a first 
lieutenant in the medical corps, Army of the United States, 
in May 1941; promoted to captain; prisoner on Bataan, 


where he survived the “Death March”; dctaclmiciit coni- 
niandcr at the hospital unit at Prison Camp Number 1 at 
Cabaiiatuaii; awarded Silver Star for gallantry in action 
on Bataan ami Bronze Star for e.vccllcnt service while in 
prison camp; killed in action in the South China Sea Oct. 
24, 1944, aged 30, when the ship on which lie was being 
transported was sunk. 

John Stephen Doherty, Lock-port, N. Y.; University 
of Buffalo School of Medicine, 1941; diplomatc of the 
National Board of Jfcdical E-vainincrs; interned at the 
Buffalo Hospital of the Sisters of Charity; began active 
duty as a first lieutenant in the medical corps. Army of 
the United States, on Aug. 18, 1942; promoted to captain; 
battalion surgeon of the 319th Glider Field Artillery; 
missing in action in Holland on Sept. 18, 1944; declared 
dead Sept. 19, 1945 by the War Department, aged 31. 


■SS^ 
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Alleged Injury to Workers at an Atomic Research Station 

It is nllcgcii tliat workers in an atomic rocarcli center in 
England, liavc dcvclniicd symptoms arising from tlieir employ¬ 
ment. This claim is made in the daily press by the assistant 
general secretary of the Chemical Workers Union. Among the 
symptoms enmnerated arc Ia«situdc, skin cniplions and impotence. 
Of 250 men working at the plant he states that 20 complain 
of impotence. This allegation is heing investigated hy the 
inspectors of the Ministry of Labor. -At the same time a 
spokesman of the Ministry of Supply has stated that the only 
instance of disorder due to radioactivity in this and other 
plants is I case of dermatitis. .Also Professor N. h. Mott, 
president of the Atomic Scientists .Association, has stated that 
the methods of protection are so easily applied and so strictly 
enforced that it is inconceivable that workers could he aflectcd. 
The impotence and sterility of which radar workers complained 
during the war were ajiparcntly not of occuiiational origin. 
It has to be remembered that, with ;i labor government in 
control of the country, workers have every oiiiiortunity to 
c.\ploit real or alleged grievances. 

Army Memorial to Help the Living 

The Royal Army Medical Corps l\'ar Memorial Fund, for 
which 530,000 has been raised within the corjis itself, has been 
commended to a wider public by Lieut. Gen. Sir Alexander 
Hood, director general of the army medical services. It is 
proposed to spend the fund mainly for the living rather than 
set up an expensive momiment. This decision was taken by a 
large meeting representative of all ranks and all types of service. 
The fund will therefore be devoted first to the welfare of families 
of all ranks of the corps who fell in the war; also of all ranks 
who served in the war, and of their families, who may be in 
need through sickness or other misfortune. The intention is 
not to build up any large capital sum but to give substantial 
help where necessary. It is expected that the fund will be 
all distributed in some six or seven years. 

. At a press reception held at the headquarters of the corps 
Sir Alexander Hood made a threefold appeal for support of 
the fund: to his comrades of all ranks of the corps, to physi¬ 
cians in civil life, and to other arms and services and the 
general public. He felt that among the many thousands who 
passed, sick or wounded, through the medical units there were 
many who would like to take this opportunity of paying a 
practical tribute to those who looked after them in desert, 
jungle, prison camp, and every theater of war. 

Artificial Insemination: Moral and Legal Objections 

It is only recently that the question of artificial human insemi¬ 
nation has attracted attention in this country. A conference on 
the subject has been held in London under the auspices of the 
Public Morality Council. The subject was discussed from every 
point of view by speakers representing the medical profession, 
tlie churches and the law. The problem was outlined by Dr. 
H. P. Newsholme, health officer of Birmingham. In the arti¬ 
ficial insemination of p wife with her husband’s semen he 
objected to obtaining the semen by masturbation as a lower¬ 
ing of human dignity. The only legitimate method was insemi¬ 
nation from the vaginal pool after normal coitus. Mr. Kenneth 
Walker, a neurologist, who is an expert in male fertility, dealt 
with the use of donated semen. He had seen many more 
marriages saved rather than wrecked by this procedure. The 


theological aspect was dealt with hy speakers representing the 
Roman Catholic Church, the Church of England and the Free 
Churches. Rev. J. C. Ilccnan, D.D., speaking for the Roman 
Catholic Church, condemned artificial birth prevention as “nias- 
tiirhation <1 tini.r and morally wrong. It was not only permis¬ 
sible hut extremely desirable that marital intercourse, for some 
reason unfruitful, .slioiild be perfected by medical skill. This 
might t.ake the form of preparing the vagina beforehand in order 
to overcome some obstacle or intervention after normal inter¬ 
course to assist the deposited seed toward its natural objective. 
But artificial fecundation properly so called was unlawful. Arti¬ 
ficial insemination from a donor was revolting. For the Church 
of England Rev. G. L. Russell, a physician also, said that for 
In.semination of a wife there was no practical alternative to 
masturbation and he did not believe that on moral grounds this 
should be prohibited. Rut, like all the clerical speakers, he 
regarded the use of donor's semen as morally objectionable. 

A lawyer, Mr. J. P. Ashworth, saw great legal difficulties 
in the use of donor semen. If pregnancy followed and the 
mother registered the child as her husband’s she would be 
guilty of perjury. Also the child would be illegitimate. Legacies 
to the child in the belief that it was legitimate would be invali¬ 
dated. Then there was the danger that children of the same 
father, ignorant of the fact, might marry and so be guilty of 
incest. 

The case for artificial insemination was stated by two 
women doctors. Dr. Mary Barton said that artificial insemi¬ 
nation had been a portion of her daily practice for five years. 
About 10 per cent of marriages were sterile, and in about 60 
per cent of these the male was affected. In about 3 per cent he 
was hopelessly sterile. There was no greater disruptive 
clement in married life than a fertile woman living with a man 
who could never give her a child. There was no stronger 
urge in the developed woman than the bearing of children. 
Adoption of children was a solution in only a minority of cases. 
In arranging for a donor of semen it was insisted that the 
matter should remain a secret. Appalling damage might be done 
to the child by the discovery that the man reputed to be its 
father-was actually not. In an experience of 300 donor cases 
the results had been satisfactory'. The children were healthy and 
the woman and her husband had been happy. 

Paraplegia Following Spinal Anesthesia: Damages for 
Negligence Against the Hospital Authorities 

The disastrous effect of a spinal anesthetic has led to legal 
proceedings in which heavy damages for negligence were 
awarded against the hospital authorities but not against the 
medical staff responsible for the operation—a most unusual 
difference in such cases. A boy fractured his femur while 
playing football and was taken to a hospital at Portsmouth. In 
order to reduce the fracture a spinal injection of nupercaine 
was given in the ward, not in the operating room. Some day's 
later meningitis was diagnosed, which was found to be due to 
infection with Pseudomonas aeruginosa. The result was 
that the boy became permanently paraplegic and could not 
retain his urine. In the action for damages three members 
of the medical staff' of the hospital, including the orthopedic 
surgeon, were cited as defendants with the hospital authority. 
The judge found no evidence of any negligence on their part 
in the treatment of the fracture, the decision to administer a 
spinal anesthetic, the doing so in the ward instead of the 
operating room, or in treating the patient after the meningitis 
was diagnosed. He was satisfied that the skin was properly 
cleansed before the operation and that the operator had prepared 
himself,in the approved way. The only remaining source of 
infection was the apparatus, for which the nursing staff was 
responsible. The infection could not have arisen without 
negligence on the part of the hospital service. He accordingly 
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gave judgment in favor of the medical staff but against the 
hospital authorities. For tlie terrible disability of the boy, for 
which no money could compensate, he awarded §-18,000 damages 
with costs. Notice of appeal against this judgment was lodged. 

ANKARA 

(From Our Regular Concsf'oudeut) 

4May 22, 1947. 

Outbreak of Bubonic Plague 

In ilarcli and April this year an outbreak of bubonic plague, 
of which Turkey had been free for a number of years, was 
reported from the southern frontiers of Urfa, where it was 
confined to three villages. The Ministry of Health iminedi-' 
ately rushed by airplane the necessary equipment for preventive 
and curative measures to the infected areas. The frontiers 
were immediately closed and put under strict quarantine. The 
whole population of all southern provinces was vaccinated. All 
means of transportation were inspected and disinfected. Day 
and night almost two hundred persons (the director general of 
hygiene, 1 specialist, 1 bacteriologist, 1 district health ofllccr, 
68 health officers and physicians, 75 sanitary inspectors and 
S3 sanitary agents) were engaged in the work and two mobile 
hospitals and one mobile laboratory were used for the destruction 
of rats, mice, vermin and insects. Five and one-half tons of 
DDT, 201 tons of gasoline and 191 tofis of benzine were 
employed. There have been 18 cases and 13 deaths and on 
April 9 the outbreak was considered closed. It has been revealed 
that the disease came in from Syria, where it is sometimes 
sporadic among desert nomads along the frontier and where no 
serious attempts had been made to prevent its spread. In the 
infected frontier villages only a few dead rats were found 
infected with Bacillus pcstis. 

The vigil along the frontier has not been abandoned, especially 
as recently 6 new cases of bubonic plague have been reported 
from the Syrian village of A^arta. All arrivals from Syria must 
submit to close e.xamination. The Central Institute of Health 
has provided the southern provinces with a generous supply 
of vaccine and scrum. The outbreak has been reported in 
full detail to the Interim Commission of the World Health 
Organization at Geneva. 

The Shortage of Trained Nurses 

In 19-12 the Turkish Red Crescent Society in Istanbul opened 
the first nursing school in Turkey. An eighth grade school cer¬ 
tificate was required for admission to the competitive entrance 
examination. No fees were charged for tuition, board, main¬ 
tenance and uniforms. The course was three years and a diploma 
was given. After graduation a five years compulsory service 
was required, and marriage during this period was not per¬ 
mitted. Noncompliance obligated the student to repay the 
expenses incurred iti her training. At its inception the school 
had many applications and had from thirty to forty graduates 
each year. Most of the theoretical instruction was given by 
physicians and foreign trained nurses; for practical e.xpcrience 
the students were sent to government and city hospitals. Gradu¬ 
ates were given positions at governmental general hospitals. 
After several years of satisfactory work these nurses advanced 
to the position of head nurse. 

With the advent of the republic, the reorganization of hos¬ 
pitals and the extension of health activities, it became increas¬ 
ingly evident that the number of graduates from this one 
school was wholly inadequate to meet the demand, especially 
as since the beginning of the last war the number of applications 
decreased and students began to leave after the probationary 
period' Less than a hundred students have graduated from the 
school so far. Bedside nursing at nearly all hospitals is still 
mostly done by practical nurses, who after a certain time and 


if their work has been satisfactory take an examination; having 
satisfied the board of e.xaminers, they receive a certificate and 
an increase in pay, but they never attain the status of a trained 
nurse. In male wards and dermatologic clinics male nurses are 
employed. At present the place of the trained nurse in many 
general and maternity hospitals is taken by the trained midwife, 
of which there is no shortage. 

There arc at present four schools of nursing in Turkey, One, 
the Red Crescent School of nursing in Istanbul, with an enrol¬ 
ment of almost a hundred students and under the direction of 
two American trained nurses, and the two schools of nursing 
established last year in Istanbul by the Ministry.of Health, one 
in affiliation with the Haydar Pasha Model Hospital, the other 
in affiliation with the Children’s Hospital and an enrolment of 
almost a hundred students. In addition to free tuition, board, 
maintenance and uniforms, the students receive a monthly allow¬ 
ance of 30 liras a month. Theoretical instruction is given by 
the medical staff of the respective hospitals. The graduates arc 
required to give five years of compulsory service at govern¬ 
mental hospitals for expenses incurred in their training. At the 
head of these schools arc two Turkish trained nurses who bad 
several years of postgraduate work and study in the United 
States. The funds for the administration of these schools come 
from the budget of the Ministry of Health. To procure trained 
nurses for army hosiiitals the Army School of Nursing, with 
an enrolment of almost a hundred students, was opened at the 
beginning of the war at the Gulhane Military Hospital in 
•■kiikara. The requirements for admission and the educational 
program are the same as in the other schools, but in addition 
to a small allowance the students receive officer’s food rations, 
but the obligatory service is ten years instead of five. Tiie 
Turkish Child Welfare Society of Ankara has a foundling home 
with three hundred inmates, to uhieh is attached a school for 
the training of children’s nurses. The course is two years and 
the graduates are given positions at the many branch homes the 
society has in all parts of the country. 

Last September the cornerstone was’ laid at .Ankara for a 
200 bed Red Crescent hospital in affiliation with a second Red 
Crescent School of Nursing for 200 students. The plans for 
the hospital and school were drafted by the French architect 
Jean Walter, who has also prepared the plans for the medical 
center now under construction in Ankara. The Red Crescent 
Hospital and School are e.xpected to be finished by the end of 
next year. 

There are also plans for the systematic training of male 
nurses. The number of trained nurses in Turkey is at present 
457; of practical nurses, 631. 

The inadequate supply of trained nurses for hospital and pub¬ 
lic health work will probably continue to" be a problem for some 
time. The emancipation of women must also be regarded as. 
a contributing factor to the shortage. Most girls with a higher 
education now enter professions that were formerly not open 
to them, and the continually growing school population also 
demands more and more teachers for all grades. To attract 
more desirable candidates to the nursing profession a law was 
passed in 1945 according to which trained nurses in government 
service who had already attained civil servant status in 1926 
were promoted to a higher salary class. Under the 1945 law 
they are eligible for a pension. 

School of Hygiene Renews Courses 

With twenty physicians from different provinces, the School 
of Hygiene at Ankara, which in 1941 discontinued courses on 
account of war conditions, has recently renewed courses. Health 
officers, physicians engaged in antimalarial work and physicians 
engaged in work at health centers are taking a four months 
theoretical and practical course in preventive medicine, epidemi¬ 
ology, vital statistics, general, social, industrial and rural 
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liyRiciic, microliiolopy. inninria ccmlrc')! woric and sanitary 
ciipincorinp. Tlic instructors arc specialists from the Ministry 
of Health and Social Assistance and front Rockefeller' fellows 
who did pradnatc work in preventive medicine in the United 
States, rield work is heinp done at the ICtimesnt Health 
Center, the Central Institute of Hypienc, the Ankara Model 
Hospital and the Malaria Prevention Cen'er. I'or the small 
niimhcr of participants and the short dnration of the course, 
postwar conditions and the continuinf; mohilization arc respon- 
sihle. It is hoped that a course of lonper dnration with more 
participants from remote (irovinces may he piven next fall. 
The present course aims to jireparc physicians so they will 
he able to direct the health centers that arc to be opened in the 
near future. 

BRAZIL 

(pTcvi Out Krpuiar Corrnf'iiudcwt) 

Rio pi; J.s.skiro, May IS, 19-17. 

Protection of the Liver and the Kidneys 

Dr. Carlo Foa, professor at the University of Milan, Italy, 
has published his cxperimcutal studies performed at the Institute 
of Physiolopy of Sao Paulo, where he is a pucst professor, on 
the protection of the liver and the kidneys by the syncrpic action 
of disintoxicatinp and lipotropic factors. The aim of Dr. Foa’s 
.studies was to compare the lipotropic power of choline with th.at 
of an enzymatic iirotcolysatc of casein conlaininp methionine, the 
antihepatostcatosis factors extracted from the pancreas, and 
the lijiotropic and antiuccrotic factors from an integral protc- 
olysate of liver. He studied the separate action of c.ach factor 
and also the simultaneous interaction of all of them. 

.As a fundamental alipotropic diet Dr. Foa used what he 
called diet containing casein 5 per cent, peanut flour 20 per 
cent, lard 20 per cent, starch 20 per cent, saccharose 28 per cent, 
agar 2 per cent, yeast 2 per cent, cod liver oil 2 per cent and 
Hawk and User’s salt mixture 1 per cent. Rats fed on diet A 
showed a slow increase in weight and an extensive loss of hair, 
particularly of the head and sides. Several of these animals 
died on about the sixtieth day of the e.xpcrimcnt from hepatic 
and renal disturbances caused by the diet. The postmortem 
examination of the liver disclosed steatosis with a variable dis¬ 
tribution of fat. The most striking changes were present in the 
cells bordering the acinus near the periportal conjunctive tissue. 
Fat was seldom found in the central part of the lobuli but fre¬ 
quently in the intermediate zone. In some animals the most 
important changes were found around the central vein; in some 
others the fatty degeneration was mostly in the intermediate 
zone of the acinus, while its central part showed only necrobiotic 
lesions. A third group of animals presented fatty degeneration 
of the central part associated with severe necrosis of the inter¬ 
mediate zone. In many cases these diverse pictures were simul¬ 
taneously found in dilTcrent zones of the liver of the same 
auimai, with fatty infiltration of the periphery of the acinus 
besides zones of necrosis and fatty degeneration of the central 
part, 'fhe infiltrated zones always ijrcsentcd the phenomenon 
of birefringence, the lipids, free or included in Kupffer’s cells, 
being as a rule anisotropic. In some cases also the crystalline 
formations presented the anisotropic condition. Some rats were 
also fed on diets called B, C and D, the first containing 20 mg. 
of choline per day, the second containing the same amount of 
choline plus 20 mg. of inositol per day and the third one con¬ 
taining 20 mg. of choline and 20 mg. of the antihepatosteatosis 
factor extracted by the method proposed by Entcnman, Mont¬ 
gomery and Chaikoff. 

The average weight percentage of lipids of the liver of a lot 
of 10 rats fed on diet A was 22.65, while the same average for 
similar lots of animals fed on diets B, C and D was respectively 
only 9.70, 7.22 and 4.80. These results, in coincidence with the 
findings of microscopic examinations, demonstrated that the 


improvement caused by the lipotropic factors under study is 
more extensive when they act .syncrgically, with great influence 
on the increase in weight, the growth of hair and the lipid 
content of the liver. Dr. Foa's conclusion is that choline, fed 
to rats showing definite liver steatosis caused by alipotropic 
diets without methionine, presents a high lipotropic power, 
which is increased by the synergic action of inositol. The action 
of these two factors is still greater when potentiated by the 
.addition of the antihcpatocstcatosis factor of Entcnman, Mont¬ 
gomery and ChaikolT. 

Chemistry of Normal Blood of Adults 
Drs. Mario P. dc Mesquita and Vera L. Ribeiro of the Fer¬ 
nandes Figueira Hospital of Rio de Janeiro have been studying 
for a number of years the blood chemistry of normal adults. 
Several of their studies have been reported in previous letters 
(hemoglobin, calcium, urea). The same authors have now pub¬ 
lished a report of their investigations on the normal content of 
uric .acid in the blood, including 201 determinations" 152 in male 
persons and 49 in female persons. The variation of the value 
in males w.as minimum 1.0 mg., maximum 5.1 mg., mean 3.44 
mg., standard deviation 0.01 mg.; in females minimum 1.0 mg., 
maximum 4.4 mg., mean 2.83 mg., standard deviation 0.05 mg. 
The mean value for the 152 males is 3.5 practically identical in 
all age groups. 

The Antireticular Cytotoxic Serum 
Drs. Eimar Povoa and Walter Guerreiro have reported the 
results of their first e.xpcrimcntal work on the effects of the 
Bogomolets antireticular cytoto.xic serum. After two years of 
hard work they succeeded in preparing the antireticular human 
scrum, using spleen and bone marrow taken from a man free 
from infection and from cancer a few hours after his death. 
Using a technic similar to that of the preparation of rabbit 
scrum against guinea pig and sheep serum against rabbit, they 
obtained a serum of low hemolytic power and with a high titer, 
which was employed in several human cases with partially good 
results. The present paper is a preliminary report. 

Death of Dr. R. Leitao da Cunha 
Dr. R. Leitao da Cunha, president emeritus of the Rio de 
Janeiro University, died recently at the age of 67. Graduating 
in 1902 from the Rio de Janeiro Medical School, Dr. Leitao da 
Cunha studied for some time in Europe. Returning to Brazil 
he was appointed professor of pathology at the Rio de Janeiro 
University and some time later svas chosen to be president of 
the university. During a few years he was commissioner of 
health for the Federal District. He published several textbooks 
of medicine, among which was one on clinical pathology, which 
had a large use in Brazil. Two years ago he retired from active 
service, receiving the title of president emeritus of the university. 

Brief Items 

Dr. Arnaldo de Aloraes, professor of clinical gynecology. 
University of Rio de Janeiro, has been elected corresponding 
member of the Societe franqaise de gynecologic. At the same 
time Dr. Moraes has been invited to be present at the eleventh 
French Congress of Gynecology, to be held this month at Chatel 
Guyon, France. 

Dr. Amadeu Fialho, pathologist of the National Department 
of Health, has been appointed professor of pathology at the 
University of Rio de Janeiro, succeeding Dr. Paul Leitao da 
Cunha, who died a few weeks ago. Dr. Fialho, a leading 
specialist, is well known throughout the country. He is the 
author of many v-aluable papers. 

Dr. C. Goulart de Andrade has been elected -president of 
the Brazilian Association of Obstetrics and Gj-necolog}-. Dr. 
Andrade is assistant professor of obstetrics at the University of 
Rio de Janeiro. 
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Correspondence 


THE THYROID GLAND 

To the Editor —I had the good fortune manj jears ago to 
be able to point out the dominating role of the thjroid gland 
in the production of encrg> To the present day I am still 
surprised at the faiorable reception which that research received 
and to find from time to time my name mentioned along with 
others to whom, in m> opinion, science is indebted for the truly 
great discoecries in endocrinology Those men had a crcaluc 
insight and imagination for the solution of their problems iiuolv- 
ing the discoiery of new resources and methods, both chemical 
and surgical Nothing like this was requisite for niy task 
The problem presented itself to me almost of its own accord 
Friedrich Mueller (Deutsches Arch j kliii il/id 51:335, 1893) 
was the first, in 1892, to draw attciitioii to the altered protein 
metabolism'in hyperthyroidism Thereupon Lcichtcnstcrii and 
Murray (Deutsche ined IVchuschr, 1894, No 50) independently 
in 1893 inferred from purely clinical obscriatioii that the loss 
of weight resulting in obese patients from tliyroid feeding must 
be due in part to combustion of their accumulated fat and thus 
Mcld an increased energy production At that tunc I carried 
Mering and Zuntz respiration apparatus to the bedside of the 
patient There was nothing more to do than to e\anitiie the 
gaseous metabolism in hyperthyroidism and in myxedema 
(Magnus-Leyy, Adolph Beil Ih» Il'chuschr, 1895, No 30, 
Ztscbi / khn ll/erf, 1897, Nos 3/4), a task which was accom¬ 
plished in less than three years 

Fifty sears hate elapsed, and only now do I believe myself in 
a position to interpret the favorable reception accorded to these 
studies Their success may have depended on the great sim¬ 
plicity of the question as formulated, as well as on the method 
emplovcd for its answer In addition it may be due to the 
circumstance that the problem was solved once and for all 
exclusively within the domaiti of human pathology 

I desire to express my deep felt gratitude to my American 
friends, who chiefly because of it invited me to New Haven and 
provided me, a stranger iii a strange land, with a sheltering roof 
for the pursuits of my old age 

Adolph Magnus Llvv, MD, New Yoik 


RHEUMATIC PNEUMONITIS 
To the Editor —Dr G C Griffith in his article on “Rheu¬ 
matic Fever" (The Journal, April 5, p 974) appears to con¬ 
sider that rheumatic pneumonitis was first described in 1927 
This IS not so, for I referred to it m my ‘ Manual of Chil¬ 
dren's Tiseases ” which was first published m 1905 One review 
seveicly criticized my statements, but since then I find that this 
type of pneumonia is now well recognized both in Great Britain 
and in America Let me quote my original reference to it 
“It may be also that pneumonia may occasionally be 

caused by the specific organism of rheumatism" I agree with 
Dr Griffith that subcutaneous nodules are not nccessarilv a 
grave prognostic sign I stated tii my book that I had “on 
several occasions met with rheumatic nodules where the patient 
was not verv seriously affected and made a rapid and good 
recoverv" Again, I state that "appendicitis is undoubtedly a 
rheumatic affection in not a few cases " I consider it a mistake 
to give sodium bicarbonate along with sodium salicylate or 
acetvlsahcyhc acid As a rule too the doses given are inade¬ 
quate In cases of acute rheumatism doses much beyond the 
average are. well tolerated and yield better results 

James Burnet, M D , 

14, Cumin Place, 
Edinburgh, 9, Scotland 


CANCER TREATMENT BY 
, AUTOVACCINATION 

To the Editor —In the correspondence on “Cancer Treatment 
by Autovacciiiation" m The Journal, March 15 and May 10, 
no mention is made of the significant work by Thomas Lunisden 
between the years 1925 and 1936 The fundamental work is 
reviewed in the American Journal of Cancer 45:563, 1931, the 
most recent paper in the scries is in the same journal 32:395, 
1938 

Since 1929, when Woglom published his somewhat overcntical 
review of tumor immunity (Cancer Rez 4:129, 1979) the scien¬ 
tific atmosphere has been hostile to the subject of tumor immu¬ 
nity, and possibly vah able experimental work has been rejected 
on insufiiciciit evidence Luinsden's experiment on autovaccina- 
tioii III the trcatiiiciit of transplanted tumors was apparently 
conclusive In one cspeciallv significant experiment he studied 
a large group of animals which had sarcomas implanted on both 
hind legs By injecting repeated small doses of formaldehyde 
into one tumor in each rat he was able to bring about a slow 
regression of the injected tumor In a very large percentage 
of the treated animals the umnjectcd tumor also regressed so 
that both tumors were ultimately entirely destroyed A com¬ 
parison with control iminjccted tumor bearing animals showed 
that the result was significantly due to the treatment employed 
In subsequent work Lumsden carried out a careful analysis of 
the mechanism of this jihenomenoii and showed that it involved 
an aiitoimimmizatioii with the formation of cytotoxic antitumor 
antibodies 

This important critical and imaginative research seems to 
have been overlooked by most investigators m the field 

Arthur Shapiro, MD, Brooklyn 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
l^snniiiiatfons of the boirds of njedical examiner* and boards of exam 
mers m the bisic sciences ^^ere published lu fuE JouR^AL Julj li, 
page 976 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners Parts I and // Various 
centers, Sept 15 17 Part III Durham Oct 2123 bee, Mr E\ereU 
S Elwood, 225 S 15lh St, Philadelphia 2 

EXAMINING BOARDS IN SPECIALTIES 
American Board of ANtsniLSioLocy pait 11 Oral Uevelaad 
Ott 5 11 Sec, Dr P M Wood, 745 Fifth A\c, bsew \ork 22 
American Board of Dlrmatolocv and S^philology Fart 1 
Oral Chicago, Oct 24 26 Imal date for filing application is Aug 1 
Part II li titteu Vinous centers. Sept IS bee, Dr G M Lewis 
06 E 66th St Ivtw \ork 21 

American Board of Internal Medicine Oral Chicago, Oct 8 10 
Asst Sec, Dr \V A ^YeI^eI}, 2 West Miin St, Madison 3 
Amepican Board of Neurological Surgert Oral Chicago May 
or June Final date for filing application is Feb 1 Sec, Dr W. J 
Geniiati, 310 Cedar St, New Haven Conn 
Amlucan Board of Obstetrics and 0\necolog\ Part I fi ntten 
Various Centers Feb 6 1 i«al date for filing application is Nov 1 

btc. Dr Paul Titus, 1015 Highland Bldg, Pittsburgh 6 
American Board of Oputunlmologt Chicago, October 6 12 bee, 
Dr b Judd Beich, 704 Congress bt, Portland Me 

AMERlC^s iloAro OF OaiHoiAeDic bUKCERi Part il Cmtago, 
Jan *>2 ’3 •Tnnl date for filing ippUcition is Sept 15 Sec , Col F M 
McKwicr 1236 W Sixth :>t, Los Angeles 14 , ,, c 

American Board of Oiolartnuololt Uiicago Oct 7U Sec. 
Ur D M Licrk University Hospitals Iowa Uty. la , ,, , 

American Board OF Patholoov Oncago Oct 24 2S Final date for 
filing application is Sept 15 Sec Dr Uubcit A Mooie EucUd Ave 

^*Axilrican^ Dillas Dec 5 7 Phtladelphia. Jin 

0 n Sec Dr Lee T HiU, 718 Ro>al Union Bldg Des Moines 9 
American Board of PLAsne bURoERY Examinations are given m 
A timber of each >ear in the home town of ipphcaiits AppU 

^ Louis T Byars 508 N Grand Bhd. 

Boaso of PsvciuATitv AXD Neukologv Oral New York. 
December Final date lor filing application is Sept I S Sec , Dr Francis J 

ma no second^ve s Roche.ew M.nn_^^ 

I Sec. Dr B R KirUm, 107110 

rS rfsE/as? ir: 

Minneapolis 4 
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Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 

Governmental Hospital: Riftlit of City Hospital to 
Remove Physician from RcRular Staff.—The plnimiff filed 
suit to enjoin the defendant city from Mi'.|iendin,iT liitn from the 
staff of a hospital whicli it ojicrates. I rmn an order denyiiiK 
an injunction, the plaintiff appealed to the Supreme Court of 
Florida. 

RcBiilalions RovcrniiiR the operation of the municipal hos¬ 
pital of Lakeland were aiiiiroved hy ilie city in IW.L .Among 
other tliiriR.s, tlic.se rcRiilatinns proviilnl that “(.A) The rcRiilar 
staff shall consist of those physician-. -iirRcons and dentists 
practicing in the city of Lakeland who liave heen, or m.ay V, 
appointed hy the Staff Executive Comnnttee as hereinafter pro¬ 
vided, and whose mcmhcrsliiiis have him apiiroved hy the City 
Commissioners.” In relation to susiien-ion of nienihcrs of the 
staff, the regulations provided that "(I"! Iiismissal from Mem¬ 
bership. Suspension. Members of the staff may be recom¬ 
mended for suspension or dismissal for unprofessional conduct 
or for the violation of the niles of the -laff or of the hospital. 
Qiargcs aR.ainst staff members must he in writing to the jiresi- 
dent of the staff, who will refer the matter to the e.xcciitivc 
committee for investigation and recommendations, after which 
a vote of the staff shall be taken without discussion. .A two 
thirds majority vole by secret ballot shall be necessary for the 
suspension or dismissal of the staff iiKnibcr. All staff mem¬ 
bers must be notified in writiiiR of such contemplated action at 
least two weeks prior to the time of takiiiR vote." The execu¬ 
tive committee referred to in parapraiih 19 consists of five 
members of the regular staff elected at the annual meeting c.ach 
year. It serves for a period of one year, and to it is desig¬ 
nated the duty to investigate any complaints that arise pertain¬ 
ing to the efficiency of the ho.spital or to irregularities of staff 
members. The plaintiff applied for membership on the regular 
staff in 194-1, his application stating (m accordance with the 
approved form) "I agree to abide by the rules and regulations 
of tlie medical staff as approved by the city commission. I also 
agree to keep accurate and up to date records of patients under 
my care and comiilctc their records within seventy-two hours 
after discharge of patient. I also agree to attend 75 per cent 
of the meetings of the staff.” The permit issued to the plaintiff 
and approved by the city commission contained substantially 
the same provisions. On Nov. 1, 1945 tlie city manager issued 
the following directions; "To all staff members: Please be 
advised that beginning on the above drtc the supervisor of each 
floor has been instructed not to permit any patient to be taken 
to surgery unless the following is recorded on the patient’s 
chart; 1. A complete physical examination. 2. Preoperative 
diagnosis. 3. Laboratory report. -Also on all cases of thera¬ 
peutic abortion there must be recorded two consultations with 
other physicians, one of which must be an obstetrician. This 
matter was brought up for discussion at a meeting of the 
executive committee of the medical staff held Oct. 31, IMS and 
motions made, seconded and carried that the above ruling be 
enforced.” 

On Jan. 16, 1946 the superintendcitt of the hospital notified 
the plaintiff of a meeting of the executive committee on that 
day and urged the plaintiff to attend, which he did. The meet¬ 
ing was concerning the plaintiff and his noncompliance with 
the hospital regulations. The executive committee met again 
on February 12, and the plaintiff was invited to attend that 
meeting but he did not do so. On Marclt 8 the committee held 
another meeting to which plaintiff was invited. He did not 
attend, stating that the committee could do as it pleased. On 
March 12 formal charges were given the plaintiff, and the 
executive committee granted him seventy-two hours in which 
to answer the charges and set March IS as the day for further 
hearing. At the March 12 meeting, however, the committee 
made a formal report of charges but explained to the plaintiff 
that, although notice to the staff for a meeting on March 26 
had been sent out, the executive committee would ffHdly hear 
any explanation ivhich he wished to make. The plaintiff did 


not attend the meeting scheduled for March IS. On March 26, 
after the re(|uired two weeks notice, the staff voted to recom¬ 
mend to the city commissioners, and did recommend the next 

d. iy, the indefinite sus|icnsion of the plaintiff from the staff for 
repeated unprofessional conduct. On Ajiril 4 the city commis¬ 
sion met for the purpose of determining whether or not to 
suspend the plaintiff from the staff of the hospital. The plain¬ 
tiff had been notified of this meeting and rccpiested to attend. 
He was represented instead by his attorney, who read a letter 
which informed the city commission that the plaintiff had filed 
suit to .secure such relief as it was possible for the court to 
allow under the law but asked for no action by the city com- 
,mission. After the letter had been read, the attorneys were 
asked if they had any further statement to make. They had 
nothing more to say and left the meeting. The city commis¬ 
sioners then approved the recommendations of the staff and 
suspended the plaintiff. 

The Supreme Court said that it was not incumbent on the 
city to maintain a hospital for the private practice of medicine 
and that a physician docs not have a constitutional or statutory 
right to practice his profession in the city’s hospital. It is well 
recognized, the court continued, that reasonable rules and regu¬ 
lations may be prescribed concerning the qualifications of physi¬ 
cians permitted to practice in public hospitals and follows that 
reasonable rules and regulations maj- also be imposed on physi¬ 
cians regulating their practice within the hospital. The manage¬ 
ment of the affairs of the city's hospital was in the e.xercise of 
a proprietary or corporate capacity as distinguished from one 
governmental in nature. Even though the hospital be a public 
hospital, plaintiff as a physician had no right (per se) to prac¬ 
tice in the hospital, it being a privilege rather than a right. 
The court admitted that the city commission has no right to 

e. xercise its power in an unreasonable, arbitrary and capricious 
manner without being subject to judicial review but concluded 
that in the case presented such behavior was not made to 
appear. Accordingly the order of the trial court denying plain¬ 
tiff’s injunction was affirmed .—Bryonl v. City of Lakeland, 
2S So. (2d) 106 (Fla., 1946). 


Medical Motion Pictures 


FILM REVIEW 


Manual notation In the Manaoement of Occiput Posterior and Occiput 
Transverse Positions. Directed by It. J. Holloway, JI.D., and E. S. 
BiirKe, 3I,D. Produced In 1043 by the Department of Obstetrics and 
Gynecology, Xortlnvcstern Unhersity lUedlcal School and the Evanston 
IIo,si>ltnl. Photography by yfervln W. LnRue. 1C mm., ‘color, silent, 
1,100 feci (one reel). Showing time thirty-two minutes. Procurable by 
rental, ?4, or by sale from Audio-Visual Medical Education Department, 
Northwestern University .Medical School, 303 East Chicago Avenue, 
Chicago 11. 

This is a teaching film intended for medical students and 
others interested, in obstetric problems. Position diagnosis, 
manual rotation of occiput to an anterior position, forceps 
application and extraction for each of the posterior and trans¬ 
verse positions are e.xplained and clearly illustrated. These 
technics are demonstrated in detailed steps, first on a “manikin” 
and then on a patient during an actual delivery. Many other 
details incidental to delivery are well illustrated, including con¬ 
stant observation of fetal heart tones, correlation of physical 
findings elicited by /aginal or rectal and abdominal examination, 
bladder emptying immediately prior to delivery, making of an 
episiotomy, and inspection and repair of the cervi.x after delivery. 

The authors stress three requirements for successful accom¬ 
plishment of the maneuver described: (1) accurate diagnosis 
of position, station and dilatation, (2) good muscular relaxation 
(they use drop ether anesthesia) and (3) a competent obstetri¬ 
cian, The photography is excellent, while the printed titles do 
not seem to furnish adequate explanatory remarks, this may 
have been intentional so that each instructor using this film for 
a class of students might supply his own narrative. 

The film is recommended for showing to students or others 
interested in obstetric problems. It displays clearly many basic 
obstetric principles as well as the special maneuver described 
by the authors. 
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two weeks in the hospital prior to the thoracolumbar sympathec¬ 
tomy in order that the effects of rest and of the sodium amytal 
test on the diastolic pressure might be studied. No progres¬ 
sion of retinal lesions was observed after sympathectomy in 
82 patients with benign essential hypertension. Regression of 
the retinal hemorrhages, exudates and edema were observed after 
sympathectomy in 22 of 60 patients in whom hypertension was 
associated with moderate fundic lesions, but the arteriolar sclero¬ 
sis remained unchanged in 48. Retinal angiospasm was relieved 
in 12 patients. Cases of benign essential hypertension showing 
normal cyegrounds or mild or moderate fundic lesions are suit¬ 
able for sympathectomy if continued medical treatment is of no 
avail in alleviating the severe and persisting subjective symp¬ 
toms. The group of patients who had so-called malignant 
(rapidly progressive) hypertension with extensive fundic lesions 
was too small to lead to any conclusion. The chief pur])Ose of 
sympathectomy is the relief of subjective symptoms in patients 
with essentia! hypertension. 

California Medicine, San Francisco 

6G;213-276 (April) 1947 

Public Relations of a State Medical Society. J. \V. Cline.—{». 213. 
*Some Clinical Aspects of Rheumatic Fever in tlie Adult on the Pacific 
Coast. M. Eliaser Jr.—p. 217. 

The Electrocardiogram iu Diagnosis and M.'uja^'cmcnt of Rheumatic 
Fever.—p. 223. 

*DifTerential Diagnosis of Adult IDicumatic Fever and Rheumatoid 
Arthritis. E. P. Englcman.—p. 227. 

Public Measures for the Control of Rheumatic Fever in England. 
J. Parkinson.—p. 230. 

Rheumatic Fever Control Program in California. 11, Roscnblum. 
—p. 233. 

Diagnosis and Treatment of Arteriovenous Ancur>sm in a Iv'aval Hos¬ 
pital. C. A. Stevens.—p. 235. 

Fractional Spinal Anesthesia for Short Upper Abdominal Surgery. 

J. Brill and D. E. Stenart.—p. 238. 

Poison Oak: New Antigens and Effect on Sensitized Patients. E. K. 
Stratton.—p. 240. 

Newer Drugs for Allergic Disorders and Their Place in the llistamiuc 
Theory. M, M. Hartman.—p. 242, 

Progress in Treatment of Carcinoma of the Prostate. A. J. Scholl. 
—p. 249. 

Clinical Aspects of Rheumatic Fever in Adults.—Eliaser 
observed that hemolytic streptococcic infections, including scarlet 
fever, are common precursors of the acute disease in the adult 
and are followed by a two to three week period during which 
extremely strenuous physical activities do not produce symp¬ 
toms. Clinically significant cardiac murmurs were audible in 
45 per cent of the patients at the onset of the disease. Probable 
valvulitis was revealed in IS per cent at the onset but was not 
detectable following convalescence. Tlie involvement of joints 
among adult patients developing their initial attack in the Pacific 
Coast area is relatively mild compared to that described in 
children in several other parts of the United States. The dura¬ 
tion of the active phase of the disease averaged sixty-three days. 

Adult Rheumatic Fever and Rheumatoid Arthritis.— 
Engleman says that experience during the last war has stressed 
the difficulty of differentiating between adult rheumatic fever 
and rheumatoid arthritis. A comparative study was made of 
252 soldiers with active rheumatic fever with carditis and 33 
soldiers with acute, ‘'atypical” rheumatoid arthritis. Carditis, 
when present, usually indicates rheumatic fever, although not 
necessarily so. The arthritis of atypical rheumatoid disease is 
apt to be progressive and not migratory, while in adult rheu¬ 
matic fever it may be either progressive or migratory. The 
progression of the arthritis may be slower in rheumatoid dis¬ 
ease than in rheumatic fever. Unlike rheumatic fever, the ante¬ 
cedent upper respiratory infection is infrequent in rheumatoid 
arthritis, and when it does occur the latent period is usually 
shorter. The ineffectiveness of salicylates char-cterizes rheuma¬ 
toid arthritis. In rheumatic fever the objective joint improve¬ 
ment is dramatic with the proper administration of salicylates. 
Erythema, purpura and signs of pulmonary or pleural involve¬ 
ment should favor the diagnosis of rheumatic fever. The ele¬ 
vated sedimentation rate of rheumatoid arthritis continues for 
a prolonged period, while in roost cases of rheumatic fever it 
is of comparatively short duration. 


J. A. M. A. 
July 19, 1947 


Canadian Journal of Public Health, Toronto 

37:111-156 (March) 1947 

Some 01jscrv.itions on the Prevalenec of Rheumatic Heart Disease in 
Canada. J. D. Keith and L. A. Pcquegnat.—p. HI. 

Clinical Study of Kcurotic Disorders in the Plant. J. A. Walters. 
—p. JIS. 

•Plague, Rocky Mountain Spotted Fever and Tularemia Surveys in 
Canada, K A. Humphreys and A. G. Campbell.—p, 124, 

Study of Diphtheria Antito.xin Response to Recall Doses of Specific 
Antigen. F. 0. Wishart and Marie Rose Reid.— p, 131. 

Standardization of Influenza Vaccine by Red Cell Agglutination and 
Antigenic Tests in Mice. R. Hare and Dorothy M. Mackenzie 
—p. 141. 

Plague, Rocky Mountain Spotted Fever and Tularemia 
in Canada.—Humphreys and Campbell present the results of 
an eight year survey on the plague, Rocky Mountain spotted 
fever, and tularemia in -western Canada. Plague infection 
(Pastcurella pcstis) is prevalent in ground squirrels in a large 
area of southeastern Alberta and in the adjoining territory of 
Saskatchewan. Six of 817 tissue pools and 32 of 939 flea pools 
submitted from 12,676 ground squirrels collected in Alberta, 
and 2 of 356 flea pools obtained from 7,448 ground squirrels 
in Saskatchewan proved positive. The infectious agent of 
Rocky Mountain spotted fever (Rickettsia dermacentroxenus) 
occurs in ticks in both British Columbia and Alberta. Evidence 
of the infection was found in 5 specimens out of a total of 
72,227 ticks collected iu British Columbia and in 10 out of 
49,201 collected in Alberta. PasteurcIIa tularensis was encoun¬ 
tered a total of thirty-eight times in tlie examination of specimens 
—ground squirrels, rabbits, mice, certain birds and ticks—sub¬ 
mitted from various localities for evidence of plague and Rock}' 
Mountain spotted fever. 


Cincinnati Journal of Medicine 

28:233-300 (April) 1947 

Ambulatory Diabetic anil the Family Doctor. E. P. Joslin.—p. 233. 
•Lyniphadciiopathy in Association with Thiouracil Therapy. M. B. Macbt 
anil J, A. Herschfus.—p. 243. 

Lymphadenopathy in Thiouracil Therapy.—Macht and 
Hcrsclifus state th.at a survey of approximately 7,000 cases of 
thyrotoxicosis in which tliiouracil has been employed indicates 
that toxic reactions occur in about 14 per cent. Lymphadenop¬ 
athy as a complication was observed in relatively few cases. 
In a woman aged 67 lymphadenopathy had a dramatic onset 
eleven weeks after tlie treatment with thiouracil had begun. 
The lympli node enlargement was greater than any heretofore 
reported. The absence of any abnormal lympliocytcs in the blood 
smears qnd the normal hctcrophile agglutination precluded the 
diagnosis of infectious mononucleosis. A malignant lymphoma 
was ruled out by the rapid progression of the nodes and the 
inflammatory nature of the reaction. Oral sepsis in the absence 
of agranulocytosis has been reported as a complication of thiou¬ 
racil therapy, and this patient’s buccal ulcers may have been 
caused iu tlie same manner. The subsidence of the lymph¬ 
adenopathy on withdrawal of thiouracil and the lack of other 
known etiologic factors suggest that the enlargement was a 
direct result of thiouracil. 


Connecticut State Medical Journal, Hartford 
11:161-234 (March) 1947 


Diagnosis of Peripheral Arterial Diseases. H. Montgomery.—p. 163. 
Tumor Clinics of Connecticut. E. J. Ottenheimer.—p, 167. 

Progress in Treatment of Alcoholism. R. Raynolds.—p. 170. 

Medical Program at Newington Veterans Hospital. L. G. Beardsley. 
—p. 173. 

Rooming'In Plan for Mothers and Newborn Infants. Edith B. Jackson 
and H, Thoms.—p. 175. , 

Waterbury Hospital Clinical Pathologic Conference. J. O. Collins. 


—p, 177. 
Psychosomatic 
lingarac.—p. 


Elements—When Foreman 3s Pain in Neck. 
179. 

11:235-318 (April) 1947 


C. C. Bur- 


Oiieration of Rubik Law 725: Hospital Survey and Construction Act. 
H. E. Hilkboe.—p. 243. 

Modern Influences in Medical Practice. T. P. Murdock.—p. 245. 
Present Status of Streptomyciu in Treatment of Tuberculosis. H. C. 

Hinshaw, W. H, Feldman and Marjorie Pyle.—p. 247. 

Common Anal and Rectal Problems, J. G. Booe.—p. 250. 

Clinical Use of Fluorescein. H. M. Kaplan and L. P. Hastings.—p. 254. 
Soft Tissue Sarcoma—Ten Year Survival Followig Roentgen Ray 
Therapy. H. M, Nachman and P. D, Rosahn.—p. 257. 

Voluntary Medical Prepayment Plans as They Apply to Rural Com¬ 
munities. J. R. MeVay.—p. 265. 
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Endocrinology, Springfield, Ill. 

‘10:U.1-2.'in (Marclt) 1917 

riKincnlntion nm! Hair Hnnxth in IM.nck Kats as Motlified l»y Chronic 
AtlniinUiraiinn of Thinmea, Tliniurcn and Alpha-Xaphlhyl 

Thiourea. S. II, !)irVc.—p. IJ.^ 

Dincrcnliation of «\nlilhjniid Action of Thi'uiracil, Tliiotirr.a and I'ar.a* 
Aniinohnuolc Aciil from SiiUoiianiidcs h.' Irulide AdmIniMratiim. 
C. Cl. Mackenzie.—p. K^7. 

EfTect of VaKotcmi) and Tfuitacic Sj nip.itlieelMiiy on lllooil (tluccjsc 
Cfi.inj.'cs m iX’ps Given AIh>aan. ll. (i .‘^Inplcy and K. H. Ilryer. 
—P. IS-I. 

lidnhiiion of TIj\roid rnnrlif.n in Ihaj.dc rupiurs hy I’ropjUhionracil 
Williont Di^lurhancc of Growth or Health. H. Majer.—p. H»5. 
Kclation of ll\poph\st5, Ovar.', I’lacem.i .md Tetus to Development 
of Anemia During Last Half of rrcmi.ani) in Hal. J. S. Ncucomcr. 
—p. ISJ. 

EstroRenic Activity of Ka!i!>it W’holr Illotd Dclcrnnned l»y the Intra* 
vaRinal I’cllet McthcKl. II. Kricheskx.—p. I9J. 

EtTcct of prostate .ntid Seminal Vesicle on Pr<Kluction of Hyalnroiiidasc 
hy Kat Testes Homopcnatc. S. I. I.(*iiard, P. L. Pcrlnmn ajid 
K. Kurzrok.—p. 199. 

Ellccl of Gmiadectotu) and Admini'tratidn of Testosterone Proptotmte on 
Growth of Antler* in Male atid rem.ilc Dur. G. U. Wislocki, J. C. 
Anh and C, M. \V,ali!o.—-p. 202. 

Georgia Medical Association Journal, Atlanta 

20:103-154 (M.nrcli) 1947 

Pcjitic Ulcert Review of Prc'cnt D.ny Trc.atnien!. R. P. Xorton.—p. 105. 
Thtoiiracil in Treatment of Toxic Goiter, .and Its D.niijjcrs. T. C. 

Davison and A. H. I.etton.—p. n». 

Surgery on Elderly Patient.*. W. W. ll.ixicj.—p. 116. 

Subphrenic Abscess. J, \V. Turner.—p. 

One Vear's Operation of Expanded Tjphus C*nlrol Program In Georgia. 
R. J. Boston.—p. l^-;. 

30:155-18-1 (April) 1947 

Tci>ical Application of Thrombin and Plasma in Split Skin Grafts. C. E. 
Rushin.-~p. 355. 

Present Status of Pilonidal Cjsls. M. C’. Pruitt.-~p. 153. 

Importance of E.irly Diagnosis of Bladder Ttimurs. H. P. McDonald 
and A. J. Filip.—p, Ui’. 

Spinal Anesthesia. J. M. Kellum.—p. 165. 

Further Consideration of .Malignant Lymphoma. J. Funkc.—p. 16S. 
Surgery of Colon in Wartime: Experience* m .Management of Recon¬ 
struction of Colon in 7.. I. Hospitals. D. U. Poor.—p, J71. 

Geriatrics, Minneapolis 

2:73-136 (Marcli-Ajiril) 1947 

Precursors of Gastric Carcinoma. K. SclMmllcr.—p. 75. 

Ancstlicsia in the Arc< 1. E. H. Watts.—p. SS. 

Effect of Age on I.cuLocjtc Count; Comparison of White Dlood Cell 
Counts in Aged and Young Individuals, "ith Special Reference to 
Response to Infection. W. R. Gahhert, Lucilc W. Ilutaff and G. T. 
Harrell.—p. 96. 

‘Nutritional Aspects of Aging. H. A. Rafsky and B. N’cwman.—p. 101. 
Cutaneous Hypersensitivity Reactions to Penicillin in the Aged. J. Far¬ 
rington.—p. 105. 

•Physical Fitness and Work Capacity of Older iMcn. E. Simonson. 

—p, no. 

Nutritional Aspects of Aging.—Kafsky and JJewraaii say 
that there is evidence tliat in apparently normal aged persons 
there is a tendency to low blood levels and c.xcretions of thi¬ 
amine, low blood levels and high tolerance to ascorbic acid, a 
high incidence of porphyrinuria whicli disappears on the oral 
administration of nicotinic acid, and subnormal levels of carotene 
and vitamin A. Suggested as factors in e.xplanation for these 
vitamin deficiencies have been inadequate intake of food, lack 
of vitamins in the diet, iiisufiicient absorption of vitamins by the 
intestinal tract and failure of the organism to store vitamins. 
The authors describe investigations of these factors and stress 
that vitamin requirements of normal elderly people cannot be 
measured in terms of standards applicable to young adults or 
children. The diets of old people must be supplemented by 
vitamin therapy. Comparatively large amounts of vitamin sup¬ 
plement should he prescribed. Clinical e.xperien'ce has shown 
that at times it is essential to give these vitamins parenterally 
at the outset and then follow with vitamin therapy by mouth. 

Physical Fitness and Work Capacity of Older Men.— 
Simonson thinks tliat if employment of older people does not 
more or less parallel the age shift, serious socioeconomic con¬ 
sequences will result. This raises the question whether increase 
of life e.xpectancy is associated with a better maintenance of 
working capacity. If it is, an e.xtension of the period of employ¬ 
ment is feasible without important change in work. If, how¬ 
ever, e.xfension of the life. expectancy is not paralleled by a 


similar age c.xteii.sion of working capacity, industrial jobs must 
he adapted to the working capacity of older men in order to 
inniniaiM their employment. The second important question is 
wlictlier the various [iliysiologic, biochemical and psychologic 
functions deteriorate with age at tlie same rate. The third 
fundaiiiental iirohlem concerns the possibility of counteracting 
or delaying jlie decrease in working capacity with age. The 
author reviews the information available on these three funda- 
iiiciilal problems and shows that much additional information 
is needed. 

Journal of Aviation Medicine, St. Paul 

J8:109-216 (April) 1947 

R.ntc of NitroRcn Elimination frum Body Through Lunf^s. C. D. Stevens, 
II. W. Ryder, E. B. Kerris and M. In.atomc.—p. Ill. 

•Electronic ^^^‘^^nin|,' Device for Oxygen Breathing Systems. C. A. Tobias 
ami W. Siri.—p. 133. 

Stndic.s on I*o*itlvc I*rc5<iirc Respiration: Effect of CotUinuous Pressure 
Breathing on Arterial BIockI Ga.«es at High Altitude. A. L. Barach, 
.M. Eckman, I. Eekman and others.—p. 139. 

Arterial Oxygen Saturation at Altitude. Margaret Henson, D. E. Gold¬ 
man, H. R. Caichjiolc and others,—p. 1*19. 

Influence of Cold On Eflicicncy of Man. S. M. Horvath and A. Freed¬ 
man.—p. 15S. 

Occurrence of Bends, Scotoinat.n ami Hemianopsia at Altitudes Below 
20,000 Feet. C. S. Houston.—p. 165. 

Kvaluation of Certain 7*csts of Physical Fitnc-ss. H. M. Patt,—p. 109. 

The Martinet. H. Porter.—p, 176. 

.\ir Evacuation Activities. D. X. \\'. Grant.—p, 177. 

Physical Principles Involved in Pilot Comfort and Efficiency. F. E. 
Kamlall and D. I. Patt.—p. 1S4. 

Medical Care of Casualties in Long Distance Air Evacuation. Grace H. 
St.akeman.—p. 192. 

Changes in Pressure in Peritoneal Cavity’ Produced by Sudden Decelera- 
tion of Experimental Anim.Ms. R. F. Rushmer.—p. 199. 

Electronic Warning Device for Oxygen Breathing Sys¬ 
tems.—Tobias and Siri describe an electronic warning system 
for use in aircraft equipped with oxygen demand or pressure 
breathing systems. The device functions on tlie respiratory rate 
and is designed to indicate at a central warning panel any inter¬ 
ruption in the respiratory cycle greater than fifteen seconds for 
all oxygen stations. The principle of operation is a time delay 
circuit which actuates the warning lights on the indicator panel. 
Operation of the system lias proved satisfactory in both labora¬ 
tory and flight tests. 

Journal of Clinical Investigation, Boston 

26:143-353 (March) 1947. Partial Index 

Residual Effects of Pliosgenc Poxsonilig in Human Subjects. M. Galdston, 
J. A, Luctschcr Jr., W. T. Longcope and N. L. BalHch.—p. 145. 

Factors Influencing Urinary E-xcretion of Calcium: I. Normal Persons. 
Elizabeth L. Knapp.—p. 182. 

Differential Spinal Block: Reactions of Sudomotor and \^asomotor Fibers. 
S. J. Sarnoff and Julia G. Arrowood.—p. 203. 

Scrum Potassium, I^Iagnesium and Calcium Levels in Diabetic Acidosis. 
Helen E. Martin and ifaxinc Wertman.—p. 217. ’ 

Studies on Gangrene Following Cold Injury. F. A. Fuhrman and J. M. 
Crimson.—p. 229. 

Effect of Creatine on Pain of Muscle Ischemia, F. B. Culp and F. \V. 
Ktnard.—p. 277. 

Scleroma; Etiologic Study. M. Cjelhaug Levine, U. E. Hoyt and J. E. 
Peterson.—p. 281. 

Studies on Virus from Patient with Fort Bragg Fever (Pretibial Fever). 
II. Tallock,—p. 287. 

Electrophoretic Changes in Serum Protein Pattern of a Patient with 
Typhus Fever. V. P. Dole, A. Veomans and N. A. Tierney.—p. 298. 

Observations on Jlen Performing a Standard Amount of Work in Low 
Ambient Temperatures. S. M. Horvath and H. Golden.—p. 311, 

Circulatory Dynamics in Basal State Observed During Convalescence; 
Changes in Body Weight, Blood Volume and Venous Pressure. G, R. 

^ Jlencely, A. Segaloff and E. B. Wells.—p. 320. 

^Sulfadiazine Resistant Streptococcal Infections in a Civilian Community. 
R. D. Johnson and T. L. Hartman.—p. 325. 

Studies on Relationship of Hepatitis Virus to Persistent Symptoms, Dis¬ 
ability and Hepatic Disturbance (“Chronic Hepatitis Syndrome”) 
Following Acute Infectious Hepatitis. J. R. Neefe, J. Stokes Jr., 
R. S. Garber and S. S. Gellis.—p, 329. 

Blood Lactate Response During Moderate Exercise in Neurocirculatory 

- Asthenia, Anxiety Neurosis or Effort Syndrome. M. E. Cohen, 
F. Consolazio and R. E. Johnson.—p. 339. 

Water Storage and Movements of Body Fluids and Chlorides During 
Acute Liver Disease. D. H. Labby and C. L. Hoagland.—p. 343. 

Sulfadiazine Resistant Streptococcic Infections.—^John¬ 
son and Hartman point out that during a program of mass 
chemoprophylaxis of streptococcic infections in the armed forces 
it was observed that the effectiveness of such a regimen was 
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lost with the appearance of sulfonamide resistant strains of 
hemolytic streptococci. While these resistant strains spread in 
the U S Army and Navy, there had been no reports about 
epidemics in the civilian population due to sulfonamide resistant 
strains. Early in 1946 a small epidemic of scarlet fever occurred 
m Cooperstown, N. Y. Since the first 8 patients with scarlet 
fever i\ere found to harbor type 19 hemolytic streptococci in 
their nasopharynxes, it was decided to determine •whether they 
were sulfonamide resistant strains. All eight strains of hemo¬ 
lytic streptococci were found to be resistant to the action of 
sodium sulfadiazine in a concentration of 25 mg. per hundred 
cubic centimeters. From Feb 15 to May 1, 1946 streptococcic 
infections were moderately prevalent in Cooperstown. A fable 
lists the type distribution and sulfadiazine resistance of group A 
hemolytic streptococci obtained from 100 patients with scarlet 
fever, pharyngitis, otitis media, wound infections, blood stream 
infections and pneumonia. The most common streptococcus was 
type 3, which was responsible for 28 cases of hemolytic strepto¬ 
coccic infections Type 19 was the cause of 24 cases of disease, 
with 23 of these strains being resistant to sodium sulfadiazine. 
None of these cases presented special therapeutic problems, nor 
were they clinically different from infections due to other types 
of hemolytic streptococci The appearance of increasing num¬ 
bers of bacteria which are resistant to various chemotherapeutic 
agents formerly effective against them suggests the desirability 
of a careful bacteriologic diagnosis of infectious agents prior to 
treatment with specific antibacterial drugs 

Journal of Infectious Diseases, Chicago 

80:121-222 (March-Apn!) 1947 

Studies on Infection uith Bacillus , 2 \nthracis V Isolation of Inflam¬ 
matory Factor from Crude Extracts of Ecsions of B Anthracis 
Infection and Its Biologic and Chemical Relationship to Glutani}! 
Pobpcptide D W Watson, W J Croinartie, L L Bloom, U J 
HeckI}, W J McGhee and N Wcissmin—p 121 
Id \I Phjaiologic Ch» 7 nges in Experimental AnmnH During the 
Course of Infection ivith B Anthracis W L Bloom, W J McGhcc, 
W J Cromartie and D W Watson —p 137 
Id Vn Comparison of the Antibictcnal Effects of Calf Tlynius 
Histone and a Quarteinary Ammonium Cationic Detergent on B 
Anthracis N Weissman and L H Grafp 145 
Reticuloendotliehal Immune Scrum (Rcis) An Experimental Anemia in 
Bartonella Infected Rats Produced b) Anti Blood Immune Serum 
C M Pomcrat, E II Fritdcn and E Yeager—p 154 
Studies on Hcmoflagellates I A Semisohd Medium and Fluid Medium 
uith Solid Base for Grouing Various Species of Lcisbmama and 
Tr;>panosoma Cruzi Sinn Lu Chang—p 164 
Id Stud> of Grouth Rates of Leishmaina Donoiani, L. Brasiliensis, 
L Tropica and Trypanosoma Cruzi in Culture Shih Lu Chang and 
W O Negherbon—p 172 

Occurrence in Human Serum of Inhibitory Substance to Hyaluronidase 
Produced by Strain of Hemolytic Streptococcus G. J. Friou and 
H A Wenner—p 185, 

E\aluation of Germicidal Agents by an Infection Prevention Toxicity 
Method E. H. Spaulding and A, Bondi Jr—p 194. 

Inactivation of Murme Poliomyelitis Viruses by Heat. R B. Lawson 
and J L Melnick -~p 201 

Morphology of Cryptozoites and Mctacryptozoites of Plasmodium Rclictum 
and Relationship of These Stages to Parasitemia in Canaries and 
Pigeons F Coulstou and C G Huff—p 209 
Skin Tests in Schistosomiasis Mansoni with Antigen from Heterologous 
Worms (Pncumoneces» Planana). J. T. Culbertson, H, M. Rose and 
J. Oliver Gonzalez—p 218 

Journal of Nervous and Mental Disease, New York 
105:343-448 (April) 1947 

Effect of Oral Administration of Lactic Acid on Clinical Course of 
Depressive States H Low enbach and IM H Creeulnll —p 343. 

The Gerstmanu Syndrome. Case Report and Renew of Literature. 
D. I. Arbuse.—p. 359 

Conditioned Psychogalvanic Response in States of Pathologic Anxiety. 
L Welch and J. Kubis—p 372 

Experiences with Insulin and Electroshock Treatment m Army General 
Hospital. S Paster and S C. HoUzman—p 382 
Psychiatric Ward Management of the Acute Schizophrenic Patient, 
i: R Eissler—p 397. 

Epidemic of Encephalitis m Concentration Camp Terezm During the 
Winter 1943 1944 A Krai—p 403 
Self Induced Mediastinal Emphvsema in a Psychotic Attempt to Commit 
Suicide by Means of the Valsaha Experiment M P. Rosenblura and 
J J. Silverman—p 414, 

Report on 2 Cases of Psychosis with Oedipus Panic Treated Success¬ 
fully with Electric Shock P S Kraus—p 420. 


J. Neuropathology and Exper. Neurology, Baltimore 

6:111-216 (April) 1947 

Deposition of Iron m Pararentncular Areas of Human Brain in 
Hemochromatosis J. Caramermejer—p in. 

Noirogliogenic Tumor of Diencephalon with Unusual Characteristics: 
Report of Case with Discussion of Classification. D. E Fletcher 
and W. H Bailcj —p 128 

Neoplastic Transformation of Siibepend>mal Cell Plate in Floor of 
Fourth Ventricle {Subcpendjmal Spongioblastoma) with Climcopatho- 
logic Case Report H. Kuhlenbeck —p 3 39 
Parcnchsmatous Cortical Cerebellar Atrophy Associated with Pick's 
Disease. A. R Buchanan, L. C. Oterholt and K. T. Neuhuerger. 
—p 152. 

Relation of Spina! Subarachnoid and Perineurial Spaces H. Somberg. 

—p 166 

Cerebrospinal Fluid Pathuajs- Critical Note G B Hassin—p 172. 
Mechanism and Loc-iliralion of Symptoms ol Electroshock and Electro- 
narcosis A van Harretelt—p 177 
Temporal Lohotomy S. Ohrador —p IS5 

E\liri)ation of Cortical Arm Area as Defined b) Stimulation Under 
Conditions of Primary Facilitaiion (Macaca JIulatta). J. P. Murphy 
and R Arana—p 194. 

Conyulsant EfTccts of Pemcillin on Cerebral Cortex \V. J. Borkonski 
and r M Forster—p 201, 

Journal of Neurosurgery, Springfield, Ill. 

4:97-190 (March) 1947 

Further Uses of Gelatin Foam m Ncurosiirgerv E F Fincher—p 97. 
•Resection of Greater Superficial Petrosa) ^erve m Treatment of Uni 
lateral Headache W J. Gardner, A Stow ell and R Dutbnger. 
—P 105 

•Dermatome Hypalgesia with Posterolateral Herniation of Lower Cervical 
Intcrvi-rtebral Disk J. J Keegan—p 115 
Evidence of Active Inva‘=icn of Denervated Areas bv Sensory Fibers 
from Koghbormg Kenes in Man \\ K Livmg*ton—p 240 
Penphem) Nerve Injuries JI Basic Data from Penphera! Nerve Regis 
trv Concerning 7,050 Nerve Sutures and 67 Nerve Graft* B Wood 
Inll—p 146 

Experimental Hvdrocephalus F D Ingraham, E Alexander Jr. and 
D D Matson —p 164 

Resection of Greater Superficial Petrosal Nerve in 
Unilateral Headache.—Gardner and his associates present 
evidence which indicates tliat periodic discliarges of parasym¬ 
pathetic impulses over tlie greater superficial petrosal branch of 
tlie seventh nerve cause umiateral lacrmiation, unilateral swell¬ 
ing and secretion of the nasal mucosa and umiateral head pain 
Since these were tlie predominating sjmptoms m 3 cases 
observed by the authors within a short time, a diagnosis of 
“greater superficial petrosal neuralgia” appeared justified In 
1 of the 3 patients interruption of the ner\e was resorted to in 
order to relieve the attacks After listing seven methods by 
which attempts hay e been made to relieve neuralgias of the head, 
the authors say that in re\iewing their own cases they found 
that since 193S tlie greater superficial petrosal nerve has been 
divided 31 times in 26 patients for the relief of unilateral head 
pain Most of these patients were benefited, some were not The 
complications of the operation such as temporary facial, paral¬ 
ysis and keratitis are discussed The authors conclude that tlie 
operation proiides a useful fool in the study and treatment of 
headache 

Dermatome Hypalgesia with Herniation of Cervical 
Disk.—Keegan says that the clinical syndrome of nerve root 
compression by posterolateral herniation of a lower cervical 
intervertebral disk lias been well presented in recent articles by 
a number of observers They have demonstrated that pain which 
extends from the lower cervical spine over the upper scapula 
and down the arm, often with associated numb sensation in 
some part of the hand, commonly is caused by lower cervical 
disk herniation In the past this syndrome has been yariously 
diagnosed as bracliial neuritis, radiculitis, fibrositis, myalgia or 
refle.\ pain, w ith focal infection, eery ical arthritis, acromial bur- • 
sitis, cenical-nb, scalenus anticus, cardiac or gallbladder dis¬ 
ease often suspected in the etiology. Now it is necessary to 
reevaluate this type of pain and recognize that it more often 
is due to nerye root compression by herniation of a lower 
eery ical intervertebral disk. Keegan stresses that the clinical 
syndrome of loyver cervical disk herniation should be recognized 
as a fairly common cause of pain extending from the lower part 
of the neck over the scapula and down the arm with numbness 
of one or more digits of the hand. Unilateral herniation of a 
cervical disk compresses only one nerve root and gives rise to 
detectable sensory and motor loss in the distribution of that 
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root. , Rcchictioit of p.niii 5cii‘-.itii)ii or liyp.nl(;c.‘.ia from sinKlo 
nerve root loss can be (Iciiioii'tratal l),v tlic tccimic of ItBlit pin 
scratch. Dermatome liypatgcsia lias been fomul in 51 clinical 
cases with history iiulicativc of comiircs.iion of a lower cervical 
ncn'c root by herniation of an intcrvcrtehral dislc, prcsentiiiK a 
new primary dermatome pattern for each of the fourth, fifth, 
sixth, seventh and ciRhlh cervical nerve roots. Hight clinical 
eases of ccrvic.al rib or scalenus antiens mtisclc compression of 
the lower primary cord of the brachial plc.xus arc presented to 
illustrate the distribution of the anterior primary division of the 
first thoracic and eighth ccnacal nerve roots, thus iircsenting a 
new diagnostic finding for this syndrome. A distinguishing 
symptom of lower con ical nerve root compression by herniation 
of an inten'crtcbral disk is pain over the upper medial scapular 
region associated with neck movement. The presence of sub¬ 
jective and objective numbness or hypalgcsia in an extremity is 
evidence of an organic lesion of a nerve to the c.\tremity and 
cannot he classified as reflex pain. Nerve roots, determined by 
dermatome hypalgesia distributions, maintain a constant posi¬ 
tion; their location in relation to herniation of an intervertcbr.al 
disk is more reliable than pathologic change in disks shown by 
-X-ray c.xamination or spinograms. A new dermatome chart of 
the human body is presented. 


lowing delivery the patient began to cough and wheeze. Cyano- 
■sis developed and was not relieved by oxygen, morphine and 
.•itropine. Kespiration became more diflicult, and the patient died. 
At necropsy the lungs were found to be wet. Numerous blocks 
of lung were fi.xed for sections. The pulmonary arterioles were 
massively distended with plugs of epithelial sfiuamae, mucus, 
meconinni and numerous polymorphonuclear leukocytes and 
lymphocytes. The appearance was identical with that seen in 
the sediment from amniotic fluid. Goodof thinks that embolism 
of amniotic fluid explains some cases of unexpected postpartum 
death. He cites reports by Steiner and Lusbbaugh in 1941 of 
eases of pulmonary embolism by amniotic fluid. 

Michigan State Medical Society Journal, Lansing 

40:257-376 (March) 1947 

Mnnacement oC Straliismus. E. L. Cooper.—p. 305. 

Hypertensive Heart Disc.nse, K, P. Murphy.—p. 310. 

Some Clinical Disturbances of Kndocrinc Gl.inds. E. If. Rynearson. 
—p. 318. 

Varicose Veins: Observations on Managcnjcnt and Mismanagement. 
J, A. Witter.—p. 321. 

Local Tortsillccloniy. JI. T. E. 3Iiinson.—p. 325. 

New Concepts of Causes of Astlimn. E. M. Kackcmanti.—p, 328. 


Journal of Nutrition, Philadelphia 

33:361-490 (April) 1947 

Some Effects of Metliionine on the Utilir.ntion of NilrOfrcn in tlic Adult 
Dog. J, B. Allison, J. A. Anderson and U. D. Seeley.—p. 361. 

Effect of Methionine on Urinary Xitrocen in Men at Normal and Lon* 
Levels of Protein Intake. It. M. Johnson, If. J. Deuel Jr.. Marcarct G. 
Jforchouse and J. tV. itch!.—p. 371. 

Amino Acids in Nilronen Mclahoiisra, with Ihirticular Reference to Role 
of Jfethionlne. iliriam llrusii, \Vanda Willman and Pearl P. Swanson. 
—p. 3S9. 

Covitamin Studies: VI. Effect of Tocopiicrol Supplementation on Output 
of Vitamin A, Carotene and Fat by Dairy Cows. P. L. Ilarris, W. J. 
Swanson and K. C. D. Hickman.—p, 411. 

Observations on Nutritional Value of Dialyred Wlicy Solids. F. K. 
Daniel and E. II. Harvey.—ji. 439 . 

Nitrogen Retention Studies on Rats, Dogs and Man; Effect of Adding 
Methionine to an Enzymic Casein Hydrolysate. W. It. Cox Jr., A. J. 
Sfueller, R, Elman and others.—p. 437. 

Conjoint Effects of Varied Intakes of Thi.amine and Vitamin A on Rats. 

ifarie Dye, Thelma Porter and Eunice Kelly.—p. 459. 

•Value of Ifeat and Peas, Alone or in Combination, as Source of Protein 
for Growth. W. P. Lehrer Jr.. Elia Woods and W. St. Beeson. 
—p. 469. 

Tissue Reserves of Ascorbic Acid in Normal Adults on Tlircc Levels of 
Intake. J. Estelle Haines, Ann M. Klostcrman, Hazel SI. Hauck and 
others.—p. 479. 

Meat and Peas as Source of Protein for Growth.— 
Lehrer and his associates point out that in low cost diets or 
when meats arc difficult to obtain a common dietary recom¬ 
mendation is an increased use of legumes to meet the protein 
requirement. Cooked pork, lamb, beef and peas and some com¬ 
binations of peas and the meats were compared with whole egg 
as sources of protein for growth in young rats. Measured by 
growth rate and by efficiency the various meats, w'hcn fed at 
a 10 per cent protein level, were as good sources of protein for 
growth as were eggs. Cooked peas alone were a poor source 
of protein for growth. When peas were supplemented with 
0.3 per cent dl-methionine, growth was increased until it was 
not significantly different from that obtained with whole egg 
protein, although it was not as efficient. At the levels of meat 
fed in combination with peas, growth was improved over that 
from peas alone, but even the meat and pea diets were inade¬ 
quate, as evidenced by a characteristic liver involvement and 
early death of many of the test animals. 


Maine Medical Association Journal, Portland 

38:97-118 (May) 1947 

Changing Professional Relations in the Hospi 

F. T. Hill.—p. 97. 

Delayed C^stetrical Labor. K. A. Laughlin.—p. 100. 

Alateraal Pulmonary Embolism by Amniotic Fluid: Report of a C: 
1. I. Goodof.—p. 101. 


Maternal Pulmonary Embolism by Amniotic Fluid.— 
Goodof’s patient, a woman aged 40, had had six previous nor¬ 
mal deliveries. This time labor began seven hours'after rupture 
of the membranes and terminated in spontaneous delivery of a 
dead baby, apparently strangled by the cord. Two hours fol- 


Missouri State Medical Assn. Journal, St. Louis 

44:241-312 (April) 1947 

Symposium on Pr.Tcturcs: 

Some Points in Org.inizalion of Rural Hospital Fracture Sendee. 

\V. J. Stewart.—p. 257. 

Colics Fracture. Pickard.—p. 25S. 

Fractures About Elbow Joint. D. L. Vancey.—p. 262. 

Fractures of Hip. W. R. Pohne.—p. 267. 

Treatment of Simple Fractures of Ankle. J. A. ’Key.—p. 270. 

44:313-384 (.May) 1947 

Sarcoma of tbe Soft Parts. A. P. Stout.—p, 329. 

Tumor Seminar. A. P. Stout.—p. 334. 

Case of Microacrophilic Hcmoljtic Streptococcus Infection of a Pilonidal 
Dimple. R. Hackmeyer and E. L. Royer.—p. 344. 

New England Journal of Medicine, Boston 

236:457-492 (March 27) 1947 

Meaning of tbe Patient to the Hospital. Ida M. Cannon.—p. 457. 

Voluntary Hospital: How Can It Survive in Modern World? N. W. 
Faxon.—p. 4C0. 

Possible Role of Community Hospital in Graduate Training in Surgery. 
G. Glenn.—p. 464. 

Arthritis in Mediterranean Theater of Operations: Clinical Description 
of Infectious and Other Types of Arthritis. C. L. Short.—p. 468. 

Diabetes Mellitus. E. P. Joslin.—p. 474. 

Rheumatic Heart Disease, with Severe Mitral Stenosis: Cardiac Hyper¬ 
trophy, Marked, Right Ventricle.—p. 481. 

Glioblastoma Multiformc, Right Temporal Lobe.—p. 487. 

236:493-522 (April 3) 1947 

Problem of Social Medicine: Equilibrating the Distribution and Tech¬ 
nology of Medical Care. W. Carlton.—p. 493. 

Teaching Hospital’s Service to the Public, A. M. Butler.—p. 497. 
•Acute Yellow Atrophy Following Cinchophen Administration: Report 
of o Case. A. R. Lenzner, L, M. Lockie and C. F. Becker.—p. 500. 
•Leukemia Cutis: Report of a Case, with Discussion of Treatment by 
the Use of Hormones. W. H. Robey and G. G. Russell.—p. 505. 

Effects of Protein Deficiency on Pregnant Woman and Fetus and on 
Infant and Child. H. C. Stuart.—p. 507. 

Benign Giant Cell Tumor of Coccyx and Sacrum.—p. SI3. 

Fibromyxosarcoma.—p. 515. 

Acute Yellow Atrophy Following Cinchophen Adminis¬ 
tration.—Lenzner and his associates observed the development 
of acute yellow atrophy in a woman aged 59 the daj" after the 
ingestion of 2 Gm. of cinchophen; slie died twelve days later. 
The gross and microscopic findings in the liver differed in some 
respects from those reported in cases of acute or fulminating 
hepatitis. Clinical and pathologic evidence of preexisting hepatic 
disease was absent. There was urinary suppression and early 
phosphorus retention. In addition to the usual picture of cho- 
lemic nephrosis* the kidneys showed considerable amounts of 
calcium within the collecting tubules and their peripheral branch¬ 
ings. The authors point out that the first case of acute yellow 
atrophy allegedly due to cinchophen was reported about twenty 
years ago and, although similar cases have been recognized 
since that time, clinicians who use cinchophen with no observed 
untoward effects have minimized it as a hepatoto.xic agent. 
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Leukemia Cutis.—In the case reported by Robey and Russell 
tlie intense skin involvement began early; the leonine appear¬ 
ance of the face and genera! leukemic infiltration of the skin 
led to the diagnosis of leukemia cutis—a rare manifestation, 
only 4 cases having been seen at the Boston City Hospital in 
twenty years. Two biopsies early in the disease showed the 
leukemic lymphocytic infiltration of the lesions. Treatment with 
navita! (fish liver oils) and roentgen radiation having proved 
ineffective, it was decided to try estrogenic substance, first 
progynon B, with the addition of diethylstilbestrol later. Under 
this treatment the symptoms diminished, to increase again when 
the endocrine therapy was interrupted. The patient, a man 
aged 51, died suddenly with symptoms that suggested pulmo¬ 
nary embolus. Microscopic e.xamination of the skin showed 
that the corium was e.xtensively infiltrated by lymphocytes, a 
typical leukemia reaction. The remainder of the picture was 
consistent with lymphatic leukemia. 


Public Health Reports, Washington, D. C. 

62:413-448 (March 21) 1947 

Simplified Appraisal of Dental Health Programs. J, \V, Knutson, 
Cecelia Maday and \V. A. Jordan.—p. 4U. 

Shadon’cd Kepiicas of Ground Sections Through Teeth. D. B. Scott 
and R. W. G. Wyckofl.—p. -Id’. 

•Effect of Topically Applied Sodium Fluoride on Dental Caries E.xpe- 
rience: IV. Report of Findings with Two, Four and Six Applica¬ 
tions. J. W. Knutson, \V. D. Armstrong and F. M. Feldman.—p. 4dS. 

Effect of Topically Applied Sodium Fluoride on 
Dental Caries.—Ivnutson and his associates present data on 
the incidence of dental caries in the permanent teeth of three 
groups of Rochester, Minn., school children who received two, 
four and six applications respectively of 2 per cent sodium 
fluoride solution to the teeth in half tlic mouth. The incidence 
of initial caries in permanent teeth wliich were noncarious at 
the time of treatment was 9.3, 20.1 and 21.3 per cent less in 
teeth treated with two, four and six applications of fluoride 
solution respectively than in untreated teeth. The numbers of 
additional permanent tooth surfaces wliich became carious in 
teeth which were carious at the time of treatment were 16.2, 
9.6 and 22.2 per cent less in fluoride treated carious teeth git'cn 
two, four and six applications respectively than in untreated 
carious teeth. 

62:449-484 (March 28) 1947 

•Use of DDT to Control Murine Typhus Fever in San Antonio. Tc.xas. 
D. E. Davis.—p. 449. 

Plague: Survival of Infection in Ideas or Hibernating Ground Squirrels. 
F. M. Prince.—p. 463. 


62:485-524 (April 4) 1947 


Tuberculosis Mortality in the United States and in Each State: 1945. 
Elizabeth H. Pitney.—p. 4S7. 

Ad.aptcr for Processing 70 nun. Roll Film in Open Tanks. A. J. Mocn. 
—p. 512. 

62:525-564 (April 11) 1947 

Effects of DDT Mosquito Larviciding on Wildlife: Effects on Surface 
Organisms of Routine Hand Application of DDT Larvicidcs for 
Mosquito Control. C. M. Tarzwel.—p. 525. 

DDT in Control of Murine Typhus.—Davis describes the 
results of an experimental program in Sau Antonio designed to 
reduce the number of cases of typhus by controlling the fleas on 
rats. Previous experiments had shown that the application of 
DDT to rat runs, burrows and harborages reduces the number 
of fleas found on the rats. It remained to determine whether 
the number of cases of typhus can be diminished by dusting 
DDT in buildings of cities or towns. In the experimental area 
20 cases occurred between May 21, 1944 and April 4, 1945, when 
dusting began. After the program started, 4 cases occurred in 
treated premises and 10 cases occurred in premises not yet 
treated. The author concludes that the reduction of rat fleas 
by distribution of DDT is an additional method for the control 
of typhus. 

» 

Rocky Mountain Medical Journal, Denver 

44:257-344 (April) 1947 


A. 


UthahUitation of the Deafened. N. Caa6eld.-;P. 275. 

Methods of Bringing and Holding Doctors m Rural Areas. F. 

CatcTnomrof Jciunum. K. C. Sarvyer, C. W. Workman and F. B. 
QuceD.-~p. 287. 


South Carolina Medical Assn, Journal, Florence 

43:93-126 (April) 1947. Partial Index 

Suggestion for Treatment of Chronic Sinus Disease. R. W. Hanckel. 
—p. 93. 

William Henry Johnson, M.D.: A Memoir. J. A. Siegling.—p. 95. - 

Southern Medical Journal, Birmingham, Ala. 

40:281-368 (April) 1947. Partial Index 

Roentgen Examination of Sphenoidal Fissures. G. J. Baylin and H. D. 
Kerman.—p. 281. 

Repairing Bone Defects in Cranium and Tibia. J. R, Green.—p. 2S9. 

Technical Considerations in Adequate Transurethral Prostatic Resection. 
A. F. Turner Jr.,, L. M. Orr and J. C. Hayward.—p. 296. 

Divertieulosis Coii with Coexisting Carcinoma of Rectosigmoid: Report 
of 2 Cases. B. G. Oren.—p, 304. 

Fractures of Pelvis: Study of End Results. R. L, Anderson and H. M, 
Hills Jr.—p. 308. 

Abortions Treated Conservatively: Twelve Year Study Covering 3,739 
Cases. P. B. Russell Jr.—p. 334. 

Some Effects of Posture on Patients During and After Operation. R. J. 
Forastierc,—p. 324. 

•Present Evaluation of Response of Prostatic Cancer to Hormone Therapy. 
C. L. Dcmiug.—p. 328, 

Lack of Response to Insulin: Report of Patient Treated with 5,000 
Units per Twenty-Four Hours. L. S. Smelo.—p. 333. 

Acute Hepatitis in Children: Clinical Features and Laboratory Tests. 
C. H. Webb, S. G. Wolfe, R. T. Lucas and C. E. Anderson Jr. 

. p. 340. 

•Narcusynthesis in Civilian Practice. J. S. New and A. R. Kelly Jr. 
—p. 349. 

Response of Prostatic Cancer to Hormone Therapy.— 
Dcming applied hormone treatment by giving diethjdstilbestrol 
orally, by castration or by a combination of castration and 
dictliylstilbestrol. Synthetic estrogen therapy is of equal and 
perhaps of more value tlian castration. When the primary 
and distant metastatic lesions respond they do so regardless of 
the method of hormonal application. Dosage of estrogen 
should be determined on the basis of symptoms, rectal findings, 
x-ray evidence of osteoplastic activity and acid phosphatase 
readings. It is just as judicious to apply hormonal therapy 
early for prostatic cancer as it is to apply any otlier form of 
cancer therapy early for other forms of cancer. Synthetic 
estrogen treatment should be continued as long'as tlie patient 
lives, .whctlicr castration has been done or not. The ojily known 
cure for cancer of the prostate is early radical prostatectomy, 
before it has become a biologic cancer and disseminated to 
periprostatic and distant organs. 

Narcosynthesis.—In narcosynthesis barbiturates are admin¬ 
istered intravenously as a means of facilitating psychotherapy. 
New and Kelly used this method in about 300 cases of acute 
war neuroses and a similar number of civilian cases with a wide 
range of disorders usually classed as psychoneurotic or psycho¬ 
somatic. They gained the impression that narcosynthesis is of 
great value. Many patients obtain relief in a few days. With 
many others the period of treatment, although somewhat longer, 
is substantially shorter than if other metliods are used. Narco¬ 
synthesis is one of the most practical and useful metliods avail¬ 
able in psychiatry, particularly with noninstitutionalized patients. 

Western J. Surg,, Obst & Gynecology, Portland,-Ore. 

55:209-262 (April) 1947 

Preservation of the Upper Peli-ic Floor and Bladder Support in Total 
Hysterectomy. G. E. Judd.—-p. 209. 

Report on Experience with Vaginal Hysterectomy. H. C. Stearns. 

—p. 220. 

Present Status of Prostatic Resection. L, Smith and H. L. Chamhers- 
—p. 236. 

Rh Factor: Present Status and Ciinical Importance, D. B. Rice.—p. 238, 

Recent Advances in Neurosurgery. F. M. Anderson.—p. 245. 

55:263-312 (May) 1947 

Primary Ovarian Malignancy. J. V. Campbell and D. Singman.~p. 263. • 

Degenerating Tumors Complicating Pregiiancy Myomectomy in the Pre¬ 
natal Period. E. F. Anderson.—p. 273. 

Psychoneurogenie Causes of Sterility and Their Treatment: Preliminary 
Remarks on Allergenic Sterility. J. J. Rommer.—p. 278. 

Late Pregnancy Toxemia: Review of Experimental Findings. G. V. S. 
Smith and 0. W. Smith.— p. 288. 

Report of Primary Torsion of the Right Fallopian Tube. M. A. Howard. 
—p. 295. 
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FOREIGN 

An aMcrisl? (*) before a tillc imUcalc* tint the article is ahslracterl 
bcIo>s’. Single case reports and trials of new drugs arc usually omitted. 

Archives of Disease in Childhood, London 

21:]RI-2-)0 (Dec.) WC, 

IlclRltl and Weight in Uclatloii to Onset of rulicrty in Hoys. K. W. B. 
Ellis.—p. 181. 

Observations on Growth of Children. G. M. .MlcnAYilliams.—p. 190. 
The Blood in Infancy. K. Tindlay.—p. 195. 

Biliary Obstruction Associated with Icterus Gravis Neonatorum. 

IK I.iRhtwoo<l and M. Bixlian.—p. 209, 

Etiology of Intermittent Ksopb.agcal Ilcgurgitalion anti Ileniatemcsis in 
Infants. W. G. Wjllie and C. Elaine Etcld.—p. 218. 

Obsen’ations on Hemolytic Disease of NenlKirn. IK IK Gordon.—p. 225. 
Treatment of Erythroblastosis Fetalis. I. A. B. Cathie.—p. 229. 

Plasma Volume in Nephritis. l\ MacArthur.—p. 235. 

Australian J. Exper. Biol, and M. Science, Adelaide 
24:253-336 (Dee.) 19-16. Partial Index 

•passive Immunization liy Intranas.rl Koutc tn Experimental Pertussis. 
E. A. North.—p. 253. 

Modified Salk Test for In Vitro Titration of Influenza Antiliodics. S. G. 

Anderson, F. M. Buniet and Jo)ce I). Stone.—p. 269. 

Inhibitory and Inactivating Action of Normal Ferret Serums Against 
an Influenza Virus Strain. F. M. Burnet an<l J. F. McCrca.—p. 277. 
Nonspecific Scrum Inhibition of Influenza Hemagglutination. J. I'. 
McCrca.— 1 ». 2.S3. 

Aspects of Immunology of Hh Factor. I*. M- dc Burgh, Kutli A. 
Sanger and IK J. \Val«h.—p. 293. 

Factors Influencing Virulence of HemopbiluH I*ertus^i.s Phase I. D. F. 
Gray.—p. 301. 

Accommodation of Nerve tn .Myasthenia Gravi? .and in I’arti.al Curariza- 
tion. E, L. Strainiann, IK D. Wright and G. Keid.—p. 313. 

Intranasal Administration o£ Pertussis Antiserums in 
Mice.—According to Norlli, mice liavc liccii shown to be suit¬ 
able for tlie study of immunity in pertussis. Evans observed 
in 19-14 a protective action of absorU-d pertussis antiserum 
given to mice intranasally together witli the infecting doses 
of Hemophilus pertussis. Evans concluded tliat botli pertussis 
antibacterial scrum and pertussis antitoxin are able to protect 
mice against infection by H. pertussis. North describes c.xperi- 
ments carried out in an effort to confirm and extend Evans’s 
observations. A high degree of protection against- subsequent 
lung infection in mice is given by intranasa! injection of per¬ 
tussis antiserums. A lesser degree of protection is obtained 
when the serum is given after intranasal infection with H. 
pertussis. An absorbed human antibacterial scrum protects 
mice better than a similarly absorbed antito.xic scrum. 

British Journal of Industrial Medicine, London 

3:207-282 (Oct.) 1946 

Toxicology of the Newer Metals. L. T. Fairliall.—p. 207. 

Poisoning of Firemen by Irritant Fumes: Cadmium and Sulfonated 
Castor Oil. D. O. Sliicls and I. Robertson.—p. 213. 

Transfer of Heat Througb Sun Helmets. P. S. H. Henry and W. H. 
Rees.—p. 225. 

Experiment on Use of Psychologic Tests as Aid to Rehabilitation of 
Hospital Patients. ' Alice W. Heim and Audrey Rennison.—p. 237. 
Acute Paranitraniline Poisoning. A. Anderson.—p. 2-U. 

•Occupational Hazard of DDT Spraying. X. Gordon.—p. 245. 
Oleogranuloma: Late Effects of Accidental Injection of Mineral Oil 

Under Pressure. B. Jloorc._p. 250. 

Calcium Necrosis of the Skin. A. G. Hepplcston.—p. 255. 

Occupational Hazard of DDT Spraying.—Gordon had an 
opportunity to investigate the toxic action of DDT in the field 
on a team of Africans who were occupied with spraying on five 
•days of each week. Instructions were issued for personal pro¬ 
tection against possible absorption by the wearing of gloves, gas 
capes and eye shields and for provision* of an anti-drip can on 
the Mackenzie sprayer .to catch the large amount of spray that 
ran back from the nozzle on to the operator's hands. However, 
no amount of ordering would convince tliese African civilians 
of the necessity for precautions. Blood examinations, regular 
weighings and skin inspections revealed that, although, these men 
were probably undernourished and took no precautions against 
skin absorption, no signs or symptoms of DDT. poisoning were 
found. Slight increases, in the leukocyte count were noted. 
When DDT was used in kerosene, rashes were common when 
sprayers first started on the work. After some months, how¬ 
ever, they became desensitized. By means cf a patch test it was 


siiown that tlic irritation is primarily due to the kerosene and 
made considerably .worse by the DDT dissolved in it. DDT 
alone is innocuous. A plea is made for tlic discontinuance of 
kerosene as a solvent for DDT. 

British Medical Journal, London 

1:437-476 (April 5) 1947 

Pctliidinc In Ka!>or: Results in 500 Cases. Josephine Barnes.—p. 437, 
Outlircak of Staphylococcal Food PoisoninR. J. G. Oddy and H, W. 
CIcRR. —p. 442. 

d-Tiihoctirarinc in Cesarean Section. T. C. Gray.—p. 444. 

•Use of d-Tiihocurarine Chloride and Thiopentone in Elcctroconvulsion 
Thcr.ii>y. J. A. Hohson and F. Prescott.—p. 445. 

Use of Curare in “Poor Risk" Patients. G. Ostlcre.—p. 448. 
d'Tuliocurarinc Chloride in Elcctroconvulsion Therapy. A. GilHs and 
U, D. Webster.—p. 4SI. 

d-Tubocurarine Chloride and Thiopentone in Electric 
Convulsion Therapy.—Hobson and Prescott describe the use 
of d-ttihocurarinc ciiloridc and thiopentone for modifying elec¬ 
trical convulsions in SO patients undergoing treatment for psy¬ 
chiatric illness. In all, 300 treatments were given. These drugs 
do not significantly aflcct the electrical convulsion tliresliold. 
Tile advantages claimed for tlic mctliod are tliat tlie traumatic 
complications of electric convulsion flicrapy are avoided, tliere 
is no serious rise in blood pressure, it enables electric convulsion 
tlicrapi' to he given to certain patients in wliom otherwise con¬ 
vulsions would be coiitraiudicatcd, postconvulsive excitement is 
minimized, tlie procedure can he carried out single handed if 
desired and the iinplcasaiitncss of electric convulsion therapy for 
the patient is almost entirely eliminated. 

1:477-516 (April 12) 1947 

Study of Surs'ical Anatomy of \\aplna, with Special Reference to t^aginal 
Opcr.itions. \V. Shaw.—p. 477. 

•Treatment of Reiter’s Syndrome by Gold Salts. R. R. Willcox, G. M. 

Findlay and A. Hcndcrson-Bcgg.—p. 433. 

Scrub Tyjihus Vaccine: Effect on 16 Cases Incubating the Disease. 
W. T. Walker.—p. 484. 

Prognosis of Primary Pleurisy with Effusion. B. C. Thompson.—p, 487, 
Case of Bilateral Simultaneous Spontaneous Pneumothorax. G, M. 
Konirowcr.—p. 488. 

Gold Salts in Reiter’s Syndrome.—Willcox and his asso¬ 
ciates point out tliat in experimental animals certain strains of 
plcuroiineumonia-like organisms give rise to arthritis and con¬ 
junctivitis. An attempt was made to isolate pleuropneumonia- 
like organisms from the conjunctiva and joint fluids of patients 
with Reiter’s disease. Two patients with arthritis and ure¬ 
thritis, one of tliem also witli conjunctivitis, have been 
investigated for the presence of pleuropneumonia-like organisms 
by culture of the joint fluid and blood on suitable mediums 
rich in animal protein and by inoculation of blood and joint 
fluid into mice. Apart from the production of arthritis in a 
single mouse by the injection of joint fluid from one patient, 
an investigation of 2 patients with Reiter’s syndrome was 
negative for the presence of pleuropneumonia-like organisms. 
Since pleuropneumonia-like organisms have shown sensitivity 
to gold salts, injection of such salts was resorted to in 2 patients 
with Reiter’s syndrome. This treatment was curative, while 
penicillin and sulfonamides were of little value. 

J. of Neurol., Neurosurg. and Psychiatry, London 
9:81-112 (July) 1946 

Chronic Progressive Ophthalmoplegia of Myopathic Origin. P. If. 
Sandifer.—p. 81. 

•Paget's Disease of Atlas and Axis. N. Whalley.—p. 84. 

•Effects of Vitamin and Hormone Treatment on Senile Patients. P. E. 

Vernon and M. McKinlay.—p. 87. 

Nerve Biopsy. W. Holmes and R. B. Zachary.—p. 93. 

Pattern of Olfactory Innervation. W. E. Le Gros Clark and R. T. T.. 
Warwick.— p. 101. 

Paget's Disease of Atlas and Axis.—Whalley says that, 
although Paget’s disease commonly affects the vertebral column, 
it is rare for it to result in interference with spinal cord 
function; In an extensive search of the literature on the sub¬ 
ject of spinal cord complications secondary to osteitis deformans 
the author has been unable to find any instance of the disease 
affecting the atlas and axis vertebrae and causing spinal cord 
compression. In the case described here, not only had the 
disease process produced cord compression, but it had also 
resulted in. spontaneous forward dislocation of the head on-the 
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cervical spine. The patient was a man aged 66. The x-ray 
illustrates massive new bone formation, fusipn of tlie vertebrae, 
kyphosis and dislocation of the head. Narrowing of the spinal 
canal can also be seen. The postmortem specimen shows 
encroachment of the bony overgrowth on the spina! canal and 
its contents. 

Effects of Vitamin and Hormone Treatment on Senile 
Patients.—Vernon and McKinlay treated small groups of 
senile patients with vitamins B and C and with androgenous 
hormones. The patients, togetlier with similar numbers of 
untreated controls, were tested individually with mental and 
psychomotor tests before treatment and during cacli phase of 
treatment. No evidence was obtained of any general improve¬ 
ment in intellectual efficiency or psychomotor capacities as a 
result of treatment. The only positive psychologic findings of 
this investigation were that moderate doses of vitamins may 
improve general mental ability among severe cases of senility, 
and may produce some increase in fluency and decrease in 
perseveration among light and moderate cases. Even these 
changes, amounting to about 10 per cent, are so much on the 
borderline of statistical significance that they cannot be regarded 
as proved without further evidence. 

Lancet, London 

1:471-500 (April 12) 1947 

•Outbreak of \nrus Euccplialomeningitis in Northwest Midrilcscx. G. H. 

Gerrnings.—p. 471. 

Continuous Injection of PcitieWin: Secunderabad Apitaratus. J. H. 

Bowie and M. D. Borcar.—p. 477. 

Mammary Cysts; Their Treatment, F, C. Pybus.—p. 480. 

•Scrub Typhus Vaccine; ITeld Trial in Southeast Asia. W. 1. Card 

and J. M. Walker.—p. 481. 

Epilepsy and Hysteria. D. N. Parfitt.—p. 483. 

Modification of Human Red Cells by Virus Action; .Agclutination by 

“Incomplete'’ Rh Antibody. C. M. Chu and R. R. A. Coombs.—p. 484. 

Outbreak of Virus Encephalomeningitis.—An outbreak 
of neurotropic virus infections in which meningitic and encepha¬ 
litic symptoms were prominent was observed between March 
and November 1946. In this outbreak 22 patients witli menin¬ 
gitis or encephalitis and 13 with less clear signs and symptoms 
were admitted to the hospital. The cases occurred chiefly 
during the summer. In no case was it possible to trace a 
direct contact with another case in the family, school or work 
place. One peculiar coincidence was the admi.ssion of case J] 
on the same day as a classmate who had clinical poliomyelitis. 
When the cases of encephalomeningitis were seen, an outbreak 
of poliomyelitis existed in the region and Brodie's statement 
that half the poliomyelitis cases in an epidemic arc nonparalytic, 
might suggest that the cases seen by the author were atypical 
forms of poliomyelitis. Most of the cases involved children or 
young adults. The illness usually began suddenly with fever 
and frontal headache. Though meningitic manifestations (head¬ 
ache, vomiting, photophobia and stiffness of the neck) were 
almost constant at this stage, they were sometimes not well 
defined. After admission the course of the illness was variable, 
but in most cases there was fever for about a week, and in 
many cases it was of low grade, Paul-Bunnell and Widal 
tests, done in some cases, were negative. Treatment appeared 
to have little effect. The weight of evidence is against these 
cases being due to an injection by the virus of Armstrong and 
Lillie. Whether one or more viruses were responsible for the 
infections also remains to be shown. The well known vari¬ 
ations in the cerebrospinal fluid findings and the clinical picture, 
even in a recognized infection such as Armstrong’s virus, and 
the number of neurotropic viruses as 3 ’et not isolated, make 
exact diagnoses difficult. 

Scrub Typhus Vaccine.—Card and Walker say that with 
*the realization in 1943 that scrub typhus would form a major 
medical problem jn the war in. Southeast Asia, work was 
started on the production of a vaccine. They describe a field 
trial with scrub typhus vaccine. Between July 1945 and 
February 1946 sufficient vaccine was distributed for the vac¬ 
cination of over 60,000 men, though only 10,000 of these were 
inoculated on a controlled basis. As recommended by the 
Medical Research Council, 1 cc. of vaccine was given on three 
occasions at weekly intervals. No reactions were observed. 
There were 9 cases of scrub typhus in fully protected persons 
and 24 in partially protected persons. It is impossible on the 


limited evidence to say whether or not the vaccine has any 
effect on the mortality or .incidence of the disease. The avail¬ 
able evidence suggests that the vaccine has no noticeable effect 
on the clinical course or serologic reactions of scrub typhus. 

Bruxelles-Medical, Brussels 

27:555-620 (March 16) 1947 • 

•Mortality^ Rate of .'tppendjcifis in Su-itzerlanci, S. Cnendet. — p. B65. 
Contribution to Study of Fibromyonia of Cervix of Uterus. Bourg and 
llannes.—p. 577. 

Appendicitis in Switzerland.~Thc operative mortality rate 
of appendicitis in Switzerland was reduced progressively from 
21 per cent at the end of the last century to 6 per cent in 1912, 
to 3 per cent in 1937 and to 1 per cent and even to less at 
present. The absolute mortality showed a pronounced increase 
up to 1937 in spite of the percental reduction of the operative 
mortality. Since that date up to 1944 the mortality has been 
reduced regularly. From 530 fatalities in 1937 it was reduced 
to 315 in 1944 in spite of the unfavorable conditions due to the 
mobilization of the army. According to Cuendet early diagnosis 
and early surgical intervention and better information passed on 
to the public may be responsible for this reduction, which pre¬ 
ceded the introduction of the sulfonamides. In 1945 there was 
a mild increase of the mortality in spite of the use of penicillin, 
which became general in Switzerland in the spring of 1945. 
Three hundred persons are still dying from appendicitis in 
Switzerland j'carl.v, with the majority of patients between the 
ages of 5 and 15; there is a progressive reduction of mortality 
in the next age groups and again an increase in the mortality of 
patients between the ages of 55 and 70 years. A critical study 
of 68 fatal cases from civilian life and from the federal military 
insurance revealed that in 51 death resulted from generalized 
peritonitis or from intestinal occlusion and in IS per cent of the 
military cases from pulmonary embolism. In more than 50 per 
cent of the fatal cases operation was performed too late through 
tlicir own fault or tlic fault of .the family or because of difficult 
diagnosis. Obligatory preventive appendectomy in childhood 
does not seem feasible for the country as a whole, but individual 
preventive appendectomy is suggested, although one should keep 
in mind that it is not always without a risk. 

Paris Medical 

1:97-112 (March 1) 1947 

Diseases of Rc&i»iratory Apparatus in 1947. M. Bariety R- Lesobre. 
—p. 97. 

Alveolar Exudation ami Bronchia! Excretion. P. Anieuille.—p. 103. 
Incidents and Accidents of Bronchoscopy in Patients with Pulmonary 
Tuberculosis. C. Gernez^Rieux, A. Breton and J. Mereau.—p. 105, 
•Treatment of Dyspnea in Asthmatic Patients with Theophylline. 
J. Tiiriaf and M. Boiirel.—p. 109. 

Theophylline in Asthma.—Turiaf and Bourel administered 
theophylline and theophylline ethylenediamine to 181 patients 
with asthma. One intravenous injection of 0.25 Gm, of theo¬ 
phylline in the morning and one in the evening, and one 0.35 Gm. 
theophylline suppository at noon brought radical relief of dysp¬ 
nea in five to ten minutes after the injection'and in fifteen to 
twenty minutes after the introduction of the suppository. This 
treatment was effective in ISO patients, lOS of whom had iso¬ 
lated paroxysmal attacks, while 38 had continuous dj'spuea- and 
4 had effort dyspnea. Theophylline was effective in cases of 
severe asthma of ten years’ duration in which pituitarj'-epineph- 
rine preparations as well as procaine hydrochloride were ineffec¬ 
tive. Untoward reactions did not develop. Thirty-one patients 
were failures, 25 of whom had continuous dyspnea and 6 had 
effort dyspnea. It is 'suggested that the highly satisfactory 
results obtained with theophylline may be partly due to its effect 
on the vasomotor apparatus of the epithelial lining of the bronchi. 

Minerva Medica, Naples 

38:201-220 (Feb. 17) 1947. Partial Index 

•Heart anti Hypovit-iminosis Bi in Pregnancy. F. De Matteis and 
E, Robecchi.—p, 201. 

Heart and Hypovitaminosis Bi in Pregnancy.— Twenty 
multiparous women with cardiac symptoms during the third and 
fifth months of pregnancy were given daily intramuscular or 
intravenous injections of from 20 to 30 mg. of vitamin Bi. Con- 
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trol of the subjective sytuptotus, return to iiormul pulse and 
disappearance of headache, edema ami steTiocardiac crises was 
obtained in the 13 i)aticnts who followed the treatment for one 
or two weeks. The failure in 7 patients was due to lack of 
cooperation ami insnflicient therapy. 

Arch. ltd. d. Mai. d. App. Diger., Bologna 

13:3-05 (Jan.) 1947. Partial Index 

•I'riniary Uolnlctl UynipbofiranulomMovK Sltuuach. 1*. Fariicll.—p. 3. 

Lymphogranulomatosis of Stomach .—A man aged 38 had 
symptoms of gastric ulcer, lie was in poor nutritional con¬ 
dition when the first vomiting of hlood occurred. I'onr days 
later the second vomiting took place. It wa.s profn.se and caused 
his death. Necropsy showed fdirons fat infiltration of the 
stomach (cspcci.ally the antral region), zones of necrosis and 
enlarged pcripancreatic and perigastric lymph glands. The histo¬ 
logic diagnosis was lymiihogrannloma. 

Prensa Medica Mcxicana, Mexico, D. F. 

12:1-26 (Jan. 31) 1947. Partial Index 

•Infantile Toor Nutrition in 3!exicn. F, «lc I*. Miranda.—j». 1. 

Undernourishment of Infants in Mexico.—Undernourish¬ 
ment of infants and children of poor families dates hack to 
remote epochs licforc the discovery of .Xmcrica. The most 
acute period is that of weaning, which is followed hy chronic 
undernourishment up to the age of 6 years The mortality from 
infancy to the age of 6 years is high. Clinically there is a 
lack of proteins as the causal factor of disorders of somatic 
development, disorders of the type of fatty liver, diarrhc.i, a 
tendency to frequent infections, dehydration, edema and some¬ 
times pellagra, ariboflavinosis and xerosis. 

Revista de la Asoc. Med. Argentina, Buenos Aires 

60:677-724 (Aug. 15) 1946. Partial Index 

•Subacute LjTnpboid Leukcmi.a in Chroiitc Pulmonary Tuberculosis. I. Jt. 

Hcni.andcz .and I. Smirnofl.—p. 077, 

Lymphoid Leukemia in Pulmonary Tuberculosis.—The 
subject of this report, a man aged 30, jircsents the first instance 
of subacute lymphoid leukemia occurring in chronic pulmonary 
tuberculosis and the third instance of leukemia seen in the Hos¬ 
pital Tornu of Buenos Aires. The pulmonary tuberculosis was 
latent. The pathogenesis of lymphoid leukemia is not definite. 
In the reported case the clinical form was that of subacute 
lymphoid leukosis. Blood transfusions, sedatives and vitamins 
did not modify the course of the disease. Intercurrent broncho- 
pneumopleuropathy Avas the immediate cause of death. 

Revista Espanola de Tuberculosis, Madrid 

16:7-90 (Jan.) 1947 

•Bronchiectasis in Children. S. A. Ayerhe Valles.—p. 11. 

Myocardial Infarct in Adolescents. A. Crespo Alvarez and J. Marquez 

Blasco.—p. 39. 

Bronchiectasis in Children.—Ayerbe Valles reports 13 
cases of bronchiectasis in children between the ages of 7 and 
12 years. Pleuritis, tuberculous adenopathies and tuberculous 
infiltration are the etiologic factors which bring about partial 
.bronchial' obstruction and local retention of secretions. The 
effect of atelectasis is indirect. The role of a congenital factor 
is possible. Blood spitting is an early symptom. Typical clini¬ 
cal symptoms manifest themselves in advanced periods. When 
a definite diagnosis cannot be made from a roentgenogram, 
x-ray examination after injection of iodized oil is indicated. 

Bibliotek for Laeger, Copenhagen 

138:261-272 (Dec.) 1946 

•Factors Affecting Mortality in Operation for Gastric or Duodenal Ulcer 

Without Acute Complications. J. L. Hansen, A. Boehm, H, B. 

Rasmussen and E. Ratjen. —p. 261. 

Mortality in Operations for Gastric or Duodenal Ulcer. 
—Analysis of 531 cases in which operation was performed for 
ulcer without acute complications in three districts in Denmark 
during the last ten years, Hansen and his associates state, shows 
that of the factors which affect the mortality and can be influ¬ 


enced preopernfivcly the hemoglobin perccnlagc, weight and 
stnmncli retention arc especially important. If stomach reten¬ 
tion cannot be overcome the iirognosis is less favorable; gastro- 
cntcro.stomy may h.avc to he done instead of resection. In 
imdcrwciglit patients resection seems to be performed too often 
in proportion to gastroenterostomy. The f.ictors which depend 
on how early and how often operation is done are of more basic 
importance in the question of mortality. Tlic present work is 
an argument for earlier and more frequent operation. If there 
arc repeated periods of increased activity, pcrliaps bleeding or 
perforation, if loss of weight and anemia occur, or achylia and 
retention, if the ulcer by x-r.ay manifests itself more clearly, 
and if rational medical treatment cannot cause tlie symptoms 
definitely to disappear, operation is advised. Before operation 
.all means must he used to bring wciglit and Iicmoglohin count 
to normal and kcei> them so for a longer time, so that eventual 
general cell injuries can be repaired before the intervention. If 
these lines of guidance were followed a Jar larger number of 
ulcer patients would be operated on, considerably more milder 
eases and relatively fewer grave eases would be included, and 
a decline in the absolute nnmhcr of grave ulcer eases would 
gradually follow. 

Nordisk Mcdicin, Gothenburg 

33:283-350 (Jan. 31) 1947. Partial Index • 

Trc.ilmcnt of Ulcer Disease. T. AnJersen.—p. 283. 

Hospitalstidende 

*Spinat Ancstticsia with Kupercaine According to Sehrecht. N. Fill.—p. 
291. 

Enccph.alitis* Following Measles. Emma Vestergaard.—p. 296. 

Congcnit.at Mcgacolon. II. Moltrup Toulscn.—p. 299. 

Finska Lakaresallskapets Handlingar 

Narcosis in Operations for Goiter. T. Sandelin.—p. 307. 

Postoperative I'arotitis. R. JJps.—p. 309. 

Polycythemia, Anemia and Calcified Spleen in Same Patient. J. Fors* 
sell.—p. 313. 

Hygiea 

'•One Hundred Positive Hypoxemia Tests. G. Biorck and R. Pannier. 
—p. 315. 

Vitamin C in Infancy. Irma. X'itolin and L. Hesselvik.—p. 323. 
Spinal Anesthesia with Nupercaine.—Fiil says that this 
• form of spinal anesthesia gives definite effect for a longer period 
than do other forms and is therefore recommended for supra- 
umbilical laparotomies. Of the 916 cases reported, 639 were 
supraumbilical and 277 infraumbilical. There were no anes¬ 
thetic deaths. Collapse occurred in 18 patients but they -all 
recovered. Jaundiced patients seem to be more liable to collapse 
after high spinal anesthesia. Injection of scophedal does not 
affect the occurrence of collapse but apparently aggravates it.s 
course. Collapse is independent of the amount of nupercaine 
used. Prophylactic injection of ephedrine is of no value. Two 
patients were refractory to the anesthetic. In 18 cases the 
anesthesia had to be supplemented with inhalation narcosis; 
12 of these cases, also 12 of the collapse cases are ascribed to 
insufficient e.xperience on the part of the anesthetist. The anes¬ 
thetist should become apprehensive when the patient coughs, 
sneezes or is nauseated, as increased intra-abdominal pressure 
will cause the anesthesia to rise faster than intended. 

Hypoxemia Tests.—The test was made on 666 patients, 378 
men and 288 women. Of the 100 positive tests 40 were in men 
and 60 in women. Seventeen were in patients without suspected 
coronary disease, 53 in patients with suspected and -30 in patients 
with probable or certain coronary disease. Study of the positive 
tests shows a relative preponderance of women and a relative 
preponderance of patients with hypertension, especially in 
patients without suspected coronary disease. Positive tests in 
both men and women were more common in persons with 
heart of normal size than in persons with enlarged heart. In 
persons with enlarged heart an increased venous stasis in the 
coronary circulation may perhaps favor the development of 
collaterals. Seventeen patients, 16 of whom were women, are 
designated as neuropathic. While the hypoxemia is still con¬ 
sidered a test of the function of the coronary circulation, a 
positive outcome does not necessarily mean organic disease; in 
some instances it is probably an indication of functional 
disorder. 
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Allcroy in Theory and Pracllco. By Bobert A. Cooke. M.D., Sc.D., 
k'.A.C.P., Attending Phjslclon and Director of the Department of Allergy, 
tho Koosevelt Hospital, New York City, In Association with Horace S. 
Baldwin, and others. Cloth. Price, $8. Pp. 572. with 4t Illustrations. 
W. B. Saunders Co., W. Washington Sduarc, Philadelphia 5, IPf?. 

The author is a pioneer in the field of allergy, and this volume 
represents his experience and his teaching during more than 
thirty years. The book covers the theoretical and clinical aspects 
of the various allergic diseases, together with allergic factors 
in rheumatic fever, glomerulonephritis, tuberculosis and lupus 
erythematosus. A large part is given over to the fundamental 
aspects of allergy. The various theories regarding anaphylaxis, 
allergy and immunity are analyzed with great care. The role 
of histamine or some H-substance is discussed, but the author 
correctly points out that "actually there is as yet no convincing 
and confirmed proof that H-substance is liberated in the allergic 
wheal." 

Much attention is given to serologic features of the immediate 
wheal-reacting allergies, pathologic-anatomic aspects of allergy 
and immunochemistry of antigens and antibodies. The various 
allergic conditions arc then discussed individually, and this is 
followed by chapters on allergy due to bacteria, inhalants, foods, 
drugs, endocrine products, scrum and physical allergy. There is 
also a chapter on skin testing and one on laboratory procedures. 

Most of the book is by Dr. Cooke, but chapters also arc 
written by thirteen associates. Asthma is divddcd into non- 
infective and infective, and a small but excellent concise pharma¬ 
copeia is attached. Morphine or other opium derivatives arc 
advised in the treatment of severe bronchial asthma. Most 
allergists are strongly opposed to this advice; they have seen 
too many fatalities follow within a few hours after the needle 
has been inserted. Throughout tlie book runs the infection motif, 
this factor in allergy being more strongly stressed by the author 
than by most other allergists. This does not imply that the 
author is wrong. Cooke is almost certainly correct when he 
insists that true immediate positive whealing skin tests- in 
"eczema” (atopic or intrinsic dermatitis) arc not necessarily, 
related to the dermatitis itself; they signify cither associated or 
potential allergies which occur much more rapidly than does 
“eczema.” 

The fundamental and theoretical aspects of allergy arc con¬ 
cisely stated. No other book is more ■authoritative in this 
respect. It summarizes all the important research work to date 
and points out some of the problems which need investigation. 
The clinical section of the book is also good but is not as dis¬ 
tinctive. It lacks many of the details which wmuld enable general 
practitioners to cope successfully with difficult allergic problems. 
Skin testing, according to Spain, one of the co-authors, should 
be done only by the intracutaneous method. He states (page 
109) that "by experience it has been learned that the potencies 
adopted (of various extracts) arc quite safe except for the occa¬ 
sional, exquisitely sensitive person who can usually be identified 
before testing by points in his clinical history." That this state¬ 
ment leaves something to be desired is shown by continuing case 
reports of death or anaphylactic shock after intracutaneous skin 
tests. Much to be preferred is the statement in the same book 
(page S02) by Walzer, another co-author, that “the scratch test 
is by far the safer method for the novice who is not fully cogni¬ 
zant of the dangers of testing and of the steps for preventing 
and counteracting untoward reactions which may result from the 
procedure.” The chapter on migraine, from the standpoint of 
allergy, has a defeatist point of view; the importance of allergy 
is belittled, this despite the many reports of complete relief from 
attacks when the food has been discovered and avoided. Details 
regarding elimination diets or diet records should be given m 
this chapter. 

The book is strongly recommended to all interested in the 
field of allergy and is a must for those who are especially con¬ 
cerned with studies of immunology. It is well written, concise, 
well printed and nicely illustrated. It has many good case 
reports and references. 


J. A. M. A. 
July 19, 1947 
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tion to Man. By Edward C. Colin, Ph.D’ 
Price, 53.50. Pp. 402, with 90 Illustrations 
St., Philadelphia 5, 1B46. 




Second edition. Pabrtkold. 
Blaklston Co.. 1012 Walnut 


This book is attractive in format and generously illustrated 
with diagrams, drawings and well chosen photographs. Tlie 
author presents clearly and concisely the principles of heredity. 
He includes an up to date discussion of cytogenetics, the nature 
and causes of mutations, the relative roles of environment and 
heredity, inbreeding and crossbreeding, and factors involved in 
evolution. The important subject of probability is presented 
with unusual clarity. The historical material, particularly the 
contribution of Afcndel, is skilfully used as a basis for presenting 
genetic principles. Fully half of the book is devoted to a dis¬ 
cussion of human heredity. Included here are hereditary charac¬ 
teristics of skin, hair, nails, teeth, eyes, skeleton and muscles 
and of the circulatory, respiratory, excretory, endocrine, diges¬ 
tive, reproductive and nervous systems. Hereditary factors in 
cancer and other diseases are considered. Examples of human 
sex-linked factors, those on the X and the Y chromosomes, 
arc given. However, Haldane’s interesting work on partially 
sex-linked factors and bis mapping of the homologous section 
of the X and Y chromosomes are omitted. The medical man 
will find this book of unusual interest in that it presents clearly 
the principles of heredity and then sbou-s their application to the 
human body in health and disease. 

The final chapter on improvement of the human species deals 
with both negative and positive eugenics. Exception might be 
taken to certain implications concerning immigration laws and 
the subsidization of families of the so-called fit. However, the 
analysis of the role of negative eugenics, marriage restrictions, 
segregation and sterilization in reducing different types of 
hereditary defects in a country is e.xceptionally well presented. 
If carefully studied, the contents of this book could be highly 
illuminating to those medical practitioners whose training has 
not included a course in genetics. It is particularly recommended 
to young men in medicine or intending to enter this field. 


La Citirurslo en obstilrlque. Par B. Keller, protesscur de cllnld'ie 
d’ obaldtrinuo et de sjndcoloslc 1 la Paciilld de iiie'dccine de Strasbourg, 
ct A. Glngllnger, Preface du pr Beeb. Paper. Price, 230 francs. Pp. 
232, with 79 Illustrations. Jfasson & Cle, 120 Bouleeard Saint-Germain, 
Paris S', 191C 

This book docs not deal with obstetric operations such as 
forceps deliveries but with surgical procedures for complications 
that occur during gestation and also with operations for con¬ 
ditions that prevent pregnancy. The authors describe and in 
most cases illustrate operations for (I) malformations of the 
genital organs such as imperforate hymen, stenosis of the vagina 
and cervix, absence of the vagina and double vagina or uterus, 
(2) acquired sterility due to inflammatory disease, neoplasms 
and retroflexion, (3) special obstetric conditions which can be 
remedied by surgical procedures such as ectopic pregnancy, fixed 
retroflexed gravid uterus, hydatid mole and chorioncpithelioma, 
(4) complications of pregnancy which can be corrected surgi¬ 
cally, including appendicitis, intestinal obstruction, cancer of the 
cervix, fibromyomas of the uterus and ovarian cyst, (S) soft part 
and bony dystocia at the end of pregnancy and during labor, 
including cesarean section, symphysiotomy and means of treat¬ 
ing placenta previa, abruptio placentae, rupture of the uterus 
and other conditions, (6) postpartum infections such as uterine 
abscess, phlebitis, peritonitis and pelvic abscess and (7) noninfec- 
tious complications after labor such as inversion of the uterus, 
vesical and rectal fistulas and perineal lacerations. 

A large portion of the book deals with rare conditions, sotne 
of which are never encountered even in the lifetime of obstetri¬ 
cians of long experience. The only operations illustrated for 
constructing a vagina are those of Schubert and Baldwin-Mori, 
both of which are now obsolete because much simpler and safer 
operations exist. Likewise, the Braxton Hicks version should 
be discarded for the treatment of placenta previa. Since this is 
a book dealing with surgery there should be more illustrations. 
Nevertheless the book is well written, and the advice given is 
generally practical and useful. It should be helpful to obstetri¬ 
cians and surgeons who can read French. 
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Textbook (or Piyehlolrlc Altendnnii. lly I.ntirn \V. KHz^lmmoni, II.N., 
B.S.. M.A., A.mMuiiI Director of Ntirxex, mid (Tilef N'ciiroinyclilntrlc Nurse, 
United Stoles Vclernns' Admlnlslrotlon. riolti. Urlee, ?3.ri0. Up. 332, 
svilh 2 Illustrations. Mnenilllsn ('onipony, 00 ITfili Ate., New York 11, 
IP17. 

’ Ahltoitgli tliis vohinic is .said to be de.siRiicd for attendants in 
mental hospitals, the treatment of topics is stroiiRly reminiscent 
of books of instruction for psychiatric nurses. The vocabulary 
is occasionally erudite and will not l)e readily understood by 
many attendants; e. r. “patients who are cognizant of their sur- 
roundinR.s” (p. IdS), "interiiro.xiitial surfaces of the teeth,” “upper 
lingual surf.aces" (p. 2-19). On the other hand, phrases arc used 
which arc not in good repute in schools of nursing, such as “a 
patient is diagnosed as having . , ." (p. 21). It is not good 
form tod.iy to refer to patients as "cases” (pp. 2d and 192) hut 
rather to speak of persons having symptoms or disease condi¬ 
tions. As a tc.vthook it leaves something to he desired. The 
inde-v is incomplete. The only item which in any way refers 
to medications is "labels, medicine,” althnngh “administration of 
medicines by mouth" appears on pages 296-299. In view of the 
importance given today to the use of visual aids as a desirable 
teaching aid, it is unfortunate that there arc no diagrams or 
illustrations to help the attendant in cither the nursing procedures 
or the m.inagemcnt of patients. There should he a considerable 
demand for a te.xtbook for psychiatric attendants. If the demand 
meets c.xpectations, the hook should he carefully edited to fulfd 
successfully the requirements of the trainee attendant before the 
publishing of a second edition. 

Early Ambulation and Related Procedures In Surgical Management. 
By Daniel 1. l.cltliaijscr, M.D., r.A.r..S.. rliUf of SiirRcry. SI. Joseph 
Mercy llospllal, Detroit. .Mlchlg.ui. Cloth. Price. JI.-SO. Pp. 232, srith 
30 lUustratlons. Cliarles C Thomas. .301-327 D Laurence Aie., Sprlng- 
flcld. III., IPtC. 

This is a highly personalized account of the experience of one 
surgeon with early ambulation postoperatively. The author does 
not claim priorit)-, and indeed, many surgcoiis.havc long practiced 
some form of early rising after operation. This docs not mean 
a shortening of the accepted lengthy stay in bed by a few days 
but involves a systematic atteinitt to force (belter persuade) even 
reluctant patients out of bed within a few hours after operation. 
The advantages of such procedures arc now generally recognized 
and need not be detailed here. Early ambulation has thus become 
the preventive phase of physical rehabilitation by preventing the 
debility associated with confinement to bed for any long period. 
The author outlines briefly some historical features of the technic 
and the physiologic principles forming the scientific basis for the 
method. He is a strong advocate of the transverse incision, and 
the use of steel wire for closure of laparotomy wounds. The 
particular relationship between these two features, especially the 
second, and early rising is a matter of some controversy. Most 
important in the whole scheme is the nursing care. When nurses 
understand the importance of early ambulation and arc properly 
trained to assist the patient in his first few attempts, the method 
will be spectacularly successful. This the author emphasizes. 
The results of his e.\pericnces are analyzed and are impressive. 

Meaical Servlets by Govemment: Local. Stale, and Federal. By 
Bernhard 3. Stern, rii.D. Studies o( the New York Academy of Medicine 
Committee on Atedlclne and the Changing Order. Cloth. Price, ?l,j0. 
Pp. 208. Commonwealth Fund. Dlilslon of Publications, 41 E. 57lh St., 
New York 22; Oxford Unliersltj' Press, Amen House, Warsrick Sg., 
London, E. C. 4, 194C. 

This is one of many monographs published in recent years 
by the Commonwealth Fund under the auspices of the Com¬ 
mittee on Medicine and the Changing Order of the New York 
Academy of Medicine. The author traces briefly the develop¬ 
ment of governmental responsibilities for medical services from 
the poor laws of the colony days to the present time. The 
repressive features of the early poor laws have never quite 
disappeared from government medical service, particularly at 
the state and local levels. Local responsibility still prevails and. 
according to the author, “has led to wasteful multiplicity of 
small administrative jurisdictions.” The assumption by state 
governments of more and more responsibility in the field of 
medical services has been instrumental in e.xtending the scope 
beyond the indigent. Data on e.xpenditures of government 
agencies for medical services are fragmentary; yet they seem to 
bear a direct relation to the per capita income of the area. A 
short but comprehensive picture is given of the extent of govern¬ 


ment participation in the provision of hospital services. The 
phenomenal growth in government hospital facilities, the change 
in public attitude toward such institutions and the resulting 
demand for more adequate services has brought about a vast 
federal grants-iu-nid program. This program is traced in detail. 
Consitlcrahlc discussion is also given over to the medical services 
traditionally provided by the federal government. Dr. Stern 
has done an excellent job in tracing the shifting role of the local, 
state and federal governments in the field of medical care. One 
of the few criticisms that can he made is that throughout the 
entire discussion he has dealt with medical care in terms of 
dollars, facilities, statutes and .agencies with too little recognition 
of the role of the physician as an individual and as a member of 
a profession. 

A Piychology ot Growth. By Bert I. Boerly, M.D„ Rush Assistant 
Brorossor of I’cUlntrlcs, College of Medicine, University of Illlnlos, 
Clilc.'igo. Ctolli, Price, $2,50, I’p. 235. McGrnw-Hlll Book Co., Inc., 
330 W, I2d St., New York 18, 1047. 

This hook attemjits to present the psychology of growth and 
dcvelojnncnt in a way which will help nurses to gain an insight 
into their own problems as well as those of their patients. It 
traces human growth and development from infancy, through 
childhood and adolescence to maturity. The first si.v chapters 
deal with the foundations of mental health, the 2 year old, 
adjusting to environment, intelligence, mental deficiency and 
the school child. In the remaining portions of the book fears, 
behavior problems and their causes, preadolesccncc, adolescence, 
juvenile delinquency and adult adjustment arc discussed. A 
rather complete list of visual aids is included to supplement the 
material in the text. References for additional study are pro¬ 
vided at the end of each chapter. The author uses a very 
practical approach to solving problems that may be encoun¬ 
tered at various age levels. Numerous examples serve to illus¬ 
trate methods of meeting individual needs at various stages of 
growth and development. Throughout the discussion stress is 
laid on the interdependence of mental, emotional and physical 
aspects of personality development. The book is clearly written 
and well printed. While it is not illustrated, the potentialities 
for correlation with the suggested visual aids offer many possi¬ 
bilities. If will probably have its greatest usefulness as a text¬ 
book for courses in psychology and in professional adjustment 
and as a reference work for the graduate nurse working in the 
field of pediatrics, psychiatry or public health. However, it 
may be read with profit by social workers, teachers and parents. 

Complete Handbook on State Medicine. By J. Woston W.'ilcli. Paper. 
Price. $1.25. Pp. JTO. J. Weston Walch, Box CC, Pearl St. Station. 
Portland, Maine, 1D4C. 

This brochure is primarily for students preparing material 
for debate on the subject of “sickness insurance.” It repre¬ 
sents a new approach in debate manuals or at least a composite 
of most of the usual approaches. In an effort, a rather success¬ 
ful effort, to make the debate question interesting to the readers 
the author presents his material in a casual manner. One 
c.xample is the title of chapter i, “Ho, Hum, What’s the Argu¬ 
ment All About?” Another is his introduction to the Wagner 
bill. “A cat, they tell me, has nine lives, though you can’t prove 
it bj' me. But this I do know—the Wagner-Murray-Dingell 
bill has had three.” Throughout this informal presentation 
there is a great deal of factual data. Numerous references are 
made to well chosen sources for additional material. In the 
first thirty-two pages Mr. Walch explains the debate question 
and the terminology, discusses briefly the present systems of 
medical care and gives suggestions for preparing the debate. 
Much of the remainder of the publication is devoted to the 
preparation of both affirmative and negative briefs with support¬ 
ing evidence, and references accompanying each brief. The final 
few pages contain suggestions for rebuttal. In presenting the 
supporting evidence the author has sacrificed completeness in 
order to use as many quotations as possible. Three hundred 
and forty-seven quotations appear for the affirmative and three 
hundred and forty-four are used in support of the negative. Too 
often they are one sentence statements plucked from some one’s 
talk or article xvhich, if read as a part of the whole, might mean 
something different than intended. Aside from this criticism, 
the publication is well done and should be in the hands of every 
debater. 
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Queries and Minor Notes 


TUE answers here I'lmUSHEn have been rRErAREO ov comretent 
AUTHORITIES. They do not, however, reekeseni the oeihiohs oe 
ANY official BODIES D.VEESS SRECIFICAEEY STATED IN THE SEEl-V. 
Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


"PAINLESS" CORONARY OCCLUSION 

To tho Editor :—One wonders how mony persons sutfer "silent" coronary 
infarction. By that one means coronary thrombosis and inforction in 
which symptoms are absent, so slight or so atypicol that the hcort is not 
suspected or ot leost a definite diagnosis of coronory disease is not made. 
This question could be answered knowing how often scors of old infarcts 
ore found in heorts of those in whom coronary thrombosis wos never diag¬ 
nosed during life. Such figures ore probably available in many reports by 
pathologists, but I am unable to find ony such report listed in the indexes. 
1 would appreciate information on the subject. 

D'Arcy Prendergasf, M.D., Toronto. 

Answer. —Painless or silent myocardial infarction due to 
coronary occlusion does exist, but its exact frequency has not 
yet been established. At times its occurrence has certainly been 
overestimated as the result of inadequate history taking. Xfost 
experienced observers who have seen hundreds of cases of acute 
myocardial infarction find that painless or silent acute coronary 
occlusion is distinctly uncommon. It m.iy occur in the presence 
of severe shock and possibly severe acute alcoholism and quite 
possibly, but infrequently, in extremely insensitive persons. Its 
occurrence otherwise must be open to question. Two cases 
reported not long ago from Seattle (King, R. L., and Cleveland, 
F. E.: Acute Coronary Occlusion Without Pain, Clinics of the 
Virginia Afasoit Hospital 24:35, 1946) occurred in diabetic 
patients; tbe first patient was intermittently unconscious and 
the second patient was quite drowsy, doubtless affected by an 
inadequately controlled diabetic state. 

A recent review of 78 cases of myocardial infarction at the 
Massachusetts General Hospital in which necropsy was per¬ 
formed gave no history of pain in 9, with serious shock or coma 
or cerebral vascular accident present in 10 others in which pain 
could not be inquired about. 


VESICAL AND PROSTATIC CANCER 

To the Wifor.’—In fhe Jon. 25, 1947 issue of The Journol on pogc 279 
vesical and prostotie carcinoma is discussed. The following questions 
relate to that subject: 1. When the spread is along the ejaculatory duels 
whot ore the early ond lolc symptoms besides being obic to polpote fhc 
growth in the prostotie notch? 2. Whof would he the difference in the 
eorly ond fote symptoms when the metastoscs occur along the vertebral 
system ot veins insteod of along the ejaculatory ducts? 3. What is 
meant by the term "median bar" of the prostate? Is it prone to become 
cancerous more thon any other portion of the prostotc ond it the median 

bar is somewhat eniorged is it as likely to be benign os to be maiignanf? 

4. In 0 tronsurctbral resection of the prostate is the ejaculatory function of 
the ejaculatory duct permanently lost? 5, Babcock's Surgery spooks of on 
early cystitis. Once cystitis is cstoblished 1 take it that the condition is 
introctoble and remoins a symptom in spile of any and all treatment 

medicolly. Is this true? 6, Is the prostate considered one of the genital 

O'SO"*? M.D., Konsas. 


Answer.— I. The spreading of carcinoma along the ejacula¬ 
tory ducts could indicate its origin in the jiosterior lobe. Cancer 
of the posterior lobe is manifested by induration and obliteration 
of the median prostatic groove proximal to the veramontanum. 
Early symptoms of carcinoma of the prostate may be absent. 
Extension along the ejaculatory ducts may easily produce 
unexplained distention of the seminal vesicles. Carcinoma 
may be suspected early when the prostate is palpated over an 
instrument and a nodule is present. 

2 Early symptoms of metastases by way of the vertebral 
system of veins may be limited to localized pain. Early x-rays 
of the spinal column will be negative. Later osteoclastic bone 
changes will confirm the suspicion of metastases. 

3 A median bar implies hypertrophy of the posterior com¬ 
missure of the prostate. A median bar is not apt to become 
cancerous; the enlargement is usually benign and consists of 
fibrous or’ adenomatous tissue. 

4 The function of the ejaculatory duct following trans¬ 
urethral surgery is not lost unless it is inadvertently removed. 

■ 5 Hunner’s ulcer or interstitial cystitis with a coirlracted 
bladder has been referred to as an intractable cystitis. Cystitis 
ifusuW amenable to treatment, particularly when the cause 
, can be eradicated. 

6. The prostate is a male sex organ and is a link in the male 
genital system. 


J. A. M. A. 
July 19, 1947 


DISPOSAL OF SEWAGE AND WATER BORNE DISEASE 
To the Editor :—I should like your opinion on the following two stoteroents: 

1. If has been estimated that TO per cent of sewoge in the United 
States ts dumped into surface waters without treatment, 

2. In spite of the health hazards involved, the practice hos been con- 
tinued because of the cost of treating sewage. 

Is the A. M, A. cognizant of this procticc? Is there o greater prevolence 
ot water borne discoscs in those areas of the United Stotes where sewooe 
IS dumped into surfocc waters without treatment? If so, should not tbe 
public bo enlightened with tegatd to this practice with the hope that it 
would insist on effective sewoge control systems regardless of cost? 

David J. Sondweiss, M.O., Detroit. 


Answer. —1. The sewage of somewhat more than 50 per cent 
of the total urban population of the United States is now treated, 
cither by what is known as partial treatment or by complete 
treatment. 


2. The practice of discharging raw sewage has been continued 
not only because of the cost involved but because of a variety 
of complex legal, administrative and fiscal issues. Cost is a 
significant item in tliesc considerations, but not the only item. 
Progress in correcting this situation has been materially retarded 
during the war period and, in the present high level costs of 
labor and materials, in the postwar period. 

Administrative attack on the problem, however, continues at 
a high level and it may be anticipated that the next ten years 
will see billions of dollars expended in correcting tlie situations 
to which you refer. 

The -American Jfcdical Association is cognizant of the prac¬ 
tice and is lending its efforts toward increasing the rate of cor¬ 
rection. Water borne diseases in general in tlie United States 
arc now at their lowest point in our history, as the result obvi¬ 
ously of tile combined efforts of engineering and medical officials 
over the last half centurj'. 


SENILE OSTEOPOROSIS OR HYPERPARATHYROIDISM 

To tho Editor :—A womon oged 57 injured her back three ycors ogo and since 
thot time hos hod conslont bock poin ond progressive kyphosis. X-roy$ 
of the skull and lumber spine showed loss of normal bone density. Tbe 
tobies of the skull were mildly gronulor, suggesting the possibility of low 
grodc hyperparathyroidism. Blood colcium wos 10 mg. pet hundred cubic 
centimeters, inorganic phosphorus 2.8 mg. pet hundred cubic centimeters 
and scrum alkaline phospholosc 46.3 Bodansky units. Is this the picture 
of senile osteoporosis or hypcrporolhyroidism? How moy 1 further 
estobhsh the diognosis? ^ ^ _ 

•Answer,— The high scrum alkaline phosphatase level Is 
against senile osteoporo.sis. Furthermore, one seldom sees 
demineralization of the skull in that condition. The normal 
serum calcium level is against hyperparathyroidism unless the 
patient had at the same time a low scrum protein level. The 
blood findings arc consistent with osteomalacia. 

To establish a diagnosis, one would like repeat serum calcium, 
phosphorus, phosphatase determinations, a serum protein deter¬ 
mination with albumin/globulin ratio if possible, and a quanti¬ 
tative twenty-four hour urine estimation for calcium. A low 
scrum calcium excretion would be strong evidence against 
liypcrparatliyroidism, moderate evidence against osteoporosis 
and strong evidence in favor of osteomalacia. A high urinary 
calcium excretion would not rule out osteomalacia, however. 


COSMETIC EFFECT AFTER REMOVAL OF FACIAL CYST 

To the Editor :—Hos any satisfactory method been developed for removal 
of a scboceous cyst from the skin without leaving a scar or other disfigure¬ 
ment? The patient is a pretty young girl of 18 who has a sebaceous cyst 
obout the size of a lima boon in the skin of the cheek. This was recently 
infected, ted and tender but is now quiescent and painless. My previous 
experience hos been thot excision is always followed by some scarring, 
which it is hoped to ovoid in this case. At present the nodule is not 
too unsightly, but it seems to cause her a greot deal of concern. 

Willis P. Baker, M.D., Santo Ano, Colif. 


Answer. —There is no possible way to remove a cyst of this 
■pe without an incision through the skin. The best cosmetic 
!sult can be obtained if the line of incision is placed so that it 
dll parallel a normal skin fold or wrinkle. The size of the 
icision should be made as small as will permit legitimate 
xposure of the tumor. Minimal postoperative scarring can be 
btaiued if the wound edges are sutured with smalt interrupted 
fitches of fine nonabsorbable suture material. The stitches 
liouid be removed within three days so as to avoid potential 
fitch hole scarring, but the wound edges should be supported 
-ith some material such as a dumb-bell strip of adhesive for 
ivo to three weeks postoperatively. Failure to carry out the 
itter step may permit the fresh scar to widen from underlying 
luscle activity. 
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CELLOSOLVE ACETATE 

To the editor;—! should like Information oi lo the possible toxic cftccti of 
the fumes of healed Cellosoire Acelalc on Indusiflol workers. The process 
consists In heollnB 30 solicns cl the chemlcot lo 50-60 C. ond then rapidly 
cooling it with solid corbon dioxide. Is it possible for losle, smell, the 
eyes and sexual potency fo be olfccled by the fumes engendered? 
Would the toxic cllecis be petmonenl? M.O., New Jersey. 

Answki!. —Pnlili.xhcd iiiforni.ntioii on llic lo.\ic properties of 
Ccllosolvc Acetntc (ctlsylciic glycol mossoellsyl etlier mono- 
acetate) derives from animal experiment rather than from human 
bcinft.s actually c.xpo.scd in industry. The vapor pressure 
of Ccllosolvc Acetate at 20 C. is 1.2.S mm. of mercury, which is 
low. Obviously vapor prc.s.snrc at fiO C. will be hiRhcr. 
According to Von Oettingen and Jironch (J. PhnrmacnI. & 
Exper. Thcrap. 42:355 [Aug.] 1931) it hemolyzes blood in 
vitro and causes the formation of incthcmoglohin. It has a 
distinct depressant effect on the central nervous system and 
causes, first, irritation and then rlcprcssion of the sensory 
nerve endings and paralysis of the motor nerve fibers. It 
depresses the perfused frog heart 'and organs with smooth 
muscle structure. It causes distinct irritation of the conjunctiv,! 
of the rabhit's eye, characterized hy hyperemia and edema' of the 
lower eyelid. There arc no reimrts with regard to the toxic 
action in man, but the data mentioned appear to indicate that 
it is by no means a harmless material. Hamilton and Johnstone 
(New York, O.xford University I’rcss. 1945) in referring to the 
work j'ust cited note that repealed cxiiosnres of rats to vapors 
of glycol ethers, 300 to 400 parts per million, show that “small 
but measurable effcct.s” on the cellular elements of the blood 
appear, such as incrc.isc in young granulocytes and decrease 
in hemoglobin concentration and red cell count. 

• Browning (Briti.sh Research Medical Council Report number 
80, 1937) places the toxicity level as that of Cellosolvc (ethylene 
glycol monoethyl ether). The toxicity of the latter is well 
established and is revised by Browning. Still further information 
derives from the work of Smyth and others {!■ Inditsl. & 
Toxicol. 23:259, 1941), 'This group determined the MLD/50 
on small animals for some si.xty glycols and related compounds. 
Ccllosolvc Acetate proves to stand'about midway in the group. 
The vapors of Ccllosolvc Acetate may lead to eye irritation 
and may influence taste and odor perception. Higher concentra¬ 
tion may serve as a central nerve depressant and may act 
adversely on the renal system. l5cviation from the usual in the 
blood picture may constitute a prime warning of damage. 
It is unlikely that this substance will exert any direct influence 
on sexual capacity. 


ADMINISTRATION OF HISTAMINE IN PRESENCE 
OF CORONARY DISEASE 

To the editor :—In recent months there has appeared in the lay press some 
reference to the use of histomine in the treatment of patients who com¬ 
plain of dizziness that is otherwise unexplained. I have under my core 
such a person but who has had in recent years two episodes of coronary 
ortery disease, and I hove hesitoted to give him histamine in on effort to 
overcome these attacks of dizziness because of the fact that I was afraid 
there might be some danger associated with it, 

Oiivcr L. Sharp, M.D., Greensboro, N. C. 

Answer. —In the heart-lung preparation of human beings, 
histamine dilates the coronary arteries. Presumably the same 
action occurs in the living subject. 

Patients with Meniere’s disease and coronary heart disease 
have been given a 1; 250,000 dilution of histamine administered 
intravenously without producing untoward symptoms. The rate 
of administration should be carefully regulated. 

Peters and Horton recently published a report on 25 normal 
subjects in whom continuous intravenous administration of hista¬ 
mine was given at rates varying from 0.0017 to 0.044 mg. per 
minute. Significant changes were observed in the electrocardio¬ 
grams in 24 of the 25, but the effects were considered to be of 
minor physiologic importance. The most common change was 
the loss of amplitude of the T waves in different leads, some¬ 
times in all leads, which, in some cases, proceeded to either the 
isoelectric level or to inversion of the wave. The extent of loss 
of T wave voltage was roughly and directly parallel to the rate 
of administration of histamine. In some cases, however, the 
effect of histamine was lost, and the 'T waves recovered either 
partially or completely their former amplitude in spite of a 
continued and sometimes increased dosage of histamine. The 
effect of histamine on the T waves disappeared within five lo 
fifteen minutes after injection of the drug was discontinued. 

The action of histamine on coronary circulation varies in 
different species. Essex and his colleagues found that histamine 
increased the coronary flow in the unanesthetized dog. 


POSTRADIATION TREATMENT OF CARCINOMA OF CERVIX 

To ffic editor :—A woman oged 40, wbo weighs 80 pounds (36 Kg.), has a 
grade I squamous cell carcinoma of the cervix apparently early and 
confined lo the cervix. Six months ogo she wos treated with 5,000 
mg, hours of radium ond 4,500 roentgens of x-roys, half value layer f,5. 
There Is no evidence of recurrence of cancer. The cervix has healed. 
Is fotal hysterectomy odvised at the present time? 

G. B. Hubbard, M.D,, Jackson, Tenn. 

Answer. —Although the ccrvi.x m.ay appear to be entirely 
healed, Martzloff has shown that viable tumor cells may remain 
entrapped within the cervix and cause recurrence at a later date. 
The patient described in the query, because of age, weight and 
an apparently early lesion, is an ideal subject for the radical 
hysterectomy of the Wertheim type. Therefore one could not 
disagree with those who would favor removal of the uterus by 
this procedure. However, the high survival rate (80 per cent) 
of patients with such early lesions treated with radium and 
x-rays in adequate dosage, such as has been given this patient, 
ju.stifies watchftil cxiicctancy, postponing surgical removal until 
definite evidenee of recurrence can be demonstrated. 


INFECTIONS AMONG PATHOLOGISTS AND MORTICIANS: 

WEARING OF RUBBER GLOVES 

To the editor :—Arc there any statistics avoilablc showing the Incidence of 
Infection which morticians and pathologists have sustoined from working 
on corpses? It is assumed that chemical changes set In shortly after 
death and Ihot orgonisms ore not viable long. However, there are 
occosions when morticians get tuberculosis, and there Is a question 
in their mind as to the source of such Infection, not only of tuberculosis 
but of other infections. A coroner contends thot (he practice of using 
gloves in exomining bodies Is the wrong practice, os the prick of a glove 
and finger mokes for optimum conditions of culture medium, thus reviving 
the orgonisms sufficiently to be viable and pathogenic and making it 
possible to tronsmlt Infection to the examiner. This hos roised some 
controversy In a mortician's orgonizatlon. Any Information you can 
give on this motter will be of help ond interest. 

J. A. Cremcr, M.D., Denver. 

Answer. —Statistics showing the incidence of infection (includ¬ 
ing tuberculosis) which morticians and iiathologists have sus¬ 
tained from working on corpses have not been found. There are 
isolated cases of tuberculosis among embalmers. Some believe 
their infections traceable to given instances. Similarly, instances 
are knowii wherein embalmers and pathologists respectively 
have acquired infection as "the result of an accidental wound 
during embalming procedure or while conducting a postmortem 
examination. 

In supporting the hazardous concept of the embalmer’s occu¬ 
pation, insurance classifications offer a clue. The majority of 
companies who write health and accident policies regard men 
in this occupation :.5 class C and D risks. 

Several years ago the question concerning the value of rubber 
gloves as a safety measure was raised in another mortician’s 
organization. Again statistics were not available for support¬ 
ing cither point of view. Nevertheless an opinion given by an 
eminent pathologist was to the effect that there could be little 
question that' pathologists suffered many more hand infections 
than physicians in general. He always wore gloves. He believed 
that organisms which would produce an infection of the hand 
are deposited within the skin when the finger is pricked and 
that they are uninfluenced by warmth and moisture of the hand 
and glove. 

Between 1932 and 1935 at the Los Angeles County General 
Hospital there was a difference of opinion among the classes, 
particularly between those who had worked around a funeral 
home before enrolling in school, as to the merit of rubber gloves. 
However, every student was required to wear them while in the 
preparation room. The importance of caring for gloves prop¬ 
erly while in use and in cleansing them for subsequent use was 
stressed. During this interval approximately two hundred stu¬ 
dents received their practical training in preparing all types of 
cases. Only one instance of infection was reported. It was not 
due to accident while wearing rubber gloves. 

There is sufficient periodic interest in this subject to justify 
a bona fide investigation to settle this long controversy. 


MENSTRUATION AND BATHING 

To the editor :—Aside from the csfhefic factors, is menstruation a contra¬ 
indication for bathing, particularly in cold water, or swimming? 

, M.D., Iowa. 

Answer.— Menstruation is not a contraindication to any form 
of bathing except when the flow is profuse. In such cases a hot 
tub bath might increase the loss of blood still further. 
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OPEN VERSUS CLOSED TREATMENT OF FRACTURES 

To the Tditor :—Hus if ever been definitely proved that simple fractures 
treated by open reduction hcol more slowly than simple fractures treated 
by closed methods, comparing, of course, fractures of the same site, 
degree of severity and patients of similar oge groups? That fractures 
treated by open operation heol more slowly has seemed to me to be quite 
evident, but there ore so many variable factors it is difficult to prove 
the point, Herbert J. Forrest, Lieutenant, M. C., U. S. Army. 

Answer. —The point has not been definitely proved but is 
suspected by some experienced surgeons and laughed at by 
others. Advocates of the open method often disclaim slower 
healing and claim on the contrary more rapid repair, saying 
that perfect reduction, supposedly obtained by operation, calls 
for less effort on the part of the patient to form callus. This 
,is because the perfect approximation of fragments requires a 
smaller amount of new bone formation, tiierc are smaller gaps 
to bridge and the various bone elements arc closely apposed. 
They also may claim that shorter immobilization is required 
and earlier use of the part is permitted to restore muscle volume 
and increased blood supply in the area. Many catastrophes have 
resulted from loose and unskilful application of this so-called 
principle because it provides a too short immobilization and 
defeats the process of healing itself by permitting too early and 
too great strain at the fracture site. 

The most difficult factor to weigh is the bone forming power 
of any single person even in the same age group. There may 
also be a minimal degree of totally unrecognized infection. One 
still unmeasured factor is the loss at (early) operation of much 
if not all of the e.xtravasalcd blood and e.xudatc around the 
fracture site, amounting in major fractures to several ounces, 
which runs out as soon as the fracture is cut down on. This 
contains not only calcium and phosphates but also phosphatase 
useful in the healing process and probably has much to do with 
sustaining a favorable />n in the early part of the repair. 

No line of treatment seems to hasten the normal process of 
final complete calcification of callus after closed fracture in 
healthy persons, but many factors such as nonexpert operating, 
too short immobilization or unwise weight bearing or use may 
prolong it. This does not apply to greatly delayed union or 
nonunion. _ 


TREATMENT OF CARBON MONOXIDE COMA 

To the editor :—Whieb ore the fhcropoutie oicasarcj at ptesont odopfed in Iho 

United States in cases of coma from corbon monoxide? Arc Iho blood 

tronsfusions still used? Endcrlo, M.D., Brussclls, Belgium. 

Answer. —In cases of coma due to carbon monoxide poisoning 
it is important to supply IQO per cent o.xygen or 7 per cent 
carbogen (7 per cent COs-f- 93 per cent Os) as quickly as possible 
to support the heart and to remove the carbon monoxide from the 
blood. It has been found that as far as immediate survival 
and neurologic sequels are concerned it matters not which of the 
two gases is used. In either case (which is also true if air is 
used) it is important to keep the minute volume of pulmonary 
ventilation as high as possible without harming the lungs for 
a period of five to fifteen minutes. By the end of this time the 
carbon monoxide saturation of the blood has bedn reduced to 
safe limits (5 to 10 per cent) and if the patient is still in coma 
blood transfusion will not be of assistance unless the patient 
is in a state of circulatory shock. Blood transfusion has no 
place in the treatment of carbon monoxide asphyxia in the 
absence of circulatory shock. Coma may sometimes persist 
for two or three hours after the oxygen saturation of the blood 
has returned to 90 per cent in the presence of a normal blood 
pressure, following which full functional recovery may result; 
the cause of this coma is uncertain. The prognosis is grave as 
regards neurologic sequels if the coma persists longer than 
thirty minutes after the reduction of the o.xygen saturation of the 
blood to 90 per cent. _ 


SULFHYDRYL FOR ROENTGEN RAY BURNS 

To the Fdilof.—Is sulfhydryl of value in the treotment of chtonic x-toy 
burns of the hands? (Cruthiros, A. E.: Importance 
Treatment of Corneal and X-Ray Burns, Am. J. Surg. 73.500 tOct.j 
1946' abstr. The Journal, Jon. II, 1947, p. 131.) Is straight sulfhydryl 
sprayed on ulcers or is penicillin used in 1:1 sproy? What strength 
penicillin is used ond how is it mixed? 

Robert H. Kerr, M.P., Almo, Meb. 

Answer— Tjie article to which reference is made in the query 
is the only report available on treatment by sulfhydryl of lesions 
nroduced by roentgen rays. Until further reports are available 
the treatment must be considered experimental, but apparently 
it is quite harmless. It appears from the original article that 
when penicillin is used it is applied in solution separately from 
the sulfhydryl spray and ointment. 


TOXIC ADENOMA OF THYROID AND 
PROPYL-THIOURACIL 

To the Editor:—patient with a toxic odenomo of the ihyrcfti gfond 
developed a universal pruritus on taking thiouraci! in doses as low as 
25 mg. doily. Is there ony other related compound that may be used in 
place of thiouraci}? If there* is, please give me the dosage end untoward 
effects • • • .1 , 

. ' ' ■ - ' Atoms I. Gerner/ M.D., Chester, N. Y. 

Answer.— One coiild try propyl-thiouracil. This is begun 
with a dose of SO mg. three times a day. It is sometimes 
necessary to give as much as 200 or 300 mg. daily to produce 
the rnaximum effect. It should, however, be borne in mind 
that response to this drug may be rather slow, particularly by 
a patient with toxic adenoma. The reactions produced by 
propyl-thiouracil are appro.ximatcly those produced by thiouraci! 
except that they occur less frequently. 

The most serious complication is the development of leukopenia 
and agranulocytosis, and patients receiving the drug should be 
observed with great care. A white blood cell count and a 
differential count should be made at frequent intervals. 

There is some difference of opinion as to whether the drug 
should be used for the medical management of patients with 
toxic adenoma. ,It is probably fair to say that the majority of 
observers favor using it for preoperative preparation in this 
coiidition. However, there is no doubt that in many patients 
with to.xic adenoma the condition can be controlled completely 
with medical measures alone. 


SPLENIC ANEMIA AND PREGNANCY 

To ihc Bdlton —A woman oged 27 is three months pregnant. This Is her 
third pregnancy. The potlent's first child died ot three months of splenic 
oncmio and ''enlarged liver." In the patient's second pregnancy labor was 
induced ot eight months ond the chifd lived for five weeks, probably dying 
of pneumonia. My patient has splenic oncmio. The potient's fother 
died of splenic oncmio. The potlcnt has hod two series of x>roy treatments 
and two transfusions; she has been taking daily liver injections for four 
yeors; olso she is getting folic ocid 5 mg. three times o doy. She j$ 
anxious to permit pregnancy to go to term ond will take transfusions 
Qs indicated, also other therapy. Should pregnancy be permitted to 
continue? If so, what should the course be? 

M.D., Asheville, N. C. 

Answer. —In the absetice of data concerning the blood picture 
it is difficult to suggest the proper therapy for the anemia. It 
is assumed that the patient’s blood is now normal from the daily 
injections of liver extract for four years and the folic acid 
Ordinarily it would be wise to allow the pregnancy to continue 
unless the anemia becomes extremely severe and cannot be 
controlled by transfusions, or the size of the spleen limits the 
space in the abdomen to such an extent that with the enlarged 
uterus the discomfort is too great. It may be well to investigate 
the Rh factor in the blood of the patient and her husband 
before more transfusions are given, as she may be R!i negative 
and have developed anti-Rh substance from the previous 
transfusions (if they were Rh+). 


SKIN STAINING FROM FRUIT JUICES 

To ffte Editor :—I am seeing a few patients who work in a fruit preserve 
fociory. hom contact with fresh fruits, their hands become stoined dork, 
is there any woy to prevent or decrease^ this staining? 

Albert Abrohom, M.D., Morristown, N. J. 

Answer.— The wearing of rubber gloves with impervious 
sleeves fastened over the glove at the wrist will prevent the 
fruits or their juices from touching the skin. 

Washing the stained hands after work in a 1: 2,000 solution 
of potassium permanganate followed by washing in a 1 per cent 
solution of sodium sulfite to remove the permanganate stain will 
bleach the stains. After this procedure the hands should be 
washed in qoap and water and dried, and an emollient cream 
such as- equal parts of lanolin and cold cream should be rubbed 
into the skin. _ 


MANNITOL HEXANITRATE 

To the editor;—In The Journal, April 5, 1947, page 1042, a query discusses 
mannitol hexonilrote for hypertension. I believe that the opinion given 
in the answer is not in occordance with generally accepted views 'with 
regord to the action of compounds of this type. In the answer the 
stotement is made that the nitrite ion is extraordinorily unstoble. This 
is not in accordonce with foot. Also the statement is mode that the 
concentrofion of nitrite ion in the blood is in the order of magnitude 
of 1 mictograra per hundred cubic centimeters. This has been found to 
be incorrect also. Further, it is stated thot why some of the compounds 
are more active thon others is not well understood. The mechomsm ot 
the oction of organic nitrates and inorganic nitriles in hypertension has 
been recently elucidated. j 5 l,„ c. Kranfr Jr., Bollimore, 

Professor of Pharmacology, Uoiversity of Maryland. 
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EARLY DIAGNOSIS OF POLIOMYELITIS 

JOHN F. POHL, W.D. 

Minneapolis 

Treatment of iiolioinyelitis .slmiild befjiii as soon as 
possible after tbc onset of the disease in order to relieve 
the discomfort of patients and to minimize crifipling. 
An analysis of 1,125 cases of ]iolinmyclitis treated in 
Minneapolis during the 1946 epidemic reveals that the 
symptoms and observations arc sufliciently character¬ 
istic to enable the diagnosis to be establi.sbed in most 
patients within twenty-four hours of the onset. The 
study also discloses that paralysis is not a useful diag¬ 
nostic sign because paralysis or weahness of the muscles 
is not a common early event and in a considerable 
number of cases does not occur at all. To await the 
appearance of paral 3 ’sis to confirm tbc diagnosis or 
to begin treatment is inadvisable. It is now recognized, 
but should be emphasized, that patients without paraly¬ 
sis are often seriously ill and may become crippled 
from conditions other than paralysis which affect the 
muscles. All cases should be brouglu under treatment 
as soon as possible. 

While it is known that the disease varies in the 
intensity of its attack the early medical symptoms are 
common to all U'pes of cases including tlio.se which 
do not at any stage .show evidence of weakness of the 
muscles. In this series of 1,12.5 cases 65.4 per cent 
(736 cases) progressed to paralysis of some degree 
but 34.6 per cent (3S9 cases) did not show paralysis 
at any time. The mortality was 6 per cent (68 patients), 
indicating tliat the epidemic was of average severity 
and that the observations drau'ii from the study of these 
cases are representative of the disease. 

EARLY SYMPTOMS 

Headache was the most distinctive initial complaint 
denoting the onset of poliomyelitis. This was usually 
of a severe, generalized, unrelenting type, which is rare 
in the illnesses of childhood. Headache was a par¬ 
ticularly prominent symptom in 57 per cent of all the 
patients in this series during the first twent 3 '-four hours 
of the disease. 

Fever was noted early in the disease, but fever is 
not distinctive as a symptom. In this series fever was 
recorded in SO per cent of the patients within the first 
twenty-four hours of the illness. The elevation of 
temperature in poliomyelitis is usually moderate and 
is seldom observed to rise above 103 F. 

In addition to headache and fever the principal symp¬ 
toms of the disease (in the order of frequency of 
occurrence during the first twenty-four hours) were 
nausea, vomiting; anorexia, stiff neck, stiff back, painful 
extremities and general malaise with listlessness. 

From the EhVaheth Kenny Institute, iMinneapoIis. 


It has been stated frequently that the earl 3 ' symptoms 
of poliomvelitis nia 3 ' be indistinguishable from those of 
the more ordinary diseases affecting the nose, throat and 
respiratory .s 3 'stcni. Altliough 4 per cent of the patients 
in this .series complained of head cold or respiratory 
infection attributed to the onset of the disease, the 
complaint was not generally confirmed on ph 3 ’sical 
examination. 

Sore throat or tonsillitis was an early complaint in 
10 per cent of the patients, but inflammation was not 
found to be present in the ph 3 'sician’s examination of 
these patients. The absence of inflammation of the 
throat in patients who complain o1 sore throat suggests 
the important possibility tliat the lesion is a “painful 
throat’’ of neuritic origin. The complaint of sore throat 
occurred ten times more frequentl 3 ' in the cases in which 
bulbar s3'niptoms ultimately developed than in those 
which eventually showed paralysis of spinal origin. The 
inference to be drawn is that patients complauiing of 
sore throat should be watched closel 3 ' for evidence of 
bulbar paralysis, 

A feature of poliomyelitis which may result in unnec¬ 
essary delay unless kept in mind is the tendency in 
some cases for the s 3 'mptoms to abate temporarily after 
an initial illness which usually lasts twent 3 '-four hours. 
This type of history was obtained in 22 per cent of 
the cases in this series. Scrutin 3 '’ of the histories of 
these patients reveals that the earl3' S3'mptoms were 
definite and recognizable. The significance of the recur¬ 
rence of S 3 Tnptonis after a remission of two to three 
da 3 ’s was not apparent and did not seem related to 
the onset of paral 3 'sis. The interval or recurrent type 
of onset was present in 17 per cent of the patients in 
whom paral 3 'sis never developed. An opportunity was 
afforded to stud 3 ' 39 patients admitted to one hospital 
unit on the day of onset of the disease. None of these 
patients who were hospitalized early showed the phe¬ 
nomenon of recession and recurrence of S3'mptoms, 
although in several paral 3 'sis developed after admission 
to the hospital. 

PHYSICAL EXAMINATION 

The diagnosis of poliomyelitis can be established with 
a high degree of certainty by physical examination. The 
typical patient lies quietly in bed and does not wish 
to he disturbed. There is a singular irritability and 
resentment against being moved or bandied. The pain¬ 
ful sensitivity of the peripheral tissues indicates the 
presence of spasm, a common and useful observation 
for the purpose of diagnosis ear^' in the disease. Stiff 
neck, stiff back and shortened hamstrings are familiar 
e.xamples of symptoms caused b 3 " the disease, but mus¬ 
cles elsewhere in the body may also be involved by 
spasm, including those which are not attached to the 
spine. The disorder occurs in the nonparalytic a's well 
as the parah’tic case. 
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For examination the patient is placed supine on a 
firm bed or table. On placing the hand beneath the 
head and attempting to flex the neck resistance will 
almost invariably be encountered as early as clinical 
symptoms have occurred. An attempt to flex the body 
will disclose stiffness of the back. When the trunk 
is flexed the knees will rise from the bed because of 
shortness of the hamstring muscles, as shown in the 
accompanying illustration. The stiffness is due to the 
condition of spasm in the posterior muscles- On search, 
the same hypertonicity and shortening may be found, 
although less frequently, in other muscles of the body 
and in all types of cases (table 1). 

The patient may complain of pain in the muscles 
involved by spasm, or pain may be elicited by gently 
stretching the affected muscles. 

When the condition affects the muscles of any part 
of the respiratory mechanism the breathing of the 
patient may be impaired. Spasm may affect the abdom¬ 
inal muscles and simulate the spasm of acute appen¬ 
dicitis. 

It will be noted from table 2 that spasm occurs more 
frequently in the paralytic than in the nonparalytic 
type of case. Experience with this group of patients 



Typical patient Hilh poIiom>clitis in the acute stage showing e.'tanii- 
nation for spasm in the posterior muscles. 


has shown that spasm is severer in the paralytic than 
in the nonparalytic case and is more difficult to relieve. 
In this series of cases (1,057 surviving) it was neces¬ 
sary to treat the nonparalytic patients (389) for an 
average of twenty-three days before the spasm \yas 
relieved, whereas from two to ten months (depending 
on its severity) was required to relieve the spasm in 
the paralytic cases (668). 

PARALYSIS IN DIAGNOSIS 

Paralysis or weakness of the muscles is easily dis¬ 
coverable when it occurs in poliomyelitis, but the value 
of this observation for the purpose of diagnosis is 
diminished by the fact that paralysis is not a common 
early condition and may not occur at all. 

There was no detectable evidence of weakness or 
paralysis at any time in 389, or 34.6 per cent, of the 
1,125 cases in this series. Paralysis occurred at some 
time within fifteen days of onset in 736, or 65.4 per cent, 
of the patients. 

None of the patients complained of weakness or 
paralysis as an initial symptom, and this condition 
appeared during the first twenty-four hours in only 
5 per cent of the cases (table 3). In 11.7 per cent of 
the patients the date of development of paralysis could 
not be determined from case records; but granting 
that these might have occurred within the first few 


days of illness, paralysis would still not be considered 
a common early symptom. It will be noted from table 3 
that in 9.6 per cent of the patients paralysis did not 
occur until after the disease had been in progress for 
more than seven days. 


Table Frequency of Occurrence of Spasm on the Basis of 
Clinical Examination of the Total Surviving (1,057) 

Cases of Acute Poliomyelitis 


Occurrences 


Muscle In Spasm 



Cases Total Cases 


Posterior neck.. 

Posterior spinal........ 

llnmslr/nffs. 

Call. 

Tensor fasciae fcmorls. 

Upper trapezius. 

Plantar fascia. 

Quadriceps fcmorls. 

Pcclornlls major... 

Quadratus himborum.. 


1,05? 

lOOD 

2,057 

200.0 

1,057 

100.0 

846 

80.0 

560 

53.0 

220 

20.8 

153 

24.5 

103 

9,7 

9S 

9.3 

70 

0.6 


Till) linger fle.vors, arm adductors, abdominals and biceps brachll were 
ln\'oh*etl to the extent of 2 per cent of the cases and otber muscles to a 
lesser extent. 

Patients who manifested bulbar symptoms, such as 
difficulty' in swallowing, nasal regurgitation, facial weak¬ 
ness, nasality' and difficulty in speech, gave evidence 
of muscular dy'sfunction, on the average, slightly earlier 
than did patients in whom the spinal type of paraly'sis 
developed (table 4). 

EXAMINATION OF THE SPINAL FLUID 

The spinal fluid should be examined in every' sus¬ 
pected case as an aid not only in confirming the diag- 
Tiosis but in quickly separating out other diseases. The 
typical spinal fluid of poliomyelitis has the following 
characteristics: 

,, Crystal clear. 

Pressure normal or low. 

Protein slightly elevated or normal. 

Cell count moderately elevated, usually not above 350 per 
cubic millimeter. (Cell counts were not elevated in 4 per cent 
of the cases in this series in which other observations served 
as the basis of diagnosis. The cell count was normal in 
I per cent of the patients in whom paralysis occurred.) 

Table 2. —Occurrence of Spasm on the Basis of Clinical 
Examination of Paralytic and Nonparalytic Types 
of Acute Cases of Poliomyelitis (1,057 
Total Living Cases) 

Occurrence of Spasm 

r’nrrn " ' ' ■ , .. , .. , 

C68 Paralytic Cases SS£) NonparaJytlc Oases 



No. ol 

%ol 

Ko. of 

%of 

Muscle In Spasm 

Cases 

Oases 

Cases 

Cases 

Posterior neck..... 

CCS 

100.0 

389 

100.0 

Posterior spinal.. 

068 

100.0 

369 

100.0 

Hamstrings. 

COS 

100.0 

3S9 

100.0 

Calf. 

, 556 

83,4 

290 

74.6 

Tensor fasciae femorls. 

374 

56.0 

ISC 

47.9 

Upper trapezius... 

. 173 


47 

12.1 

Plantar fascia,.. 

124 

18.6 

29 

7.6 

Quadriceps fcmorls. 

93 

Jiy.y 

10 


Pcctornlls major......... 

. 95 

14.2 

3 


Quadratus luiuborum. 

. ou 

8.2 

15 



The polymorphonuclear cells frequently predominate during 
the first forty-eight hours of the disease, after which time the 
majority of the cells are usually of the mononuclear variety. 

Other of the usual laboratory studies of the spinal 
fluid or blood have not yet proved useful, as no changes 
have so far been disclosed which are particularly dis¬ 
tinctive of poliomyelitis. Such examinations, however, 
are helpful in establishing a discriminative diagnosis in 
suspected cases which are under observation. 
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nilTKRKNTIAI. niAGNO?IS 

Tlic diseases alTccling tlic nervous system wliicli arc 
commonly confused witli poliomyelitis arc Guillain- 
Barrc. ciiceplialitis, meningitis aiul transverse myelitis. 
Guillain-Barre disease is noteworthy in contradistinc¬ 
tion to poliomyelitis for the absence of stiffness of the 
neck and for the tendency of weakness or paralysis to 
progress over a period of weeks. The spinal fluid 
typically shows a high protein content without an 
increased cell count. 

^ The patient with meningitis or encephalitis is usually 
restless and hyperactive at the onset in comparison witli 
the listlessncss and lethargy of the poliomyelitis patient. 
Transverse myelitis is marked by sensory cliangcs, 
most unusual in poliomyelitis, in addition to the 
wcalcness. 


3.—OffiirrfiU'f of Paralysis tii 1,125 Casrs of 
Aciih- Pollaiiiyelilis 


Dny of Orcurrrnrc 


No. ofCii'-cs Cf 

of Cn«cs 

First. 




4.0 

Second. 


82 


7.3 

Third. 


110 


10.7 

Fourth... 


80 


7.0 

Fifth. 


30 


5.2 

Sixth. 




4.0 

Seventh. 


40 


3.5 

l-Iighth through fifteenth. 


lOS 


O.G 

Undetermined ♦. 


131 


11.7 

Total. 


TGil 


05.4 

Total pornlytic ensec. 




<k>.4 

Totol nonparulytic ca'‘(‘. 


I)?? 


34.0 



_ — 


-1 

Total cnees. 


K123 


100.0 

• The day o< onset ol rorolysl- 

! was not known In 131 paralytic ca.'cs 

IncludlDB the cs denth.s. 





Table A.—Occurrence of Paralysis in 

SAual and Bulbar Types 

of 605 * Acute Cases of Polioiuyclilis 



FIrf t AjiiK'ornncc of Paralysis 


431 Spinal Cases 

174 Bulbar Cases 


No. Of 

Cc of 

"No. of 

r© of 

Day of Oecurrenec 

Cases 

Cases 

Cases 

Coses 

First. 

;{7 

8.3 

19 

n.o 

Second. 

.v; 

13.0 

20 

15.0 

'Third. 

81 

18.7 

3S 

21.8 

Fourth. 

G1 

14.3 

28 

l«.l 

Fifth. 

•ti 

0.5 

18 

10.3 

Sixth. 

38 

8.8 

14 

8.0 

Seventh. 

31 

7.2 

0 

5.2 

Eighth throuRh fifteenth. 

Ni 

20.0 

22 

12.C 






Total. 

431 

100.0 

174 

100.0 


* Tile day of onset of purnlysis was not known In 131 paralytic 
cases including the GS deaths. 


CONCLUSION 

In the acute stage of poliomyelitis the principal mani¬ 
festations in the peripheral structures which are of use 
in diagnosis are spasm (shortening of the muscles) and 
paralysis (or weakness of the muscles).. Spasm appears 
early and is present in every case. Paralysis is easily 
discoverable when it occurs, but it is not a common 
early observation and does not appear at all in a con¬ 
siderable number of cases. Spasm is generally severer 
in the paralytic patient; the longer it is untreated 
the more difficult it is to relieve. In order to aid the 
prevention of contractures and deformities from spasm 
it is advisable to begin treatment to the peripheral tis¬ 
sues before weakness or paralysis has occurred. No 
delay in treatment is prudent once the diagnosis has 
been established. 


OCULOGLANDULAR TULAREMIA TREATED 
WITH STREPTOMYCIN 

PERCY MINDEN, M.D. 

Deverijr KilU« Calif, 
and 

J. E. SPRINGER, M.D. 

Akron, Ohio 

I-csions resembling oculoglandular tularemia were 
first noted by I^Iartin ‘ in 1907. He described 3 cases 
of conjunctivitis in patients with what he called “rabbit 
fever."’ It was not until 1911, however, that the causa¬ 
tive organism was first isolated by McCoj' and Chapin,- 
who were investigating a disease of ground squirrels in 
Tulare county, California. The organism was named 
Bacillus tularense after the count)’ where it was first 
discovered. Fourteen years later one of Martin's 
patients was found to have a positive agglutination test 
for tularemia.’ In 1913 Vail “ saw an unusual form of 
conjunctivitis and Wherry and Lamb,'* working on this 
case, were the first to isolate Bacterium tularense in 
pure culture from a human being. 

At first it was thought that rabbits alone were 
responsible for transmitting this disease to man, but it 
has since been shown that many rodents, rabbit ticks, 
wood ticks, deer flies, coyotes, hogs, quail, pheasants 
and other animals and birds are hosts and transmitters 
of this infection to man.' 

After the discovery of a causative organism tularemia 
began to be recognized in many parts of the United 
States, Canada and Europe. Francis reviewed 679 
cases in 192^® and he classified them in four main 
groups, as follows: (1) the ulceroglandular form, 
occurring most frequently and characterized by an open 
ulceration, regional lymphadenopathy and severe sys¬ 
temic manifestations out of proportion to the local 
lesion; (2) the glandular form characterized by regional 
lymphadenopathy in which a primary’ lesion is not evi¬ 
dent; (3) the typhoid form in which both a primary 
lesion and lymphadenopathy are absent but in which 
constitutional symptoms predominate, and (4) the ocu¬ 
loglandular form in which the primary lesion is a con¬ 
junctivitis. In this series 32 cases, or 4.7 per cent, 
were of the oculoglandular form. 

In 1939 Costing ' noted that there had been 68 cases 
of oculoglandular tularemia recorded up to that time, 
and he reported another. In 1940 Foshay ® reported 
600 cases of all forms of tularemia, of which 11, or 1.8 
per cent, were of the oculoglandular form. In his series 
the primary lesion was found in the conjunctiva less 
often than in any other location. Francis “ reported 78 
cases in the United States and 18 in foreign countries 
up to 1940. Since then 8 cases have been reported in the 

From the medical and oplithalniological ser\’ices. Children’s Hospital, 
Akron, Ohio. 

1. Vail, D. T„ Jr,: Oculoglandular Form of Tularemia, Arch. Ophth. 
2: 416 (Oct.) 1929. 

2. McCoy, G. \V., and Chapin, C. M.: Bacillus Tularense the Cause 
of the Plague-Like Disease of Rodents, Bulletin S3, United States Public 
Health and Maritime Hospital Service, 1912, p. 21. 

3. Vail, D. T., Sr.: Bacillus Tularense Infection of the Eye, Ophth. 
Rec. 23:487 (Oct.) 1914. 

4. Wherry,- W. B., and Lamb B. H.; Infection of Matt with Bac¬ 
terium Tularense, J. Infect. Dis 15: 333, 1914. 

5. Simpson, W. M.: Tularemia; A Summary of Recent Researches 

with a Consideration of One Hundred and Three Dayton Cases, Ohio 
State M. J. 29:35 (Jan.) 1933, ^ , 

6. Francis, E.: Symptoms, Diagnosis, and Patholog>* of Tularemia, 

J. A. M, A. 91:1155 (Oct. 20) 1928. ^ 

7. Costing, M.: Oculoglandular Tularemia Contracted from the Tree 
Squirrel, Ohio State M. J, 35: 730 (July) 1939. 

8. Foshay, L.: Tularemia, Medicine 191 1 (Feb.) 1940. 

9. Francis, E.: Oculoglandular Tularemia, Arch. Ophth. 28:711 
(Oct.) 1942. 
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literature by Thompson and Glynn,'” Gorrell," Last,'= 
Guerry and Siniscal." These and our omi case 
bring to a total o£ 87 the recorded instances of oculo- 
glandular tularemia in the United States, Undoubtedly 
many others have not been reported and many more 
have gone unrecognized. Nevertheless this small mini' 
her serves to emphasize how unusual this manifestation 
of tularemia is. 

SYMPTOMATOnOGV 

Symptoms may come on quickly after an incubation 
period of two to five days. First the eyelids begin to 
swell, and then the preauricular, the submax-illary. the 
anterior cervical lymph glands and, sometimes, the 
axillary nodes become decidedly swollen and tender. 
As a rule, one eye alone is involved. On everting 
the eyelid, a pronounced degree of inflammation of the 
conjunctiva is seen, usually confined to the lower lid. 
Scattered through the red conjunctiva are small yellow 
nodules. These soon break down and leave shallow 
yellow ulcers, which stand out in well defined contrast 
to their scarlet background. The numher of ulcers 
varies from one to ten, averaging about six. The cornea 
is involved only in the severer cases. With the appear¬ 
ance of the ocular lesions, constitutional symptoms 
become decided. Fever, chills, severe sweats and gen¬ 
eral malaise and weakness are the rule. 

In a series reported by Vail in 1929' the ocular 
symptoms lasted about four weclcs, the febrile reac¬ 
tion one to six months and general weakness of an 
incapacitating nature for six months or longer. The 
neighboring lymph glands remained large for many 
months after the primary lesion had disappeared. 
Francis “ reviewed a large number of cases of all forms 
of tularemia and found that there was comijlete weak¬ 
ness for one month, weakness on moderate exertion 
during the second month and ability to do half time 
work during the third month of the disease. Many 
patients did not return to normal strength for six to 
twelve months. During convalescence there may be 
recurrent attacks of fever, sweats, attacks of extreme 
weakness and recurrent glandular enlargement. These 
recurrences may themselves last six to twelve weeks. 
Ail workers comment on the extraordinary variability 
of this disease, the source of infection, the modes of 
transmission and the clinical manifestations. 

DIAGNOSIS 

In liis excejlent review Francis ” has emphasized four 
points that should lead to the diagnosis of tularemia; 
(1) a history of having dressed or dissected a wild 
rabbit, or of being bitten by a tick or a fly; (2) a 
primary lesion, such as a papule, a persistent ulcer dr 
a primary conjunctivitis, followed by conjunctival ulcer¬ 
ation; (3) persistent enlargement of the neighboring 
lymph glands, and, (4) fever of two or three weeks’ 
duration. 

The diagnosis may be confirmed by an agglutination 
test of the patient’s serum. The reliability of this test 
is almost absolute. Its use makes diagnosis possible 
with a degree of accurac y seldom found in medical 

10. Thompson, II. E.. and Glynn, J. D.: Oculoglandubr Tnbiemia, 

A!'Gor\dI^j! F^^Oadigbnill? M J. Oklahoma M. A. 33:4 

Oculoglandular Tularemia, M, Bull. Vet. Admin. 18:429 
^^iT'^uerry, D.: Oculoglandular Tularemia, Virginia M. Monthly 
^^ 14 ^^Sm?scarA. A.; Ocu!og!andu!.-ir Tubrcmki, Am. J. Ophth, S9:69S 
(June) 1946. ' 


practice. _ Agglutinins- are usually absent until some 
time during the second week. Tiiere follows an abrupt 
rise in titer during the third week, reaching a maxi¬ 
mum from the fourth to t|ie seventli week. The titer 
then gradually falls, and agglutinins may remain in low 
concentrations indefinitely. Human tularemia serums 
may also cross agglutinate Brucella abortus and Bru¬ 
cella melitensis organisms. In sucli cases the titer of 
the latter organisms will be less than the titer of Pas- 
tcurella tularensis. Isolation of the organisms from 
.the conjunctiva or from the blood is difficult and 
requires specially enriched mediums and animal inocula¬ 
tion. For early diagnosis there is available a bacterial 
suspension intradermal test, wliicli becomes positive 
during the first week.'” 

COMPLICATIONS 

Complications are unusual in this disease. Those 
most likely to occur are ulcerative and suppurative 
adenitis, ulceration of the cornea and acute, purulent 
dacryocystitis. Francis has reported a case of ulcer¬ 
ation with jjcrforation of the ocular conjunctiva fol¬ 
lowed b}- prolapse of the iris.” 

MORTALITY 

In 1936 Pessinreported the general morfalit)- of 
tularemia to be 4.8 per cent in 5,426 cases. Francis ” 
found a mortality of 6.9 per cent in 15,525 cases of all 
types of tularemia, witli a mortality of 9 per cent in 78 
cases of oculoglandular tularemia. 


TREATMENT 


Many metliods of treatment liavc been tried. The 
most effective of all has been treatment with serum, 
developed by Foshay.® Even here, however, the high 
morbidity rate leaves much to be desired. The snlfon- 
amide compounds, arsenic compounds, iodides, meta- 
phen, acriflavinc and penicillin have all been used 
without benefit.” Zeiter and Siniscal “ reported 
comparatively favorable results with the use of fever 
therapy on a few pationts. Jackson” has reported 
faA'orably on the use of a solution of bismuth tartrate 
intravenously. 

In 1944 Heilman’s experiments showed that the 
antibiotic substance streptomycin possessed consider¬ 
able activity against Past, tularensis, as measured by in 
vitro and in vivo e.xperiments. Lethal infections were 
established in mice, all of whom recovered when treated 
witli -streptomycin. - Control animals failed to recover 
from the' disease. 

These experiments led to tlie itse' of streptomycin in 
the treatment of tularemia in human beings. Foshay 
and Pasternack®! described 7 cases with early favor¬ 
able results in all. None of these patients, hmvever, 
had the oculoglandular form of tularemia. The experi¬ 
ences of Foshay and Pasternack compared favorably 


IS. Foshay, L.: Tularemia; Accurate and Early Diagno'sis hy Means of 
le Intradermal Reaction, j. Infect. Dis. 51: M6 (Sept.-Oct.) 1932. 

16 Pessin W. B.: Tularemia: Etiology, Diagnosis and Ireatment, 

.'isconsm M. J. 35 : 448 (June) 1936._ , „ . „ ... 

17 Bell I F-, and Kahn, O. B.; Efficacy of Cert.ain Drugs in the 

rcalment'of Tularemia, Arch. Int. Med. Jffert' 

L: Penicillin Treatment of a Case of Tularemia U ithout Effect, 
A \x A 13(1: 496 (Oct. 20 1944. Pulleit, R. L., and Stuart, B. M.. 
iilarem'ia: Analysis of Two Hundred and Twenty-Five Cases, ibid. 139: 

^18^ Zriter^\\L*'L-. Tularemia Treated with Artificial Fet-er Therapy, 

l 9 ''jackfon"Tv“ wb^The'rrMtofflf Tubremia with Intravenous 
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with previous results wlieii sennii therapy was used. 
Ahellias also reported on the (‘(Tectivencss of strepto- 
luycin in 3 cases. 

The case of the ocnloj^landnlar ty[)c of tnlarcniia 
reported here is of interest holh hccansc of its com¬ 
parative rarity and hccansc there has hecn no report 
up to the time of writing of the treatment of this dis¬ 
ease with streptomycin. 

Rr.POKT or A CAsr 

liislory .—A wliilc hoy .aped II n.as Imspil.ahVed June 8. 19-16, 
with swclliiif; of his riRlit eye of eiRht d.ays' dur.alion. Nine 
days previously Iiis riRht eye had hecn strnrk hy .a stone. There 
was apparently no injury, as the incident was forRotten .and 
he went in swimmiiiR later that day The nc\t day he com¬ 
plained of sonictliiuf: in his eye, and the lids hccame swollen 
and reddened. Ilis mother used eje washes of horic acid, 
and all discomfort disapi>carcd. Sesen days before admission, 
fever was noted. This persisted dady and was worse in the 
late afternoons than in the inorninRs There were no chills, 
hut there were severe sweats. The hoy was heiit in hed and 
except for mild Rcneralized weakness and malaise had no 
complaints. The swcllinp about his eye Rradually increased 
during this time. Family and past histories were noncon- 
trihutory. 

Physical Examinnlinu .—On .admission the patient apiicared 
to be a well developed and well nourished white boy, of good 
color and not in acute distress. The temperature by rectum 
was 104 F., the pulse rate was 100 and the respiratory rate 
IS. There was decided swelling and tenderness of the right 
eye. Both lids w'cre edematous, and the [lalpchral conjunc¬ 
tivas were red and inflamed. On the lower right palpebral 
conjunctiva were scattered six small shallow’ irregular ulcers 
with yellowish bases. The bulbar conjunctiva appeared nor¬ 
mal. The pupils were round, regular and equal and reacted 
to light and accommodation. The left eje appearqd normal. 

Examination of the cars, nose and throat revealed nothing 
except a mild pharyngitis. The chest was normal in appearance, 
size and shape. Resonance and breath sounds were nornial, and 
adventitious sounds were not noted. Physical examination of 
the heart revealed no abnormality. The abdominal wall was 
soft, and there was no tenderness or rigidity. The spleen and 
liver were not palpated, nor were any other abdominal organs 
or masses palpable. The nervous system was normal. Skin 
and tendon reflexes were present and equal, and there was 
no evidence of meningeal irritation. The cranial nerves were 
normal. 

The right prcauricular and submaxillary lymph glands were 
grossly enlarged and tender. All the lymph glands of the right 
anterior cervical group were likewise abnormally enlarged. Two 
large nodes were palpated in the right axilla. Throughout the 
rest of the body the lymph glands were normal in size and 
consistency. 

Laboratory Exantmation .—Examination of the blood revealed 
a white cell count of 7,700, with 79 per cent polymorphonuclear 
leukocytes, 19 per cent lymphocytes and 2 per cent monocytes. 
The red cell count was 4,250,000, with a hemoglobin level 
of 13 Gm. per hundred cubic centimeters (Hadcn). Urinalysis, 
Kahn and Kline tests, and tuberculin tests were negative. 
Blood culture and culture from material on the palpebral con¬ 
junctiva were negative. These were planted only on routine 
mediums. 

Course .—Penicillin therapy, 20,000 units at three hour inter¬ 
vals intramuscularly, was commenced. After three days the 
eye appeared to be worse. New conjunctival ulcers were 
forming, and the ocular conjunctiva was becoming involved. 
Further inquiry revealed that sixteen days before admission, 
while he was playing in the woods with another boy, our patient 
had found a dead rabbit. He handled the rabbit and carried 
it for a short distance. Later he was a close and interested 

22. Abel, O., Jr.: The Use of Streptomycin in Tularemi.-i, J. Missouri 
M. A. 43: 1(57 (M.-irch) 1946. 


bystander while his older playmate proceeded to dissect the 
animal. Ilis playmate was wearing gloves at the time. The 
incident had already been forgotten and, of course, had not 
been considered significant by the parents. 

With this knowledge, serum agglutination tests for tularemia, 
undiilant fever and typhoid were commenced, and penicillin 
therapy was discontinued. Sulfadiazine therapy was initiated. 
The following (Lay all agglutination tests were negative, but it 
was ncycrthclcss felt that our patient did present the clinical 
picture of octiloglandular tularemia. A request for streptomycin 
was made to Dr. Chester S. Keefer, who generously arranged 
to have a supply sent to us. Before the streptomycin arrived 
no apiircciablc effect of therapy with sulfadiazine was noted. 
Streptomycin therapy was started late on the sixth hospital 

d. iy and the drug was administered as directed, 1 Gm. daily 
dissolved in isotonic sodium chloride solution and given in 
divided doses every three hours intramuscularly for five days 
(1,000,000 units daily divided into eight doses of 125,000 units 

e. ich). Wc were gratified to find that an agglutination test 
for tularemia was now positive in a dilution of 1: 160, confirming 
our diagnosis. 

The clinical response to therapy with streptomycin was strik¬ 
ing. After twenty-four hours the edema was less and all 
tenderness had disappeared from the eye and regional lymph 
glands. As seen in the accompanying chart, the temperature 



Clinical course of boy aged 11, weighing 32.7 Kg, admitted to hospital 
June 8, 1946 with oculoglandular tularemia and discharged July 6, 1946 


began to fall after twenty-four hours, reaching a normal level 
on the fourth day of therapy. After fortj'-eight hours the 
ocular conjunctiva had considerably improved, and swelling 
about the face and regional lymph glands was much reduced. 
Improvement proceeded so that after five days of therapy the 
only remaining evidence of disease was a mild palpebral con¬ 
junctivitis and small palpable lymph glands in the anterior 
cervical, axillary and preauricular groups. 

A serum agglutination test for tularemia at this time was 
positive in a 1: 1,280 dilution. The agglutination for Br. abortus 
was positive in a 1:40 dilution. Throughout the treatment 
period the patient was observed for possible toxic effects of 
streptomycin, but untoward effects were not noted. 

After streptomycin therapy was discontinued there began 
again a gradual daily rise in temperature to levels of 100 and 
101 F. The general condition of the patient and the local appear¬ 
ance of the conjunctiva remained good and except for fever 
there was no sign of illness or disability. In order to forestall 
a long-drawn-out convalescence, a second lot of streptom 3 ’cin 
was generously sent to us from another company, and treatment 
was started again on the twentieth day. The dosage and method 
of administration was the same as with the first course. This 
time, however, there was much pain and tenderness at the 
sites of injection, and on the twentj’-first daj’ the temperature 
rose to 102.4 F. This continued until the twentj’-second and 
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twenty-third days, when the temperature was 104 F. The 
administration of streptomycin was discontinued, since there 
was no other apparent cause for this fever, and the temperature 
immediately returned to normal and remained so for six days, 
after which our patient w-a's discharged from the hospital. No 
other untoward effects that could be attributed to the drug were 
noted. At this time physical examination revealed an eye that 
was normal in all respects and a boy whose color was good 
and who was full of pep and energy, revealing no evidence 
of weakness or tiredness. 

During the last few weeks in the hospital a gradually rising 
agglutination titer was observed. On the seventeenth hospital 
day, if was 1:3,200 for Past, tularensis and 1:80 for Br, 
abortus. On the twents’-fourth day it was 1; 5,120 for Past 
tularensis and 1:80 for Br. abortus. Shortly before discharge 
the hemoglobin content of his blood had fallen to 10 Gm, per 
hundred cubic centimeters, and the red blood cell count was 
3,530,000. Examination of the blood revealed otherwise normal 
conditions. 

Following discharge the boy was observed again at intervals 
during the next three months. His eye and his general condition 
remained normal during this period. 
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COMMENT 


The first course of streptomycin produced gratifying 
results. Tins was similar to the observations of 
others.'^ The early relapse in our patient was not 
accompanied by the usual constitutional symptoms. He 
appeared and felt perfectly well during the entire febrile 
period. There was, in fact, difficulty' in keeping him in 
bed and in persuading his parents that lie was not well. 
The sharp sudden rise in temperature which accotn- 
panted the second course of treatment and its immedi¬ 
ate subsidence after the drug was discontinued can 
evidently be attributed to the streptomycin rather than 
to the disease process. Either the second lot of strepto¬ 
mycin received was not as pure a product as the first 
or the patient had by this time become sensitized to the 
drug. The latter seems likely, since an apparent sensi¬ 
tization to streptomycin with violent febrile reactions 
during a second course of tiierapy has also been 
observed by Hitishaw and Feldman."^ 

Tliere was no question in our minds, however, that 
the first course of therapy was responsible for rapid 
improvement in the primary' lesion, the fever and the 
constitutional symptoms. The absence of fever during 
the patient’s convalescence must also be attributed to 
the effect of streptomycin therapy. 

In evaluating the effects of serum therapy, Foshay 
found that in 518 untreated cases, the average duration 
of disease was d.S months, the average disability’ was 
3.36 months, fever 31.59 days and duration of the 
primary lesion 39.48 days. In our patient the duration 
of disease was 30 days, fever 30 days and the primary- 
lesion 17 days. These figures compare favorably with 
those for untreated cases, as -well as with Foshay’s 
figures for 600 patients who received specific serum 
therapy.® On this basis at least it appears that strepto¬ 
mycin did favorably alter the expected course of the 
disease in our patient. 

It is quite apparent that streptomycin has been in 
use for too short a period to properly evaluate its effec¬ 
tiveness in the treatment of human tularemia. Every- 
indication at the present time suggests that it is a 
decided improvement over other forms of therapy. 
Future investigation may alter present methods of 


W. H.-. Streptomycin in Treat- 
mt if CHnical Tuberculosis: A Preliminary Report, Proc. Staff Meet.. 
ayo Clin. 30: SU <Scpt. 5) 1945. 
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administration and dosage and ithprove further the 
tlierapeutic effect of the drug. It is certainly desirable 
to observe the results of more intensive and prolonged 
therapy in large numbers of patients before forming 
definite conclusions as to what results may ultimately 
be expected in the treatment of a disease that is natu¬ 
rally so variable. 

SUMMARY aKD CONCLUSIONS 

A case of oculoglandular tularemia is presented 
together with a brief review of the literature. This is 
an unusual manifestation of tularemia and probably the 
first to be treated with streptomycin. There was 
immediate and dramatic improvement of the primary- 
lesion, constitutional symptoms and fever, but the gen¬ 
eral course of the disease, as manifested by a return of 
low grade fever, was prolonged for thirty- days. Dur¬ 
ing convalescence a second course of streptomycin 
brought about symptoms which probably represented 
either sensitivity of our patient to streptomyicin or an 
impurity- in the drug. The course of the disease was 
shorter in all respects than that of the average untreated 
case. 
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IMMUNIZATION PROCEDURES IN PEDIATRICS 


JOHN J. MILIER Jr., M.D. 

Son Francisco 

It is the purpose of this paper to recommend certain 
preparations for active immunization against smallpox, 
diphtheria, tetanus and pertussis. These procedures 
have universal application to the practice of pediatrics. 
Active immunization against ty-phoid fever and scarlet 
fever will not be discussed in as much as it is necessaiy- 
or advisable only within certain geographic limits. The 
recommendations made here are based on a review of 
the literature ^ biased, no doubt, by my own e.Nperience 
in pediatric immunity- clinics. I tvill also briefly sum¬ 
marize results of a study- of combined immunization 
with a mixture of diphtlieria and tetanus toxoid con¬ 
taining Hemophilus pertussis vaccine. 


smallpox 


Calf lymph virus has yet to be excelled as the prepa¬ 
ration of choice for vaccination against smallpox. 
Failures are due to nonpoteut lymph. The preservation 
of the vaccine at temperatures below SO F. at all times 
and preferably in an electric refrigerator is essential 
to the maintenance of potency. Vaccination should 
always be on the arm or between the shoulder blades. 
Secondary- infections are more likely to occur on the 
leg. The multiple pressure method should be used. 
A light sterile gauze dressing loosely applied is desira¬ 
ble to prevent fingernails from contact with the area. 
Vaccination may- be performed at any time during the 
first year of life. During the first four months, how¬ 
ever, occasional refractory- persons are met with. 
Eczema is a positive contraindication. Revaccination 
should be done w-hen the child starts to school. 


From the Deparlmeflt of Pediatrics. Stanford University School of 

''rS'’ before th'e Section on Pediatrics' at the Ninety-Fifth Annual 
ession of the American Medical Association, San ^tancisco. July 4. 1946. 

1 Reoort of the Committee on Therapeutic Procedures for iicute 
iiffctious Diseases and on Biologicals of the American Academy of 
SriS. Evanston, m. 1945. The Control of Common cable D.swses, 
d. 6, American Public New York, 1945. Toomey, 

. A..* Active Immunity, J, A. M. A. IIS* 18 (Maj 2} 
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nirilTIIKRTA 

Fortunately in tins country there have not been any' 
epiclcnhcs of niali{;nant diphtheria. This heinn .so the 
various types of diphtheria toxoid used in this country 
have not been subjected to the crucial test. In judging 
the products .’ivailahlc one can only rely on tests of 
innnunity. 

Immunity in diphtheria is jirimarily antitoxic. It is 
the sum of existing circulating antitoxin and the 
capacity to manufacture more antitoxin rapidly on the 
slightest secondary stimulus. Existing circulating anti¬ 
toxin can be measured by nentralizalinn tests in labora¬ 
tory animals. Capacity to react can be measured by a 
second determination after a reinjection. The Schick 
test not only measures tlie amount of antitoxin available 
at the site of injection hut also the reactive capacity. 
For example, in previously imninnized persons the 
injected Schick toxin may stimulate antitoxin rapidly 
enough to partially neutralize itself before injury occurs 
to the tissues and erythema residts.- A Schick test 
thus senses incidentally as a small booster injection. 
Even though reports of malignant diphtheria in Schick¬ 
negative persons are now coming in, they are the 
e.xception rather than the rule. Comparison of antigens 
by means of the Schick conversion rate is valid. 
Furthermore, in the individual case in private practice 
the Schick test enables one to pick nj) the occasional 
poor reactor, provided that the test is performed more 
than three months after immunization. 

Basic immunization should be performed during the 
first two years of life and. to be conservative, probably 
not before the eighth month, though recent evidence 
suggests that younger infants can he immunized. There 
is incontrovertible evidence, provided by the classic 
studies of Volk and Bunney,-' that two injections of 
alum precipitated diphtheria toxoid provide a basic 
immunity slightly higlier in degree and of longer dura¬ 
tion than do three injections of fluid toxoid. The 
argument against alum precipitated toxoids, namely, 
the occasional formation of sterile abscess, has been 
practically nullified by improvement in the product. 
The injections should be given deeply and, in my 
opinion, intramuscularly, as Bonsfielcl advises.'* The 
interval between the injections should be one to three 
months. In the presence of an epidemic, this may be 
shortened to three weeks. 

Fluid toxoid, three injections at monthly intervals, 
is second best and, as such, is not the agent of choice, 
at least in primary immunization. Fluid toxoid, how¬ 
ever, is preferable in older age groups.” It should be 
used in exceedingly small doses, or suitably diluted, in 
those children who are sensitive to diphtheria bacillary 
protein. Sensitivity is determined by the intradermal 
injection of a 1 : 100 dilution of fluid toxoid. This 
test, known as the Moloney test." is essential before 
primary or secondary immunization in persons 10 years 
of age or more. (I hope Dr. Thelander will discuss 
immunization in the older age groups from her large 
experience.) 

2 . Phair, J. J.: Diphtheria Inimimization: The Interpretation of the 
Schick Test, Am. J. Hyg. 3G: 283, 1942. 

3. Volk, V., and Bunney, W. E.: Diphtheria Immunization with Fluid 
Toxoid and Alum Precipitated Toxoid, Am. j. Pub. Health 32; 690, 1942. 

4. Bousfield, G.: Diphtheria Alum Precipitated Toxoid, Brit, M. J. 
2: 706 (Dec. 4) 1943. 

5. Fraser, D. T.; Diphtheria Toxoid, Canad. Pub. Health J. 30:469, 

1939. Smith, C. E.: Personal communication to the author. _ ^ 

6. Moloney, P. J.; Fraser, D. T., and Fraser, C. J.: Immunization 
Against Diphtheria with Toxoid, Ann. Inst. Pasteur 43: 124, 1929. 


There remains to be mentioned aluminum hydroxide 
ad.sorbed diphtheria toxoid. This has been used for 
years abroad.^ In,the remote community of Iceland, 
where only 10 per cent of the children under 13 years 
of age were naturally Schick negative, Signrjonsson 
obtained 96 per cent Schick negative reactions seven 
months after two injections of this product at a three 
week interval. Four years later 74 per cent were still 
Schick negative. I'his is rather remarkable. In my 
own experience with alnminnm hydro.xide adsorbed 
toxoid, during the past four years at Stanford, I have 
yet to observe an injected child with a positive Schick 
test. 

A fourth type of diphtheria toxoid, protamine- 
precipitated toxoid, has been reported recently. Anti¬ 
toxin titers in a large group of children were unusually 
high.'* 

In conclusion, then, for basic immuniU- the consen'a- 
tivc pediatrician should stand by alum precipitated 
toxoid. The more e.xperimentally minded may with 
justification use the aluminum h 3 ’droxide adsorbed 
product. 

, When the child is 5 or 6 years of age and ready for 
kindergarten or school, should one perform a Schick 
test or simply give a booster injection? The public 
health phj'sicians are warranted in omitting the Schick 
test and giving one reimmunizing injection.*’ In pri¬ 
vate practice, however, it is my belief that one should 
perform a Schick test, controlling it with a 1: 100 dilu¬ 
tion of toxoid.*® If the test is negative, one need do 
no more. The toxin, anci especially the diluted toxoid 
have served as little boosters. If the test is positive, 
two reinjections of alum precipitated toxoid should 
be given. The diluted to.xoid control will have identi¬ 
fied the few persons sensitive to diphtheria protein and 
thus enable the physician to proceed cautiously with 
reinjections. 

TETANUS 

Immunization against tetanus is quite a different 
problem from that against diphtheria. There are no 
naturally immune persons. Tetanus antitoxin has 
never been detected in noniminunized men, except in 
China,” nor has it been found even after recovery 
from clinical tetanus.*® Although tetanus spores are 
ubiquitous, they are of course not antigenic and, unlike 
the diphtheria bacilli in the street cars, they cannot 
restimulate the immunity mechanism. Only the toxin 
produced by the bacillary forms under anaerobic condi¬ 
tions is antigenic and then but feebl}^ so.*® Boyd *■* has 
attributed the 22 cases of tetanus which occurred in the 
immunized British forces to an inadequate level of 
circulating antitoxin. 

7, Lwch, C. N.; Jensen, C., and Poch, G.: Diphtheria Inimuniza- 
tion with a Single Injection of Purified Formol-Toxoid and Aluminum 
Hydroxide, J. Lab. & Clin. Med. 20:451, 1935. Sigurjonsson, J.: 
Report on the First Protective Immunizations Against Diphtheria in 
Reykjavik, Deutsche med. Wchnschr. 62: 1301, 1936; The Duration of 
Diphtheria Immunity, Ztschr. f. Hyg. u. Infektionskr. 122: 189, 1940. 

Ross, V.; Clapp, F. L., and Schimpf, B. W.: Antitoxin Titers 
Following Immunization with Protamine-Precipitated Diphtheria Toxoid, 
Am. J. Pub. Health 36: 645, 1946. 

9. Footnotes 3 and 5. 

10. Brandon, K. F., and Fraser, D. T.: Obsen'ations on the Interpre¬ 
tations of Schick Tests, J. Immunol. 31: 387, 1936. 

11. Tenbroeck, C., and Bauer, j. H.: Studies on the Relation of 
Tetanus Bacilli in the Digestive Tract to Tetanus Antitoxin in the Blood, 
J, Exper. Med. 37: 479, 1923. 

12. Cowles, P. B.: Tetanus Immunization, Yale J. Biol. & Med. 9: 
409, 1937. Cooke,. J. V., and Jones, F. G.: The Duration of Passive 
Tetanus Immunity, J. A. M. A. 121: 1201 (April 10) 1943. 

13. Zuger, _B.; Greenwald, C. K., and Gerber. H.: Tetanus Immuni¬ 
zation: Effectiveness of the Stimulating Dose of Toxoid Under Conditions 
of Infection, J. Immunol. 44 : 309, 1942. 

14. Boyd, J. S. K,; Tetanus in the African and European Theatres of 
War, 1939-45, Lancet 1: 113, 1946. 
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The aim in tetanus immunization, then, is to attain 
and maintain the highest degree of immunity at all 
times. After stud 3 ’ing the initial lesions in 56 cases of 
clinical tetanus in children, Pratt concluded that 
reduction in the incidence of this disease can only be 
accomplished if this aim is kept in view. The majority 
of his cases resulted from trauma or infection so trivial 
that they were overlooked either by the child him¬ 
self, his parents or his physician. It is not plausible 
to expect parents to bring children into the office 
for a booster injection after each scratch. Antitoxic 
immunity, of itself protective without reliance on 
restimulation, is therefore the goal. 

A great deal of evidence has accumulated to indi¬ 
cate tliat alum precipitated tetanus toxoid produces a 
more durable immunity than plain or fluid toxoi<l. 
Two injections are usually advised, but three injec¬ 
tions” are preferable. The interval should be three 
months. The first two injections may he combined 
with diphtheria toxoid. With this dosage the great 
majority of children will produce and maintain more 
than O.I unit of tetanus antitoxin per cubic centimeter 
of serum for one year. One tenth of a unit of tetanus 
antitoxin is believed to be protective of itself against 
such toxin as may be produced in trivial wouud^. 

Aluminum Iiydroxide adsorbed tetanus toxoid, alone 
or in combination with other antigens, may in the 
future equal or surpass the alum precipitated product 
as the agent of choice. Local reactioms are less fre¬ 
quently encountered. Antitoxin levels produced are 
high and remark-ably well maintained.'® 

A booster injection of 0.5 cc. alum precipitated 
tetanus toxoid should always be given one year after 
completion of the basic course. Thereafter reinjections 
should be repeated every two years. Annual reinjec¬ 
tions with 0.25 cc. are more easily remembered. They 
can be given regularly at the time of the child’s annual 
physical examination. 

This schedule for immunization of course will be 
interrupted if the child is brought in to the office with 
an abrasion or anything more serious. A booster injec¬ 
tion should then be given immediately'. As 1 cc. fluid 
toxoid will raise the child’s antito.xin titer more 
promptly than alum precipitated toxoid,”' it is here the 
agent of choice. The minimum recorded incubation 
period of tetanus is as short as two day's,” but incu¬ 
bation periods of less than seven days are rare. A 
booster injection cannot be expected to be of any value 
against such fulminating intoxication. The level of 
circulating antitoxin resulting from the child’s previous 

15. Pratt, E. I..; Cliuic.il Tetanus, J. A. M. A. 129: 1243 (Occ, 29) 
1945. 

16. Bergey, D> H.*. Active Imnutnization Against Tetanus Infection 

with Tetanus Toxoid, J. Infect. Dis. 55 : 72, 1934. Jones, F. G., and 
Moss, J. M.; The Antitoxic Titer of Human Subjects Following Immnni* 
^ation with Tetanus Toxoid and Tetanus Ali:‘“ t 

Inimunol. 30: 115, 2936. Jordan, E. P., a: 

Toxoid for Prophylaxis, War Med, 1: 227 (?' *. 

L. R.: Tetanus Toxoid Immunization, Mil. -■» 

Miller, J. J., and Saito, T, ^.f.: Concurrent 

anus, Diphtheria and Pertussis, J. Pediat, 21; 31, 1942. 

17. (fl) Bigler, J. A., and Werner, M.: Active Immunization Against 

Tetanus and Diphtheria in Infants and Children, J. A. M. A. 110:2355 
(May 24) 1942. (b) Yeaze?!, L. A., and Deamer, W. C.: Response to 

a Stimulating Injection of-Tetanus Toxoid, Am. J. Dis. Child, 66:132 
(Aug.) 1943. (c) Miller, J. J., and Humber, J. B.; Observations on 

Tetanus Immunization*. The Dosage of Alum Precipitated Toxoid and the 
Use of Fluid Toxoid After Trauma, J. Pediat. 23:516, 1943 

28. MiRer, J. J-; Humber, J. B., and Dowrie, J. O.; Immunization 
with* Combined Diphtheria and Tetanus Toxoids (Aluminum Hydroxide 
Adsorbed) Containing H. Pertussis Vaccine, J. Pediat. 24:281, 2944. 

19, Evans, D. G.: Active Immunization Against Tetanus, Lancet 2 s 
628, 1941. Miller and Humber.*^^ 
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injections of toxoid will be decisive. This level, how¬ 
ever, can be temporarily increased by administering 
tetanus antitoxin (horse serum). In fact,'resort to 
this old procedure is indicated, by no means contraindi¬ 
cated, in cases with extensive contaminated wounds. 
The recall injection of toxoid is injected'simultaneously 
into another extremity'. 

PERTUSSIS 

The effectiveness of active immunization against per¬ 
tussis has been proved by numerous studies in the 
field.'*’ Occasional unfavorable reports can be accounted 
for by the use of nonpotent lots of vaccine. There is 
yet no United States standard of potency because there 
is no officially accepted means of assaying potency. 
Soon tin’s may be remedied. Until then occasional 
nonpotent lots of vaccine may continue to appear from 
the best available sources. However, it must be 
admitted at once that in pertussis vaccine one does not 
have as almost uni\'ersally potent an antigen as is 
available in either diphtiieria or tetanus toxoid. Speak¬ 
ing conservatively, the total mass of evidence from 
field studies in different parts of the country indicates 
that H. pertussis vaccine will completely protect 2 of 
3 children exposed in the family and 4 of 5 children 
exposed less intensely outside the home. Those vacci¬ 
nated children who do contract pertussis usually have 
milder attacks and rarely die. Some apparent failures 
of immunization in vaccinated children are due to 
infections with tfie Bacillus parapertussis.'' These 
infections will seldom be diagnosed correctly, as the 
cough is clinically indistinguishable from that of per¬ 
tussis; in other words they are cases of whooping 
cough but not of pertussis. 

The protective value of H. pertussis I’accines wa.s 
proved in the field witli simple saline suspensions of 
bacilli in the antigenic phase 1. All freshly isolated 
strains are in phase 1. Unless special precautions arc 
taken, stock cultures will change into relatively non- 
antigenic phases. When saline suspensions are used 
the total number of bacterial ceils injected should be 
at least 70 billion. Ninety to 120 billion cells are 
better. This total dose is divided into three injections 
and given preferably at tliree or four week intervals." 
One week intervals, however, should be used during 
an epidemic. Suspensions containing IS and 20 billion 
cells per cubic centimeter are, in my experience, less 
likely to provoke local reactions than more concen¬ 
trated suspensions. 

Again, as with the toxoids, an alum precipitated 
product is to be considered. Field studies and serologic 
evidence" indicate that 30 or 40 billion H. pertussis 
in the presence of alum are as effective as 80 to 
100 billion bacterial cells in saline solution. Three 
injections of a fraction of .a cubic centimeter each are 
given at monthly intervals. In my opinion, however, 


20, Felton, H. M., and Willard, C. Y,: Current Status of Prophylaxis 
by Hemophilus Pertussis Vaccine, J. A. M. A. 126: 294 (Sepf. 30) 1944. 

21, Eidensig, G., and Kendrick, P.i Bacillus Para-Pcrtussis, J. Bact. 
35:561, 1938. Bradford, W. L., and Slavin, B.: An Organism Resem* 
bUng Hemophilus Pertussis, Am. J. Pub. Health 27: 1277, 1937. Miller, 
J. Saito* T. M„ and Silverfaerg. R. J.: Parapertussis, J. Pediat. 19: 


1941 . ^ _ . 

22. (a) Sauer* L. W.; Whooping Cough, in Brenneniann, J.: Practice 
Pediatrics, edited by I. MacQuarrie, Hagerstown, Md.* W. F. Prior 

Mupany, 1945, vol. 2, chap. 34. (6) Lapin, J. H.: Whooping Cough, 

mngfield. Ill., Charles C Thomas, 1943. 

23. (a) Daugbtry-Denmark, L.: Whooping Cough Vaccine, Am. J. Dis. 

«ld. 63: 453 (March) 3942. (h) Kendrick, P, L.: A Field Study of 
lum-Precipitated Combined Pertussis Vaccine and Diphtheria Toxoid for 
etnre Immunization, Am. J. Hyg. 38: 193, 3943. (r) Sauer.*'=‘ 
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the stipcrioi ity of the nlnni ])ieeipitate(l vaccine has not 
I)een demonstrated in the ajje j^ronp.s cnstomarily 
iinmnnircd—tliat is, in infants a};cd 5 inontlis or older. 
Unless coinhined iininnniration with ahnn prccipit.ated 
toxoids, that is. a mixture, is to he nsed, I prefer to 
pive the vaccine in saline sohilion in order to inininiiye 
local re.actions, 

'I'his brings np the question of how early in life an 
infant c.an he actively immmn/ed. Using an alum 
precipitated vaccine. Sako and his co-workersin 
New Orleans conclusively demonstrated that injections 
hegun hetween 1 and 2 months of age and reireated 
twice at monthly intervals (total dose dO billion organ¬ 
isms). protected 81 ])er cent of infants against familial 
exposure. More imiiortant. none of their immumVed 
infants who were attaclced died This well controlled 
field study was extremely imjioitant in that it opened 
the w.ay for trials of active immumration during earliest 
infancy. Now, not only immnniration against pertussis 
hut .ag.ainst typhoid, diiihthena and tetanus is being 
attempted at an age at which it was formerly believed 
that the immunity mechanism was uiidcvelo|)cd. The 
evidence available"^ suggests that plain vaccine may 
possibly be less effcctire than alum jirccipitatcd vaccine 
in inf.ants under 3 months of aee 

There are on the market soluble antigens and 
endoto.xoids of H. pertussis. The available evidence*' 
indicates that they are of little oi no prophylactic value. 
Only suspensions of whole cells m saline solution*oi 
with some adsorbent like alum should be used. 

Complete protection against iiertussis of ten yeais’ 
duration may result in some ])cr«ons from the primary 
course of immunization. Reinjections of vaccine, how¬ 
ever, should be the rule. \\'hcncvcr the child is known 
to have been intimately cx])oscd a stimulating dose of 
20 billion cells should be given.*' Otherwise, in my 
e.\perience. two reinjections with this dose (20 billion), 
the first about a year after the basic course and the 
second at tbe age of 6 years, arc sufficient. 


mi.xi:d TaxoiDs .vnd vACCixn.s 
It is apparent that if it is necessary to employ all 
the immunizing proceclures to which I have alluded, 
the children’s arms will resemble pin cushions. Mix¬ 
tures of antigens will save the physician's time and 
the child’s e.xtremities, not to mention his tears. 
Ramon challenged the classic German concept of 
“competition of antigens” and demonstrated clearly 
that mixtures of bacterial vaccines and toxoids might 
be used. Furthermore, he showed that the immune 
response to the toxoids, that is, antitoxin production, 
was potentiated thereby. Such multiple antigens, usu¬ 
ally incorporating typhoid v^aceme, have been emplo 3 'ed 
by the French Public Health officials for more than 
ten years. In 1936 Bordet, the discoverer of the per¬ 
tussis bacillus, reported favorably on a mixture of 
pertussis vaccine and diphtheria toxoid.*" More 


24. (a) Sako, \V , Treuting, W L , Witt, D B , and Nichamin, S J 
Early Immunization Against Pertussis with Alum Precipitated Vaccine, 
j. A M A 127:379 (Feb 17) 1945. Sako, W.. Studies on Per 

lussis Immunization, J. Pediat 30: 29, 3947 

25 Sauer, L W : The Age Factor in Whooping Cough, Am J. Path 
15:719, 1941. Faber, H. K Personal communication to the author 
Sako 

26. Singer Brooks, C.- Pertussis Prophylaxis, J. A M. A 114:1734 
(May 4) 1940. Cravitz, L, and Cauley, J H.* Pertussis Immunization 
Program of the Boston Health Department, ibid 129: 539 (Oct 20) 1945 

27. Shaw, E B. The Prevention of Pertussis by tbe Use of Bacterial 
Vaccines, J. Pediat. 17:414, 1940. Lapin, J. H.: The Stimulation Dose 
in Whooping Cough, ibid. 20: 18, 1942. 

28 Ramon, G : Mixed Vaccinations, Internat. Clin 1:241, 1939 
Bordet, J , cited by Ramon ” 


recenth' reiiorts on mixed immunization have appeared 
in thi.s country.'"’ 

In 1941 a trial of comliined immunization was begun 
in tlic Cliildren’s Clinic at Stanford. A mixture of 
.aluminum hydroxide adsorbed diphtheria and tetanus 
to.xoids containing twenty Iiillion H. pertussis per cubic 
centimeter was used."' Only two injections of 1 cc. 
eacli were given. An interval of thre.e months was 
used. Table 1 details the results of tlie serologic obser- 
vation.s. Tlie determinations here recorded appi}* only 
to children who should have hut did not hav'e any 
reinjections of anv’ kind. Hence the antito.xin and 
antibody levels indicate the serologic immunity follow¬ 
ing the basic course of only two injections plus the 


TAm.r I. —Schick Tests, Tetanus Antitoxin Dctcnninations 
and Pertussis Aprflutinatioii Reactions in Children IFho 
Received Two injeetions of Coinbincd Antigens 



Internal Afli 

r S cond Injection 


.3 to 6 Mo 7 to 11 Mo 

2^ to "ire 

Negalht Sthiok . .. 

114 


24 

Posfthc .Vlilck teste 

0 


0 

Trtnniis nntltovln 

0 1 r/Cc. or more. . .. 

86 

72 

34 

I c<« thnn 01 U./Cc. 

1 

1 

0 

II pcrtn«tftls npghitlnlns 

Prcecnt In dilution of * 

3 *320 or higher. 

32 

41 

8 

1:100 or lower. 

18 

21 

11 

Abeont. 

0 

4 

4 


rncli Injection of combined dlrlithcria pertu"i'tetanus antigen', 
aluminum hydroxide adsorbed (“D P T Alhydrox," Cutter Laboratories), 
equals I ec: the Interval inuals three months. 


TADir 2 —A Coiiserz’ative Schedule jor Office Immiinization 
Procedures Planned to Obtain Optimal Time Rclationshit’s 
for Basic Courses and Reinjections 


.'EC Injection 

bino H. Krtussis \ncclnc 

7 mo. H pertussis voceme 

bmo Mixed diphtheria and tetanus toxoids containing 
H pertussis xaccine 
JO mo Smallpox vaccine 

1 yr Mixed diphtheria and tetanus toxoids 

Hmo Tetanus toxoid: Schick test 
IS mo H pertussis xaccine 
-jrs Tetanus toxoid 

lyrs Tetanus toxoid 

b yrs Smallpox xaccine; H pertussis vaccine; Schick test; 
tetanus toxoid 

Theieaftor continue tetanus toxoid every 2 yrs 


slight added stimulus of a Schick test six months after 
the basic course. 

It is apparent from the table that a satisfactory 
immune response was obtained with respect to diph¬ 
theria. Although the numbers are small the persisting 
uniform Schick negativit}' is gratifying. The tetanus 
antitoxin produced is rather remarkable. To my knowl¬ 
edge uniform levels of 0.1 unit or more after two and 
a half 3 ’ears hav^e not been previous^ described. (This 
study will be reported in more detail elsewhere.) On 
the other hand, the pertussis agglutination titers are 
not satisfactory. In m 3 f experience children carr 3 'ing 

30 Simon, H., and Craster, C V • Simultaneous Immunization with 
Combined Diphtheria Whooping Cough Vaccine, J. M Soc New Jersej 
38:461, 1941 Kendrick Daughtry*Denmark Sauer, L W; 

Tucker, W H, and Markle}, E Immunity Responses to Mixtures of 
Diphtheria Toxoid and Pertussis Vaccine, JAM A. 125 : 949 (Aug. 
5) 1944. Lapin, J H • ;^Ilxed Immunization in Infancj and Childhood, 
J Pediat. 22:439, 3943. Miller and others” Hamilton, P. M, and 
Knouf, E. G.* Combined Immunization Against Diphtheria, Tetanus and 
Pertussis, J Pediat. 25:236, 1944. 

33. Supplied by Cutter Laboratories 
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agglutinin in higli titer (1:320 or more) are pro¬ 
tected.^- \^6■tIl lower titers the}’’ may or may not be. 
The levels Iiere found are inferior to those observed in 
the past following 80 billion H. pertussis in isotonic 
solution of sodium chloride. Furthermore, 2 cliildren 
in this group were reported to have had whooping 
cough. 

In the light of the above observations the clinic 
immunization schedule has been modified by tlie inser¬ 
tion of a dose of pertussis vaccine midway between the 
two triple antigen injections. 

Some such schedule of combined immunization is of 
particular value in public health quarters and in 
crowded dispensaries. In private practice the use of 
mixtures may often be found a convenience. Tlicir 
principal disadvantage is not the slightly more pro¬ 
nounced local reactions but the difficulty involved in 
obtaining the optimal interval for each ingredient in 
the mixture. In private practice optimal time rela¬ 
tionships need not be compromised wlieti the child is 
being examined monthly. A conservative schedule for 
office immunization procedures is submitted in table 2. 
This schedule is based on my conclusions as to optimal 
time relationships for basic courses and reinjections. 


CONCLUSIONS^ 

For primary (basic) active immunization of infants 
Jr the following preparations are recommended: against 
^^lallpox, calf lymph virus; against diphtheria and 
^anus, alum precipitated toxoids or aluminum hydrox¬ 
ide adsorbed toxoids, and against pertussis, phase 1 
■^H. pertussis vaccine in isotonic solution of sodium 
chloride or alum precipitated. 

Frequent reinjections of tetanus toxoid are obligatory 
to maintain immunity. Reinjections of pertussis vac¬ 
cine and diphtheria toxoid are important, as is also 
smallpox revaccination. 

Combined immunization with mixtures of toxoids 
and H. pertussis vaccine is valuable in public health 
and dispensary practice. Combined immunization may 
often be a convenience in private practice. 


ABSTRACTS OF DISCUSSION 


Dr. Hulda E. Thelander, San Francisco: Altliough con¬ 
siderable attention is given to the immunizing agent little is 
given to the host or recipient of immunization, who probably is 
more variable tlian is the agent used. It is generally recognized 
that characteristics of the human race such as height, weight 
and intelligence quotient vary widely; when persons arc 
arranged according to their measurements they will fall into 
typical variability curves. Immunity, or the capacity to be 
immunized, however, is an intangible characteristic which does 
not lend itself to easy measurement. Years ago, in the study of 
antitoxin levels after immunization it was considered that it 
would be desirable to demonstrate graphically that immunity, 
like other factors, showed variability. Difficulty arose, however, 
when the figures spread from O.OOS unit to 50 units per cubic 
centimeter of serum. Finally, by arranging the figures by 
multiples of ten, it was possible to plot a variability curve. The 
children were immunized by one of the standard methods, but 
the adults were given 0.1, 0.2 and 0.2 cc. at two week intervals, 
and severe reactors were continued at 0.1 cc. instead of increas¬ 
ing the immunization dosage to 0.2 cc. The curves for children 
and adults were similar. The object lessons derived from the 
study were two: first, that the relatively few persons who resist 


ni-ii-r T T • SUverberE. R- h> Saito, T. M., and Humber, J. B.: 
n AgglutiMtive’ ’Reaction for H Pertussis: Its Relation to Cim.cal 
mmunify! J. Pediat. 22: 6». 1943. Sako and others.^* 


J. A. M. A. 
July 26, 1947 


immunization are the ones to whom special attention must be 
given, such as larger doses, more injections and frequent 
boosters; second, that it is unnecessary to subject the majority 
of adults to the undesirable effects of large doses of to.xoid, 
since most persons immunize as well with much smaller doses. 

Db. Alfred E. Fischer, New York: Every pediatrician 
must look forward to the time when his young patients will no 
longer scream with terror when they approach his office. The 
earlier age of injection and a decrease in the number of injec¬ 
tions will go far to make the practice of pediatrics more toler¬ 
able. The morbidity rate for pertussis indicates the need for 
early immunization. Until recently it had been assumed, largely 
from animal experimentation, that the young infant was unable 
to produce antibodies effectively. Then Sako showed that if 
.adequate amounts of phase I pertussis organisms were injected a 
good agglutination titer could be obtained in infants 4 to 8 
weeks old. Aforeover, his clinical results were satisfactory; 
fewer of the injected infants contracted pertussis on subsequent 
exposure than did controls. Furthermore, the immune response 
persisted. Recently Peterson, in as yet unpublished experiments, 
showed that infants less than 3 months of age produced adequate 
antibodies against pertussis and tetanus. On the other hand, the 
antitoxin level produced against diphtheria was not as high as 
that produced in older infants. Several groups of workers in 
New York arc studying different combinations of antigens in 
various age groups. From the data at hand, one cannot as 
yet recommend a standardized procedure using triple antigens, 
that is pertussis, diphtheria and tetanus Needs might vary in 
different communities and even in the same community from 
year to year. Since there has been only 1 infant less than 6 
months of age with diphtheria, and only 9 under 1 year of age at 
Willard Parker Hospital in the past seven years, there is no 
necessity for extremely early immunization against this disease 
in New York at present. Nor is tetanus immunization 
important in the young infant in this city; however, since it can 
be combined so readily with the diphtheria injection, one may as 
well .administer the two toxoids together. Since active immunity 
tends to weaken after a time, the administration of a stimulating 
dose of antigen should become a well established procedure. 
The triple antigen in doses of 0.2 or 0.3 cc. would seem to be 
c.xccllent for this purpose in a previously immunized infant, one 
year after basic immunization, as Dr. Miller has suggested, 
and perhaps every two years thereafter. A suggested immuniza¬ 
tion schedule is as follows: 4 months of age, smallpo.x vac¬ 
cination (spring or fall); 5 months, first pertussis; 6 months, 
diphtheria—tetanus—pertussis; 7 months, diphtheria—tetanus— 
pertussis; 8 months, smallpox vaccination, if not done at 4 
months; 9 months, diphtheria and tetanus; 14 months, Schick 
test; 2 years, diphtheria—tetanus—pertussis (stimulating injec¬ 
tion) : and two or three years later, a stimulating injection. 
Young infants tolerate smallpox vaccination well, so I can see 
no objection to vaccinating a healthy infant at 3 or 4 months of 
age e.xccpt in extremely cold or hot weather. Early pertussis 
immunization is desirable, so the first of such injections can be 
started at 5 months of age. 

Db. John A. Too.Mcy, Cleveland: I am chairman of that 
committee. Members of the committee are scattered over the 
United States, and there exist many different opinions about any 
procedure, however simple. Frequently, the committee has to 
stay put for a period of time before it can get even a semblance 
of agreement on a particular point. Consequently, the official 
opinion of the committee must of necessity lag a little behind 
the more decided advances suggested by Drs. Miller and 
Thelander. An opinion given by the committee must be on 
a point which is tried and universally accepted. That doesn’t 
mean-to say that the opinion is always right. For the past 
two years I have been on a national committee that has been 
sUtdying the effect of multiple’antigens. It first used five 
antigens. I won’t go into this report because it is to be published 
later by the committee as a whole, but I will give the general 
substance of if. Five antigens were tried, including typhoid, 
scarlet fever and the three antigens reported on this morning. 
The reactions were severe, and even the persons on whom the 
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nntiRL’MS were tried, patients in an epileptic and mental institu¬ 
tion, even those patients complained. Snhsccpicntly, it was 
found that the scarlet fever antiRcn was cansiiiR the tronhic. 
The three antipens snpResled by Drs. Miller and Thelandcr, 
tetanus, diphtheria and pertussis, have been tried by a national 
committee; after two years’ worh, their results will he reported 
by this committee at the American Public Health Conference in 
November, 19dG. I apree with Dr. Thelandcr that there is no 
reason why adults .should be immunized, cspeci.ally apainst 
diphtheria, and also 1 aprec with her that adults can be 
immunized with extremely small doses. There is some objection 
to the routine use of tetanus antipens. Two members of the 
committee of which I am chairman do not believe that it 
should even be used, but the majority feel that there is no 
objection to the use of the three antipens. I wondered if Dr. 
Miller could give .some infoniiation as to whether he ti.scs 
combinations in the subsequent booster dose. For instance, if 
he u.scd tlie triple antipen and then subsequently has a child 
exposed to tetanus, will be give a booster injection of an .antipen 
composed of two materials (diphtheria and tetanus) or will be 
use a single antigen, that is, a tetanus antigen? It has been 
said by some that when the mi.xcd antigens have been used in 
the booster dose there have been a few reactions of an 
anaphylactic nature. I would like to ask him alwut that. 

Dr. Ernest Wole, San Francisco: Whereas it is desired 
to prevent disease in childhood, one .should at the .same time 
be extremely careful that the relation between patient and physi¬ 
cian also be saved. I make a great plea to all who make those 
sclicdules to minimize the number of injections necessary 
between the sixth and eighteenth month. At this age children 
are easily upset and arc very much aware of what is done to 
them. Should it be proved that measures taken in the first four 
or five months give sufficient immunity to prevent later troubles, 
this would be the period of choice from the point of view of 
mental hygiene and patient-physician relations. When I sec 
Dr. Miller’s schedule of seven injections for infants between 
7 and 15 montlis of age, I am a little afraid that pediatricians 
will have still more howling in their offices. 

Dr. John XfiLtER Jr., San Francisco': In answer to Dr. 
Toomey’s question What agents arc used for booster injections? 
circumstances dictate the choice. If a child is brought in with 
a wound, he is injected with 1.0 cc. of fluid tetanus toxoid 
regardless of the type of tetanus to.xoid he received in the past. 
If a child has been exposed to whooping cough a booster 
injection of 20 billion H. pertussis organisms in isotonic solu- 
• tion of sodium chloride is given. As speed in raising antitoxin 
or antibody titer is desired, adsorbed preparations are not the 
agents of choice. On the other hand, for routine reinjections at 
6 years of age a mixture of antigens is employed. H. pertussis 
vaccine mixed in the syringe svith adsorbed tetanus toxoid is 
given. If the Schick test done at this visit becomes positive 
I then give the child diphtheria toxoid alone. As I mentioned 
previously, I am guided in my dosage by the child’s reaction 
to the Schick control test of diluted toxoid. I do not give 
mixtures eontaining diphtheria toxoid to the child 6 years of 
age unless I know that the child is not sensitive to diphtheria 
toxoid. 


Cardiac Lesions in Rheumatoid Arthritis.—We used to 
be taught, even until the last year or two, that rheumatoid 
arthritis was wholly different from and not in any way related 
to rheumatic fever. These postmortem studies show that this is 
not so; they reveal that, in a high percentage of cases of chronic 
arthritis, changes are found in the heart which are wholly 
indistinguishable from the changes in the heart in cases of 
rheumatic fever. It really is astounding when we think that 
postmortem examinations by reliable pathologists sho\v that 30 
to 60 per cent of patients dying with rheumatoid arthritis have 
cardiac lesions, valvular lesions of the heart that are identical 
in every way with the valvular lesions found in rheumatic fever. 
—Bohan, Peter T.: The Concomitant Diseases or Conditions 
Associated with Polyarthritis Postgraduate Medicine, May 
1947. 


PULMONARY ARTERIOVENOUS ANEURYSM 
WITH SECONDARY POLYCYTHEMIA 

Report of the First Cose Treoted by Lobectomy 

W. H. BEIERWALTES, M.O. 
and 

r. X. DYRON, M.O. 

Ann Arbor, Mlcli. 

In 1938 the attention of the members of the medical 
profession was first called by Rodcs * to congenital pul¬ 
monary arteriovenous aneurysm with secondary poly¬ 
cythemia as a cause of cyanosis. Since this first report 
only' 7 of these cases have been reported,- although 
2 others without polycythemia have been noted,° and 
rupture of the arteriovenous fistulas has been recorded 
as a cause of death in infants.'' In none of the 7 cases 
jTist mentioned - was the condition diagnosed correctly 
by the first physician to see the adult patient. As 3 of 
these patients were completely cured by total pneumo¬ 
nectomy ' and as the lesion has been recognized more 
frequently in the last eight years, it is important that 
phj'sicians become aware of this condition as a cause of 
ej'anosis. 

Since our patient is the first to be treated by lobec¬ 
tomy' and since this curable condition is so seldom 
diagnosed, we wish to report our case and review the 
diagnostic features of this lesion. 

REPORT OF CASE 

History and Preoperative Data. —M. M., a white unmarried 
woman aged 27, was first seen in the medical outpatient clinic 
of the University Hospital, Ann Arbor, Mich., on Oct. 26, 
1945 with the chief complaint of “blueness.” Mild cyanosis 
had been noted since birth but had increased in intensity in the 
last two years. She 'stated that it had occasional!.' decreased 
to almost complete disappearance for intervals as long as two 
weeks. From birth till the age of 9 years she had had moderate 
epistaxes once a week. After the age of 9 years these episodes 
decreased in frequency. She had also been bothered since her 
earliest memory by the prompt appearance of paresthesias in 
the extremities on the left side when she would lie on this side. 
Three or four years before admission she had noted the onset 
of episodes of syncope (lasting about three minutes), dizziness 
and paroxysmal nocturnal dyspnea occurring about once a 
month. 

In September 1945 she consulted her physician. Dr. Cecil 
Corley of Jackson, Mich., because of pain in the legs extending 
from the feet to the hips and present since birth. Dr. Corley 
noted the cyanosis and obtained roentgenograms of the chest 
which showed no evidence of congenital heart disease but did 
show a tumor in the right lower lung field. He then referred 
her to the University Hospital, Ann Arbor, Mich., for diagnosis 
and treatment. 


of AtichiRa^ t^epartments of Internal Aledlcine and Surgery, University 

1. R^es, C. _B.: Cavernous Hemangiomas of the Lung with Secon- 
dary Polycythemia. J. A. M. A. IIO: 1914 (June 4) 1938. 

Z. (oj Adams, yv. E.; 'Thornton, T. F., Jr., and Eichelberger, L.; 
Hemangioma of the Lung (Arteriovenous Fistula), Arch. Surg. 
f 'July) 1944, (h) Hephurn, J. H., and Dauphinee, J. A.: Success- 

tut Removal of Hemangioma of the Lung Followed by the Disappearance 
of Polycythraia, Am. J. Jf. Sc. 304: 681, 1942. (c) Goldman, A.: 

Gavernons Hemangioma of the Lung: Secondary Polycythemia, Dis. of 
Chest 0: 4/9, 1943. (d) Jones, J. C., and Thompson, W. P.: Artcrio* 

Fistula of Lung: Report of Patient Cured by Pneumonectomy, 
J. Thoracic Surg, 13: 357. 1944. (c) Smith, H. L., and Horton. R, T.: 

Arteriovenous Fistula of the Lung Associated ivith Polycythemia "Vera: 
Kep^ of a Case in Which the Diagnosis Was Made Clinically, Am. 
Heart J. 18: 589. 1939. (/) Mahler, P. T.. and Zion, D.: Multiple 

Pulmonary Hemangiomata, Am. J. M. Sc. 211:261, 1946. (g) Rodes.» 

3. (y) Sisson, J. H.; Murphy', G. E,, and Newman, E. V.: Multiple 
Congenital Arteriovenous Aneurysms in the Pulmonary'' Circulation, Bull. 
Johns Hopkins Hosp. 46: 93, 1945. (h) Janes, R. M.: Multiple Cav¬ 

ernous Hemangiomas of the Lungs Successfully Treated by Local Resec- 
'K“> oS^fhe Tumors, Brit. J. Surg. 31: 270, 1944. 

V. ttpyprs, W. F.: Rupture of Visceral Hemangioma as Cause of 
Death. Nebraska M. J. 21:55. 1936. 

Newrnan”*^ Thompson.*^ Smith and Horton.** Sisson, Murphy and 
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The intake of drugs by the patient in the past had been 
limited to one or two tablets of acetanilid as often as once 
a month. Of significance in the family .listory was the fact 
that the patient's mother and living brother had had frcQucnt 
epistaxes ail their lives. The mother was described as having 
been exactly comparable to the patient in her degree of physical 
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undcrcicvciopmolu nnd cjatio<;is. She died at tlic age o[ 37 
of "pneumonia at childbirth.” When the brotlicr was 12 
years of age he was told by his phjsician tliat he had an 
I incurable "rheumatic heart.” He is apparently well now at 
Mhe age of 30 and is not cyanotic 

, On phjsica! examinatiott the patient was found to be S feef 
2 inches (158 cm.) tall and to weigh 89 pounds ('(0 4 Kg.). 
She was poorly nourished and poorly developed, with masculine 
distribution of body hair and hypoplastit breasts. Her blood 
pressure was 110 systolic and 80 diastolic in the right arm, 
in the reclining position, while the blood pressure in the left 
arm could not be obtained. The radial pulses were strong 
and equal bilaterally. The patient e.xhibitcd gcncrali?e<l cyano¬ 
sis, most pronounced over the face, lips and hands In 

addition close inspec¬ 
tion revealed numerous 
pinhead-sized to pin¬ 
point-sized blue spots, 
which appeared to be 
.small, superficial hem¬ 
angiomas, on the face, 
tips and palms. The 
lung fields and heart 
were entirely normal 
to physical examina¬ 
tion, Tile spleen was 
not enlarged. The ex¬ 
tremities showed Only 
minimal clubbing of the 
fingers. The superficial 
veins were unusually 
prominent. The rest 
of tlie pJiysica? exam¬ 
ination was entirely 
noncontributory. 

Laboratory exami¬ 
nations included a com¬ 
plete blood count with 
a hemoglobin level of 21.6 Gm. (138 per cent). The red 
blood cell count was 8,2 million per cubic millimeter with 
a hematocrit reading of 75 volumes per cent. The mean 
corpuscular volume was 91 cubic microns. The white blood 
count was 7,000 per cubic millimeter with a normal different,aJ. 
Tbc sedimentation rate was 1 mm. per hour by the Wintrobe 


method. Urinalysis and the Kahn test on the Mood were 
negative. These findings together with the roentgenograms 
sent by Dr. Corley suggested the diagnosis of pulmonary arterio¬ 
venous aneurysm with secondary polycytlicmia. 

Tbc patient was advised to have a lobectomy as treatment 
for lier disease. She returned on March 18, 1946, at which 
time the history, physical e.xamination and laboratory studies 
were not significantly changed. Rc-mgeno!ogic studies showed 
a 3 cm. area of increased density in the medial portion of the 
right lower hmg field, half way between the anterior and 
posterior surfaces of the lung. Pulsations were definite but 
very small. A tail-like projection seemed to extend from this 
area of increased density to the hilar vessels on that side 
(fig. I). An electrocardiogram, read by Dr. F. N. Wilson, 
was well within normal limits. Oxygen saturation studies 
done by Dr. \^ivian lob showed the arterial blood saturation, 
based on henioglohin content, to be 77 per cent and the venous 
O'cygcn satnration lo be 61 per cent. The .arm to tongue 



Fir. 3 —T!jc ant:«r>sm, sccticmei!, uith arterial side on the right and 
venous side to the left. The photograph nns supplied b> Dr C. V. Weller, 
chairman of the Department of Fathology. 


(dehydrocholic acid) circulation time was 12 seconds, the 
nonnal being 10 to 16 seconds. The vital capacity was -LOOO cc. 

Ot’cratk'c Observations.—On March 21, 1946 a lobectomy 
of the lower lobe of the right lung, was performed by one of 
us (F. X. B.) under intratracheal ether vapor and oxygen 
anesthesia. With the patient in the left lateral decubitus 
position the incision was made along the course of the fifth 
rib. The rib was resected .subperiosteally. Although lobectomy 
was contemplated (we were under the impression that the 
aneurysm lay in the posterior aspect of the middle lobe) the 
fifth rib was resected rather than the seventh because we were 
aware of the experience of Jones and Thompson who had 
•planned a lobectomy of the upper lobe for their patient but 
were forced to perform a pneumonectomy because of a vascular 
abnormality (absence of the inferior pulmonary vein). On 
opening the pleura no abnormalities were observed, and on 
separating the fissure between the middle and lower lobes the 
aneurysm was immediately apparent on the anterior surface 
of the lower lobe of the lung, with its upper margin approxi- 



2 .—Postoperative ruentgcnoRrani of the 
rlicst, \Mlh ancpr>sma! communication re¬ 
moved with tovNcr lobe of the right mng. 
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niatcly 6 cm. from the liilimi of tlic lolic. Tlio .nnciir.v.cm ilsclf 
mc.istircd .iliotit •) cm. in di.imclcr, \va>i dark red and .'o tlihi- 
wallcd that tlic hlood cotdd lie >. 1 x 11 iia'.sinjr tliroiiKli it. There 
was no visible pulsation, and no llirill was palpable. 

The entire fissure surface of the lower lobe, superior to the 
ancnry.sm, was covered with a fine ineshwork of telanRiectalic 
vcs.scis, which made dissection of the hihnn somewhat more 
hcmorrhacic titan is iisnal. After it had t een ascertained that 
both an inferior and sniterior pnlmnnar\ vein were present, 
the lower lobe of the rifilit limR was resected by the individual 
dissection and ligation technic. The fissure between the tipper 
lobe and the aiie.v of the lower lobe was incomplete, diiision 
being accomplished between hemostats with oversewing of the 
cut surface of the npiKT lobe. l’osto|>eratisely the chest was 
drainctl by means of an intercostal catheter for forty-eight 
hours. 

The arterial and \eiioits paths to the aiieiirysm could he 
demonstrated in the resected lolv (fig, 3) 

Postfl/’rralhr Course .—The postoperatise course was imcvent- 
fiil, one thoracentesis being necessary after removal of the 
drainage tnhe. 

Immediately after the operation there was a noticeable decrease 
in cyanosis even though polycjthemia was snll pre.scnt. During 
the subsequent hospital days progressive diminution of the 
cyanosis occurred. The hcnioglohin content was 17.S Gm. on 
the fourth postoperative d.ay. On the eleventh postoperative 
day studies of the venous and arterial hlood were carried out. 
Data on the arterial hlood were as follows: hematocrit reading 

57.7 volumes per cent, hcnioglohin 17.9 Gm., o.\-)’gcn content 

21.8 volumes per cent, oxygen saturation 23 7 volumes per cent 
and the per cent of o.xygcn .saturation had risen to 92.2 per 
cent (as compared with the preoperative value of 77 per cent). 
The percentage of venous o.xygcn saturation was (lO. The patient 
was discharged on April 3, 19(fi, the thirteenth postopera¬ 
tive day. 

On May 1, \W) she returned for a follow-up c.xamination. 
She stated that she no longer had leg pain and felt well except 
for somc_ residual thoracic discomfort. Examination revealed 
the physical signs incident to lobectomy, niild cyanosis and 
generalized desquamation of the skin. The hlood pressure was 
now obtainable in the left arm and was 110 systolic and 78 
diastolic. Her hemoglobin level on this visit was 18.4 Gm. 
(118 per cent), as compared with the preoperative level of 
21.6 Gm. (138 per cent). Similarly the hematocrit reading W'as 
62.5 volumes per cent and the. red blood cells count was 6.7 
million, as compared with the preoperative levels of 75 volumes 
per cent and 8.2 million. 

In June roentgenograms of'the chest showed a satisfactory 
operative result and did not disclose other aneuo’sms (fig. 2). 

COMMnNT 

The clinical picture in this case closely resembles that 
of the 7 previously reported cases of pulmonary arterio¬ 
venous aneurysm with secondary polycythemia. Seven 
of the 8 patients, including ours, have been aged 20 to 
27 years, the other 1 being 40 years old.'“ Five have 
been men and three women. The chief complaint on 
admission has varied so w'idely as to be of little aid 
in making the final diagnosis. The symptoms, how¬ 
ever, have been remarkably constant and consist of 
' ( 1 ) C3'anosis, ( 2 ) clubbing of the digits and ( 3 ) symp¬ 
toms of anoxia. 

1 . Cyanosis .—Half of the patients had exhibited 
some degree of cyanosis since birth. The others showed 
cyanosis for two to sixteen years." It is notable that 
cyanosis secondary to a pulmonary arteriovenous 
aneurysm can occur in the absence of polycythemia.® 

2 . Clubbing oj the Digits .—Clubbing of at least the 
fingers wa s present in all cases. The degree of club- 

6. Adams, Thornton and Eichelbcr-erHepburn and Dauphince.’* 
Ooldman." JIaUer and Zion.” 


bing roughly paralleled the .size and number of the 
pulmonary fistula.s. Our jtatient had but minimal 
clultbing sdeondary to one 3 bj' 2 cm. fistula. 

3 . SymMonts oj Aito.via .—Tlie most commonly 
ob.servcd sym|)tnm of anoxia was dyspnea, which 
was j)rcscnt in fi of the 8 cases.^ Only cyanosis was 
noted by Jones and Tliompson.®'' Other common 
.s_vmptoms of anoxia manifested by the majority of 
patients were mild or decided .syncope with or without 
convulsions, paro.vvsmal nocturnal dj'spnea, substernal 
oppro-ssion and paresthesias. These S3’mptoms of 
anoxia arc [trobablv secondary to the cxtrernelj' low 
o.x3-gcn saturation of arteri.al blood observed in patients 
with this condition. 

.■\ peculiar and unexplained a.spcct of S3’mptomatol- 
og\' in 3 of the cases is unilateral complaints related 
to the left side of the bodv. One’patient could not 
lie on the left side I;ccausc it caused him to cough. 
This symptom was relicved'liy removal of the fistula 
in the left lung by left pneumonectomy. Our patient 
could never lie on her left side because the e.xtremi- 
tics on the left would immerliateh’ develop intense 
paresthesias. This complaint disappeared when the 
fistula on the right was removed 1)3' lobectomy of the 
lower lobe of the right lung. In another patient 
there dcvclo])ed numbness in the left arm and shoul¬ 
der _3iid weakness of the lelt hand shortl3’' before 
admission to the hospital. Unfortunately we do not 
know the effect of treatment in this case, since the 
patient died during angiograph3'. 

The famil3' histor3’ of heredit3’ of this lesion is inter¬ 
esting. In 4 instances this point was omitted ® and 
in 2 the presence of evanosis in other members of the 
family was denied.'’ In the case of Adams and his 
associates®^ the father of the patient had had blue 
spots on bis lips and nose bleeds similar to those of 
the patient. (his was also true of other men in the 
famil3'. The father had had a roentgenogram of the 
chest which had shown "shadows.” The description 
of our patient s mother suggests a hereditary tendenc3'. 
The brother s histor3- is suggestive and is being investi¬ 
gated at tbe present time. 

The onl3’ constant observations on ph3'sical exami¬ 
nation in the reported cases were cyanosis and clubbing 
of the fingers. Strangely enough, onty 3 patients had a 
murmur produced by the vascular communication.'® 
In the majority of the reports no pulsation of the com¬ 
munication was noted 83' roentgenologic examination.- 
No cardiac abnonnalit3' or ’abnormality of the pulse 
pressure or of the pulse rate was present. Five of the 
8 patients were underdeveloped, presumably due to the 
prolonged anoxia caused b3' the congenital lesion." 
Fiv’e of the 8 patients had cutaneous hemangiomas.'® 
-These were located on the face, on the lips, behind the 
ear and on the palms. Since the3' easily pass unnoticed, 
it is entirel3’ possible that all patients with this type 
of lesion have had them. The surface of the lung at 
.surgical intervention or autopsy is also frequent^' 
covered with these small hemangiomas. Since the 
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spleen is never enlarged, with the possible exception 
of the case of Goldman in which it was "just pal¬ 
pable,” and since the white blood count is never ele¬ 
vated, the possibility of polycytlicmia vera may be 
eliminated. In spite of this fact the disease of 2 
patients with pulmonary aneurysms was so diagnosed 
and treated. 

Most striking of laboratory observations is the sec¬ 
ondary polycytlicmia with red blood cell counts ranging 
from 6.5 million to 11.45 million.-' The hemoglobin 
level in these cases ranged from 118 per cent to 138 
per cent. Tiie higiiest hematocrit reading recorded 
was 80 volumes per cent. The oxygen saturation of 
the arterial blood ranges from 70 to 80 per cent. The 
vital capacity and the blood circulation times are always 
within the normal, range, although the latter approaches 
the lower limit of normal. 

In none of the 8 cases was the diagnosis made by 
the first physician to see the patient. In 3 cases more 
fistulas were found at pathologic e.\'amination than by 
roentgenologic examination.'^ Yet surgical extirpation 
of the main fistulous communicationhas abolished 
the symptom complex. Apparently the most frequent 
mode of death is by pulmonary hemorrhageas in 
pulmonary arterial aneurysms. The fact that patients 
treated have been reported to be cured at five and a 
half months."' one year"-'' and seven months"’ after 
pneumonectomy suggests that surgical treatment is 
worth while. Pneumothorax on the side of the lesion 
is worthless either as a diagnostic or therajjcutic pro¬ 
cedure, since no change in the clinical picture occurs 
even though the lung is thoroughly collapsed.'’’ 

SUMMARY 

Cyanosis secondary to congenital pulmonary arterio¬ 
venous aneurysm with secondary polycythemia is one 
type of congenital C 3 'anosis tliat can be completely 
cured by surgical inlcrveution. Although this lesion 
is supposedly extremely rare, the fact that all 8 cases 
have been diagnosed since 1938 suggests that many of 
these lesions have been missed in the past. 

The most important prerequisite for making the 
diagnosis is an awareness of this lesion as a cause of 
cyanosis and polycythemia. The clinical picture con¬ 
sists of a patient of either sex, usually from 20 to 
30 years of age, with cyanosis recently increased in 
intensity. Sj'inptoms of anoxia predominate with 
hemorrhage from superficial henjangionras, usually 
from the nose. Cyanosis has often been present in 
siblings or parents. Physical examination reveals 
clubbing of the digits and cyanosis. Maldevelopment 
and superficial hemangiomas are also present, but there 
is usually no abnormality of the heart, pulse pressure 
or pulse rate and no pulmonary vascular murmur. 

The vital capacity and blood circulation times are 
normal, but secondary polycythemia is present. The 
diagnosis is clinched by the roentgenologic obsen’a- 
tion of tumor-like shadows in the lung. These shadows 
usually do not pulsate but do usually show communi¬ 
cations with the hilar vessels. The patient is com¬ 
pletely cured by pneumonectomy, lobectomy or local 
excision o f the fistula. __ 
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THE MECHANISM AND MANAGEMENT OF 
• INJURIES OF THE HEAD - 

E. S. GURDJIAN, M.D. 
nnd 

J. E. WEBSTER, M.O. 

Detroit 

Great strides have been made in the study of the 
mechanism and management of injuries of the head 
during the past ten years. In the present paper it is 
proposed that the more important of these studies be 
analyzed. 


MECHAN'IS.'ir OF CRAN-IOCEREBRAL TEAU.MA 

Injury to the head may occur by direct or'indirect 
violence. In a direct blow the head is relatively fixed 
and tlie striking object is in motion. A direct blow 
may cause cotnpression of the intracranial contents by 
deformation of the skull, and it may set the head to 
motion (acceleration). In indirect blows the head in 
motion comes in contact with a noninoving or slower 
moving object. Under these circumstances, compres¬ 
sion and deceleration jnay obtain. Compression, 
deceleration and acceleration frequently coexist in the 
usual injuries such as auto accidents, falls, etc.' With 
direct blows the lesion is more likely to be limited to 
the head, whereas with indirect violence the injuries are 
usually multiple. 

Deformation of the skull and acceleration of the head 
result in increased intracranial pressure waves, with 
steep gradients. The presence of the craniospinal junc¬ 
tion at the foramen magnum may be an all-important 
factor in the involvement of centers in the brain stem. 
Such an opening may cause pressure gradients between 
the cranial cavity and the spinal canal, with encroach¬ 
ment on medullary structures. 

The effects of craniocerebral trauma in the experi¬ 
mental animal are manifested by alterations of function 
of centers in the brain stem, namely the vasomotor, the 
respiratory and the sensory-motor centers supplying 
the face. The generalized body rigidity frequently seen 
results from stimulation-of the pyramidal tracts in the 
brain stem.' Besides these disturbances in tlie brain 
stem, hemispheric abnormalities have been demon¬ 
strated by the electroencephalograph, which has shown 
increase in amplitude and frequency of pattern immedi¬ 
ately following impact in some experiments." In others, 
tlfere has been an initial depression of the electro- 
enceplialographic pattern.'* It is proved bey'ond doubt 
that death from acute injury of the head in the experi¬ 
mental animal results from direct damage to medullary 
centers. Autopsies in human beings found dead at the 
scene of accident reveal pathologic changes in the 
form of petechial hemorrhages in the brain stem simi¬ 
lar to those observed in the experimental laboratory. 
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It is rcasonnblc to assume that in the Imman l)cing 
death soon after injury is due to medidlary paralysis, 
as it lias been found to he in tlie experimental animal. 

The cfTects of trauma of the head can he correlated 
with the amount of absorbed cnerpy whether the head 
is fixed or free to move. In the experimental animal 
(dop). 200 inch-pounds of cnerpy ahsorhed hy the 
head in ^^^.nno to ^i.ono of a second or less, causes 
profound pathophysiolopic effects, usually terminatinp 
fatally. When the head is free to move, ihc possibility 
of mass movemeuts of the hraiu is preater. 

The definition of the term ‘‘concussion,” or immedi¬ 
ate post-traumatic uncouscionsness ‘‘unassociated with 
microscopic or macroscopic lesions of the hrain,” 
.should he changed in the lipht of recent experimental 
work.'"' New jialholopic technics have revealed the 
presence of intracellular chaupcs even in the most 
minimal degrees of concussion. The damage to the 
cells may or may not he reversible. 

We have had the opportunity to study deformations 
of the skull and changes in intracranial pressure at the 
time of impact by certain new electronic and engi¬ 
neering technics. For the study of deformations of 
the skull, we have used (1) the strain gage-cathode 
ray oscilloscope method and (2) the “strcsscoat” 
technic. The former is a sensitive, quantitative method 
of determination of deformation; the latter permits the 
study of the direction and the path of strains following 
a blow. 

Strahi Gage-Cathode Rav Oscilloscope Method .— 
The strain gage is a length of wire ’/oon inch 
(0.0254 mm.) in diameter which is cemented to the 



I'lg 1.—A human skull prepared for strain gage studies of dclormation 
irom hammer blows; 1 and 2 are the areas of impact, and A and it,are 
the strain gages cemented to the surface of the skull. The records obtained 
from such preparations are seen in figure 2 . Previous experimental work 
has shown that the strain gage measurements of the dead skull with 
contents intact are similar to those obtained on the skull of the animal 
under anesthesia. It is felt, therefore, that these studies on the human 
skull may represent premortem conditions. 


surface of the skull with methyl methacrylate cement.® 
Deformations of the skull following a blow also deform 
the strain gage. Inbending of the skull causes a short- 

5. Windle, W. F.; Groat, R. A., and Fox, C. A.; Surg., Gynec. & 

Obst. 79: 561, 1944. , 

6. Gurdjian, E. S., and Lissner, H. R.: J. Neurosurg. 1:393, 


cning of the wire, whereas outhending results in a 
lengthening of the wire in the strain gage. Shortening 
of the wire results in decrease in the resistance, and 
lengthening, an increase in the resistance through the 
gage. Such changes m resistance, due to deformations 
of the .skull, arc 
shown on the oscil¬ 
lograph, and perma¬ 
nent records arc 
obtained hy jihotog- 
faphy. 

Tiic measure¬ 
ments with the 
strain gage of de¬ 
formations in the 
skull of the dog 
under pentobarbital 
sodium anesthesia 
were similar to 
those obtained 
twenty-four hours 
after the death of 
the animal with in¬ 
tracranial contents 
intact. The dry 
skull is not suitable 
for this study, ow¬ 
ing in part to the 
absence of the 
dampening effect of 
the intracranial con¬ 
tents. Since strain 
gage measurements 
of deformations of 
the skull were known to be the same in the living under 
pentobarbital sodium anesthesia and in the dead dog 
with intracranial contents intact, human autopsy mate¬ 
rial, soon after death, was studied with this technic. It 
was concluded that the findings in the autopsy specimens 
represent conditions present in the living (fig. 1). 

On the delivery of a blow to the human skull, the 
time of the initial deformation varied from j^.ooo of a 
second to )4.ooo of a second. The total elapsed time 
for the deformation pattern was between V 200 to 
of a second. In different parts of the skull there were 
3 to 6 cycles during the deformation process. These 
occurred at the frequency of about 900 to 1,200 cycles 
per second (fig. 2). 

The pattern of deformation shown by this method is 
the same irrespective of the energy of the blow. 
Whether the impact is the result of injury by hammer, 
brick or fall, the deformation pattern is also the same 
provided that there is no perforation of the skull from 
high velocity blows. 

"Strcsscoat” Studies of Deformations of the Skull .— 
By the “strcsscoat” technic, which employs a strain- 
sensitive lacquer, the direction and the path of strains 
were studied. With a lacquer of a given sensitivity 
applied to the surface of the skull, deformations of the 
order of 0.0005 to 0.0015 inch per inch resulted in 
cracks in the lacquer coating. These cracks demon¬ 
strate the paths of the strains following the blow.^ 
Experimental observations have shown that the defor¬ 
mation patterns in the living animal under anesthesia, 
in the dead animal with intracranial contents intact 
and in the dry skull of the same animal are similar. 

7. Gitrdjian, E. S., and Lissner, H. R.: Sure., Gynec. & Obst. 81: 
679. J945. 
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I'lR. 2.—To tbc left are records of one 
human autopsy specimen and to the right 
arc records of another specimen. The blo\^a 
were administered as indicated in figure 1. 
Upper^ row, hammer blow at point 1 with 
recording at strain gage A; second row, blow 
at point 2 and recording at strain gage A; 
third row, bloiv at point 1 and recording at 
strain gage 13; fourth row, bloiv at point 2 
with recording at strain gage B. Upswing 
denotes tension, and downsw'ing denotes com¬ 
pression/ Total time of disturbance was 
of a second. Initial deformation time w’as 
H’.ooo to J/, 000 of a second. There were three 
to six oscillations during the disturbance at 
the rate of 900 to 1,200 cycles per second. 
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The magnitude of strain may lie different, but the 
paths and directions are the same. 

By a study of freslily obtained skulls, it was found 
that blows in various regions of the skull caused dis¬ 
crete areas of deformation in the region of impact as 
well as in remote parts. In the occipital region, cracks 
appeared in the lacquer with half the amount of 
absorbed energy as compared with the frontal region. 
This technic measures only tensile (tearing apart) 
strains; compression (pushing together) strains arc 
not seen. Up to the present time we have studied 
the behavior of the external surface of the skull and 
have no information concerning what may happen on 
the interior. Tensile deformations on the internal sur¬ 
face of the sk-ull are undoubtedly important and mav 
result in fracture lines. From a’ study of .our present 
material if appears likely that a certain number of 
fractures, due to general deformation of the skull, may 
occur from tension, or_ an outbending, following tli'e 
initial inbending, after impact (figs. 3 and 4). 

On the basis of our work with the “stresscoat” 
technic thus far, the following conclusions may be 
drawn: 

1. Threshold deformations in different regions of the 
skull are obtained with varying energies. For instance, 
it takes twice as much energy to cause cracks in the 
frontal as it does in the occipital region, 

2. Some fractures may occur from outbending fol¬ 
lowing the initial inbending of the skull. 

3. Many fractures occur parallel to lines of stre.ss 
shown in these studies. 

4. From the position and the direction of the skull 
fracture, one may be able to guess the area of impact 
which caused the fracture. 

5. “Contrecoup” crack-s in the lacquer were obtained 
with occipital blows in 1 specimen. The craclcs follow- 



3 .—^Xo the left, "stresscoat” preparation m a dry skuJJ following 
a posterior parietal blow. Kotc that the direction of tl^ cracks^ w the 
iacquer are downward and forward toward the temple. To the right are 
two roentgenograms witli fracture lines extending downward and forward 
toward the temple from the posterior parietal region. The upper rocnl- 
Kcnocram also shows a depression of the posterjor panetal region,at the 
midlinc It is reasonable to assume that the point oi impact was m this 
region, with resultant depression and also fracture lines extending down¬ 
ward and forward toward the temple on both sides, paralleling the stress- 
coat lines of crack. In the lower roentgenogram the fracture « 
widely separated in the paricto-occipital region near the midline, 
the region of the greatest stress from the blow, with the fracture extending 
downward and forward, eventually becoming a thm line, to disappear in 
the temple. * 


iiig an occipital blow in this specimen appeared at the 
frontozygomaticosphenoicl junction on one or botli 
sides 

lulracrattial Changes in Pressure at Ihc Time of 
Impact. —Increase in intracranial pressure occurs as a 
result of the deformation of the skull and acceleration 



Fig. 4.—"Sircssco.-it" preparalioii in a cadaver skull and two views of 
a dry skull following a midoccipilal blow. Kotc the direction of the 
cracks in the lacquer toward the foramen magnum. In the upper right 
quadrant is a roentgenogram showing an occipital fracture extending 
down to one side of the foramen magnum paralleling the lacquer crack>- 
in the stressco.it preparations. 


or deceleration of the head. In the ordinary case of 
head injury the increase in intracranial pressure is 
wavelike or directional and may not necessarily involve 
the entire cranial cavity because of the rapidit}' of the 
changes. Steep pressure gradients, lasting in the 
neighborhood of K.aoo of a second or less, may result 
in shear and tear of tissues in the path of the pressure 
wave. In a bullet wound of the cranial cavity the 
expended energy is so intense that the entire cranial 
cavity may undergo an explosive effect, due to a tre¬ 
mendous increase in intracranial pressure. 

A study was made of intracranial pressure by the use 
of a pressure plug-cathode ray oscilloscope method. 
The electrical conductivity in an electrolyte varies with 
the pressure exerted on the solution.® By using this 
principle, it has been shown that a blow on the skull 
causes an increase in intracranial pressure at the site 
of the blow, with the pressure in the negative phase 
at a point diametrically opposite the area of impact. 
Working with the experimental animal (dog) it was 
found that the maximal increase in pressure was 
obtained in M.-'ioo of a second following impact.® The 


S. Fanjung, I.; Ztschr. f. physiol. Chem. 14: 673, 1894; cited bj 
•eigliton H. J., and Koehler, W. A.: Principles and Applications of 
ectro-Cliemistry, cd. 3, New York, John Wiley & Sons Inc., 1935, 
il 1 n 305. Korber, F.: Ztschr. f. physiol. Chem. 67 : 212, 1909. 
;cd by Creighton, H. J., and Koehler, W. A.; Principles and Apph- 
tions of Electro-Chemistry, cd. 3. New York, John Wiley & Sons. Inc.. 
i35. vol. 1. p. 305, 
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period of cliaiiije in inlracrniiial pressure was in the 
ncigliborhood of to of ii second. 'I'ltrcc to 
five o.scillations occurred dining the period of dis¬ 
turbance. 

.•\s a re.siilt of the deformation of the shiill, tlic 
increase in intracranial jnessiire and tlie mass move¬ 
ments of the brain, certain primary iiatliologic condi¬ 
tions ensue. 'Tliesc include cell damage, fr.acturc. 
contusions and lacerations of brain tissue and intra- 
cr.anial hemorrhage. 


cnr.Mic.M. sTi’nii„s in r.xi'i iiiMr.NTAi. 

Iir.AI) IN.U’KV 

The arteriovenous difTerences in oxygen, carbon 
dioxide and glucose (samples of blood from the femoral 
artery and tlic .s.agitl.al sinus) remain within normal 
limits in moderately and severely injured experimental 
animals. In the normal brain, chemical studies ‘on 
specimens frozen with liquid owgeii revealed the 
presence of 10 to 20 mg. of lactic acid jicr hundred 
grams of cerebral tissue.’' The study of lactic acid 
in the brain of animals subjected to inhalation of low 
oxygen revealed an increase in the lactic acid propor¬ 
tional to the degree of the anoxia. It has also been 
.shown that the lactic .acid in the ])ostmortcm brain 
tissue is markedly increased. The study of the amount 
of lactic acid in the brain is thus a measure of the 
normalcy of the oxidative jirocesscs in that tissue. Tlie 
brain of the experimental animal subjected to cranial 
injury revealed normal values except in the areas of 
contusions and lacerations. .‘\t such sites the lactic 
acid was markedly increased, denoting evidence of the 
defective local oxidation of glucose 

Specimens of brain tissue by this technic were 
obtained as early as fifteen seconds after impact, and 
it was found that the “concussivc” phenomenon is 
accompanied by normal levels of lactic acid. The con¬ 
cept that anemia of the brain at the time of impact 
is the cause of the post-traumatic unconsciousness is 
well disproved.” 

In the experimental animal the u.'-e of a high concen¬ 
tration of oxygen, and oxygen with 5 per cent carbon 
dioxide, for as long as forty-eight hours does not 
niaterially change the disturbed oxidative mechanisms 
in traumatic contusions. However, it was found that 
when the animal was maintained at anoxic levels of 
oxygen, the addition of carbon dioxide increased the 
percentage of oxygen saturation (unpublished data). 


COMPOUND FRACTURES, GUNSHOT AND OTHER 
penetrating WOUNDS 

The managenieiit of penetrating wounds and the 
mechanism of wounding by high velocity missiles have 
received considerable attention during World War II.^” 
The “temporary” cavity about the passing bullet, so 
beautifully shown by Butler, Puckett, Harvey and 
McMillan'” and Black, Burns'and Zuckerman,'* is the 
cause of the extensive pulping of brain tissue at con¬ 
siderable distances from the region of the track. With 
this picture clearly in mind, it is no wonder that the 
successful management of such cases depends on the 
thorough debridement of the pulped brain, removal of 


9. Stone, vv. E.: J. Biol. Chcni. 149 : 29, 1943. 

10 Gurdjian, E. S.; Webster, J. E., and Stone, W. E.: Surg., Gyne 
• & Obst. 78: 618, 1944. 

U- E. S., and Stone, W. E.: Federation PrM. 5:38, 194 

12. Webster, J. E., and Gurdjian, E. S.: Internat. Abstr. Surg. S.< 
353, 1946. 

13. Butler, E. G.; Puckett, W. O.: Harvey, E. N., and McSIilla 

J. H.: J, Neurosurg. 2:3S8. 194S „ .. xr 

14. Black, A. N.; Burns, B. d’ and Zuckerman, S.: Br:t. M. 
2: 872, 1941. 


foreign particles and fragments of bone. The long 
tedious technic of osteoplastic Hap has heeii replaced by 
a complete removal of the area of shattered bone with 
a rongeur. If at .all possible, the dura is closed if 
necessary with the use of fascia lata, pericranium, or 
tcm])oral fascia. In extensive loss of tissue, all effort 
is made to cover the exposed brain with transposed 
scalp. Exposures are made through long curved 
incisions in order to enable the conqiletc excision of 
the wound of entrance. The inanagcmcnt of the cases 
in which there is infection, particularly those with 
abscesses of the brain, has hcen simplified by the use 
of chemother.apy and penicillin and by a policy of a 



Fig. 5. In the upper row are'showii the posteroanterior and lateral 
views of an abscess of the brain due to penetrating wound by shell frag¬ 
ment treated by exteriorization, excision of abscess, shell fragments and 
necrotic brain tissue, follow'ed by closure with fascia lata. Ten days later 
the fascia laj^ transplant w’as removed and a split thickness graft of skin 
was used. The middle row, following tantalum repair of skull defect. 
Lower row, the patient as he appears today. 


complete e.xcision of the infected brain, foreign bodies 
and fragments of bone'” (fig. 5). 

In cases of civilian gunshot wounds of the brain, if 
the patient shows evidence of resuscitation by trans¬ 
fusions and other therapy, a complete and thorough 
debridement of his wound should be undertaken as soon 
as possible. But if, because of his poor condition, he 
is not operated on for two or more days, a delayed 
primary debridement may be safely accomplished. In 
a case of a gunshot wound of the right frontotemporal 
region, the debridement was done four days after 
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admission to tlie hospital. Almost all of the frontal 
lobe _ on the idglit side was removed, the dura was 
repaired with temporal fascia and the Avound was 
closed in layers Avithoiit draining. No complications 
arose and the Avound healed by primar 3 - intention. 

In the management of compound and simple 
depressed fractures in civilian life, some preopera¬ 
tive forethought in planning may minimize post¬ 
operative defects (fig. 6). In the absence of a torn 
dura, some of the fragments of bone may be used to 
advantage to obviate a later repaii- of the skull defect. 
The use of an inanimate transplant at the time of 
repair of a depressed fracture, as advocated by Gard¬ 
ner ma}’ be undertaken with confidence e.xcept in 


lum ” and methyl methacrylate have been proved to 
be sufficiently inert to make their use safe in the larger 
defects of the skull. The preparation of the transplant 
before operation for a satisfactory postoperative result 
is important, and has been suggested by several 
authors,’" 

CONCLUSIONS 

1. Head injury may be by direct or indirect violence. 
Compression, acceleration or deceleration ensue. In 
most injuries a combination of compression, accelera¬ 
tion and deceleration takes place. 

2. The amount of absorbed energy by the head in an 
optimum period of time governs the severity of the 
pli^'siologic effects, whether the head is fixed or free 



to move. 

3. A blow may result in deformation of the skull, 
increase in intracranial pressure and mass movements 
of the brain. The latter is more frequent u'hen the 
head is free to move. 

4. Fracture from general deformation of the skull 
may result from an outbending following the initial 
iiibendiug after impact. Depending on the shape and 
velocity of the injuring object, there niny be a localized 
or a generalized deformation. 

5. Most fractures, including depressed fractures, 
result from tension (tearing apart) rather than from 
compression. 

6. The oxidatii'e processes of the brain proceed in 
normal fashion after moderate and severe head injuries, 
except in areas of contusion and laceration of the brain. 
At such sites there is a defective oxidation of glucose. 
In the experimental animal the arteriovenous differ¬ 
ences of oxygen, carbon dioxide and glucose are u'ithin 
the range of normal in the moderateh' and profoundly 
injured. 

7. In civilian life many simple and compound depres¬ 
sions may be repaired in such a manner aS to prevent 
defects of the skull. 

8. When it is necessary to repair a skull defect, 
an osteoperiosteal transplant from the outer table of the 
skull may be used for small defects and in the j'pung. 
Tantalum and methyl methacrylate may be used for the 
larger defects. In some cases the repair of the defect 
may be undertaken at the time of the primarj' operation. 

9. In gunshot wounds of the brain, operative treat¬ 

ment is indicated as soon as the patient’s condition 
permits. With the use of chemotlierapeutic agents, 
penicillin and early debridement, intracranial infection 
der^elops in few cases. _ 


I-IH. 0 .—Compound depressed skull fracture of the midfrontal region 
at the luiirline. The laceration nas excised through a curved excision. 
The dura was found intact. The depression w,is elevated with little loss 
of bone tissue. Some preoperativc. forcthouglu will obviate postoperative 
defects which might necessitate Jatcr repair, 

cranio-orbital and frontal sinus wounds, where later 
repair of the defect is preferable, since the purpose of 
the primarj' operation is to obviate intracranial infec¬ 
tion by preventing the formation of cranionasal fistulas. 

In compound fractures, the initial wound may be 
excised in toto in the greatest majority of the cases by 
the use of long curved incisions (fig. 6). This is 
preferable to the usual method of excising only the 
edges of the wound. 

The repair of skull defects has received considerable 
attention during World War II. Osteoperiosteal trans¬ 
plant from the outer table of the skull may be used 
for small defects and fo r the younger patient. Tanta- 

15. Gardner, W. J.i U. S. Nav. M. Bull. 43! 1100, 1944. 


ABSTRACT OF DISCUSSION 


Major Earl Walker, Cushing General Hospital; One has 
noted both in civilian and military e.\-perience that patients who 
suffer niinor wounds to the liead U'ill frequently lose conscious¬ 
ness, whereas other patients suffering severe compound wounds 
ol the skull will have no period of vmconsciousness whatsoever. 
The studies here presented enable us to understand this phenom¬ 
enon. When a blow is struck to the head, two phenomena occur 
within the head: first, the deformation of the skull, with the 
subsequent waves traveling along the skull, and secondly, intra¬ 
cranial pressure waves traveling through the brain substance. 
Physicists state that compression alone does not cause alteration 


16 Padenz. E. H.: Eepair of Cranial Defects with Tantalum, J. A. 

A 131! 478 (Feb. 13) 1943, Kobertson, K. C. L.: j. Neurosure- 
• ^97 5944 Maviield. F. K«» Lcvitchj L. A.i Atn, J» Surg. 

9 1945. Hembcrger, A. J.; Wlntcomb, B. B., and Woodha!!, B.: 

u'nSimnfE’s.f Webster, I. E., and Brown. J, C.: Surgery 14: 
■^^ 1943. ^ HKins. C. AV., and Cameron, J. E.: J. Neurosurg. 3:199. 

m Baker, G. S.: Proc. Staff Meet., Mayo Clin. 31: 177, 1946. 
xitnote 37. 
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in nerve function. It i-; interaction of the forces produccfl by 
the intracrani.ll pressure anil tlic defonnation of tlie sktdl whicli 
gives rise to the concussive phenomenon. The ohscrvatioiis of 
Dr. Gnrdjian do more than satisfy one scicnlific curiosity. He 
has shown us that in cranial concussion, there is no ano.via ami 
there is little anoNia of any other pottion of the brain unless 
contusion occurs. We know from ojhcr exiieriincnts that if 
anoxia develops in the hlood cerebral edema will iKcur. So in 
the central nervous sy.stcm, if there is any ohstruction to the air 
pass-ipcs, a pronounced cerebral eilcma dewlops, not due to the 
actual damage to the brain itself, hut due to the gcncrahVcd 
anoxia. It is therefore important, and a fart which is frciiuently 
overlooked, that the air passages he kept perfectly free of mucus 
and foreign bodies such as teeth, so that no such anoxia will 
develop. 

Dr. E. S.-Guiinji.sK, Detroit: Dr. Walker gave an excellent 
discussion on the mechanism oi toncussion. 1 think one other 
point that should be emphasised is that we arc dealing with 
dynamic pressures, not static pressures. .\ hydrostatic pressure 
in an enclosed cavity such as the skull may cause no damage 
even if it were at high levels, hut when dvnainic pressure waves 
pass through the brain .it speeds of '/ir.nn second or less, shear 
and tear oi tissue may lake place in their path, and experimental 
and elinical work supports this concept. 


WEIL'S DISEASE 


Observations in Sixty-One Coses with Special Reference to 
the Use of Penicillin in Six Cases 


H. M. PATTERSON, M.D 
OIoQ, Hawaii, T. H. 


A complete cliscttssion of Weil’s rli.sca.sc will not be 
attempted in this paper. In a previous paper' I gave 
a general report of observations in 7>7 eases of Weil’s 
disease, and another paper = now ready for publication 
reports observations in a larger .series of 61 eases. 
Only such general considerations as arc necessary to 
bring out points in the management and treatment 
of this disease will be discussed iti tliis presentation. 

To the average physician the term Weil’s disease 
suggests infectious (spirochetal) jaundice, but since 
nothing like all patients ill with this disease show 
jaundice the newer term leptospirosis is probably 
preferable. However, due to common usage the term 
Weil’s disease will be used throughout this paper. 
This disease is probably not nearly as uncommon or 
as severe in the Western Hemisphere as the medical 
literature indicates. An editorial in Tiin Journal of 
THE American Medical Association of Oct. II, 
1941 = stated that only 67 cases of this disease- had 
been reported in the American literature, with different 
writers reporting a mortality rate from 5 per cent to 
40 per cent or about 30 per cent in cases with jaundice. 
In 1941 Larson * reported 51 cases from various parts 
of the United States and Puerto Rico, some of which 
may have been included in the 67 cases mentioned 
previously. Lester and his co-workers “ in 1942 
reported 14 cases; in 1943 Bruno and his co-workers® 
reported 15 cases, and in 1944 PattersoiU reported 


„ ’• H. SI.: Weil’s Disease- A Report of Thirty-Seven Cai 

Hawaii M. J. at 213-221 (Mav-Tim;i 1044 

2. Patterson H. SI.: Weil’s Disease: Ob^rvations Based on Sixty-C 
Cases, to be published. 

Well’s Disease, editorial, J. A. SI. A. XlT'• 1266-1267 (Oct. 

4. Larson. C. L : Weil’s Disease: Report of 
Puerto Rico and and the United States Pub. Health Rep. 56: 1650-11 
(Aub. IS) 1941. _ , „ , 

5-, Lester, B. F.; Denison, G. A - Posey. L. C., and Tale. O. 
Weil s Disease: Clinical and EpideniiolORlcal Report of Fourteen Ca. 
South. SI. J. 35: 325-332 (April) 1942 - e - e 

6. BruM’ F. E.; Wilen, C. J? W., and Snavely. J;, 
idice: Report of Fifteen CasA T a M A. 123:519-524 (Oct. 
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37 cases. A number of reports of smaller groups of * 
cases have been made since 1941, but probably the 
total number of cases reported in the American litera¬ 
ture is less than 300. Since the literature is made up of 
reports of a few cases from widely scattered areas it 
would be e.xpccted that 1 death would cause the mor¬ 
tality rate to appear undulj' high; likewise, the phy¬ 
sician treating an occasional patient would possibly not 
alw.aj’s institute the treatment program most likely to 
result in recovery. The latter point in my belief is 
certainly true, since I consider that the best single step 
in the treatment of the patient severely ill with Weil’s 
disease is to give whole blood transfusions from donors 
who have recovered from this disease. Such trans¬ 
fusions would not be generally available, since so few 
cases arc on record in the average community. In the 
61 ca.ses on which this report is based tliere was not a 
single death. I do not believe that this lack of mortality 
is due to any lessened virulence of the Lepto.spira 
icterohemorrhagiae in this area, because I have seen a 
death from this disease in a neighboring district and 
have had reports of other deaths in the Territorj’ of 
Hawaii. Likewise 6 of the patients in this series were 
desperately ill, apparently to a degree similar to that of 
the patient in the average case outlined in the litera¬ 
ture. Probably with a few e.vceptions. only the rela¬ 
tively small number of-e.vceedingly severe cases are 
being diagnosed as Weil’s disease, leading to the 
conception tliat the disease is both severe and infre¬ 
quent. It is considered that tlie treatment insti¬ 
tuted in the 6 severely ill patients of this series saved 
the lives of some of them and that the treatment given 
to the remaining 55 patients prevented some of them 
from becoming severely ill. Undoubtedly, one reason 
why such a large series of cases of Weil’s disease can 
be reported with no deaths is the fact that most of the 
patients were mildly ill. Only because of my increasing 
clinical e.vperience with the disease were their cases 
wer correctly diagnosed. It is felt that nearly all 
instances of anicteric W^eil’s disease are being diagnosed 
as influenza or some other disease ai|d that the illness 
of many of those patients who becomejnildlji jaundiced 
is never correctly diagnosed because of the lack of 
laboratory facilities, because-the proper laboratory tests 
are not performed or because the patients recover and 
return to work before the laboratory tests are com¬ 
pleted or repeated. No attempt will be made in this 
paper to discuss the merits of the various laboratory 
procedures used in the diagnosis of Weil’s disease. 
The procedure I consider most reliable is a rising 
titer shown in microscopic blood serum agglutination 
tests on specimens taken at weekly intervals during the 
illness and in the convalescent period. Such a test was 
positive in each of the 61 patients of this series in 
dilutions of at least 1:300; in all but 5 patients the 
agglutination tests were positive in dilutions of 1 : 1,000 
or higher, and in all the patients on whom the tests 
were repeated either there was a rising titer or the 
titer was extremely high (1: 10,000 or higher) in all 
tests. All the agglutination tests were performed by 
Dr. J. E. Alicata of the Parasitology Laborator}i of 
the University of Hawaii. 

The blood serum agglutination tests are performed 
on the first, eighth and fifteenth days after admission 
to the hospital. Often the patient has been discharged 
and must return for the tests on the fifteenth day after 
admission. The tests are negative on the first day, 
usually show no titer or a low titer on the eighth day 



1078 


J. A M. A 
July 26, 1947 


WEIL’S DISEASE—PATTERSON 


and show a high titer or an increasing titer on the 
fifteenth day. In leptospirosis due to L, icterohemor- 
rhagiae these tests will always be positive with the 
procedure now being used in the Parasitology Labora¬ 
tory of the University of Hawaii. If an infection 
should be due to other strains of the Leptospira, specific 
antigens must be used. As brought out in a general 
report - I consider that it is possible that occasional 
infections with other strains of the organism do occur 
in this area, but they are rare and not of practical 
importance in this report. With a laboratory test that 
is about 100 per cent efficient in tlie final diagnosis of 
Weil’s disease, it is felt that this test should be used 
and relied on in preference to tests for Leptospira in 
the blood and urine or inoculation of laboratory ani¬ 
mals with urine or blood or their concentrates. It is 
tnic that in the average infection in this area the patient 
is nearly well of his disease when the laboratory tests 
confirm the clinical diagnosis, or at least the patient 
has passed through the stage when early, adequate 
treatment will modify the disease. However, all other 
laboratory tests which are available, and which arc less 


cell count between 3.5 and 4 million and the hemoglobin 
65 to 70 per cent, with the urine showing 1 plus 
albumin and no cells or casts. If this composite picture 
is kept in mind, with emphasis on the ocular sigiis and 
with attention being paid to the occupation of the 
patient, the diagnosis of Weil’s disease can be made 
within a few hours after admission and treatment can 
be started at once.. This point cannot be overempha¬ 
sized. The final diagnosis is established by the blood 
serum agglutination tests on the fifteenth day. 

Between Oct. 1, 1941 and April 16, 1946 61 patients 
with proved cases of Weil’s disease were admitted to 
the Olaa Plospital at Olaa, Hawaii, T. H. All 61 
patients came to the hospital for treatment of a clinical 
illness, and each presented signs and symptoms sug¬ 
gestive of Weil’s disease, the diagnosis being confirmed 
in every case by microscopic blood serum agglutination 
tests with L. icterobemorrhagiae antigen. All the 
patients, except 1 who come from a bordering ranch, 
were residents of the Olaa district of the island of 
Hawaii, which has a population of 7,500. The entire 
treatment of the 61 patients was carried out in one hos- 


TAnu' 1. —Lcnqlh oj Illness and Otlici Data. Biakcn Dozan Accordma Ip Special Treatment Rceeived; All Patients Received 

the Same General Treatment 
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efficient, in a majority of cases are not positive until 
the golden period for institution of the proper tieatment 
has passed, namely, the first few days of the illness. 
I believe and have tried to clearly report' that the 
diagnosis of Weil’s disease should be made on the 
basis of the early clinical signs and symptoms and that 
treatment should be begun on the first day of admission 
to the hospital. If the clinician will have a highly 
suspicious frame of mind he can make this diagnosis 
on the first day. The average patient presents a pictuie 
of moderately severe influenza with decided conjuncti¬ 
val and scleral engorgement. If the clinician remem¬ 
bers just this much he will usually make the conect 
diagnosis. The ocular signs are the key to the diagnosis 
of Weil’s disease in the early stage. In more detail, 
the average patient will have on admission generalized 
malaise, anorexia, headache (usually frontal), chilis, 
generalized muscular tenderness and weakness (often 
severe in the calf muscles), a listless and toxic appear¬ 
ance and the classic ocular signs of decided conjuncti¬ 
vitis and scleritis. The eyes will appear soiled and 
will vary from pink to red with a cyanotic hue and 
with no discharge or secretions. In the average patient 
there will be no jaundice or bleeding or -enlargement 
ol the liver or spleen on admission. The temperature 
may he as high as 104.2 F. but will average 101 F.. 
while on the average the pulse rate will'be 91, Jthe 
respiratory rate 22, the white blood cell count 11,/04 
with no significant differential change, the red blood 


pital under my direction. The treatment regimen has 
evolved during the four and one-half years of this 
study, and it is not claimed that the final answer has 
\'et been found. 

TREATMENT WITH SULrONAMIOE COMPOUNDS 

The first 3 patients of the series were so ill that it 
was decided to treat them with sulfathiazole, 1 Gin. 
every four hours, this being continued for from three 
to ten days. Thereafter, courses of sulfathiazole. 0.5 to 
1 Gin. every four to six hours according to the weight 
of the patient, were given to 5 other patients for from 
three to ten days and sulfadiazine, 1 Gin. every four 
hours for two days, w'as given to 1 patient. All these 
patients grew' progressively W'orse w'hile receiving this 
medicament, and thereafter it was not used again. Sec 
table 1 for comparable data wnth other special treatment 
programs. It is only accurate to state that of the 
9 patients w'ho received a sulfonamide compound 6 were 
decidedly ill, and a longer hospital stay would normally 
be expected for them than for the average patient in 
this series. How'ever, when the sulfonamide theiapy 
w'as stopped in 3 of the moie seriously ill patients and 
blood transfusions were given improvement was so 
prompt that it was felt that medication with the sulfon¬ 
amide drugs had been of no value. 

TREATMENT W'lTH BLOOD TRANSEUSIONS 

After sulfathiazole had been discontinued in the sec¬ 
ond patient of the series it was decided to give him 
transfusions of whole blood. No donors who had been 
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proved to liavc liad Weil's disease were available, so 
other donors were used, linprovenienl was defiiiilc 
but slow after the first transfusion of 550 cc. of citrated 
blood, so two other such transfusions were ^iven with 
slow but certain improvement. .'\t this jtoint it was 
decided that whole blood from donors who bad bad 
Weil’s disease should be the best treatment in future 
severely ill patients. The early cases were grouped 
closely together and the itatients were all so ill that it 
was felt too hazardous to complicate their convalescence 
by using them as donors. Sitecimens of blood from all 
patients were typed and were Kahn tested. I’atient 28 
of the series was desiteratcly ill and lost 30 pounds 
(13.6 Kg.) during his illness. On the ninth hos]utal 
day he was given 500 cc. of citrated blood front a donor 
who had had Weil's disease fourteen months before and 
whose blood titer bad been 1 :30,000 on his recovery 
at that time; the titer was not determined again at the 
time when blood was taken. Patient 28 was bleeding 
from the mouth and nose, was vomiting all food and 
liquids and was des])eratcly ill when the blood trans¬ 
fusion was given. Thereafter he did not vomit, had no 


the transfusion, and he vomited. Thereafter he felt 
l)ctter; his temperature drojjped to normal within 
twenty-four hours and did not rise again. However, 
he was not discharged until eighteen days later because 
of the deej) jaundice, which idowly faded, and because 
of the enlarged liver. He had no bleeding from the 
mouth after the transfusion. 

Much is written of dcveloiting a serum or obtaining 
.scrum from biological houses for the treatment of 
Weil’s disease. Walch-Sorgdrager,” Taylor and Goyle ” 
and nearly every te.vtbook discussing this disease 
emphasize this type of treatment. Patients with the 
di.scase need ’ not only scrum but red blood cells and 
all the constituents of whole blood. In this entire 
series the average lowest red blood cell count was 
3.755,000 and the average lowest hemoglobin was 66 
per cent. In those patients who were jaundiced the 
average lowest red blood cell count was 3,331.000 and 
the average lowest hemoglobin was 64.8 per cent. All 
the patients of this series have had their blood typed 
and Kahn tested and in -my qnnion constitute the best 
source of transfusion for the treatment of future severely 


T.mii.i; 2.— Treatment of Sir Patients with Penicillin 
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bleeding, became alert and proceeded to get well. The 
change was prompt and dramatic. 

Patient 47 was desperately ill on the seventh day 
in the hospital and insisted that she was going to die. 
She was extremely toxic, her jaundice was deepening 
and she was vomiting everything taken orally. A 
blood transfusion was started, using as the donor a 
man who had had Weil’s disease two months before 
and whose blood titer was 1:30,000 at the time of the 
transfusion. After receiving 300 cc. of citrated blood 
the patient had a severe chill, which lasted thirty 
minutes. Thereafter she felt better and ate her supper 
without vomiting. The following day she was given 
the remaining 250 cc. of the transfusion which had been 
started the preceding day. She had no chill and was 
laughing before the transfusion was finished; her tem¬ 
perature dropped to normal the same day and did not 
rise again. She ate heartily thereafter and said she 
felt that a miracle had happened to her. She went 
home six days later. 

Patient 50 was deeply jaundiced on admission and 
was weak and listless. He vomited everything taken 
by mouth. His liver was enlarged, and he was spitting 
blood. These symptoms progressed, and on the third 
day he was given 550 cc. of citrated blood from his 
brother, who had had Weil’s disease two years and 
one month previously and whose blood titer was only 
1:100 at the time of the transfurion. The patient had 
a slight chill which lasted ten minutes immediately after 


ill patients with Weil’s disease in this area. Several 
of them have given blood to patients with this disease 
in neighboring districts, with prompt' improvement of 
the recipients. See table 1 for comparable data with 
other specific treatments. In consulting this table it 
should be kept in mind that the patients who received 
blood transfusions as well as those who received the 
sulfonamide compounds were the most severely ill 
patients of the series, in whom a longer hospital con¬ 
finement would be expected. 

, . PENICILLIN THERAPY 

In February 1944 Heilman and Herrell of the Mayo 
Clinicreported good results with penicillin in the 
treatment of experimental infections of leptospirosis due 
to L. icterohemorrhagiae in guinea pigs and suggested 
that this drug should be effective in the treatment of 
such infections in man. Augustine and his co-work- 
ers “ in September 1944 after experimental use of 
penicillin in laboratory animals concluded that penicillin 
has a suppressive effect on L. icterohemorrhagiae in a 
highly susceptible host when given before the appear- 

8, Walch-Sorgclragcr, B.:• Lei»tospirosis. Bull. Health Organ., League 
of Nations-8: 143-386 ,1939. 

,?• -i’’ Goyle, A. N.: Leptospirosis in the Andamans, 

* f^^search (Memoir no. 20) March 1931, pp. 1-190. 

10. Heilman, F. R., and Herrell, W. E.: Penicillin in the Treatment 
of Experimental Leptospirosis Icterohaemorrhagica (Weil’s Disease), Proc. 
Stalf Meet., Mayo Clin. 19: 89-99 (Feb. 23) 1944. 

y* A^usttne, D. L.; Weinman, D., and McAllister, J.; Penicillin 
Sodium Therapy in Experimental Weil’s Disease, New England J. jled. 
231:353-359 (Sept. 7) 1944. 
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ance of clinical symptoms. These workers did not 
expect it to be effective after the development of clinical 
symptoms. In March 1945 Larson of the United 
States Public Health Service in a'similar study with 
young Swiss mice found that penicillin had a definite 
therapeutic effect on the course of the disease when 
administered in the first forty-eight hours, but there¬ 
after its effectiveness was materially decreased. He 
also treated a comparable group of mice with immune 
serum and found it equally as effective as penicillin. 

In line with these reports I have treated the last 
6 patients of this series with penicillin, beginning on 
the first day of the illness in each case. Sodium peni¬ 
cillin dissolved in isotonic solution of sodium chloride 
was used intramuscularly (table 2). In none of these 
patients treated with penicillin were the liver or spleen 
enlarged. The temperature dropped by crisis in patients 
58 and 59 and by lysis in the other 4. These 6 patients 
presented a clinical picture on admission corresponding 
to the average for the entire series. With 2 of these 
patients showing mild jaundice and with 1 showing 
epistaxis before admission and with 2 showing cpistaxis 
after admission and 1 showing hemoptysis after admis¬ 
sion, it might have been expected that 1 or 2 of these 
patients would have become much more severely ill 
than they did. It is definitely felt that penicillin therapy 
modified the course of the disease. Though table 1 
shows that patients in the penicillin-treated group com¬ 
pare closely to those in the group receiving no specific 
treatment it is felt that on the average the latter were 
not as ill as the former. 


GENERAL TREATMENT 


Patients with Weil’s disease should have good care 
by the nursing staff and close observ’ation by the phy¬ 
sician in charge. Tliese patients need care similar to 
that given to patients with typhoid fever. The fluid 
intake must be watched closely and parenteral fluids 
given as needed; in this series parenteral fluids were 
required in 12 per cent of the cases. Attention to oral 
hygiene is necessary. The patient must be encour¬ 
aged and reassured. Analgesics for the relief of head¬ 
aches and generalized aches and pains should be used 
freely and in adequate doses, being required in 65 per 
cent of the cases in this series. Acetylsalicylic acid in 
10 grain (0.65 Gm.) doses provides satisfactory relief 
of these symptoms. Twenty-two patients in this series 
required measures to combat constipation, enemas usu¬ 
ally being used. Epistaxis was present in 33 per cent 
of the cases and required treatment ranging froin ice 
compresses to postnasal packs. Vitamin K is given 
to all patients, 2 mg. by mouth daily, and if jaundice 
or bleeding occur 10 rag. is given daily hypodermically. 
Because of the almost constant anemia ferrous sulfate 
and extracts of liver are given by mouth. Capsules 
containing all of the vitamins are given in large dosages 
because of the generally poor intake of food and the 
great loss of body weight, which averaged 10.8 pounds 
(4.9 Kg.) in this series. Likewise, these patients need 
a liver-protecting and tissue-building diet, and in this 
series a high caloric, high carbohydrate, high protein 
diet has been used. Because the kidneys are potentially 
damaged and because the Leptospira does poorly in an 
acid urine, tablets of methenamine and sodium biphos- 


12. Larson, C. L.! G 
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White Mice ana in Hoi 
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■. li ■ , r • r.Tert of Peuicillin and 

■■.i .eptospirosis in Voung 
I,.- n.(:«; 319-J23 (March 23) 
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phate, which contain 10 grains (0.6 Gm.) of each, are 
given every eight hours during the hospital stay and 
for one week after discharge. Other signs and symp¬ 
toms which occur less frequently are treated as they 
arise. In general no treatment is required for the eyes 
during the acute phase of the illness, but attention 
should be called to the frequent ocular complications, 
principally iritis, iridocyclitis and uveitis, which require 
treatment as they develop from one mohth to one year 
or more after the acute illness. In from 20 to 25 per 
cent of the patients in this series such complications 
have developed. 

PREVENTIVE MEASURES 

In this series SI of tiie 61 patients were cane cutters 
and most of the others were exposed to the hazards of 
the cane cutter. The answer to the mode of entiy 
of the organism has not been found, but all such 
workers should drink only pure water, should protect 
their extremities and faces as much as possible from 
abrasions, should wash their hands thoroughly before 
eating lunch in the fields and should avoid rubbing the 
eyes or wiping sweat from the-face with soiled hands. 
Measures that will destroy the rat and mongoose popu¬ 
lation of this area will probably cause the disappearance 
of Weil’s disease. The development of a vaccine to 
be given to field workers in this area seems to be indi¬ 
cated. After release from the hospital the convalescent 
patient should be given methenamine and sodium 
diphosphate in large doses in order to help destroy the 
Leptospira, which are shed in the urine for many weeks, 

SUMMARY 

1. General observations of the management of 61 
cases of Weil’s disease are reported. 

2. Sulfathiazole was used in 8 patients and sulfa¬ 
diazine in 1 patient with no apparent benefit. 

3. Three whole blood transfusions from donors who 
had not previously had Weil’s disease were given to 

1 patient, who obtained slow but progressive improve¬ 
ment after each transfusion. 

4. Single transfusions of whole blood were given to 

2 patients and two smaller transfusions to 1 patient, 
using donors who had previously had Weil’s disease, 
with prompt and certain improvement in each instance. 

5. Penicillin was used from the day of admission in 
the last 6 consecutive cases with apparently excellent 
results. None of these patients became severely ill, 
and their periods of hospitalization compare closely to 
those of the mildly ill patients of the series who received 
no special treatment. 

6. The general measures for hastening recovery are 
outlined, and preventive measures are discussed. 

CONCLUSIONS 

1. All patients with Weil's disease are potentially 
dangerously ill and reqvxire the best of nursing and 
medical care of the type such as given to the patient 
with typhoid fever. 

2. The use of transfusions of whole blood from 
donors who have had Weil’s disease should be the sheet 
anchor in the treatment of the severely ill patient. 

3. The administration of penicillin from the first day 
of hospitalization is recommended for all patients with 
Weil’s disease. 

4. The sulfonamide compounds do not appear to be 
effective against Weil’s disease. 
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MYOMETRIAL PHYSIOLOGY AND ITS 
REUTION TO PELVIC PAIN 
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}ilany factors coiitrilnite to tin* presence of pelvic 
pain (hiring niciistniatioii. Atlciitioii in the present 
paper will be (Icvolcd primarily to tlie myomctriiim, 
though the person a.s a unit must always be considered. 
Tile present knowledge coiiceniing Iiuinan nonpregnant 
uterine contractions is based on e.xtciisivc investigations 
on e.xperimental animats supplemented by careful clini¬ 
cal observations and uterine prc'-'iiie records from 
control, pregnant and dysmeiiorrheal p.itients. Intra¬ 
uterine jiressure records from the ii'inpregnant liimian 
uterine were first obtained by iMmi.' who observed 
during menses that contractions omirrcd every two 
minutes and developed pressures :is ingh as 100 mm. 
of mercuiy. Ko pain but a feeling oi heaviness and 
discomfort occurred wlicit uterine pres-ures of 120 mm. 
of mercury were present. In patients witli severe 
dysmenorrhea, pressures of 150 mm. of mercury were 
recorded and vascular pulsations disappeared at 120 
mm. of mercury. Bickers - showed that high uterine 
tone is associated with primary dysmenorrhea and that 
reduction in tone is associated with relief from distress. 

The literature contains many references to neuro¬ 
genic and myogenic types of dysmenorrhea; and it is 
generally accepted that acetylcholine and histamine arc 
agents which could produce these t\pes. Yet drugs 
such as “trasentin’’ (the hydrochloride of diphcnyl- 
acetylaminoethanol) and “pavatrine” (beta-diethyl- 
aminoethyl fluorine-9-carbo.\ylate hydrochloride), 
which are e.\cellent spasmolytics to animal tissues 
e-xposed to acetylcholine, histamine or barium,“ often 
fail to relieve the distress of dysmeiiorrheal patients. 
Why? As the first step in answering this question, it 
seemed advisable to determine whether acetylcholine 
and histamine would produce uterine contractions and 
pain in human beings. 

Methods .—Uterine activity has been investigated 
with the aid of pressure tracings and electrouterograms. 
Balloons fastened to short sections of ureteral cathe¬ 
ters size 4 were placed in the uterus and cervix and 
then connected to optical manometers of high fre- 
quency.-* The recording systems and balloons were 


The “pitressin” and "pitocin” used in these mvestisations were pui 
Chased on the open market. _ 

From the Departments of Pharmacology and Obstetrics and Gym 
cology, Umvcrsity of Georgia School of Medicine. , p. 

Elt Lilly and Company, Frederick Stearns & Company and UO 

Pharmaceutical Products, Inc., have contributed to these investigation 
by their generous financial support. 

Read in a symposium on “Pelvic Pain" before the joint meetin 
of the Section on Obstetrics and Gynecology and the Section on Gener; 
Practice of Medicine at the Ninety-Fifth i^mnual Session of the America 
Medical Association. San Francisco, July 5, 1946. , . 

1. Moir, C.: Recording Contractions of Human ^’YCgnant and No 

Fregnant Uterus. Transactions of the Edinburgh Obstet. Soc. 

2. Bickers, W.; Uterine Contractions in Dysmenorrhea, Am. J, Obs 

& G}nec. 43; 1023-1030, 1941. , . xy- u 

3. Saraaan, K., and Saad, K.; An Experimental Study of Diphei 

>lacetyldiethyIaminoethanol Ester Hydrochloride, Quart J. Pnara. * 
Pharmacol. 11: 679-691. 1938. Lehmann, G., and Knoefel, P. K 
Spasmolytic and Local Anesthetic Action of Some Derivatives of Flu 
rene-Carboxylic Acid and Related Compounds, J. Pharmacol. 6. Expei 
Therap. 74:274-283, 1942. ^ tt t' Tr 

4. Hamilton, W. F.; Woodbury. R. A., and Harper, H. J?; 
Ph>siologic Relationships Between Intrathoracic, Intraspmal ana ivr 
Pressures, J. A. M. A. 107: SSS-SM (Sept. 12) 1936. 


filled with fluid so tlmt transmission of uterine pres¬ 
sure changes to the recording device was accomplished 
b}' displacement of less than 0.01 cc. of fluid. Accurate 
tracings could be obtained with only 0.1 cc. in the 
balloon, tbongli usually 0.2 to 0.5 cc. was placed in 
the cervical balloons and 0.5 to 1 cc. in the uterine 
balloons. Advantages which this • method o/Tered 
included; (1) the use of exceedingly' small balloons, 
(2) a ininiinal amount of foreign object reaction within 
the uterus, (3) opportunity to use multiple balloons 
and (4) ability to obtain true zero pressures and to 
appreciate the amount of tone present. 

Previous efforts' to evaluate uterine activity by 
means of electrouterograms have been of limited value. 
In the prc.scnt studies an electrocardiograph of the 
Eintboven type was adapted to move the photosensitive 
paper at slow speeds. Silver chloride-coated silver 
electrodes were placed either in the uterus and cervix 
or on the anterior and posterior lips of the cervix or 
in various positions on the skin of the patient. Clini¬ 
cally' useful electrouterograms could not be obtained 
with c.xtranterine electrodes ° but were obtained from 
electrodes inserted into the nteriis and cervi.x (fig. 1, 
tracings 1 to 4). Inter])rctation of the electroutero¬ 
grams from 28 patients frequently has supplied con¬ 
firmatory' evidence for the pressure records, but addi¬ 
tional investigations will be required before full 
interpretation can be firmly established. 

Prodticlioit of Dysiiiciionlica .—At various times in 
the menstrual cycle, especially during menses, acetyl¬ 
choline and histamine have been injected intravenously 
into 6 control patients and 6 dy'smenorrheal patients 
in amounts which produced definite discomfort, such 
as flushing, headache, intestinal contractions and tachy'- 
cardia. Even though some injections were continued 
over a ten minute period none of these patients experi¬ 
enced tlie typical pain or distress associated with her 
menses or showed appreciable change in uterine activity' 
(fig. I, tracings I and 2). 

Next in our attempt to intensify the symptoms of 
the dy'smenorrheal patients and to produce them in 
the control patients, posterior pituitary preparations 
were injected intravenously. “Pitocin” (N. N. R.), 
even in doses which caused definite uterine activity 
(3, fig. 1), did not bring about any distress. In 
fact many of the patients felt better. “Pitressin” 
(N. N. R.), even in doses which supposedly had 
much less oxytocic activity than that present in the 
dose of “pitocin” given to the same patient, produced 
decided distress, definite uterine cramps and pains, 
increased amplitude and frequency of contractions and 
elevation of the uterine tone (4, fig. 1). There were 
similar observations in all 25 patients receiving “pitres¬ 
sin.” In fact this preparation intensified or produced 
all the symptoms which that particular patient had 
experienced during her troublesome menstrual periods. 

These observations suggest that effective uterine 
antispasmodics should have definite anti-“pitressin” 
activity toward the uterus. Drugs such as “trasentin” 
and “pavatrine” do not possess much anti-“pitressin” 
activity.® This may account for the disappointing 
clinical results with these drugs after preliminary' 
pharmacologic studies seemed to offer so much. 

5. llasama, B.; Registration of Normal Action Current from Uterus. 
Arch. f. exper. Path. u. Pharmakol. 153: 129-139, 1930. Falk, H. C., 
and Nahon, R.; Electrouterography, Am. J. Obst. & Gynec. 30:403-410, 
1935, Jacobson, E.; Lackner, J, E., and Sinykin, M. B,: Electrical and 
Mechanical Activity of the Human Non-Pregnant Uterus, ibid. 08: 
1008-1020, 1939. 

6. Unpublished obser\’ations by this laboratory. 
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Conipaiison of 3, figure 1, with 4, figure 1, shows 
that some patients liave liad greater uterine activity 
after “pitressin” than after “pitocin” even though 
smaller doses of the former were injected. Tliis con- 
fit ms the observation of Aloir.' Apparently bioassay 
niethods for these preparations are unsatisfactory, since 
in these patients “pitressin” excited tiie uterus more 
than “pitocin” did. Tlie fact that the onset of tlic 
stimufative action of tiie former was so rapid constitutes 
strong evidence that its uterine action \\-as direct and 
not dependent on ischemia secondary to vasocon¬ 
striction. 

Some d\ smenorrheal patients experienced temjjoiary 
relief after urination. It seemed reasonable that the 
lelief might be caused by the partial emptying of the 
uterine contents during micturation. This suggested 
that the stretcln'ng of the uterus by the accumulation 
of clots and menstrual fluid and debris contributed to 
the distress of (he patient. 

The influence of stretching the uterus b}' distention of 
the balloon was investigated. Dysmenorrheal patients 
as a group tolerated less stretch than did control 
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Fig 1 tracings 1 to 4) —Pressure lecorils and eketrouterograms From aboNc clown 
ward, tracings represent uterine pressure, clcctrowlerogram, conical pressure and base 
line interrupted at one minute intervals Pressure scale left uterine 50, 100, 150, 200 mm 
of mercury and right cenical 0, SO, 100 mm jof luercurj. These tracings, taken on the 
first da> of menses when cervical bJops> indicated that ovulation had occurred, were 
secured from a patient who usual}) liad slight but definite distress with her menses 
Pronounced distress, but well within limits of folerauee, was mdc/ccd b) placmp 3 cc. 
of fluid m the uterine balloon and 0 5 cc m the cervical balloon Note that: (a) the 
iitenne pressures are high (induced b) placing 3 cc. of fluid in the uterine balloon); 
(b) the cervical and uterine pressures arc not equal and the contractions ma) or niaj 
not occur at the same tune, (r) the tune durations of the cervical contractions are 
much shorter than those of the uterine contractions, and (d) electrical potential clnnges 
occur during periods of uterine activit) 

1 At each signal 9 mg of acetjlcholine was injected intravenousl) in 1 8 cc of salmc 
solution Both in;ections, especial)) the second which was more rapid, caused a flush, a 
smothering sensation in chest and cardiac acceleration from 70 to 90 and 110 per 
minute The patient noticed no change in uterine activit) or m abdominal distress 

2 At each signal 0 005 mg. histamine as histamine phosphate was injected mtra 
venousi). The patient noticed no change m uterine activit) or m her abdominal distress, 
though she felt some fulness and throbbing in her head 

3. At each signal 1 unit of "pitocin'" was injected intnvenousl) The patient felt a 
slight transient sense of waimth but did not CNpenence abdominal distress, 

4. At the signal, 1 unit of "pitressin" was injected intravenous!). This represents 
less than 0 05 unit of ox)tocic activity and supposed!) less than one twentieth of the 
oxytocic substance injected while recording tracings wv 3, figure I. The patient complamed 
of abdominal cramps and backache just like she had with her "bad monthl) Penods, 
After about ten minutes she felt about the same as before this last injection, Aote the 
decided increase in uterine activity which starts within 60 seconds of the injection. 
Most of this time is required for circulation of the drug from the cubital vein to the 
uterus The fact that the onset of action ts so rapid serves as strong evidence that the 
uterine stimulative action of this drug is direct and not secondar) to uterine 
vasoconstriction 


patients. Dysmenorrheal milliparous patients tolerated 
from 0.4 to 5 cc. v'ith an average of 3.5 cc., while 
control nnlliparas tolerated from 3 to 7 cc. with an 
average of 5 cc. Factors which may have contributed 
to this low tolerance in dysmenorrheal patients included 


A, il. A 
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underdevelopment of the uterus, lowered pain thresh¬ 
old, greater uterine muscle tone and greater edema 
and congestion in the uterus. Parous patients as a 
group tolerated greater distention of the balloon. This 
may explain the disappearance of dysmenorrhea with 
the first pregnancy in some patients. 

Piessurc Records of Coulrol and Dysmenorrheal 
Patients. —The balloons imitated clots and stretched 
the uterus, which caused increased uterine activity. 
No sharp line of demarcation could be observed 
between the uterine tracings of control and dysmenor¬ 
rheal patients. However, definite differences were 
jwesent. During menses in control patients contrac¬ 
tions occurred once ever}' 1.5 to 3 minutes and devel¬ 
oped maximal pressures of 60 to 150 mm. of mercur}'. 
Between contractions pressures of 5 to 15 mm. were 
present, indicating good relaxation. The uniformity 
and regularity of the contractions as tvell as the good 
relaxation between contractions indicated that the 
uterus was contracting as a unit. It is suggested that 
these should be called well coordinated contractions. 
In 5. figure 2, tracings from a control patient show 
coordinated contractions. The phenomenon 
of summation and of a relative refractory 
period ' are illustrated. In dysmenorrhea] 

1) atients the contractions were the coordinated 
type with extremely high pressures (6, fig. 

2) , the poorly coordinated type with high 
pressures (7, fig. 2) or the uncoordinated 
t\-pe with low pressures (S. fig. 2). In the 
coordinated, e.xtremely high pressure t}pe, 
the uterine musculature contracted as a unit 
and pressures of 140 to 340 mm. of mercury 
were encountered Over a thirty minute 
])eriod in 1 patient the pressures at the height 
of contractions averaged 230 mm. of mer¬ 
cury. These pressures greatly exceeded both 
those in the control patients and those of 40 
to 90 mm. of mercury u-hich are the limits of 
the maximal pressures de\-eloped by the 
uterus during parturition.® There is no doubt 
whatsoever that the pain of dysmenorrhea is 
real. It is not just psychic in such patients. 
The pressures between contractions were 
from 15 to 40 mm. of mercury in some 
patients and from 25 to 100 mm. in others. 
These uterine tone r’alues were higher than 
the 5 to 15 mm pressures of the control 
patients 

Uterine pressuie pulsations corresponding 
in rate to the heart beat were observed in 
many patients. These pulsations frequently 
were reduced in amplitude or disappeared 
while the uterine pressure was elevated, but 
often they did not disappear even when the 
uterine pressure reached values much higher 
than the arterial pressure. Apparently, in 
some if not all patients these pulsations were 
transmitted directly from the throbbing ab¬ 
dominal aorta and did not represent pulsa¬ 
tions of uterine blood vessels. 

Contractions of short duration, which were 
generally not synchronous with contractions 


in surrounding portions of the uterus, have been named 
uncoordinated contractions. They frequently were 
superimposed on a background of coordinated contrac- 

7. Rudolph, L, and Iv), A C Coordination of Uterus Durmjs 
T.abor, Am J, Obst & Gynec 21; 65 82, 1931 
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lions, and at intervals tliey Icnipoiarily replaced them 
(fii;. 3). W'lien recordin['.s were olitained for several 
liours poorly coordinated or nncoordinalcd contiactions 
would become superimposed on the Isackj^roimd of 
coordinated contraction in the control patients and 
would dominate the traeinits of d\smenonheal patients 
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1 2 (tracnin> 5 to 8).— Clcrine |tic"t:r» i«c«jr<N from control ami 

il>“nicnorrhcal ohtnincrl tn fir»t <f rnfii«c«i The bn<e line 

vsas interrupted at one minute interNal*^ 1 hr iixc^nrc ‘•calc is in units 
of 50 mm. of mercurj, 

5. Ulcrinc co«ir.ictions frini control jiukhi-* irr coordtintcd and Kood 
rtlaxntion present lictnecn conlr.iciKii'. I hr 1 u tone between contr.ic- 
tums and short periods of delated prcssur< nnlii ite tbnt the balloon was 
in the lower uterine segment, A few acce"'*r\ c •niractians occur. When 
these ,Tre present at the heipht of .n cnntracli'in ihe> elevate the pressure 
t<i abnormallj high prc'isures. Onlv «li|;iii di‘«.<ntfort and no distress is 
present durinj: thc*e contractions. 

6, 7 and 8. TracinRs from 3 difTcrcnt d'‘menorrluil patients: In 
tracing 6 poorh coordinated contractions arc suiKrinipo'cd on coordinated 
contractions. Pressures arc high during and between contractions In 
tracing 7 poorlj coordinated contractions domitnlc. indicating that 
mcompletc tctan> is present. The uterine tone is biglt and contr.nctions 
lad to develop high pressure. However, tlu tatieni cxpcriciictd much 
distress. In tracing 8 the prc«urcs are not bu-h 'ci the patient was 
ixpcncncing «c\erc pain while this tracuig w is being ncorded 


who originally showed just partial disoiganization. 
Occasionally further distention of the balloon would 
bring about a temporar}’ return of coordinated con¬ 
tractions. 

The pressure at which patients complained of pain 
varied a great deal. VVheii contractions were organ¬ 
ized most patients complained of discomfort before 
pressures of 100 mm, of mercury ucre reached and of 
distress with pressures of ISO mm. of mercury. When 
contractions were disorganized and relaxation was 
inadequate, incomplete tetany (7. fig. 2) or complete 
tetany (8, fig. 2) developed. Under these conditions 
pain was present at pressures of 40 to 70 mm. of 
mercury. E.xtrcmely severe pain ocemred while the 
tracing shown in 8, figure 2. was being recorded 
although pressures of only 20 to 30 mm. of mercury 
were present. It seemed advisable to determine whether 
such low pressures might he present in one part of 
the uterus while higher pressuies were present at 
another level and were causing the pain. 

Intrauterine Pressures in Different Paits oj the 
Uterus .—Records were obtained simultaneously from 
three balloons inserted at different levels into the 
uterus and from one balloon inserted into the cervix. 
These tracings showed that the uterine pressure curves 
were different at various levels within the uterus both 
during coordinated contractions (fig. 4) and during 
uncoordinated contractions (fig. 5). Pai« seemed to 
he present during uncoordinated contractions when 
pressures above 40 to 70 mm. of meicury occurred at 


K A.; Hamilton, VV. F, and Torpm, R . 
Between Abdominal, Uterine and Arterml Pressure During Labor. 
J. Physiol. 121: 640 649. 1938 


any level within the uterus. As in the monkey,® 
uterine contractions are not peristaltic waves, in that 
no wave of relaxation jirccedes the contraction wave 
(fig. 4). Contractions may start in a region close to 
the juncture with the tubes,'' yet the increase in pressure 
occurs fir.sl in the lower uterine segment and body of 
the uterus, then .suh.scqiicntly in the dome of the 
fniKlns. Downward from the dome of the fundus, the 
uterine muscles progressively contract faster and relax 
, more completely. Tlie musculature in the dome is slow 
to contract and even slower to relax (fig. 4). In men¬ 
struation as in parturition retraction of the lower 
uterine segment tciid.s to occur. On the assumption 
that utciinc contractions in labor and those in men¬ 
struation are similar, the records in figure 4 show that 
retraction of the uterus in jiarturition can be c.xplained 
by the shorter contractions and the earlier and more 
complete rcla.xation of the muscles of the lower uterine 
segment as compared with those of the upper uterine 
segment. 

The fact that different pressures exist in different 
portions of the nterns during menses allows coordinated 
contractions to propel clots and menstrual debris down¬ 
ward and to push arterial blood into the high pressure 
area of the dome of the uterus. The mechanisms by 
\yhich these are accomplished and the influence of 
disorganized contractions on them will be described. 
When coordinated contractions occur during menses, 
rela.xation brings about a large pressure gradient from 
the dome to the body of the uterus and from the body 
to the lower uterine segment (fig. 4, curves A-B and 
E-C). This means that debris is pushed downward 
within the uterus during the relaxation phase and not 
daring the contraction phase. However, during the 
contraction phase there is a large pressure gradient 
between the lower uterine segment and the cervix, 
which moves debris into the cervi.x and thence into the 
vagina (fig. 4, curves C-D and D). 

In patients with coordinated contractions, relaxation 
occurs between contractions and the strong uterine 
activity, though painful, will push debris and clots 
down and out of the uterus in the manner previously 
described. Contractions then may become reduced in 
intensity, and relief is obtained. In patients with dis¬ 
organized contractions, relaxation between contractions 



I Hterine pressure record from patient with severe dysraenor- 

iliea lliis tracing is interesting m that the first contraction occurs after 
a period of adequate relaxation Note the high pressure developed during 
this contraction. Severe distress was present during this contraction 
after the pressure was above 175 mm. of mercury and until it had 
dwreased to 75 to 100 mm. of mercurj A short period of incomplete 
tctan> at the right shows that poorly coordinated contractions were 
superimposed and replacing the coordinated contractions. Distress present 
during the period of incomplete tetany was severe but less so than that 
at the height of the first contraction. 


is inadequate. Strong contractions develop sufficient 
pressure to clear the lower uterine segment but fail to 


Hartmarn C. G., and Koff, A.: The Contractions of 
Monkej Uterus at Term. Am. J. Obst. &. Gvnec. 22;3SS 399. 1931 
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produce sufficient pressure to remove debris adequately 
from the body and dome of the fundus (fig. 5 and right 
half of fig. 4). Contractions continue, and dysmenor¬ 
rhea of the type illustrated in 6, fig. 2, develops. This 
may continue, or the debris may be moved and relief 
obtained, yet in many of these patients there soon 


oL 


Tig 4—Pressure records ^^crc obtained simuUancausly from four 
balloons placed witbin (A), the dome of the fundus, (B) tbc body of 
the uterus; (C) the lower uterine segment, and iD), the cervix. The 
curves were replotted to the same pressure scale, with each curve lifted 
the amount indicated at the left m order to prevent supcrimposition 
of lines. The pressure increases m the lower uterine segment and lower 
portion of body of uterus start earlier, occur more rapidly and are shorter 
in duration than those in the dome of the fundus Curves A — B, B — C 
and C —7? are differential pressures which show the pressure gradients 
between the dome and body of the fundus (/I —B), bctiscen the body 
of the fundus and the lower uterine segment (B — C) and between 
the lower uterine segment and cervix <C —Z?). These difTcrcntial 
pressures are the pressures which influence the passage of clots and 
debris The coordinated contractions at the left provide wa\cs of pro* 
pulsion even though the uterine tone is high The voorl> coordinated 
contractions at the right fail to supply a wave of propulsion Note also 
that during the height of contractions the pressure m the dome of the 
fundus IS lower than that in the body of the fundus During tins time 
the pressure gradient is reversed (Sec negative pressure values on 
tracing /f —B). To a slight extent this would interfere with outwarf 
propulsion of uterine content, tiut it facilitates blood flow from vessels 
in the body of fundus to vessels in the dome 

develop ^definitely disorganized contractions like those 
illustrated in 7, figure 2, or 8, figure 2. 

An interesting record was obtained in figure 5; the 
pain of the patient was intense and the contractions 
were disorganized in type. Uterine tetany was present 
and pressures in the dome and body of the uterus 
were low, while pressures in the region of the third 
balloon, located in the lower uterine segment, were 
high. This might well be called a constriction ring 
during menstruation or a spasm of the isthmus, or 
it could result from an exceptionally long cervix. It 
would definitely interfere with the downward flow of 
debris and could account for this patient’s distiess. 
The injection of “pitressin” produced extreme distress 
and caused intense disorganized contractions of mus¬ 
cles in the dome and body of the uterus but did not 
further elevate the high pressure in the lower uterine 
segment. The pressures in the dome and body of the 
fimdus approached but still did not reach those in 
the lower uterine segment. Apparently the musculature 
of the isthmus was already near maximal disorgani¬ 
zation and maximal contractions, while the muscles in 
the dome and body had developed some inertia secon¬ 
dary to fatigue and- insufficient blood supply. 

During coordinated contractions the slow and incom¬ 
plete relaxation in the dome should interfere with the 
blood supply to this area because the pressure remains 
high in this area. In 1 patient pressure in the dome 






remained over 260 mm. of mercury for more than three 
hours. The blood pressure was 130 systolic and 
90 diastolic. How did the tissues in the dome of 
the uterus obtain their blood supply? The following 
mechanism appeared to be responsible. Between con¬ 
tractions adequate relaxation occurred in the body of 
the fundus of the uterus and in the lower uterine seg¬ 
ment, and arterial blood could flow into vessels in these 
areas. During contractions the pressures in these 
- regions exceeded that in the dome by 30 to 40 mm. of 
mercury (fig. 4) and squeezed some arterial blood up 
into the vessels of the dome since the wave of con¬ 
traction passes upward toward the dome. 

In monkeys during uterine contractions the areas 
in the legions of the juncture of the tubes and uterus 
have been observed to, show no blanching during 
uterine contractions.” In view of the obsen'ation that 
uterine pressures differ at different levels within the 
iitcrns, this localized lack of blanching in the monkey 
could be evidence tliat contractions of the uterus of 
the monkey also serve to facilitate arterial blood flow 
to all portions of the uterus. 

Though myometrial activity is an important factor 
in the distress of dysmenorrhea, the amount of edema, 
congestion, vasoconstriction, tissue fragility, heightened 
tissue irritability and fibrinolysis of inenstrnal debris 
are also important physiologic factors. 


SUMMARY AND CONCLUSION 
Dysmenorrhea can he produced in control patients 
and intensified in dysmenorrheal patients by intrave¬ 
nous injections of small quantities of “pitressin” and 
by stretcliing the uterus or cervix. It could not be 
produced with intravenous injections of acetylclioline, 
histamine or “pitocin” in quantities which produced 
definite side actions. 


In some patients “pitressin” has greater uterine 
stimulative action than “pitocin.” Hence, the present 
bioassay method of these preparations is misleading. 



Summation, rela¬ 
tive refractory' peri¬ 
od and incomplete 
and complete tetany 
were observed in 
the human uterus. 



Fig 5 —Uterine pressure curve showing 
constriction ring during menses. The curves 
were obtained from use of multiple balloons 
and were replotted as in'figurc 4 Compare 
curves C of figures 4 and 5. Note that con* 
stnction rings seem to occur during men¬ 
struation The downward propulsion of 
menstrual debris is preiented bj the con 
stnction ring 


Uterine pressures 
at which patients 
complained of pain 
varied a great deal. 
When contractions 
were coordinated, 
discomfort usually 
occurred at a pres¬ 
sure near 70 to 100 
mm. of mercury and 
distress appeared 
near a pressure of 
140 to 180 mm. of 
mercury.. In the 
presence of incom¬ 
plete oy complete 
uterine tetany, pain 
always was severe 
at much lower pres¬ 
sures ; usually se¬ 


vere pain occurred with pressures of 40 to 80 mm. of 


mercury'. 

Pressure lecords secured from different levels of the 
uterus showed definite differences. The shortest con- 
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tractions were observed in tlie rcftion oC the cervix. 
The musculature in tlic dome of the fundus is slow 
to contract and even slower to relax. Downward 
toward the lower uterine segment, tlie muscidaturc 
progrc.ssively contracts faster and relaxes faster and 
more completeh’. As a result uterine pressure levels 
are different at variotis levels within the uterus. 
Debris is pushed outward within the uterus during 
relaxation and not during contractions. 

DisorgamV.cd contractions fail to propel menstrual 
debris downward within the uteru.s In some patients 
tlie disorganized contractions develop a coiistriction 
ring whicli further obstructs the outflow of debris. 

It was found necessary to use intrauterine electrodes 
to obtain clcctroutcrogram.s wln'cli '•liowed a relation¬ 
ship to the ttterine activity. 


ABSTR.-\CT OF DISCfsMO.V 

Dr. M. Picrci; Rucker, Rtdinmnd, \'.i V" oilier org.nii in 
in the body is so rapricioiis .as tlie uterus 1 here is .a tremen¬ 
dous siK'cics v.ariation in its behavior In the limiian being the 
least change in the enriroiimcnt of tlu on nne fiber makes a 
difference. The hehaaaor of the nlerll^ '.iries witli the time 
of the menstrual cj-clc and with the sl.agc of pregnancy. For 
instance, the rcs]wnsc of the partiiridit iitirus to posterior 
pituitarj- injection varies greatly accorilmg to whether if is 
given antepartum, intraparluni or po'lp.irtiim .Vor can one 
predict what the behavior of the intact otgan will be, from 
the action of strips of isolated muscle Furtlierniorc, different 
parts of the uterus behave differcntlv 1 lii' lias been known 

to be true for the pregnant uterus for '"iiie time So far as 
I know this is the first time that it lias been shown to be 
true for the nonpregnant organ. One might pursue this line 
of thought further by showing how certain drugs change the 
response of the uterus to other drugs. I mention tliis to show 
how important arc careful studies on the intact uterus, such 
as the report which was heard today. I w.is interested to see 
that Dr. Woodbury and his associates’ work confirms that 
of Bickers, who showed that increased tone between contrac¬ 
tions was found in dysmenorrhea. They have gone further 
and shown that the nonpregnant uterus may contract in a 
regular orderly manner which they called organized contrac¬ 
tions or in a disorderly or disorganized manner. The latter 
type is also associated with dj-^incnorrliea The orderly type, 
as I understood from the paper, is associated with dysmenorrhea 
only when the tone of the muscle is increased They demon¬ 
strated a constriction ring in a dysmenorrlieic uterus. I have 
been interested in constriction rings in the parturient uterus 
for years. In labor such rings are found in the uterus that 
contracts in an irregular manner: another phenomenon which 
the parturient and the menstruating uterus have in common. 
I am not surprised that they found no effect from acetylcholine. 
I have tried this drug in uterine inertia w’ithout noticeable 
benefit. Perhaps the greatest surprise, aside from the demon¬ 
stration of a constriction ring in a menstruating uterus, is that 
the nonpregnant uterus may contract with more force than the 
uterus in labor: And'yet when one considers the relative 
thickness of the wall of the pregnant and nonpregnant uterus 
one should not be surprised. The authors are to be congratu¬ 
lated on their work. 

Dr. a. R. Abarbanel, Beverly Hills, Calif.: I want to 
join with Dr. Rucker in congratulating Dr. Woodbury and 
his associates for an ingenious and remarkable piece of work. 
They have shown, along with Moir, that a uterine contraction 
leading to anoxemia of the uterine muscle can be associated 
with severe pain. I think that they might also have gone a 
little further and tried to duplicate the e.xperiments of Robert¬ 
son, who showed that by injecting sterile water in a tense 
nervous patient, spasmodic contractions of the ,uterus j"'gbt 
result. Prolonged labor may be caused by what is considered 


to be myomctrial dyskinesia or disorganized myoinctrial con¬ 
tractions. Clinically, it has been shown by several investigators 
that estrogen pl.ays a distinct and favorable role in this condition. 
As a matter of fact, the effect of estrogen on the uterine muscle 
in disorganized contractions might be compared with that of 
digitalis on the heart in a similar condition. I would like .to 
rai.se the. (juestion of the influence of various hormonal sub¬ 
stances. For example, it has been noticed in hypertonicity 
of the uterotubal junction in the human subject that methyl- 
testosterone sublingually in the form of "lingucts” would abolish 
the .spasm of the uterotubal junction as well as reduce the 
hypcrtonicity to normal values. In cases in which spasmodic 
dysmenorrhea was present, dysmenorrhea was usually relieved. 
It is believed that this hormonal substance acts directly on the 
myometrium, I loo have found that the pattern of uterine 
contractions in the pregnant uterus during labor is csscntialK 
the same ns that reported by Dr. Woodbiirj- this morning. 
Further, I also found that the top portion of the corpus uteri 
contracts first and relaxes last, while the lower portions of 
the corpus contract last and relax first. As a result, it is 
clearly evident that the contractions of the human uterus in 
labor are patterned so that eventual c.xpulsion of the fetus 
finally results. 

Dr. William E. Huxteh, Los Angeles: There are three 
factors that should be considered in the production of pain 
in dysmenorrhea: (1) the pain threshold; (2) the physiologic 
changes associated with ovarian activity, and (2) the sensory 
conditioning process. The pain threshold varies in different 
persons. As a rule women with dysmenorrhea have lower 
pain thresholds. They are more sensitive to painful stimuli 
during adolescence, reproductive life and the menopause. Ovu¬ 
lation produces certain physiologic changes, such as elevation 
of tcmi^raturc, tissue edema, fragility of the blood vessels, 
irritability of the nervous system and muscular tension. All 
ovulating women feel these changes if they look for them. 
About 50 per cent are conscious of them, but only 5 per cent 
consult their physicians for relief. One only sees those patients 
who are somewhat incapacitated. Tlie sensory conditioning 
process is a method of learning. By repetition one learns to 
read, and just so tlie dysmenorrheic woman learns to pick up 
subnormal stimuli and becomes sensitized to them. If an 
electrode is placed on the arm and the subject is instructed to 
break the circuit when pain is felt, after five hundred trials 
she will begin to feel pain when no stimulus is. sent through the 
apparatus. If the e.\periment is repeated with stimuli above 
the pain threshold level, tliere is a conditioning to pain and 
in time the patient’ will complain of severe pain at the threshold 
level or even below. Is it not true that the perception and 
reaction to pain can be changed psychically by raising the pain 
threshold? I believe that many of the cures obtained by 
diverse types of treatments for dysmenorrhea are accomplished 
by suggestion. If the treatment is dramatic and the patient 
IS led to believe in its efficacy either by injections or by 
dilation of the ureter, urethra or cervix, as I have done in 
many cases, the patient is relieved. She is temporarily cured 
by suggestion. For that reason I think that much of the work 
being done to relieve pain follows the old dictum, “Here is 
your trouble, now I remove it, now you are well.’’ 


Diphtheria in Partially Immune Persons.—It is probably 
a safe statement that the average American physician, who 
constituted the bulk of the medical corps since the days of 
mobilization, was initially not well acquainted with clinical diph¬ 
theria. His concept of the pharyngeal lesion was that of 
childhood diphtheria commonly found in textbooks. Diphtheria 
in partially immune persons, and accordingly that of many 
adults, is often somewhat different. During the course of the 
war this was probably first observed during a diphtheria epi¬ 
demic in a prisoner of war camp at Aliceville, Ala. Here it 
was noted that “less than one third of the diseased throats were 
suggestive of diphtheria, while more than one half the lesions 
were, those of follicular tonsillitis.”—Schulze, Hartwin A.: 
Diphtheria in the U. S. Army in Europe, M. Bull., June 1947. 
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books 2 and 4. Some of the cities (Baltimore, Denver, 
New Orleans, New York, Norfolk, Philadelphia, Rich¬ 
mond, St. Louis, San Francisco, Washington) are 
coterminous with their counties and the figures given 
in the releases are city as well as county estimates. 
Since for the vast majorit}^ of cities no official figures 


In conformity with the practice adopted in previous 
reports a communication was addressed to the health 
officer of each of the cities requesting the number of 
deaths from typhoid, excluding paratyphoid, both among 
residents and among nonresidents as recorded for 1946. 
The health directors of many cities keep no data on 
reallocations for residence, and this information can 
be secured only from the state health department, 
whose figures arc not available until several months 
after the close of the calendar year. In some instances 
multiple inquiries brought forth irreconcilable replies. 
Too frequently the rejiorting of deaths is left to sub¬ 
ordinate employees, and carelessness is evident. 'J'he 
health officer should give final approval to statistical 
data released by his dciuirtment. A few health officers 
seem to have no knowledge of how many tj’phoid deaths 
have occurred in their community, and it becomes an 


Table 1. — Dctilh Hales of I’oiirlecii Cities in .Vcjc England 
Slates from Typhoid per Hundred Thousand of Popidalion 


urn- iiw,- isui- iiec.- itnu- inii- mo- 

]!llj 30)5 3040 3005 3000 ) 0'J5 3(e;0 3015 3030 


CiunbriUBC. 0,0 0,0 0.0 0.2* 0.8 2.1 4.3 2.3 4.0 0.8 

Tull KIvor. 0.0 0.0 0.0 0,2 0.2 2.2 2.3 S.3 13.1 33.5 

Lynn. O.O 0.0 0.0 0.2 0.2 3.0 l.O 3.9 7.2 14.1 

SprlngtloUi. 0.0 0.0 0,0 0.3* l.lt 0.1 2.0 4.4 17.0 10.0 

Hartlord. O.O O.O 0.0 0.3 l.Of 1.3 2.0 O.O 15.0 10.0 

Somerville. 0.0 0.0 0.0 0.0 0.4 1.3 3.0 2.S 7.0 12.1 

Worcester. 0.0 0.0 0.1 0.2* 0.0* 1.0 2.3 3.5 .'i.O 11.8 

BridBOport. 0.0 0.0 0.1 0.4 0.3 0.5 2.2 4.8 5.0 10..3 

Loivell. 0.0 0.0 0.2 0.4 1.2 2.0 2.4 5.2 10,2 13.9 

Providence. 0.0 0.0 0.2t o.O 1.1 f 1.3 i.S 3.S 0.7 21.3 

New Iliiven. 0.0 0.0 0.21 1.0 0.7t 0.0 4.4 0.8 18.2 30.8 

Wnterbury. o.o 0.0 0,6 0.2 0.4 1.2 i.o 6.0 18.8 .... 

Boston. 0.0 0.1 0.1 0.31 0.0 1.2 2.2 2.5 9.0 10.0 

Xeiv Bedlord. 0.0 0,0 0.2 0,l 1.1 1.5 1,7 o.o 15.0 10.1 


• All typhoid denths uere .stilted to he In nonresidents, 
t One third or more ot the reiiorted typliold deiitlis were stilted to he 
In nonresidents. 


increasing struggle to obtain accurate data. I he posses¬ 
sion of basic data seems paramount to the establishment 
and operation of an adequate local health service. 

For most of the cities of 100,000 population or moi'e 
the Bureau of the Census has no estimates of population 
for dates since 1940. There are figures for a few of 
these cities, based on special censuses or sample censuses 
for various dates since 1940. Special censuses were 
conducted for Long Beach, Los Angeles, Oakland and 
San Diego in 1946. The Bureau of the Census has 
released a population estimate for Washington, D. C., 
as of July 1, 1946. Sample censuses were taken in 
1944 for Detroit, Norfolk, Portland, San Francisco, 
Seattle and Tacoma. (A special census was taken in 
Sail Francisco in August 1945.) Estimates of the 
civilian population of counties are available for IMarch 1 
ai 3 d Nov. 1, 1943, based on registrations for war ration 


The nreceding articles in this series were published in 
May 31, 1913, p. 1702; May 9, 1914, p. 1473; May 17, 
April 22. 1916, p. 1305; March 17, 1917, p. 845; March 16 
Anrir5. 1919, p. 997; March 6, 1920, p. 672; March 26, 
March 25 1922, p. 890; March 10, 1923, p, 691; Fch. 2, 
M^rch 14 1925 .. 813; March 27, 1926, p. 948; April 9, 
Mw 19, 1928, i. 1624; May 18, 1929, p. 1674; May 17, 
May 9, 1931. P- 1576; April 30, 1932, p. 1550; May 13, 
May 19 1934, p. 1677; June 8, 1935, p. 2093; June 6, 
June 19 1937 ? 2118; July 30, 1938, p. 414: May 13, 
May ’5 1940 .. 2103: Jan. 17, 1942, p. 222; Aug. 8, 

Aug M 1943, p. 1181, and July 6, 1946, p. 817. 


1915, p, 
, 1918, 
1921, ) 
1924, ] 
1927, p 
1930, p 
1933, p 
1936, p, 
1939, p. 
1942, p, 


Tabll' 2.— /Mrf/t of Eujhtccn Ciiics in Middle Atlantic 

States from Typhoid per Hundred Thousand of Population 





1941- 

1930- 

1931- 

102C- 

1021- 

191G 

1911- 19CG- 


i94(; 

1015 

1945 

1910 

1935 

1930 

1925 

1920 

1015 

1910 

YonktT.«. 

0.0 

0.0 

0.0 

0.3 

0.7 

0.5 

1.7 

4.8 

5.0,10.3 

Krlc. 

0.0 

0.0 

0.0 

0.7) 

1.2 

0.9 

*> 3 

0.9 

49.0 

4C.C 

-Ubniiy. 

0.0 

0.0 

0.0 

1.2) 

1.2 

1.8 

5.C 

8.0 

18.C 

17.4 

Trenton. 

0.0 

0.0 

0.0 

1.4) 

1.1 

2.1 

8.2 

8.G 

22.3 

28.1 

Jersey City. 

0.0 

0.0 

0.1) 

O.C 

0.3 

0.0 

2.7 

4.5 

7.2 

12.0 

Poterson. 

0.0 

0.0 

0.1* 

0.7) 

0.9 

1.0 

3.3 

4.1 

9.1 

19.3 

BufTalo. 

0.0 

0.0 

0.2 

0.1 

0.0 

2.7 

:j.9 

8.1 

15.4 

22.8 

Reading. 

0.0 

0.0 

0.2 

0.5 

0.4 

l.C 

c.o 

10.0 

31.9 

42.0 

Syracuse. 

0.0 

0.0 

0.3t 

0.3* 

0.8 

0.8 

2.3 

7.7 

12.3 

15.0 

Kllzat>eth. 

0.0 

0,0 

0.4 

0.5 

0.0 

1.0 

2.4 

3.3 

8.0 

10.0 

Newark. 

0.0 

0.5 

0.1 

0.3 

0.1 

0.9 

O o 

3.3 

G.8 

14.C 

Camden... 

0.0 

1.7) 

0.5t 

1.4) 

2.7 

4.i 

5.9 

4.9 

4.5 

4.0 

New York...... 

0.1 

0.1 

0.1 

0.3 

0.8 

1.3 

2.0 

3.2 

8.0 

13.5 

Pittsburgh...,. 

0.1* 

0.4 

0.3 

0.7 

0.0 

2.4 

3.9 


15.9 

C5.0 

Philadelphia. 

0.1 

O.C 

0.3 

0.8 

0.0 

1.1 

ri .» 

4.9 

11.2 

41.7 

Rochester. 

0.3 

0.0 

0.1 

0.3) 

0.4 

1.7 

2.1 

2.D 

9.0 

12.8 

Scranton. 

0.7 

0.0 

0.0 

0.3 

1.4 

1.8 

2.4 

3.8 

9.3 

31.5 

Utica. 

1.0 

0.0 

0.4) 

0.2* 

0.2 

1.1 

S.OS 





* All typliolil dentils were stnted to be In nonresidents. 

1 Olio third or more of the reported typhoid denths were stnted to he 
in nonresidents. 
t: Ineoinpletn dntn. 


arc available for any date subsequent to that of the 
1940 federal census, it has again been deemed advisable 
to employ the populations determined by this uniform 
tabulation. For those cities for wliich special census 
figures are available, corrections in rates have been 
shown in footnotes. In most instances there are no 
or only minor changes in the rates. In no instance 
has any rate been extended beyond the first decimal 
point, and it is realized that this practice creates a 
slight disadvantage for the extremely large cities which 
now have hut a single death from typhoid (Detroit). 


Table 3. —Death Rales of Ten Cities in South Atlantic Stales 
front Typhoid per Hundred Thousand of Population 


J94I- 193B- 3931- HKC- 3921- 1910- 3931- 3900- 
1940 1915 1915- 1040 19S5 1930 10>5 1920 1915 1910 


Chnrlottc. 0.0 0.0 O.Of l.Ct 2.0 . 

Miami. 0.0 O.C 0.0 2.4 2.0 3.5 . 

.liieksonville. 0.0 0.0 0.8 2.3 1.0 4.4 . 

Atlanta. 0.0 1.0) 0.5) 2.1) 7.3 11.1 14.5 14.2 31.4 58.4 

Richmond. 0.0 2.3)11 Its)!! 2.5) 2.4 1.0 5.7 9.7 15.7 34.0 

BalUmorc. 0.1 0.2) 0.3) 0.9) 1.4 3.2 4.0 11.8 23.7 35.1 

Waslllngton. 0.0) 0.311 0.4)11 1.1 2.2 2.8 5.4 9.5 17.2 30.7 

Wilmington. 0.0 0.9* 0.2" 0.5 1.5 3.1 4.7 25.6# 2.7.2# ,7.7.0 

Norlolk. 1.4* O.m 0.311 l.lt 3.3 2.2 2.8 8.8 21.7 42.1 

Tampa. 1.8 1.8 1.8 O.Gt 3.4 3.8 10.1 43.£#. 


* All typlioiU deaths were stated to bo In nonresidents. 

t Ono third or more of the reported typhoid deaths y\crc stated to be 
in nonresidents. 

# Incomplete data. 

II 1043 special census gives rate of 1.8 for 1915 and 1.2 for lOlMOla 

U 1014 special census gives rate of 0.2 for 1915 and 0,3 for 1911-1045 for 
Wosiilngton and rate of 0.1 for 1945 and 0.2 for 191M913 for Norfolk. 
t lOlG siK'cial census gives rate of 0.7 for 2940 for Washington. 


Paratyphoid lias again been excluded. Special note 
has been made of cities in which all deaths occur among 
nonresidents. In addition to the sixty-two cities enu¬ 
merated on the honor roll in table 10, five cities 
(Birmingham, Norfolk, Pittsburgh, St. Louis, Spokane) 
are qualified for such acclaim but have been charged 
with typhoid deaths among nonresidents cared for in 
these cities, s In five other cities (Houston, Knoxville, 
Los Angeles, New Orleans, Tacoma) more than one 
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ihinl of llic ic'poital deaths were stated to have been 
aiiion}^ nomesideiits. It is iioicwoitliy that for the 
lir.st time there is no city wiili a death late in excess 
of 2.0. and thus the list <if cities of second tank is 
completely omitted. 

'1 lie imniher of cities with no ttplioid death during 
the past two or more \ear.s has mcrea‘'ed from twenty- 
live in 1941 and forty-one in KM.s to a new high of ' 
forty-nine in 1916 (table 9). h'oit Wa 3 ne contnuics 
to head the list with no death in twcKe j’car.s. Fall 
Rirer and I.\nn icport no de.ith m ten jeais, Cani- 
hridge no death in nine rears ll.iitford, Sitringficld 
and Yonkers have clear lecoids foi eight years. South 
Bend lejioits no ttiihoid death among residents for 
tlcrcn rears. 

The Xerv England cities t table 1) (population 
2,.s79,152) have set a new all time record rvith no 
deaths from t>])hoid in 1946. '1 lu se i ities have reported 
the lorvest groiii) rates in latli <il the quiiKincnnial 
[leriods (table l.l). The b'ast North Central cities 
(006), although reiiorting a nerr lorr rate, must norv 
he content rvith second place 'I her were in first place 

Tabiv 4— Death Ralei oj Svitimi Citus ni DasI North 
Ci'tilral Slates jrniii 'l\fhi'i,t p,i Ilididred 
1 /l(!|llllin( t>J Poplllilll Ml 





inn 

M ^ 

1' 1 

yrj 

1 ri\ 

1910 

1011 

190C- 


] *1 

I'T, 

Mil 

I MO 

1 fo 

1 ' 0 

I 

I'f.'O 

Ml 7 

1910 


0 0 

00 

0 0 

00 

: I 

4 J 


77 



CnnlOD.. 

. 0 0 

00 

00 

0 It 

0'' 

1 I 

u 0 

SO 



Grand Rap'd'* 

00 

00 

00 

O'd 

0 : 

\ 0 

10 

01 

J7o 

297 

Gnrr 

00 

00 

0 0 

11 

0 





• . 

R\ans\ nio 

0 0 

00 

(10 

1 Jt 

1 ^ 

1 ’ 

jO 

17 5 

,2 0 

J5 0 

MilwouXro 

0 0 

0 0 

0 I 

V 1 

0 

(1 

1 0 

0 5 

HO 

27 0 

\kron 

0 0 

0 0 

0 1* 

Ot ♦ 

(1 J 

1 J 

2 A 

10 G 

21 0 

27.7ir 

bouth lh.Dd 

00 

uo 

0 2* 

0 0 

U 





»# 

Clc\clan(1 

on 

00 

0 1 

(M 

] 1 

1 0 

io 

4 0 

10 0 

Jo 7 

Hint 

on 

0 0 

0 

M ♦ 

n ^ 

1 f 

4 

22 7 

MS 

4i.9 

Peoria 

0 0 

00 

0 fd 

1 t 

0 < 

*) J 

17 

*» 7 

Hi 4 

15 7“ 

Toledo . 

0 0 

0 0 

11 

1 (t 

1 -* 

JO 

7 8 

10 C 

JI A 

37 5 

IndiQnapoII<> 

. 0 0 

0 V 

fL t 

1 

1 s 

J 4 

4 f 

10 3 

205 

JO 4 

Coliunbuc 

00 

0^/ 

0 11 

1 tt 

J 9 

J I 

o O 

7 1 

15 8 

400 

Chicago 

C 1 

0 1 

0 1 

0 . 

0 1 

0 6 

I 4 

2 4 

82 

15 8 

Detroit 

0 I 

0 V 

0 I 

0-t 

o; 

1 

4 1 

8 1 

15 4 

22 8 

Cincinnati 

02 

0 tt 

0J1 

1 It 

1 4 

o 

J 2 

J4 

78 

30 1 

Dayton . 

0 j 

Ou 

0 w 

1 A 

08 

1 » 

, 1 

0 1 

14 8 

22 3 

\oiingstonn 

0 0 

00 

01' 

0 7 

1 1 

11 

‘ - 

V»2 

2D 7 

3o 1 


• AH t>pholil deaths >^cro Fijilttl to 
t Ono third or more of tht rcporlotl 
m nonresidents 

Inrompleto data 


Hol'l diath® ^>crc stated to be 


in 1945 (007). The ^^■est North Cential cities follow 
close behind (0,07) and nose out the Middle Atlantic 
cities (0.11). Only the Itlountain and Pacific cities 
record a higher death rate for 1946 (0 31) than for 
1945 (017). Tliere Iiave been but three deaths in 
the New England cities during the past three years, 
one in Providence in 1944, one cacli m Boston and 
Nerv Bedford in 1945. While m 1940 one half of the 
eighteen cities rvhich recorded no deaths from typhoid 
during a trvo year period rvere to be found among 
the Nerv England cities, in 1946 only about one fowth 
(fourteen among forty-nine) rvere from this group Ihe 
Nerv England cities rvith a perfect record can do no 
better, but there is a tendency for othei cities to attain 
the high standards set by this group. 

Trvelve of the large Middle Atlantic cities (poputa- 
tion 13,129,185) (there rvere thirteen in 
no death from typhoid in 1946 (table 2). 

Buffalo, Elizabeth, Erie, Jersey City, Paterson, Read¬ 
ing, Syracuse, Trenton and Yonkers have maintained 
their ranking of 1945 while Camden and Newark have 
been added to the honor roll. Rochester and Scranton, 
each rvith one death in 1946, rvere eliminated trom tne 


honor roll, Scrantoiraftcr .six years rvith no death. The 
Middle Atlantic cities have a group rate (0.11) rvhich 
is but slighth’ higher than that of the East North Cen¬ 
tral anti West North Central cities. It is much lorvcr 
than the rate for 1945 (0.23) but not as low as that 
for 1943 ( 0.08). In 1946 there rvere fourteen deaths, 
thirteen among residents; in 1945 there rvere thirty. 


Taiiii 5 — Death Rates aj Sir Cities in Hast South Central 
States from '1 yphaid per Ihiiidred Thousand oj 
Population 





J9J1' 

r> 

M3I 

192C 

1921 

MM 

3911 

190G- 


Mifl 

M(7 

1915 

MIO 

l(rJ5 

39'O 

J925 

3920 

1915 

1910 

Ctmttanoogn 

00 

00 

02 

OJ 

5 8 

80 

JSC 

27 2 

35 8)? 


Aa«-b\ine 

.. on 

0 0* 

0 5* 

I4f 

57 

M2 

17.8 

20 7 

40 2 

Cl 2 

inplih 

OJ 

00 

07f 

4 Of 

75 

93 

18 9 

27 7 

42 5 

35 3 

1 oiiNlillc . 

. 00 

01,) 

05f 

0 9 

28 

07 

4 9 

9 7 

19 7 

52_7 

ilirnilni^hnni 

0 7* 

1 V 

OOf 

2 7f 

4 1 

80 

10 8 

d 5 

41 A 

41 7 

Knowllle 

. 1 6t 

0 9* 

1 2* 

iS 

00 

10 7 

20 8 

S 




• All liplioki (Iittlhs Hcr<* }.tutc«I to ho In nonrceidtnts 
f Ono third or more of the rdported tjphold deaths were staled tQ be 
In nonriflidontp 
t: Incomph tc dntn 


twentj’-five among residents; in 1943 there W'cre eleven, 
nine among residents. Jersey City reports no typhoid 
death for four years (table 9), Paterson and Reading 
none for five years, .Alban}' and Trenton none for six 
r’cars, Erie none for seven years, Yonkers none for 
eight j’cars Utica records one death among residents 
in 1946, the second such death in fifteen j'cars. It is 
stated that although the deatli occurred in a resident 
of Utica, the source of infection was reliably established 
as being in Italy. New York records eight deaths in 
1946. all among residents (there were eleven in 1945, 
thirteen in 1944). The low mark was reached in New 
York in 1943 with four deaths, three among residents. 
(In 1942 there were five, all among residents.) New 
York reports a localized outbreak with 20 cases and 
no deaths in August 1946; the outbreak was attributed 
to fresh vegetables contaminated by sewage backed up 
out of a toilet bowl in an apartment immediately over 
the vegetable store. It is stated that in Philadelphia 
there occurred two deaths, both among residents. This 
marks a new' low' for tliis city. Pittsburgh records but 


Table 6 — Death Rates of Nine Cities in IPest North Central 
States from Typhoid per Hundred Thousand of Population 





1041 

1930- 3931 

1926 

1921 

3910 

1911 

lOOG- 


1949 

lUij 

1945 

1940 

1930 

19S0 

1925 

1920 

3915 

1910 

Dulutli 

00 

00 

00 

02 

10 

11 

17 

44 

19 8 

45 5 

Des Molnp« 

00 

00 

00 

1 3 


2 4 

22 

64 

15 9 

23 7 

Minneapolis 

00 

00 

01 

02 

08 

08 

1 9 

50 

10 G 

32 1 

Kansas Cit>, Mo 

0 D 

00 

oit 

ODt 

3 C 

28 

57 

10 G 

1C 2 

35 C 

Wichita 

00 

00 

02 

04 

1 1 

1 2 

03 




Kan«:us Citj, K lu 

OJ 

00 

0 8t 

1 0 

10 

1 7 

5 0 

9 4 

31 1 

74 5g 

bt Paul 

00 

03 

01 

OS 

07 

1 4 

34 

3 1 

9 2 

12 8 

bt Loul': 

0 1' 

01 

0 2t 

07 

1 G 

2 1 

39 

G5 

12 1 

14 7 

Omaha 

04 

04 

01 

OG 

09 

1 3 

33 

57 

14 9 

40 7 


* AU typhoid deaths uere stated to be in nonresidents 
t Ope third or more of the reported typhoid deaths were stated to be 
in nonresidents 
a Incomplete data 


one death, w'Inch occuried among nonresidents. Pitts- 
bingh reported no death among residents in 1942 and 
again in 1946 

The rate (0 44) for the South Atlantic cities (table 3) 
(population 2,727,985) is tw'ice the low rate for 1944 
(022) but is significantly lower than the rate for 
1945 (0 62) In these cities there occurred twelve 
deaths in 1946 (nine among residents), seventeen in 
1945 (eleven among residents), si.x in 1944 (three 
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among residents). Five cities (Atlanta, Charlotte, 
Jacksonville, Miami, Richmond) are on the honor roll, 
and it is stated that the two deaths in Norfolk occurred 
among nonresidents. In 1945 Charlotte was the only 
city on the honor roll. In 1944 there were six such 
cities (Atlanta, Jacksonville, Miami, Norfolk, Tampa, 


Table 7 —Death Rates of Eight Ctlics in West South Central 
States from Typhoid per Hundred Thousand of Popnlatwn 





lOU- 

1030 

1931. 

1020 

1921 

1910 

3911 

lOOG- 



1015 

1045 

3010 

3935 

3030 

3925 

l‘>20 

1015 

1910 

awhu 

00 

00 

00 

04 

1 1 

83 

10 




Oklnlioina C/tj 

00 

00 

01 

2C 

4 t 

7 iff 





Ll Paso . 

00 

00 

o ly 

45 

5 2 

91 

30 B 

30 7 

42 8 


San Antonio 

04 

04 

03 

20 

4 1 

4C 

93 

21 1 

29 5 

35 9 

Ntn Orleans 

04t 

i2‘i: 

i 1 4tl! 

1 5 01 

OG 

09 

11 G 

17 a 

209 

356 

Hoii*iton 

ost 

0 81 

3 3 

2 3 

12 

48 

70 

14 2 

38 1 

40 5S 

Port Worth 

06 

06 

04f 

2 1 

1 5 

59 

(U 


n 9 

27 8 

Dallas 

07 

03 

oot 

2 71 

5 i 

7 J 

112 

17 2 

* 



* All tjpliold deftths were stated to l»e In nonrcaidents 

t One third or more of the reported tjphoJd deaths ntre «tiitod to l>c 
In noon <5}dent a 

# Inromplete data 

II > special census kUcs rate of ,11 for 19r> and for lotl l^t5 
for OrIcaD«, 

Wilmington). Charlotte has been included m the group 
for the fifth time; however, for purposes of adequate 
comparison the figures for this city have been omitted 
in calculating rates for the group as a whole, \yash- 
ington records six deaths m 1946, five among residents 
(theie were two deaths in 1945, four m 1944, one in 
1943) Tampa reports two deaths both among resi¬ 
dents, Baltimore and Wilmington each one such death, 
t The East North Central cities (population 9,386,378) 
^Jiave lost first place, which rank they held m 1945 and 
yback m 1941 and 1938. Fourteen (thirteen c.xclusUe 
of Gaiy) of the cities in this group (Akron, Canton. 
Cleveland, Columbus, Evansville, Flint, Fort Wa}iie. 
Gary. Grand Rapids, Indianapolis, Milwauicee, Peoiia. 
South Bend, Toledo) leport no death from t>phoid in 


Tabll 8—Death Rates of Twelve Cities in Moiinlam and 
Pacific States from Typhoid per Hundred 
Thousand of Population 



2940 

1945 

1041* 

1945 

I93G- 1931. 
1940 1935 

1920 

1930 

1921- 

3925 

1910 

3920 

19U 

1925 

1900 

1920 

Salt Lake Cltj 

00 

00 

01* 

0 3* 

07 

1 9 

GO 

93 

13 2 

411 

tone Beach 

00 

00 

01 

06 

05 

1 1 

2 1ft 

V. 


2li 

Oakland 

00 

00 

Oi 

0 51 

12 

1 2 

20 

18 

87 

San Diego .... 

00 

00 

0 2tll 0 8 

13 

10 

IG 

79 

17 0 

108 

Seattle . 

00 

03 

91 

02 

97 

22 

2G 

29 

57 

25 2 


03 

00 

03t 

li 

17 

20 

61 

56 

22 0 

376 

San Francisco 

03 

0 2*1! 0 It 

04 

0^ 

20 

28 

4G 

13 G 

2G3 

I.OS Angeles . 

OSf 

03 

03 

0 7t 

08 

15 

SO 

36 

107 

290 

Portlantl . 

07 

00 

01* 

03 

08 

23 

35 

45 

108 

232 

Spokane.. 

0 8* 

00 

oot 

12 

1 0 


44 

40 

171 

503 

Sacramento. . 

09 

09 

0 4t 

16* 

63 

.■ 


.« 

10 4 

19 0 

Tacoma 

181 

00 

0 5t 

06 

09 

18 

37 

29 


• All tjpliold deaths were stated to bo in nonresidents 
f One third or more o£ the reported Uphold dcoths -ncre stated to be 
In nonresidents. 

S Incomplete data 

ji specjfll census gives rate of 01 for 1941 1945 for San picgo 
% 1945 special census gives rate of 01 for 1945 for San Francisco 


1946 (table 4). Gary was added to this group in 1940, 
but figures for this city have been omitted in determining 
rates for the group as a whole. The number of typhoid 
deaths decreased from seven in 1945 (thirty-three m 
1940 thirteen in 1944) to six in 1946, a new low (the 
rate from 0 35 m 1940, 0.14 in 1944 and 0.07 in 1945 
to 006 in 1946). Twelve cities (Akron, Canton, Cleve¬ 
land Evansville, Flint, Fort Wayne, Gary, Grand 


Rapids, Milwaukee, Peoria, South Bend, Toledo) record 
no typhoid death during 1945 and 1946 (table 9), Fort 
Wayne none for twelve years (the longest honor record 
of any city). Canton and Grand Rapids none for seven 
years, Evansville and Gary none for six years. Chicago 
records two deaths and Cincinnati, Dayton, Detroit and 
Youngstown each one death, all among residents. 
Detroit reports that among 24 cases of typhoid attrib¬ 
uted to a churcii supper in a nearby community, 13 were 
in residents of Detroit among whom there occurred no 
deaths. A person preparing and serving food was found 
to be a typlioid carrier 

The six cities (table 5) in the East South Central 
group (population 1,286.747) show a decrease in the 
death rate (0.54 in 1946, 0 70 m 1945). However, a 
lower death rate (0,31) was recorded in 1944 and the 
same rate in 1942 (0.54). This group has the highest 
group rate for 1946, a position w'hich it also lield in 
1945, the South Atlantic cities being next (0.44), The 
effect of Iiospitaliring patients from surrounding rural 


Tabii- 9—Forty-Mine Cities with N^o Typhoid Deaths in 
1945 and 1946# 


Akron 

Fort Wajne 12 

Pro; idence 

D 

Garj C 

Heading 6 

llrliik’cport 5 

Grand Kaplds 7 

Salt Lake City 5 

llnllalo 

Hartford 8 

San Diego 4 

Canton 7 

Jersej CItj i 

Bomerv iUc C 

Cambridge 9 

Knn«ns CItj, Kan 5 

South Bend 

Charlotte 

Kansas City, Mo 

Springfield 8 

Chattanooga 6 

Lone Beach 3 

Sjracu'e 

Clet eland 

Loxrcll« 

Toledo 3 

Des Moines 7 

Ljnn 10 

fiVenton 6 

Dniulh 8 

Mlhrnukoe J 

Tulsa 7 

Ell/abeth 

Minneapolis 5 

Waterbury 3 

El Paso 

Kc» Hnten 2 

iriehlta 4 

Frle7 

Oakland 3 

W orccstcr S 

FvanstlllcO 

Oklahoma Citj 

Yonkers 8 

Full RlicrlO 

Paterson 5 


Flint 

Peoria 3 



12 Xo Uphold deaths In twclrc jenr' 

10 Ko tjphoid denths In ten yenrs 
0 Ko typhoid deaths In nine jears 
8 No typhoid deaths In eight jears 
7 Ko t> phold deaths In seven years 
C No typhoid deaths in sK jenrs 
5 Ko typhoid deaths In five year' 

4 No typhoid dcoths In lour years 
3 No Uphold deaths In three 5 cots 
t rort> seven without Charlotte and Gars 


areas continues to be evident Of seven deaths in 1946, 
four were among nonresidents (seven of nine deaths 
in 1945). Two cities (Chattanooga and Nashville) 
report no deaths among either residents or nonresidents 
and appear on the honor roll The tw'o deaths in 
Birmingham and the one death in Memphis were stated 
to be among nonresidents Chattanooga reports no 
death for five years (table 9). Knoxville records tw'o 
deaths, one among residents; Louisville two deaths, 
both among residents. 

The West North Centra! cities (population 2,716,484) 
show a decrease in the number of deaths from three to 
two (table 6); one of the two ivas among residents. 
The death rate declined from 011 in 1945 (it w'as the 
same in 1943 and 1944) to 0.07 in 1946 Seven cities 
(Des Moines, Duluth, Kansas City, Kan., Kansas City, 
Mo, Minneapolis, St. Paul, Wichita) record no death, 
and St. Louis reports one death among nonresidents. 
After a period of four years (1941 to 1944) without 
a death, Omaha reported one death in 1945 and another 
in 1946. There has occurred no typhoid death in 
Duluth for the past eight years (table 9), none in 
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Dcs iloincs for seven years, none in Minneapolis for five 
years, none in Wicliita for four years. Kansas City, 
Mo., records no death ainonjj: residents for five years. 

The ciRhl cities of the West South Ccutr.al proup 
ftahlc 7) (population 2.0-}.S,692) report a continued 
reduction in the dealli rate (2.00 in ly-IO, 0.83 in 1943, 
0.59 in 1945, 0.,39 in 1946). The aetnal nnniber of 
deaths decreased from twelve in 194.5 (forty-one in 
1940) to eight in 1946, the lowest of record. Of the 
eight dcatlis in tliis group of cities,_ two were among 
nonresidents (ciglit of twelve in 1945). 1 he low point 

for deaths .among re.sidcnts (fo»ir) occurred in 1945. 
Three cities (Isl Paso, Ohlahom.a City, ltdsa) record 
no death in 1946. Tul.sa rci)oris no death for seven 
years. Dallas reports two deaths among residents. It 


Taw-U \Q.—Death Pales from I yfhahl hi 19t6 


Honor Holt: No TnilioM i.shiy-Tvo CI|Ip«)« 


-\kron 

Fort Wnyne 

I’nter?on 

Albany 

Gnry 

Peoria 

Atlanta 

Grand R^pld^ 

Providence 

Bo«ton 

Hnrtfunl 

Ren<llng 

Bridgeport 

Indianapolis 

IHchmond 

Buffalo 

Jaekfonvllle 

bait Lake City 

Canton 

Jer.‘ey City 

Sail Diego 

Camhrldgc 

Knn«a« City. Kan. 

Son t tic 

Camden 

Kan^aft City, Mo 

Somerville 

Charlotte 

I,<mg Bracb 

South IV’ud 

Chattanooga 

Lowell 

Springfield 

Cleveland 

Lynn 

Kt. Paul 

Columbus 

3ilaini 

Syracuse 

Dcs Molacs 

MUnnukct’ 

'i’oledo 

Duluth 

.Minneapolis 

'I'rcnton 

KUzalKth 

Xariivlllc 

Tulsa 

npnso 

Newark 

Waterbury 

Eric 

New Bedford 

Wichita 

Evansville 

.\cw Haven 

Worcester 

Fall River 

Oakland 

Yonkers 

Flint 

Oklahoma City 



First Bniilc: From 0.! to ninths per nmnired Tlioiifniid 
(niltty-Four Cltlcf): 


Baltimore. 

Chkaso. 

Detroit. 

.. 0.1 
.. 0.: 

.. 0.1 

Hoeliester. 

Hon i‘'rtvueisco..> 
Now Orica .. 

0..f 
. O.'J 
. 0.41 

Dallas. 

Portland. 

Scranton. 

Spokane. 

Philadelphia.... 

.. 0.1 
.. 0.1* 

.'’an Antonio. 

. 0 4 
. Oo 

Snernmeuto. 

Wnslilncton. 

.St. Xouls. 

.. 0.1* 

.. 0.2 

Hoti.stoii. 

Fort Worth. 

. O.M 
. 0.(. 

Wllmlncton. 

Utica. 

Denver.. 

Los Angeles...;. 
Memphis. 

.. 0-1 
.. 0.3f 
.. 0.3 

Louisville. 

Young^itown. 

Blnnlnghain....* 

. O.fi 
. 00 
. 0.7‘ 

Norfolk. 

Knoxville. 

Tacoma. 


* .411 tyiihold dcatlis are stated to lie In nonro.sldcnt.. . 

f One third or more of the reported typhoid deaths v,c 
in nonresidents. 

a sixty without Charlotte and Gary* 

Z milrty-tbrce without Sacramento. , Tr«chfnPton 

J 104G Special census gives rate of 0.7 for ^'usni g 


is stated that of the two deaths each in 
New Orleans, one each was among nonresidents. o 
M'’orth and San Antonio record one death each 
residents. Noteworthy is the reduction in the ea i 
rate of the cities of this group from 5.36 for 
quennial period 1931 to 1935 to a new low of 
in 1946. . , 

The eleven cities (excluding Sacramento) m le 
Mountain and -Pacific states (table 8) 

4,186,039) report an increase from seven m 1945 to 
thirteen in 1946 (there were but five deaths P 

The rate has increased from 0.17 to 0.31._ (tt was 
0.12 in 1944.) This is the only group of cities which 
records more deaths from typhoid in 1946 than in - 
Sacramento has again been omitted in calculating 
total number of deaths and the rates. This city 
one death among residents. Five of the Moun ai 


Taiii.i; W.—Number of Cities with Various Typhoid 
Death Rales 



No, of 10.0 nnd C.O to 

2.0 to 

3.0 to 

0.1 to 



cities 

Over 

i).0 

4.9 

1.9 

0.9 

0.0 

11KV5-1010. 


75 

2 

0 

0 

0 

0 

10I1.10I5.. 


69 

19 

2 

0 

0 

0 

wic-mo. 


0*7 

32 

30 

0 

0 

0 

mMW5. 


12 

17 

45 

12 

0 

0 

1020*1030.. 


3 

10 

20 

37 

12 

0 

l0.lMff.r5.. 

. fl.1 

0 

(1 

17 

28 

42 ■ 

0 

mio. 


2 

C 

20 

23 

22 

10 

mil... 


2 

0 

23 

28 

22 

12 

IIKK?. 


1 

7 

33 

29 

29 

14 

lo:«. 


0 

7 

38 

30 

33 

10 

1034. 


0 

0 

11 

27 

2:t 

23 

. 

. 03 

0 

7 

35 

38 

29 

24 

ittirt.. 

. 03 

0 

3 

35 

21 

SC 

18 

10.17... 


0 

1 

33 

20 

2C 

27 

103S . 


0 

.1 

33 

34 

34 

29 

]P:3». 

. W 

0 

3 

7 

17 

32 

34 

loto*... 

. W 

0 

0 

12 

12 

SO 

39 

JOII*. 


0 

0 

4 

7 

40 

SO 

1012* . 

. 0.1 

0 

1 

3 

5 

34 

50 

1045* . 


0 

0 

1 

5 

31 

50 

104/f . 

. 01 

0 

0 

0 

5 

28 

00 


* Clmrlotlp, Gnry nnd Sncrnnicnto omitted. 


12 .—Total Tvphotd Rate for Seventy-Eight 
Cities, 1910-1946 ♦ 


* 



Typhoid Death 



TiTihoId 

Rate per 


PoimlatloD 

Deaths 

100,000 

IIMU. 


4,G37 

20.54 

1011. 


3,050 

17.02 

1012. 


3,132 

13.14 

JOM. 


3,285 

• 13.43 

1914. 


2,781 

11.0S 

1915. 


2,434 

9.47 

1910. 


2,191 

8.34 

1917. 


2,010 

7.50 

1918. 


:,824t 

0.73 

1919:. 


l,I51t 

4.25 

1020. 


3,0SS 

3.85 

1921. 


1,141 

3.05 

1922. 


903 

3.20 

1923. 


950 

3.10 

1924. 


943 

3.07 

1925. 


1,079 

3.44 

1920. 


907 

2.84 

1927. 


948 

1.99 

1928. 


628 

1.89 

1929. 


537 

1.59 

mo. 


551 

1.01 

1911.. 


563 

1.63 

1912. 


442 

1.28 

193.1. 


423 

1.22 

1914. 


413 

1.19 

mi. 


348 

0.99 

1930. 


337 

0.96 

1937. 


289 

• 0.82 

193S. 


257 

0.72 

1930. 


232 

0.65 

1940. 


172 * 

0.48 

1941. 


123 

0.S4 

1942. 


83 

0.23 

1943. 


78 

0.22 

1944. 


CO 

0.18 

1945. 


SO 

0.22 

1940. 


54 

0.15 


Rates for Ninety-Three 

Cities 


1935. 


385 

1.04 

1930. 


306 

0.98 

1937. 


324 

0.66 

1933. 


•298 

0.79 

1939. 


259 

0.03 

1940.. 


190 

0.60 

1941. 


141 

0.37 

1942. 


95 

0.25 

1943. 


85 

0.22 

1944.. 


73 

0.19 

1945. 


87 

* 0.23 

1940.. 


62 

0.16 


* The following fifteen cities arc omitted from this tabic because data 
for the full period are not available: Canton, Chattanooga, Dallas, Fort 
TVnyne, Jacksonville, Knoxville, Xong Beach, Miami, Oklahoma City, 
South Bend, Tampa, Tulsa, Utica, Wichita, Wilmington, 
t Data for Fort Worth lacking, 
ft 1940 census figures used. 
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THROMBOPHLEBITIS—BRETH A UER 


h A. U. A. 
July 26 , 19A7 


and Pacific cities (Long Bead), Oakland, Salt Lake 
Citj^, San Diego, Seattle) report no death from typhoid 
in 1946. There were nine cities on the lionor roll in 

1944, eight in 1945, Long Beach, Oakland, Salt Lake 
City and San Diego have maintained their ranking of 

1945. Salt Lake City reports no death dnriiig the 
past five years, San Diego none for four years. It is 
stated that tlie one death in Spokane was among non¬ 
residents. Of five deaths in Los Angeles, four were 
among residents. San Francisco and Tacoma each 
report two deaths, one among nonresidents. Denver 
records one death among residents. 

THC IlOiVOfi ituu. 

The number of cities with no death from typhoid 
has increased from fift 3 '-six to si.xly (table 11). Char¬ 
lotte and Gary, not included in the group of ninety-three 
cities, also report no death. This is by far the best 
showing, and there remains no city with a rate of 2.0 
or more. The number of cities with rates of less than 
1,0 has increased by one (eighty-eight in 1946). Forty- 
seven cities (forty-nine with Charlotte and Gary) record 
no typhoid death in 1945 and 1946 (table 10). It is 
again empl)asized that five cities (Birmingham, Norfolk. 

Tabll U. —Total Typhoid Death Rate per Ilwidietf Thousand 
of Population for Ninety-Three Cities riccorditig 
to Geographic Diaisioiis 




Tj’phold 

TybboUl BoaUt Rule" 



Dcuths 












3013. 3030 



PoiKihitlon* 

mu 

194j 

'lOlO 

1013 

3943 

1930 

10 r. 

ACII kllBlllIKl, 

2.3/i»,132 

0 

0 

0 00 

0 08 

03J 

0 30 

0 70 

Middle Atlimtic 

. iJAaa.iSo 

14 

JO 

o.u 

0 2J 

on 

0 It 

oso 

south Atlantic 

2,727,983 

12 

17 

044 

0C-* 

0.31 

1.14 

2.70 

Hast Xoitl) Ccnttiil 

0.8SUA78 

0 

7 

0% 

007 

Old 

0 53 

0 75 

East South Central 

1,280,747 

7 

0 

OGl 

0 70 

0 57 

2.54 

4 81 

West Xorth Central. 

. 2,710,484 

0 

3 

0 07 

0 11 

0.30 

OliO 

124 

West .South Central . 

2,Ui8,(i92 

6 

12 

0 39 

0 39 

0 89 


3 .>b 

Mountain and Paelflc 

4,lS{t,0.5'» 

13 

7 

0 31 

0 17 

0 2J 

oco 

08S 


* I'Mo WH'.iis flfe'urcs usfd 

Pittsburgh, St. Louis, Spokane) in the first rank would 
appear in the honor roll were they not charged with 
deaths among nonresidents. 

For the seventy-eight cities (table 12) for which data 
are available since 1910 there occurred fifty-four deaths 
from typhoid in 1946 (eighty in 1945, sixty-six in 1944 
and seventy-eight in 1943). This provides a new low 
with a rate of 0.15 (the previous low was 0.18 in 1944). 
For the ninet}'-three cities the number of deaths in 1946 
is sixty-two (eighty-seven in 1945 and seventy-three 
in 1944). 

Table 13 shows the number of deaths for each of the 
past two years in each group of cities. It also shows 
the rates for 1945 and 1946 and the quinquennium 1941 
to 1945 and the two preceding five year periods. It 
is hoped that the New England cities will continue to 
hold their unique record with no deaths and that other 
cities will soon find themselves in the same class. The 
continued reduction in rates for all groups is )nost 
impressive. For 1946 the health officers report only 
a few localized outbreaks of typhoid. Improvemeiit 
has been general throughout the country, and typhoid 
as a cause of death in these cities is fast approaching 
the vanishing point. The war’years do not appear to 
have contributed materially to the typhoid problem in 
the large cities. 


Clinica! Notes, Suggestions and 
New instruments 


THROMBOPHLEBITIS OF THE CAVERNOUS SINUS 

Report of Complete Recovery in Case with Multiple Pulmonary 
Abscesses Complicating Pregnancy 

EDWARD A. BRETHAUER Jr., M.D. 

Pittsburgh 


From a revieu of the literature it is evident that thrombo- 
plilclittis of the cavernous sinus is not a rarity. It has been 
reported in the literature since 1818,i and until recently it has 
been <?8 per cent fatal. There have been reported instances of 
rccoveo’ since 1869, Some of tljese recoveries have occurred 
spontaneously while others have been the result of surgical 
intervention, which has been a therapeutic procedure since 1902 
111 all patients who were cured the coiu'alescencc was greatly 
prolonged. Eaglcton^ reported a series of 25 cases in which 
there were 4 recoveries, in 3 of which the patient had surgical 
therapy. From the late nineteenth century until the onset of 
chemotherapy 58 recoveries have been reported.^ The e,v:act 
percentage of recoveries since the onset of chemotherapy is not 
available, but certainly reports of recovery are much more 
frequent in the literature.'* 

As far as the complications of thrombophlebitis of the 
cavernous sinus arc concerned, there have been reports of 
meningitis, abscess of the brain, necrosis of tlie pituitary body 
and also of multiple cerebral infarcts,** Although it is likely that 
cases complicated by multiple pulmonary abscesses as a result 
of septic emboli have occurred, such reports are not available 
in American medical literature. 

The etiology of thrombophlebitis of the cavernous sinus has 
been a subject of considerable discussion. There are usually 
four nays of infection: 

1. Anterior foci of infection: These include the upper lip, 
alae nasi, vestibule of the nose and eyelids. The route of infec¬ 
tion is by way of the angular, supraorbital and supratrochlear 
veins which drain into the cavernous sinus by way of the 
ophthalmic vein, 

2. Internal foci of infection: The sources for this type of 
infection arc the sinuses, turbinates and septum. This infection 
drains into the cavernous sinus by way of the sphenoid, ethmoid 
and ophthalmic veins. 

3. Inferior foci of infection: The sources of this type are peri¬ 
tonsillar abscesses, operations on the tonsils, operations on the 
maxilla and deep cervical abscesses. These are carried by way 
of the pterygoid plc.xus or by direct pro.ximal extension into 
the internal jugular through the lateral sinus and petrosal sinus. 

4. Posterior foci of infection: These originate in the middle 
ear and mastoids. They e.\tcnd from the lateral sinus through 


From the Dciiartraents of Medicine and Otistetncs. Eiiiabeth Stet! 
Mneec Hospital. 

WrUlcn under the direction of the Research Consnnttee of the Uni 
versit> of PittsbitrRli School of Medicine. 
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the iK-lro^al fimi'. The iimM eoMiiiiDiiIy oljvervcil ciui'jc for 
tliroinboiihleliitis of llio ca\cni(>ii‘._ '.Hiii'. is siiuisilis, usually an 
acute cxaccrhntiou of a rlirouie sinusitis" 

Tlicre luay tie two forms of tliis dismse. The acute form 
occurs as ttic result of a suildeii occlusion The second occurs 
as itic result of a niadual occlusion, wlmh allows for the dcvcl- 
opuicut of collateral circulation. This type is usually not 
accompanied hy the occlusive phenomena which accompany 
the former type. Moth these forms an usually infectious in 
oiigin. The predominating organisms are either staphylococci 
or streptococci. It is possible to base .i noninfcctivc type of 
thrombosis of tbc cavernous sinus This lyjic occurs as the 
u'sult of stasis of circulation due to sonu p.ithologic lesion which 
causes pressure on the cavernous sums m trauma, such as a 
fracture of the hasal portion of the sloill 

Trom the point of view of patbologs ibr lesion in thrombosis 
of the cavernous sinus is rather simpK \s a result of inflam¬ 
matory reaction the intima of the s'lo swells and slows the 
flow of blood, resulting in ihromhus (.irm.iiion. The role of the 
pul.sating internal carotid arteiy passum iliroiigh the cavernous 
sinus must also be considered. I'ln's imls.itioii may aid in sprc.ad- 
ing the innammation or infection and dsu may interfere with 
the flow of the bloivl, in that it m.i' pnvluce a to and fro 
movement. 

The signs and symiitonis occur iisu.ill' o a result of occlusion 
or partial occlusion of the caseriious imis and as a result of 
sepsis. There are usually pain in tlm "ilni. headache, conjunc¬ 
tival edema, chemosis, ocular |lroptcls^^ <hlatation of the retinal 
veins and partial to complete ophthahno|ilegia. As .a result of 
sepsis there are chills, fever, sweating n.insea and vomiting. One 
striking .symptom which diffcrcnii.in s this condition from 
meningitis and other infections of brain oi meninges is that the 
mentality is unimpaired until late in tie disease. 

The treatment consists in control of tin intcction and sepsis 
by means of chemotherapy and in an .iiteni[it to prevent throm¬ 
bosis or at least to prevent the c.\ten-ion of a thrombosis. This 
is accomplished mainly by the use ot antieoagulants. From 
recent literature it is apparent that (.omhmed treatment using 
the two foregoing principles is the most .icceptable. However, 
cures have been reported in cases in whuh no antieoagulants 
have been employed. The case w Inch I am reporting combined 
the use of anticoagulants, suIfonaniKle firiigs and penicillin. 


c-half months 


lUI'OKT OF A t V'l 

Mrs. S. D., a 27 year old primipara tline and onc-1 
pregnant, was admitted to the Elizabeth .''tecl Magee Hospital 
on Oct. 11, 1945 with chief complaints of severe headache, 
occipital pain, fever, moderate chills, nausea and vomiting. She 
was well until about two weeks before admission to the hos¬ 
pital, when there developed an infection of the upper part of 
the respiratory tract, for which she receiicd symptomatic treat¬ 
ment at home. /Xfter the fifth day of the illness the headache 
became more set ere and she began to have visual disturbances, 
nausea and vomiting. These symptoms continued for three 
days; then there develoiicd a rather high fever with chills and 
increased sweating. At the same time the right eyelid began 
to swell and in several days the eye began to protrude and the 
lid became so swollen that the patient was unable to open 
the eye. 

Physical examination afthc lime of admission revealed swel - 
ing and pronounced tenderness over the right frontal area, ed^a 
of the right conjunctiva with proptosis of the right 
examination of the fundi revealed blurring of the disk and dilata¬ 
tion of the retinal veins in the right eye. There were no signm- 
cant observations in the left eye. There w'as a par la 
ophthalmoplegia of the right eye. There was definite evi ence 
of sinus involvement, with purulent exudate coming from o 
nares. There was some sw'elling of the right occipital area u 
definite tenderness was absent. Examination of the . 

essentially normal conditions. The lungs w'ere clear. 1 e e 
revealed no abnormalities. The heart rate was 110 to l . 
blood pressure was 130 systolic and 72 diastolic, o 
examination revealed a three months pregnant uterus, 
reflexes were physiologic. The e xtremities showed no a n 

C. Jackson, C., and Jackson, C. L.: ^g. 70 . 

Ear, Philadelphia, \V. B. Saunders Company, 1945, pp. 


inniilies. On admission the temperature was 100 F., but it soon 
rose to 104 F. 

Heparin and jicnicillin were administered intravenously, and 
sulfadiazine was given by nioulli. Attempts were made to keep 
the coagulation time lictwccn 12 and IS minutes. Except for 
evidence of some involvement of the left eye, tlicre was definite 
improvement during the first twenty-four hours of treatment. 
The tcmpcraliirc subsided to 101 F.; the leukocyte count dropped 
from 25,000 to 12,000 and the polymoriihomiclcar count from 
92 to 78 per cent. Heparin therapy was continued for seven 
days. The administration of penicillin and sulfonamide drugs 
was continued for fourteen days, the patient receiving a -total 
of 7,325,000 units of penicillin plus 1,080 grains (65.3 Gm.) of 
sulfadiazine. Four transfusions of 250 cc. of whole blood were 
given because of the rajiid development of secondary anemia, 
which was prohahly due to to.xicity and hemolytic staphylococci 
and streptococci. 

.•\ftcr five days of intravenous penicillin therapy the patient 
liad a generalized edema, became irrational and had an increased 
pulse rate and increased respiratory rate. Associated with this 
there was a moderate pulmonary edema and a gallop rhythm. 
The patient became comatose within the next tw'cnty-four iiours, 
after which she had a generalized convulsion. She was given 
two injections of SO per cent magnesium sulfate, and all intra¬ 
venous therapy was discontinued. She was given digitoxin 
hecaiisc of the possi¬ 
bility of left ventric¬ 
ular failure. Within 
twenty-four hours she 
had a rather well 
defined diuresis; she 
became rational, and 
the pulmonary edema 
gradually subsided. 

There was a slow, 
continued improvement 
in the patient's general 
condition, and slic was 
discharged on Nov. 5, 

1945. 

While the patient 
was hospitalized, roent¬ 
gen examination of tlie 
nasal accessory' sinuses 
showed a suppurative 
sinusitis of the left nia.xillary', frontal and ethmoid sinuses. 
There was no evidence of osteomyelitis. Blood chemistry 
studies were within normal limits. The Kahn test was negative. 
Urinalyses were normal e.xcept for slight albuminuria at the 
time of the high fever. Blood counts showed a rapidly progres¬ 
sive, secondary anemia and moderate leukocytosis w'ith a shift 
to the left. One blood culture before chemotherapy w’as nega¬ 
tive. The culture from the sinuses showed Staphylococcus 
aureus and hemolytic streptococci. 

About one week after discharge from the liospital, following 
a treatment for her sinuses, the patient had frontal headaches, 
moderate fever and nausea and vomiting. She was readmitted 
on Nov. 16, 1945, at which time she was treated for an acute 
exacerbation of left frontal and maxillary sinusitis. She received 
700,000 units of penicillin. At the time of discharge, Nov. 26, 
1945, a second roentgen e-xamination of her sinuses revealed no 
suppuration. There was evidence of only hyperplastic sinusitis 
of the left frontal and ma.xillary sinuses. During this period of 
hospitalization, there were no residual signs of the thrombosis 
of the cavernous sinus except for slight blurring of both nerve 
heads, more decided in the right eye. 

The patient was free of symptoms except for a postnasal drip, 
which persisted for the ne.xt four weeks. She then complained 
of a chronic cough, wdiich was paro.xysmal and productive of a 
purulent sputum. These s 3 'mptoms continued until Feb. 4, 1946 
when the patient came to the office for an examination. Physical 
observations then revealed a patient, chronically ill in appear¬ 
ance, W'ith a low grade fever, tachycardia, a slight purulent nasal 
discharge, increased tactile fremitus and crepitant rales over the 
lower lobe of the right lung. At this examination there were 
no residual signs of the thrombosis of the cavernous sinus. 
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A roentgenogram of the chest (fig. 1) showed pneumonitis with 
a small cavity in the lower lobe of the right lung and two 
cavities in the upper and lower lobes of the left lung. Tlie cavity 
in the upper lobe of the left lung had a definite fluid level. 

The patient was again admitted to the hospital on Feb. 25, 
1946 and was given intensive penicillin therapy, for a total of 
11,300,000 units. During this hospital admission she was 
delivered of a normal male infant that weighed 6 pounds 
7 ounces (2,920 Gm.). Labor was induced by artificial rupture 
of the membranes, and the time of labor was twenty-one hours. 
The delivery was accomplislied by pudendal block and a low 
midforceps application. Penicillin was continued post partum, 
and the patient had an uneventful postpartum course. At the 
time of discharge from the hospital, March 30, 1946, there were 
no abnormal physical signs on c.vamination of the lungs, and 
a roentgenogram (fig. 2) showed a complete disappearance of 
all the cavities. There were only residual fibrous tissue changes 
in the right lower and left ui)pcr lobes. 


CO.VMENT 

This case is unusual and interesting in that it presents two 
disease states which were almost 100 per cent fatal previous 
to the onset of chemotherapy. Of course, the question of 
accuracy in diagnosis of thrombophlebitis of the cavernous sinus 
in such a case is always apt to be questioned. The physical 
observations in this patient were sufficiently definite to make the 
diagnosis fairly certain, but it was made even more definite by 

• the development of 
embolic pulmonary 
abscesses. The distri¬ 
bution of these ab¬ 
scesses would certainly 
indicate that they were 
blood-borne and did 
not result from the 
drainage of infectious 
material from the si¬ 
nuses. The absence of 
a positive blood culture 
docs not rule this out. 
Only one blood culture 
uas obtained, and this 
may have been ob¬ 
tained when there was 
no scpticesuia. Fur¬ 
ther blood cultures 



I'lg. 2.—Complete disappearance of 
monary abscesses 


were not studied because of the e.xtensive chemotherapy which . 

this patient was receiving. , , , » „c 

One outstanding feature of this case teas the development o 
massive edema after five days of intravenous pemcilhn and 
heparin therapy. By calculating the sodium intake and obserri g 
blood studies, the role of possible excessive intake of sodium m 
producing this massive edema was ruled out. Other factors, 
therefore, were responsible for this edema. The effect of sepsis 
and toxicity on capillary permeability and nephritic function w 
a possible explanation; however, at the time of the edema the 
toxicity and sepsis had greatly abated. One must keep in mind 
the likelihood of an increased amount of posterior pituitary 
antidiuretic factor. This could have been associated with preg¬ 
nancy or it might have been influenced by the cavernous sinus 
disease. Because of the latter, the secretions of ‘he pituitaiy 
may have been increased by irritation of the secretory cells 
as a result of either an inflammatory reaction or an impairment of 
drculation. More involved blood chemistry and water balance 
studies might have clarified the cause of the massive edema. In 
my opinion all these factors played a role and that of the anti- 

diuretic factor should be emphasized. . • 

The amount of penicillin used in this case was certainly 
extremely large. It was considered at the time that the patient 
l i^eated for the pulmonary abscesses that it would be advis- 
wt [ruse exceedingly large doses of penicillin because she 
£d received moderatS large doses to treat the thrombosis M 
^^v^™ous sinus. It was assumed that the same organism 
which caused the thrombosis was responsible for the abscesses 
aS to posS this organism might have developed some 
vesistauce^o penicillin. This reasoning was promp ed by the 
fact that septic emboli and pulmonary abscesses developed even 


z 
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though the patient was getting moderately large doses of peni¬ 
cillin during the time of the acute thrombophlebitis and for a 
long period after all signs of the thrombophlebitis had subsided. 
Therefore, the use of large doses of penicillin was justified. 

SUMMAKY 

1. Recovery in a case of thrombophlebitis of the cavernous 
sinus with multiple pulmonary abscesses complicating pregnancy 
is reported. 

2. A brief discussion of the case history and of pertinent 
clinical and therapeutic items in regard to thrombophlebitis of 
the cavernous sinus is included. 


Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 

The Council aulhoriecd the publication of a report [Report 
of the Council: Possible Dangers of Tetrathionatc Therapy of 
Thromboangiitis Obliterans, J. A. M. A, tZZi693 (March 8) 
1947] adtlsing against the clinical use of sodium tetrathionatc 
because of the potential dangers of nephrotoxic actions as 
repealed in animals. Dr. Frank V. Tlicis lakes c.rccption to 
this caution, hclict’ing that there is no danger with clinical 
doses. Dr. Ge:a dc Takats also has protested against the report. 
The Council bclict'cs that these letters should be published. 
They are reproduced here, ^ustix S.mith, if.D.. Secretary. 


Supplemental Report on Sodium Tetrathionatc 

April 4, 1947 

Dr. Austin Smith, Secretary 
Council on Pharmacy and Chemistry 
535 N. Dearborn Street 
Chicago 10, Illinois 

Dear Doctor Smith: 

I am concerned by the action of your committee in officially 
advising, in the March 8 issue of The Journal, that the "use 
of Tetrathionate in medicine should be abandoned” because of 
its nephrotoxic effect. To abandon the use of Tetrathionate, on 
the “substantial evidence" you present, would deprive many 
patients suffering with thromboangiitis obliterans, thrombophle¬ 
bitis and other related diseases of intravascular clotting from 
what are believed to be the benefits of its use. Your conclusion 
is based on the results of a limited study with relatively large 
doses of the drug given e.\perimental animals. It overlooks com¬ 
pletely the clinical investigations and successful use of Tetra¬ 
thionate as a therapeutic agent. I know of no report of toxic 
effect from the clinical use of Tetrathionate. , 

In 1936 Freeland and I were responsible for having Tetra¬ 
thionate (Searle) prepared and made commercially available. 
I have used or supervised the use of more than 15,000 ampules 
of Tetrathionate supplied to me by G. D. Searle and Company 
and have been satisfied with the results in treating more than 
500 patients. Confirming our observations, de Takats (Surgery 
14:661 [Nov.] 1943) stated that the “inexpensive and nontoxic 
sodium tetrathionate is now in routine use on our (his) surgical 
service" and that “clinically there can be no doubt about the 
beneficial influence of intravenous sulfur compounds especially 
in migrating phlebitis”; and “in the acute stages of Buerger’s 
disease the intravenous use of sulfur has given surprising 
results.” Allen, Barker and Hines in their recent book state 
that to their knowledge “no untoward reactions have followed 
the administration of sodium tetrathionate.” It may be that the 
Council, carrying the weight and responsibility that it does to 
the medical profession, will wish to review its opinion in the 
light of further evidence on the clinical investigations with 
sodium tetrathionate as well as interpret the results of animal 
studies with the therapeutic doses used in clinical medicine. 
These doses have not been toxic. , 

The nephrotoxic effects of Tetrathionate which are cited fol¬ 
lowed the administration of relatively huge doses to e.xpenmen- 
tal animals. "For the dog, Chen, Rose and Clows reported the 
lethal dose as being 1.0 m^. per kilogram body weight or 140 
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limes tlic llicr.i,KUlio cli.iicnl .lose, while Ciilman dctcrmiticd ll.c 
dose to be 250 msT. per kiloRrnm or .V. limes the climcal dose. 
Gilman's statement that "Tctralbionatc is toxic to the renal 
tiilnile to a dcRrce that moderate doses produce comp etc anuria 
within less than an hour" may he (|iicstioncd from the data he 
presented. The "moderate doses" he used were cxcc.ssive y 
larpe (i. e. 11.0 Gin. in a siiiplc injection to a doR produced 
amiria in seventy-five niimites) and were toxic dos« compared 
to onr recommended clinical dose of 0.4 or 0.6 Gin. for an 
adult weiKhint: over 70 kiloRrams. His report showed that with 
7 times the Iniinan dose Riven rahhits and 16 times the luiiiiaii 
dose Riven doRS, none of the animals died and there were no 
denionstr.ahlc toxic or ill cfTects. There arc few systemic thera¬ 
peutic dniRS of value which have a preater factor of safety than 

Tctrathionatc. . , 

Prior to onr clinical use and investiRations of 1 
we too studied the toxic effects on rahhits Scries f rM s 
were given daily intravenous doses of <’•*, 0.2, 0.4 .and 
of Tctrathionatc, which were esiuivalcnl to 9, 18, 36 and /_ fiiiics 

rcspcctivclv the clinical dose per kilORrani recominended for 

therapeutic use. Daily injections of 0.4 Gm. (35 tunes the clini¬ 
cal dose) for thre-e days (total of 1.2 Gm.) resulted m death of 
the animals from twelve hours to three days a ter the ^ 
Aiilonsv revealed edema and necrosis of the liver, kidney, 

(w^ruand oilier organs. P.ahhits given the 0 1 Gun d-Wn'c'd 
the clinical dose) daily for twelve days (total of 1.2 Gin.) showed 
no ill cfTects, thrived and gamed weight, .\utoiisy study rctealcd 
no evidence of nephrotoxic or any other toxic effect. Studies on 
these animals included blood and platelet counts hemoglobin, 
blood clotting time and glutathione, fibrinogen and prolhrombm 
contents. Even with the fairly large doses used m the latter 
series of rabbits we found no deleterious effect. _ 

The clinical dose which we rcconimciided after extensive clun¬ 
eal and animal investigations with various size doses is 0.4 or 
0.6 Gm. of sodium tetrathionatc. This is equivalent to an aver¬ 
age of 7 mg. per kilogram, a really small fraction of the toxic 
doses used in the investigations by Gilman, Even our most 
intensively treated patients show no evidence of nephrotoxic or 
other toxic effects; some of these have been follmvcd for ten 
years and have received more than 300 injections.^ (jccasionally, 
transient reactions with faintness, nausea, abdominal discomfort 
or weakness have followed an initial or too rapid injection. 
However, the same reactions occur with the use of sodium 
thiosulfate. . Prompt relief is obtained by the ingestion of milk, 
food or water. Smaller subsequent doses or slower injection 
will almost always prevent recurrences of these reactions. 

Our clinical investigation during the past ten years las 
included laboratory studies on the urine, blood cell coun s, 
clotting time, sedimentation rate, basal metabolism rate an 
determination of tbe blood cholesterol, lipids, fatty acids, p los 
pholipids, nonprotein nitrogen, urea, protein, creatinin^ ^ ®j 

thione, sugar, calcium, potassium, sodium, prothrombin an 
oxygen and carbon dioxide capacity and content (satura ion) o 
the arterial and venous blood. The results of some o lese 
studies have been published and arc available m fbe ^argica 
literature (^reft. 5uri,. 38:191 [Feb.] 1939 : 40 :190 [Feb.] 1940 
Surffcry 11:101 [Jan.] 1942; Aim. Surg. 113:1107 [June] 1941). 
When changes followed injections of Tetrathionatc ey w 
usually favorable for the continued use of the drug, no e e 
ous effects have been observed. ,i,,t 

My own analysis of Gilman’s reported 
(1) Tetrathionatc, when used in doses comparab 
clinically, is not toxic to experimental animals an ( ) 
veraion mid elimination of Tctratliionate from the body are 
much slow’er than for the thiosulfate solution. ,’nrn- 

delay in eliminating the drug in the body is ^ 

loniLl, .0 p„d.„ d,l...Ho„. » 

daily injections and is the reason for p"'' -hiosulfate 

years ago, for substituting the tetrathionatc fo 

sXtion We arrived at the same conclusion from the result 

of studies on the elimination of the sulfur in e „ 

para ot the investigation was done with 

Andrew McNally, toxicologist, who original y gg 

use of Tetrathionate4 with thrombo* 

In view of the beneht which so many pat 

angiitis obliterans, thrombophlebitis an the 

tendency for intravascular clotting na\e 


thcr.apcutic use of Tctrathionatc (Scaric) and in the absence 
of any clinical or laboratory evidence of toxicity in the doses 
wc advise, it would appear that the Council should review all 
the inforination availahlc and reconsider its recommendation that 
the "use of Tctrathionatc in medicine should be abandoned. ’ 


Yours truly, 


Frank V. Tunis. 


Dr. Gcza dc Takats of Chicago .also has written as follows 
under date of April 7, 1947: 

1 have delayed giving you my reaction to the statement made 
by 'your committee regarding tetrathione because I wanted to 
study' the article of Gilman and also look over our records 
regarding any untoward results with the drug. 

Ohviotisly, sodium tetrathionafe as used in Gilman’s experi¬ 
ments w.as hciiig used in a dose about thirty-five times the dose 
used in patients. I might say that our group has never made 
any renal function tests before and after use of sodiurn tetra- 
tliioiiatc in man. However, with the exception of dizziness, 
fliishiiiR of the face or short attacks of nausea which may fol¬ 
low any intr.aveiious injection, no harmful effects have been 
obtained. 

My assistants .and I use tetrathione rather sparingly and 
certainly have made no such extensive use of it as has Dr. 
Frank Tlieis and his group. However, if your committee based 
its opinion on the data available from Gilman s experiments, 
vco' few potent drugs can be used at present. 

If you gave a dog or rabbit thirty-five times the dose of 
prostigminc, mccholyl, heparin, dicumarol and many others, there 
would be widespread toxic damage and mortality among the 
animals. 

Certainly the quoted e.xpcriments do not reproduce clinical 
conditions and I am writing to suggest that the committee 
review its statement and if necessary conduct some more experi¬ 
ments based on controlled clinical material. 

No nephrotoxic effects were observed in the patients treated 
by Dr. Theis and his associates and apparently these investi¬ 
gators feel that there is little if any danger of such effects from 
the doses that they have used clinically. However, when an 
agent is capable of interfering with the important but insuffi¬ 
ciently known SH functions, a word of caution is not amiss. 
It should be realized at least that the dosage must be kept at 
a minimum and the renal function kept under close observation. 
Further observations may reveal additional valuable information. 


Council on Foods and Nutrition 

ACCEPTED FOODS 

The follozuing food, dehydrated tree-ripened flaked banana, 
used primarily in the feeding of infants and small children, has 
been accepted as conforming to the Rules of the Council .o;i 
Foods and Nutrition of the American Medical Association, 

James R. Wilson, M.D., Secretary. 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS. ■ 

Katinengiesser &. Company, New York 
Kanana Banana Flakes. 

Analysis (submitted by manufacturer).—Moisture 5.52%, ash 2.83%, 
fat (ether extract) 1.30%, protein (N X 6.2S) 6.87%, carbohydrates, 
reducing 32.50%, sucrose 41.00%, starch 4.96%, total carbohydrates other 
than crude fiber (by difference) 83.48%. 

Calorics. —3.83 per gram; 109 per ounce. * 

j , Per Hundred Grams 

rt/amiiij and Minerals .— 

Vitamin A . 154 U. S P. nn.ts 

Thiamine . 

Ascorbic acid.-. , o 

Riboflavin . 

Phosphorns . "-S' 

Magnesium . '^f.OO mg. 

Sodium . 

Iron. 2.70 mg. 
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RHEUMATIC FEVER CONTROL PROGRAM 


Tlie most comprehensive plan now in existence for 
control of rheumatic fever is probably that of the 
London County Council Rheumatic Scheme. School 
children in London are examined by school medical 
officers whose function is generally diagnostic. These 
doctors become especially interested and proficient in 
the recognition of rheumatic manifestations among the 
children routinely examined. General practitioners are 
invited to cooperate with the central office or one of 
its supervisor}' centers by referring to them children 
with diagnosed or suspected rheumatic fever who, in 
their opinion, should be admitted to a hospital. The 
London County Council has at its disposal 1,000 beds. 
When the central bureau jiasses on the case and the 
patient is approved by tlie medical referee the child 
is then transmitted by ambulance 20 miles to Carshalton 
or one of the other similar institutions in the country. 
These institutions, according to Parkinson,' are more 
than convalescent homes; they are probably best 
described as Hospital Schools. They have country 
surroundings with large open terraces alongside the 
wards onto which the beds can be easily run. It is 
the custom to carry out what is, in fact, open air 
treatment except in the most severe cases. Experienced 
medical officers believe that if the children are warmly 
dad there is no additional risk of infection or chill, 
that appetite is improved and sleep is sound. In severe 
carditis stress is placed on complete immobilization and 
ample nursing facilities. The children receive regular 
school instruction beginning with their convalescence 
from teachers appointed by the Ministry of Education. 
Parkinson stresses that education of rheumatic children 
is of great ultimate importance apart from the fact 
that the lessons help pass the time agreeably. The 
usual length of stay in one of these hospital schools 
is from six to twelve months. 

The city of London has twenty supervisory centers 
distributed throughout, including the most thickly popu¬ 
lated areas; ten of these are in connection with the 


1. Parkinson, Jolm: Public Measures for the ConUoI of Rheumatic 
Fever in England, California Med. 061230 (Apr/!) 1947, 


outpatient departments of large hospitals. These cen¬ 
ters carry out periodic supervision especially of patients 
discharged from the hospital centers, .diagnose cases 
referred and instruct parents in child welfare. After 
school age young people with permanent valvular con- 
-ditions are transferred to ordinary hospital outpatient 
clinics. Suitable employment is arranged for them by 
voluntary health societies such as the After-Care Asso¬ 
ciation. The London City Council maintains a register 
of medical records and a card index of all the rheumatic 
children, past and present, wlio have been accepted at 
any center or hospital school. In 1938 the Council 
registered 22,800 children up to the age of 15 in London 
who were suffering or had suffered from rheumatic 
infection. This number represented an incidence of 
about 2.6 per cent of the child population. 

With the passing of 'the New Health Act the 
whole of the health services and all the hospitals in 
the country will come under the control of the Ministry 
of Health in 1948; fourteen regions have been demar¬ 
cated. They will be administered by regional councils, 
each working as far as possible from a main university 
center. The Royal College of Physicians appointed a 
rheumatic fever committee on which are represented the 
College, the Ministry of Plealth, the University of Lon¬ 
don. the Medical Research Council and the London 
County Council, with cardiologists and pediatricians 
concerned in the problem. This body is at present 
consultative, but it is believed that in the immediate 
future it will take the initiative in planning for a 
resumption of schemes like the London County Council 
scheme not only in London but in each of the regions 
into which the whole country has now been divided. 
The most urgent and the most difficult problem in con¬ 
nection with the control of rheumatic fever is the pro¬ 
vision of sufficient beds for long term treatment of the 
rheumatic children. 

In tiie United States public measures for the control 
of rheumatic fever are largely a matter of state and 
private concern rather than that of the governmental 
agencies. A good example of a state program is fur¬ 
nished by California. The program began with the 
formation in 1926 of the California Heart Association, 
the function of which is to arrange postgraduate educa¬ 
tion in heart disease for the ply'sicians of the state. 
According to Rosenblum" the interest of physicians 
and of the general public was stimulated by the rheu¬ 
matic fever program in Solano and Contra Costa 
counties. The program was supported by the state 
department of public health with funds made available 
by the Children's Bureau. Over 300 cases of rheu¬ 
matic fever and rheumatic heart disease were detected 
and provision was made for hospital and convalescent 
care for many of them. Yearly symposiums open to 
all physicians in California and neighboring states were 
held in San Francisco, Los Angeles and San Diego 

2. Rosenblum, Harold: Rheumatic Fever Control Program in Calt* 
fomia, California Med 66:233 (April) 1947, 
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under the sponsorship of coinnninily licart associations. 
These functions iiavc heen correlated hy the California 
Heart Association and assisted hy the medical schools 
and leading hospitals of the respective areas with teach¬ 
ing ward rounds, clinical demonstrations and lectures. 
In 19-13 the California Tuhcrculosis and Health Asso¬ 
ciation joined forces with the California Heart Associa¬ 
tion in forming a Heart Division of the California 
Tuberculosis and Health .Xssociation. This Heart 
Division provides an opportunity for health education 
and community organization in the field of rheumatic 
fever and rheumatic heart disease. Case registers for 
rheumatic children are being develo])cd in San Fran¬ 
cisco and Los .‘\ngelcs counties. .-Mthough rheumatic 
fever and rheumatic heart disease are legally reportable 
in California, an adctiuatc definition of the magnitude 
of the problem according to Rosenhlnm must await 
complete and effective rciiorting on a statewide basis. 
Here as well as in England the greatest shortcoming 
in the carrying out of the progr.am is the lack of hospital 
and 'convalc.sccnt facilities. Tliis shortcoming can be 
rectified by legislative action which will provide funds 
to assist local communities in developing programs and 
facilities. 


THE PROBLEM OF AMEBIASIS 
Albright and Gordon' point out that a considerable 
resen'oir of unsuspected and unreported amebiasis has 
been brought back to the United .States by the return¬ 
ing armed forces. The overall incidence of this tj'pe 
of infection in the United States is probably about 
10 per cent. The so-called healthy carrier is a most 
important epidemiologic problem. Contrary to tbe 
widespread belief that Endameba histolytica may live 
and multiply within the lumen of the bowel witbout 
producing lesions or that an avirulent strain exists, 
they feel with Hargreaves " that the term “cyst carrier” 
is to be deprecated because every person who passes 
cysts must have vegetative amebas living on the tissues 
of his bowel wall and completing their normal develop¬ 
ment. Infection with the parasite always means inva¬ 
sion of the tissues with the production of pathologic 
lesions; Cysts from asymptomatic carriers are fully 
pathogenic. Faust ^ demonstrated in dogs that there 
is no detectable difference in susceptibility to human 
strains of an acute, chronic or carrier type. The evi¬ 
dence concerning the inability of the parasite to live 
in the lumen without producing lesions is quite con¬ 
clusive. Faust •* in a series of 202 postmortem exami- 


1. Albright, E. C.. Md Gordon E S.: Present Status of the Problen 

of Amebiasis, Arch. Int. Med. 79:253 (March) 1947. . 

2. Hargreaves, W. H.: The Treatment of Amebiasis, with S^cia 
Reference to Chronic Amehic Dysentery, Quart. J. Med. 15.1 tjan. 
1946. 

• ri Susceptibility, Resistance und Spontaneous Recover 

in Dogs Experimentally Infected with Endameba Histolytica, Proc. ooc 
Exper. Biol. & Med. 29:659, 1932 i? t 

4. Faust, E. C.: Amebiasis in the New Orleans 2^ • T 

by Autopsy Examination of Accident Cases, Am. J. Trop. Mea. 

(Jan.) 1941. 


nations conducted on accident cases in New Orleans 
found thirteen infections of E. histolytica demonstrated 
hy the recovery of the organism in the bowel. Tlie 
intestinal lesions consisted of pin point ulcerations, 
shallow cralcr-like lesions and rather extensive, super¬ 
ficial erosive processes of the mucosa. Amebas were 
demonstrated in each of tliesc types of tissue involve¬ 
ment. Tlicsc lesions represent tlie mildest type of 
damage to tissues reported in carriers and lend support 
to the belief that E. histolytica lives at the expense 
of the asymptomatic host. Albright and Gordon noted 
that amehic hepatitis develops in roughly one third of 
the patients wlio liavc never experienced diarrhea or 
dysenter}’. Tliis strongly suggests that the “carrier” 
state is a patliologic condition warranting the same 
serious attenti.on accorded other forms of the disease, 
since hepatitis is always secondary to invasive lesions 
of the wall of the bowel. The “carrier" represents an 
active stage of the disease, often complete!}' free of 
symptoms, and for tliis reason the most easily over¬ 
looked and neglected. In this stage of the disease the 
opportunity is greatest for prevention of serious and 
even fatal complications. 

Diagnosis of amebiasis is made by the case history, 
physical examination, proctoscopy, examinations of 
stools and only occasionally roentgenologic examina¬ 
tion. Proctoscopy can provide invaluable information. 
Of special importance here are the color of the mucosa 
and the presence of bleeding points plus mucus, 
edematous areas and ulcerations. Early diagnosis of 
amebic hepatitis permits cure by medical means alone. 
The treatment includes a full course of emetine hydro¬ 
chloride amounting to 0.65 Gm., with full courses of 
either carbarsone, chiniofon or diodoquin. Small 
abscesses will probably respond to this therapy, while 
larger abscesses require aspiration. 

The aim of specific therapy is eradication of all 
parasites from the host. This is best accomplished by 
resorting both to emetine and to the enteric drugs, one 
having its action on parasites within the tissues and 
the other on parasites within the lumen of the bowel. 
Emetine hydrochloride given parenterally acts solely on 
trophozoites within the tissues. It leaves relatively 
untouched the trophozoites and cysts outside the tissues 
in the lumen or on the surface of the bowel. The 
enteric drugs, such as chiniofon, diodoquin, vioform 
and carbarsone, act on trophozoites and cysts of the 
second group within the lumen of the bowel. Albright 
and Gordon emphasize that the same therapeutic princi¬ 
ples should be applied for all forms of amebiasis regard¬ 
less of the phase of symptomatology. In Hargreaves’ 
experience penicillin has proved life saving in severe 
refractory cases due to secondary bacterial infection. 
An attack on invading bacteria with penicillin and 
succinylsulfathiazole produced a dramatic improvement 
in these cases and made them more amenable to specific 
antiamebic treatment. 
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Current Comment 


EXPERIMENTAL INSOMNIA 

T 3 'ler reports ^ experiments on insomnia involving 
600 subjects at the California Institute of Technology. 
Up to 112 Iiours of sleeplessness, no significant phj'sio- 
logic or biochemical changes were produced, except in 
the electrical activity of the brain. Little variation from 
the normal was noted in the blood sugar, hemoglobin, 
blood cell count, body weight and temperature. The 
excretion of total nitrogen and creatinine, kctosteroids, 
and the level of adrenal-like substances in the blood 
were little affected. The slight changes in blood pres¬ 
sure, respiration and heart rate that occurred could be 
attributed to the state of relaxation of the sleepy sub¬ 
jects. The psj'chologic disturbances were the most 
obvious changes that occurred. The alterations in 
behavior which were first noticed between thirty to 
sixty hours of sleeplessness were characterized by loss 
of memory, increased irritability, inattention and hallu¬ 
cinations or illusions. While in the majority of subjects 
these disturbances were mild, in some there were symp¬ 
toms resembling those of acute schizophrenia. The only 
effects on jisychomotor performance found were those 
that indicated reduced ability to maintain sustained 
effort and performance. 


NEW EPIDEMIOLOGIC PROBLEMS 


In discussing epidemiologic problems arising from 
human action in an instructive lecture titled “Epi¬ 
demiology Today,” Professor Burnet's ^ first example 
is infectious jaundice or hepatitis associated with the 
vaccination of American troops against yellow fever 
using vaccine containing small amounts of normal 
human serum. Infectious jaundice has appeared also 
after the use of syringes in the injection of penicillin 
and other medicines without thorough sterilization of 
the syringes between injections. The virus of one type 
of infectious jaundice may be in the blood of symptom¬ 
less persons, and it can survive various procedures. 
Burnet’s second example “of large-scale epidemiologic 
happenings produced by human action that was 
designed to prevent disease” is the development of 
strains of pathogenic organisms, particularly strepto¬ 
cocci, which resist the action of sulfonamides and other 
drugs. In 1944 the recruits in many U. S. naval train¬ 
ing camps were given sulfadiazine daily for some 
months in order to prevent streptococcic infections. 
The results were not satisfactory, as an unduly large 
number of such infections occurred. Two strepto¬ 
coccus strains (types 17 and 19) had acquired resis¬ 
tance to the action of sulfadiazine and infected persons 
who were receiving sulfadiazine for prophylaxis just as 
readily as virulent normal strains caused infection in 
unprotected persons. Fortunately the sulfonamide 
resistant strains remained sensitive to penicillin. Bur¬ 
net likens the appearance of a drug resistant bacterial 
strain to the emergence of a new animal species. The 


1 Ptesented by D.ivid B. Tyler before the Feder,niion of American 
Society for Experimental Biology and abstracted in the Federation Pro- 
cccdincs, part II, p. 218, March 1947. , ^ « ooe 

Burnet, F. M.: Epidemiology Today, M. J- Australia 2:8-5 

(Dec, 14) 1946. 


events in naval training camps warn against subjecting 
a community or other large group to long continued 
chemoprophylaxis. Burnet also warns against dangers 
in far flung treatment of gonorrhea with a single drug. 
New and drug resistant strains of gonococci may 
become dominant, as in fact is illustrated by the sulfon¬ 
amide resistant gonorrhea. 


THE FIRST ARTIFICIAL SPRING LEG 
Teele * comments historically on the accomplishments 
of two ingenious citizens of Milton, Mass., one Mr. 
Benjamin Crehore, the other Capt. Lewis Vose. In 
179S Crehore began to manufacture bass viols, the 
first made in this countr}'. In 1800 be made the first 
pianoforte manufactured in this co^ntr}^ His ingenuity 
was further challenged by the appearance in ililton 
of Dean Weymouth, a young man who had lost a leg 
in the service of his countr}\ Crehore conceived the 
idea of making a wooden leg for him with joints in 
the knee, the ankle and the foot. After many modifica¬ 
tions he succeeded in fitting out an artificial limb which 
worked easily. Capt. Lewis Vose, a saddler, arranged 
and put in the straps to secure the leg in place and 
the padding to make it work with comfort. History 
further relates that Mr. Weymouth used the artificid 
limb for a long time but, failing to obtain the money 
to pay for it, was obliged to return it to ilr. Crehore. 
Subsequently the leg disappeared from where it had 
been deposited and its fate is unknown. Tin's artificial 
limb was believed to be the first of its kind made in 
this country. To confirm the claim to priority of 
invention, a statement of the facts in the case has been 
inserted in the Boston Traitscrif>t. A year has elapsed 
without response ; apparently the claim to priority holds 
good. 


MONGOLISM AND INFECTIONS IN 
PREGNANCY 

Mongolism is a congenital but not Inreditary general 
maldevelopment the cause of which is not known. The 
discovery by Gregg and others in Australia that mater¬ 
nal rubella in pregnancy may be followed by congenital 
cataract as well as cardiac and other malformations in 
the child led Ingalls and Davies ‘ to look into the ques¬ 
tion of intercurrent maternal infections in pregnancies 
which produced mongoloid children. In a preliminary 
note they record 7 such cases, one each of influenza, 
rubella, mumps, mastoiditis, pleurisy, “grippe” and 
otitis media with sinusitis. The fact that in 6 of the 
7 cases the maternal infection occurred at about the 
second month of pregnancy is, as they say, “provoca¬ 
tive.” This note should stimulate physicians to furnish 
data to determine whether there is a definite correlation 
between maternal infection in pregnancy and mongol¬ 
ism. Whatever the outcome of such analysis may be, 
the relations of maternal rubella to malformations in 
.the fetus demand that everything possible be done to 
exclude maternal infections in pregnancy. 


Teeie A. K.: The History of Milton, Mass., 1640 to 18S7. Boston, 
of Rockwell and Churchill, 1887. 

Inaails J. H., and Davies, J. A. V.: Mongolism Following Inter- 
It Infectious Disease, New England J. Med. S36J 437. 1947. 
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GROUPS OF CLINICIANS TO AID SICK 
IN U. S. POSSESSIONS 

Sccrctarj’ of the Interior Knig recently requested the Ameri¬ 
can Medical Association to appoint an advisory committee to 
select teams of competent clinicians to go for a short period 
to sueh places as Alaska, the Western Indian reservations, 
Puerto Rico and the Virgin Islands to aid the local physicians 
in the diagnosis and treatment of diflicidt cases of illness and 
to conduct clinics for the indigent with the siew to proside a 
high grade of medical sersice. The adsisorj* committee 
appointed comprises the E\ccuti\e Committee of the Board 
of Trustees of the American Medical Association, Dr. George 
F. Lull, Secretary of the Association, Dr. Morris Fishbein, 
Editor of The Journal, and Dr. W. A. Morgan of Washing¬ 
ton, D. C. 

The first group, a Qiicago team, departed from Minneapolis 
July 19 for three weeks of this sersice in Alaska. This team is 
composed of Drs. Jack Siherstcin, Arthur Bernstein, George 
Holmes, Harry E. Barnett and John C. Fields, all from the 
Cook County Hospital in Chicago The Alaskans s\ill select 
their difficult cases in adsance and assemble them in hospitals 
■n. order to asoid long trips and to sa\e the time of the Chicago 
clinicians 

In accordance with Secrctao' Krug’s request it is expected 
that another group of clinicians w ill be sent to Puerto Rico and 
the Virgin Islands in December for the purpose of aiding in 
difficult cases and of improving health conditions in those 
islands. The groups of clinicians selected will also work with 
public health officers, where they arc a\ailablc, in order to aid 
in bringing the best medical care to the underpris ileged groups. 
Clinicians will be selected later from other medical centers to 
visit the IVestern Indian rcsen’ations. As this plan is expected 
to be continued, more clinical teams will be sent out next jear. 


Washington Letter 

(From a Stfcciat Concspoitdcnt) 

July 23, 1947. 

U. S. Mission to Combat Health Problems in Greece 

Three U. S Public Health service officers were assigned to 
the American Economic Aid Mission to Greece to help that 
nation combat tuberculosis, typhoid, dysentery, hoolcw'orm, infant 
mortality and other medical problems After a first hand study 
they may request assistance of other American medical workers. 
A health service spokesman said the trio, whose names were 
not announced, would help direct expenditure of the §3,000,000 
public health fund requested from Congress The Greek death 
rate from tuberculosis is reported to be between 250 and 450 
per hundred thousand of population as compared with 40 in the 
United States Tremendous sanitation problems resulted from 
destruction of 23 per cent of all dwellings in Greece It was 
also announced that Dr R R Sayres, director of the Federal 
Bureau of klincs, has resigned to rejoin the U. S Public 
Health Service staff 

House and Senate Conference Studies National 
Science Foundation Bills 

A Senate-House conference is ironing out differences in bills 
passed by both sides of Congress for establishment of a twenty- 
four member National Science Foundation to promote funda¬ 
mental research for health and national defense The group 
would supervise scientific activities for the government and 
promote “pure science” The House approved its bill by voice 
vote last week, and recently the Senate approved a similar 
measure by a v ote of 79 to 8 The legislation, backed by Presi¬ 


dent Truman and leading scientists, would set up a program 
costing between §20,000,000 and §30,000,000 annually. The 
group could not engage in atomic energy research without 
approval of the Atomic Energy Commission. The House bill 
would direct the foundation to formulate national policy for 
promotion of fundamental research and education in sciences, 
support research related to national defense, grant scholarships 
and graduate fellowships in medical, biologic and other sciences, 
foster interchange of scientific information in the United States 
and foreign countries, and establish special commissions on 
cancer research, on heart and circulatory diseases and on polio¬ 
myelitis and other degenerative diseases. Foundation members 
would be appointed by the President subject to Senate approval. 

Board Appointed to Select Students for Study Abroad 

President Truman did not appoint a medical person to the 
ten man Board of Foreign Scholarships set up to select Ameri¬ 
can students for study abroad under the Fulbright act. The 
State Department has received about 12,000 applications, of 
which 5,000 are from veterans having preference under law. 
The law authorizes agreements with foreign governments to 
use part of moneys paid for American war surplus materials 
to finance studies of Americans in foreign educational institu¬ 
tions and for travel of foreign students to study in this country. 
Russia is not now eligible but may qualify under lend-lease 
settlement Countries eligible are Australia, Austria, Belgium, 
Czechoslovakia, Denmark, Egypt, Finland, France, Greece, Hun- 
gary, Iran, Italy, the Netherlands, the Netherlands East Indies, 
New Zealand, Poland, Siam, Turkey, the United Kingdom, 
Burma, the Philippines and China. 

Pan American Congress of Pediatrics to Meet in 
Mexico City in 1949 

The Pan American Congress for Pediatrics selected Mexico 
City for the second congress, to be held in 1949. More than 600 
delegates and guests attended the closing sessions here Dr. 
Felix Hurtado of Cuba was chairman The chairman of arrange¬ 
ments was Dr. Edgar P Copeland; Dr. Harry A. Ong, was 
assistant chairman. 


Coming Medical Meetings 


Alaska Terntorjal Medical Association, Fairbanks, Julj 28 30 Dr. Wil 
Iiam J. Blanton, Juneau, Secretarj. 

American Association of Obstetricians, G>necologists and Abdominal Sur- 
Springs, Va , The Homestead, Sept 4 6 Dr. James R Bloss, 
418 Ele\cnth St, Huntington 1, W. Va , Secretary 
American College of Surgeons, Ne\\ York, Waldorf Astoria Hotel, Sept. 

8-12 Dr Paul B Magnuson, 40 E Erie St , Chicago 11, Secretar>. 
American Congress of Ph>sical Medicine, Minneapolis, Hotel Radisson, 
Sept 2 6 Dr Richard Ko\acs, 2 E 88th St, Neu York 28, Secretarj 
American Congress on Obstetrics and Gjnecologj, St Louis, Municipal 
Auditorium, Sept 8 12 Mr Karl S Richardson, 24 West Ohio St, 
Chicago, Business Manager. 

American Roentgen Ray Societj, Atlantic Citj, Sept 16 19. Dr H Dabnej 
Kerr, Uni\ersity Hospitals, Iowa City, Secretarj 
Colorado State Medical Society, Denver, Shirlej Sa\oj Hotel, Sept 17 20. 
Mr Har\ej T Sethman, 1612 Tremont Place, Demer 2, Execute e 
Secretary 

National Medical Association, Los Angeles, Aug 18 22 Dr John T. 

Gi\cns, 1108 Church Street, Norfolk 10, Va, Secretarj. 

Ne\ada State Medical Association, Reno, Sept 4 6 Dr Moreton J. 

Thorpe, 17 N Virginia St, Reno, Secretarj* 

Oregon State Jledical Societj, Portland, Sept 4 6 Dr. Thomas S. 

Saunders, 1020 S W Taj lor St, Portland 5, Secretarj. 

Pennsjhania, Jledical Societj of the State of, Pittsburgh, Hotel William 
Penn, Sept IS 18 Dr Walter F. Donaldson, 500 Penn A\enue, Pitts 
burgh 22, Secretarj 

Southeastern Dermatological Association, Knox\ilIe, Tenn , Hotel Andrew 
Johnson, Aug 31 Dr A H Lancaster, 608 W Mam A\e, Knox\ille, 
Secretar^ 

Utah State Medical Association, Salt Lake Citj, Sept II 13 Dr. Raj T. 

Woolsex, 610 Meintjre Bldg, Salt Lake Cit\ 1, Secretarj 
Western New York and Ontario Urological Soclet^, Saranac, N Y, 
Saranac Inn, Sept 3 6 Dr Albert M Crance, 525 S Mam St, 
Gene\a, N Y, Secretarj. 
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Bureau of Information 


LOCATION OF PHYSICIANS 

Virginia Shuler 
Chicago 

This is the sixth of a series of charts shotviup the trend in locations 
of physicians from April 1946 to January 1947. 


“Conditions in Texas are still somewhat abnormal. During 
tlie past year we have been successful in a good many instances 
in locating doctors in certain communities. Nevertheless, we 
still have a rather extensive list of areas where doctors arc 
needed. We are doing our best to get this information into the 
hands of doctors seeking locations, including Texas physicians, 
as well as physicians in other states. Efforts arc being made by 
the Association, in cooperation with the three medical colleges 
in Texas, to impress all graduates with the need for physicians 
in rural areas and the advantages offered by such areas. There 
are no areas in the state at this time where the need for physi¬ 


cians is really critical. In most areas there is at least one 
physician within a radius of 25 miles. That has always been 
true in Western and Southwestern Texas, which is largely 
sparsely settled ranching country. Migration of physicians dur¬ 
ing the past year has shown a trend of movement from rural 
communities to the cities. The rural communities, however, 
could benefit greatly if money available under the Federal Hos¬ 
pital Construction Act were to be used in the construction of 
needed hospitals and health centers. Texas has 254-counties 
and 129 local medical societies. Every county in Texas is 
embraced in some medical society. At present there are forty 
or fifty small towns, communities and villages in Texas that 
have requested physicians. Not all of these requests represent 
real need, but most of them do. M^e keep in close touch with 
the proper officials and committees of county medical societies 
as to the need for doctors in their respective jurisdictions. We 
do not always list applications filed with us by drug stores, 
chambers of commerce, civic clubs, and so forth, or even doctors. 
We carefully eheck each claim and list only the deserving.” 

Dr. Holman Tavlor, Secretary, 

State Aledical Association of Te.xas, 

1404 West El Paso Street, Fort Worth 3. 


TEXAS—194fi 


TEXAS—1947 



Population, based on 1943 estimated Ceitsus figures, per active physician 
state hospitals) by county. 

Key: Physician-population ratio by county: plain area 1.999. dotted area 
black area no doctor. 


(excludes teaching, research, hospital administration, public health and 
1,000*1,499, striped area 1,500*2,999, checked area 3,000 and over, solid 


Areas in Texas Reguesling General Praclilioners 


County H’own Population 

Austin. Wallis. 815 

County Town Population 

IlendcrFou. 31,622 

Burleson. ’ 

Hillsboro. 7,W9 

. Marble Falls. 2,500 

Malone. 429 



^ Henriettu. 

^ , . 24»909 

Karnes. Bunge. 1,001 

„ . .. 2,841 

Kuufinun. Acmp..... 



. Van Horn. l-WO 

nullain . Dalhart. 4,6S2 

Kinney. 

. Lewisville. 

. Pilot Point. 

. 1.187 

Donley. ni’..V„T,fi'r.'n 3.000 

.. Darls. 18.G,8 * 

. Dime Box. 800 

Lexington. 631 

T „„„ . 17.733 


.. Crawford. 471 

Eastland. .. 

..-. 

^ McGregor. 2.0G2 

Gonzales.. . . , , 

GlQdcwatcr (Negro pliysicuin) 

Montague. Nocona. 2,005 

MoniPtia- . ^ 

“ '. Memphis. 4.^ 

' Turkey. 

. 13.303 

.. tw 

nainc . . 880 

Iltimlltoii....• • ■ • • 1 oflO-i 400 

“ “ .... Camp Wood. 778 

Hansford. oi.cniinuw... 

Harris. Seabrook. 80. 

. 9,423 

.. Canadian., 

RaCvCS.... Pt'cos. 4,853 
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,-lir<tx ill Tc.ias Rcqiiestiiui General Praeliliimers—Conliuucd 


County 

Toil n 


Count)' 

Town 

Population 



. 4,172 






. JO.POO 


Tnlco. 

. 912 



. 12,471 

Tyli-r.. 




I’orlhiml. 


Up*<tinr. 


. 3,U5 

Snn Pntrlcio. 


. lltuitFvlIle.. 

. 5,10S 

San Pnlrlclo niul Arniu^ns. 

Arnn'saH PH****. 







. 



. slot 1 




Winkler. 


. 4,878 


Troup. 



Kerrnit. 

Wink. 

. 2.58t 

. 1,951 

Somcnille.. 

Glon Ito'io.. 


WHe. 





... 2,383 




Tip?coml). 

III(:i:In«. 


Ziiviiln. 


. C,529 


AIUZONA—I94f, 




Population, based on 1943 estimated Census tiijurcs, per aetive physician (excludes teaching, research, hospital administration, public health and 
state hospitals) by county. 

Key: Physician-population ratio by county; plain area 1-999, dotted area l,000-l,-(99, striped area 1,500-2,999, checked area 3,000 and over, solid 
black area no doctor. 


Area ill Arhoiia Rcqucsling General Practitioner 


County Town Population 

. Piiyson. 


“Arizona is a state of great geographic distances, yet there 
are but fourteen counties in the vast e.xpanse of the state. Each 
county maintains a county medical society, hence its populace 
is assured medical care. Several of the counties have heavy 
Indian populations and a scattered white population of lesser 
numbers. Two of the counties, Maricopa and Pima, account for 
better than two thirds of the white population of the state, 
Phoenix and Tucson (Maricopa and Pima counties respectively) 
being the two cities in which the population is centralized. 
Aside from these two cities there arc few other towns equaling 
or topping 15,000 in population. 

“All communities in the state supporting hospitals are pres¬ 
ently well supplied with physicians and surgeons. The outlying 


districts needing and desiring more medical personnel will first 
need to set up hospitals and local facilities for the care of 
their sick. 

“On the whole, Arizona has a full complement of doctors'of 
medicine when facilities for caring for the sick of the state are 
fully considered. Specialists in practically every field of prac¬ 
tice, and certified specialists, are fully represented in this comple¬ 
ment of physicians and surgeons. 

“As the white population in the more remote areas of the state 
increases and as hospital facilities become available in these 
areas, the spread of high class physicians and surgeons in such 
communities may be anticipated.” 

Dr. Frank J. JIilloy, Secretary, 

The Arizona State ifedical Association, 
423 Heard Building, Phoeni.x. 
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UTAH—1947 



Population, based on 1943 estituated Census fiRurcs, [ter active physician (excludes teaching, research, hospital administration, public health and 
state hospitals) by county. 

Key: Physician-population ratio by county; plain area 1-999, dotted area 1,000-1,499, striped area 1,500*2,999, checked area 3,000 and over, solid 
black area no doctor. 


Areas in Utah Requesting General Practitioners 


County 

Unnyrr 

Town 

. Mllfonl. 

PoiHilatlon 

.:. 1>303 

T\nphf»Rnr* .. 




Duchesno. 

907 

. 7,39-2 



. 9,m3 


Doltn...*... 

. 1,304 


,, ,,,, n^niiolph. 


Summit. 


. #i.714 . 


County Town Population 

Salt Lake. 211,0'23 

•San Juan. 4,712 

Tooele. 9 , 15 S 

• Tad Park.;. 2,000 

Uintah. 9,SOS 

VTasatch. 5,734 

Kamns. 1,500 

Wayne. I,on. 330 


Mii. H. TiBB.tbs, Executive Secretory, 
Utah State Medical Association, 

08 S. Main Street, Salt Lake City. 



, n-ia-e nhvsician (excludes teaching, research, hospital administration, public health and 
Population, based on 1943 estimated Census figures, per actne plijsician rexm ,e t. 

state hospitals) by parish. . , , . , „„„ ^rea I 000-1.499, striped area 1,500-2,999, checked area 3,000 and over, solid 

Key: Physician-popiilation ratio by parish: plain area 1-999, dottea area i,vu 

black area no doctor. 
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Pflrish 

Acnilln. 

Allen. 

A\o>cllc«. 

Bcnuregnnl.... 

Blcn\Illc. 

Cnddo. 

Cnldttcll. 

Cntohouln. 

Claiborne. 

DcSotn. 

Past Carroll . 
Eo«t Fcllcinnn, 
Franklin. 

Grant. 

Iberville. 

Lafayette .... 

LaSalle. 

Lincoln. 


Areas h\ Louxstam Requesting Gaxeral Practxtioxxcrs 


Tow n 

('Imrelj Tolni 

OnVdnl*' .. 

Cotton Tort. 

Morrntuiile 

Morr)\llIc. 


lt< Ichrr. 

Oil CItj. 

CoItiniMn ... 


Homer. 

Mnn'‘fl«'ld 
1 nVe rro\I«l(iir< 
.Tnckfon . . 
Wlnn^ljoro 

^\I«'n^r. 

Colfn\ .. 
Cnrxllle . 
MnrltifTouin . 
Lnfn>rttc . 
Urania . 
Choiidrnnt 
Ihitincli .. 
Ilncton . . 


l^ttnilntlon 

3,t»'« 

I.IV, 

8iri 

1.2lr, 

2j,ini 

300 

1.H7 

PI7 

1I.CI8 

3.1^7 

ifidr, 

3.7U 

5.3^1 

C17 

I.Tol 

2".0 

‘'m 

iVio 

LOIG 

7|o 

7.107 


Pnrifih 

MndHon... 

5forehoti«e. 

Nntcliltoclioi. 

rina«cmlnc‘‘. 

Rod Rlier. 

Subinc.... 

St. Charles. 

St. John the ]tnptl«t. 

.St. Lnndr>. 


St. Mary. 

St. Tnmiiuiny. 
TnnKlpahon.. 
Union ........ 

Vernon. 

Uo!»«tor .. 


Town 
Tiilluhih... 
Onk IlIdKC. 


Ihiru*. 

Ihimujod ... 
Couihattn... 

.Miin). 

I’lenKiint Hill 

Norco. 

tdirard. 

Ro«tr\c. 


Kunicc. 

Opclouvu*,... 
Port Bnrrc.. 
WnMiInirlon. 
Franklin .. 
Covington .. 
Ponchatoula 


IX!C«\I1IC. 

Cotton Vallej 


Population 

D,712 

373 

40,097 

1,183 

400 

1,230 

1,474 

737 

1,529 

203 

..,000 

71,481 

5,254 

8,9‘Vj 

929 

1,204 

4,274 

4,123 

4,001 

18,203 

19,142 

2,829 

1,1'>9 


Dr. P. T. Talbot, Secrctao’, 
Louisiana State Medical Society, 
1430 Tulane Avenue, Mew Orleans. 


NEW MEXICO—19-16 XEW .MEXICO—19-17 



Population, based on 1943 estimated Census figures, per active pli> 3 ician (excludes teaching, research, hospital administration, public health and 
State hospitals) bj countj 

Kej. Phjsician population ratio hi count; plain area 1 999, dotted area 1,000 1,499, striped area 1,500 2 , 999 , checked area 3,000 and over, solid 
black area no Soctor. 

Areas in Reia Mcmco Requesting Genera! Practitioners 


Oount> 

Town 

Population 

County 

Town 

Population 

Guadalupe . 


2,310 

Roosevelt . 

. . Llida 

330 

Quay. 

.. San Jon 

I'ucumcari 

. 650 

0,194 

San dSIiguel 

Taos . 

27,910 

18,523 


“In general, I should say that the cities of 5,000 or more in at least a dozen areas m the rural sections—towns of about 
population are well supplied with physicians at the present time, 1,000 population—where good general practitioners are needed" 
W'ith the possible exception of a few specialists, such as nose 

and throat men, which are needed m certain areas In the rural Dr H L Jvn'L vrv. Secretary, 

areas there are still several localities which are entirely without Xew Mexico Medical Societ;, 


any physician One could consen ativelj estimate that there are 


Albuquerque 
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ARMY 


ARMY AWARDS AND COMMENDATIONS 


Colonel Derrick T. Vail 

The Legion of Merit was recently awarded to Dr. Derrick T. 
Vail, now professor of ophthalmology at Northwestern Uni¬ 
versity Medical School, Chicago. The presentation was made 
June 3 by Dr. Paul R. Hawley, medical director of the Veterans 
Administration, for outstanding services rendered in the Euro¬ 
pean Theater of Operations from Oct. 5, 1942 to Oct. 14, 1944, 
when Colonel Vail served as senior consultant in ophthalmology 
at ETO headquarters. The citation read in part as follows: 
In addition to establishing and maintaining a singularly high 
standard for the treatment and supervision of ophthalmologic 
cases. Colonel Vail demonstrated exceptional qualities of adap¬ 
tability and a thorough professional knowledge by encouraging 
the adoption of many improvements, resulting in the conservation 
of time and manpower. His whole hearted interest in the 
rehabilitation and care of blinded American soldiers, his keen 
foresight and e.xccptional devotion to duty reflect the highest 
credit on himself and on the armed forces of the United States. 
Dr. Vail graduated from Harvard Medical School, Boston, in 
1923 and entered the military service in September 1942. 

Colonel William D. Graham 

The Legion of Merit has been awarded to Col. William 
Donald Graham, M. C., U. S. Army. The citation read in 
part as follows: For performing exceptionally meritorious 
services as commanding officer of the 158th General Hospital 
in England from November 1944 to July 1945. He was 
responsible for the outstanding accomplishments of the hospital 
in the field of neurosurgery and plastic surgery during a period 
of maximum flow of casualties. His work has reflected great 
credit on the Medical Departrnent of the United States Army. 
Dr. Graham graduated from the University of Minnesota 
Medical School in 1930 and entered military service in 1934. 


Colonel L. Holmes Ginn Jr. 

The United States of America Typhus Commission Medal 
has been awarded to Col. L. Holmes Ginn Jr., M. C., U. S. 
Army. The citation read as follows: He performed meritorious 
service in connection with the work of the United States of 
America Typhus Commission during the period May 8 to July 
10, 1945 in the Rhine Province Military District, Germany. As 
surgeon of the Fifteenth United States Army he exhibited keen 
foresight and rare judgment in planning and directing eflfective 
typhus fever control measures throughout the army area. 
Colonel Ginn has also been awarded the Legion of ilerit and 
the Bronze Star Medal with the Oak Leaf Cluster. Colonel 
Ginn graduated from the kledical College of Virginia, Rich¬ 
mond, in 1927 and entered the military service in July 1927. 

Major Arthur R. Hummel 

The Legion of Merit was recently awarded to ^fajor A. R. 
Hummel, M. C., A. U. S., now of Detroit, for exceptionally 
meritorious conduct in the performance of outstanding sendees 
in the Middle East from January 1943 to November 1945. Dr. 
Hummel graduated from Wayne University College of Medicine 
in Detroit in 1941 and entered the service June 12, 1942. 

Dr. Herald R. Cox 

The United States of America Typhus Commission Medal has 
been awarded to Dr. Herald R. Cox of Pearl River, N. Y. 
The citation read as follows: Dr. Herald R. Co.\, civilian, 
distinguished himself as a consultant to the United States of 
America Typhus Commission from December 1942 to December 
1945. While continuing his notable work with the development 
of typhus vaccine, he also gave valuable aid in producing scrums 
to treat diseases of the typhus group and in investigating the 
problems of a vaccine against scrub typhus. His work was 
highly beneficial in the campaign against typhus fever and was 
a distinct contribution to scientific knowledge. Dr. Cox gradu¬ 
ated from the School of Hygiene, Johns Hopkins University, 
in 1931. 


NAVY 


NAVY AWARDS AND COMMENDATIONS 


Rear Admiral Charles S. Stephenson 
The Legion of Merit has been awarded to Rear Admiral 
Charles S. Stephenson (MC), U.S.N., retired, of Washington, 
D. C. The citation read in part as follows: For exceptionally 
meritorious conduct in the performance of outstanding services 
as medical officer in charge of the division of preventive medi¬ 
cine in the Bureau of Medicine and Surgery and as navy medical 
representative on the National Research Council from Sept. 8, 
1939 to Nov. 24, 1942. Displaying outstanding organizational 
ability and farsightedness in making recommendations concern¬ 
ing the preservation of health, he was in large measure respon¬ 
sible for safeguarding and maintaining the excellent physical 
condition of Navy, Marine Corps and Coast Guard personnel 
during World War II. He contributed to the success of the 
National Research Council in the execution of its vital war 
mission His professional skill, initiative and tireless devotion 
to duty reflect the highest credit on himself and the United 
States Naval Service. Dr. Stephenson graduated from the 
Medical School of Vanderbilt University in 1912 and entered 
the naval service in 1913. 

Captain Frederick R. Hook 
The Navy Commendation Ribbon has been awarded to Capt. 
Frederick R. Hook (MC), U.S.N. The citation read as 
follows; For outstanding performance of duty as medical officer 


in command of the United States Naval Hospital at Oakland. 
Calif., from Sept. 1, 1942 to Nov. 15, 1943. By his outstanding 
professional and organizational skills he was in large measure 
responsible for completion of the expansion program which 
made his hospital the third largest naval hospital in the nation. 
Through his untiring efforts during this period he contributed 
to the efficient treatment rendered to thousands of war casualties 
and to the e.\peditious return to duty of a majority of these 
patients. Captain Hook’s fulfilment of his exacting assignment 
was in keeping with the highest traditions of the United States 
Naval Service. Dr. Hook graduated from the University 
Medical College of Kansas City in 1913 and entered the military 
service in November 1917. 

Captain James R. Thomas 

The Navy Commendation Ribbon has been awarded to Capt. 
James R. Thomas (MC), U.S.N. The citation read in part 
as follows: For outstanding performance of duty as medical 
officer in command of the United States Naval ^[obile Hospital 
Number One from May 2, 1942 to Oct. 31, 1943; and sub¬ 
sequently as medical officer in command of the United States 
Naval Hospital, Corpus Christi, Texas, from Nov. 10, 1943 to 
Aug. 1, 1945. By his constant devotion to the exacting details 
of his assignments, he contributed materially to the war effort 
and upheld the highest traditions of the U. S. Naval Service. 
Dr. Thomas graduated from the University of Illinois College 
of Medicine in 1917 and entered the naval service in September 
1917. 
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Lieutenant Commander Cliarles R. Gennaria 
The Navy Comniciidation Rililion has licen awarded to Lieut. 
Comdr. Ch.irles R. Gennaria (MC), U.S.N.R., of Sliainokin, 
Pa., for excellent service as senior medical olTicer aboard the 
U. S. S. Lcrdiloxc}! from Jan. 31 to Oct. 20, IWd, during the 
amphibious assaults and capture of Kwajalcin, Guam, Pclcliu 
and Leyte. During this period he organized and directed the 
activities of his department, which was taxed far beyond its 


normal capacity by the casualties from enemy action. That an 
c.xccptionally low death rate was achieved despite the fact that 
many of the seriously wounded were long delayed in reaching 
the .ship is recognized in the citation as affording testimony to 
his outstanding .ability and devotion to duty. His conduct and 
courage were at all times in keeping with the highest traditions 
of the United States Naval Service. Dr. Gennaria graduated 
from Jefferson ^fcdical .School in 1923 and entered the naval 
service Sept. 24, 1942. 


PUBLIC HEALTH SERVICE 


DR. SPENCER RESIGNS AS CHIEF 

Dr. R. R. Spencer has resigned as chief of the National 
Cancer Institute of the U. S. Public Health Service, Washing¬ 
ton, D. C., and Dr. Leonard A. Schccle, assistant chief of the 
institute, has been appointed chief. Dr. Spencer’s resignation 
does not mean that he will withdraw from the work of the 
institute. He desired to be relieved of the increasing load of 
administrative duties in order to spend full time on “two phases 
of the cancer program that interest him most—professional 
education and research.” In his new capacity he will direct 
the institute's e.xpanding program for professional training of 
young physicians in the diagnosis and treatment of cancer and 
at the sai'ne time carrj- on research on the mechanism of cellular 
and species surv'ival, which is related to the cancer process. 
Dr. Spencer is widely known also in the field of research for 
work in association with R. R. Parker in developing a vaccine 
against Rocky Mountain spotted fever. 

Dr. Scheele has been in the Public Health Service since 1933 
and was a member of the staff of the institute for several years 
before the war. During the war he served in Italy in Military 


Government and Allied Commission operations and later was in 
charge of the preventive medicine section of a division of 
supreme hcadtiuarters. Allied Expeditionary Force in Northwest 
Europe. He was also a representative of the medical section 
of the Allied Control Council in its initial operations in Berlin 
after Germany surrendered. He has been awarded the Ameri¬ 
can Typhus Commission Medal and the Legion of Merit. 


DR. IVY EXECUTIVE DIRECTOR OF 
ADVISORY COUNCIL 

Dr.^ A. C. Ivy, Chicago, vice president of the University of 
Illinois, has been appointed e.xccutive director of the National 
Cancer Advisory Council to succeed Dr. George M. Smith, 
professor emeritus of Yale University, who resigned for reasons 
of health. Dr. Is-y, who was for many years head of the 
Department of Physiology at Northwestern University ^ledical 
School, has been a member of the council for two years. He 
will take up^ the part time post as executive director of the 
council on his return from Germany late in July. 


VETERANS ADMINISTRATION 


EDUCATIONAL COURSES FOR DISABLED 
.VETERANS 

About two hundred complete educational courses, ranging 
from high school subjects to automobile mechanics, are avail¬ 
able to ill and disabled veterans in Veterans Administration 
hospitals. They arc offered to patients as part of their educa¬ 
tional therapy activities. The courses cover, in addition to 
academic high school material, a variety of prevocational and 
vocational technical subjects such as poultry raising, radio 
repair, photography and plastics. Commercial subjects include 
shorthand, typing, bookkeeping and problems of operating a 
small business. The two hundred courses available are listed 
in a catalogue distributed to all 126 Veterans Administration 
hospitals and homes. 

One armed patients can learn to type in special classes 
organized by the Veterans Administration educational retraining 
sections. Despite their handicaps, these patients use standard 
typewriter keyboards in the course. 


AWARD TO DR. HAWLEY 
Dr. Paul R. Hawley, chief medical director of the Veterans 
Administration, has been awarded the Gorgas Award for 1947, 
which will be presented to him in Boston at the annual meeting 
of the Association of Military Surgeons, November 13-15. This 
award is given annually by the executive council of the Associa¬ 
tion of Military Surgeons for some notable contribution in the 
field of military medicine. It is sponsored by Wyeth, 
Incorporated, Philadelphia. 


hospital IN MONTANA 
The army engineers at Fort Peck, Montana, have opened the 
bids received for the construction of the 100 bed veterans' 
hospital at Miles City. The lowest bid was $4,437,000, which 
was 32 . per cent above the government estimate of the cost of 
construction, and so no award has as yet been made. 


'PERSONALS 

Brig. Gen. Guy B. Denit, who is on duty in the Surgeon 
General’s Office, received the honorary degree of Doctor of 
Science from the Medical College of Virginia, Richmond, 
June 17. 

Dr. Julian J. Keller has been assigned chief surgeon of the 
veterans’ hospital at Tuscaloosa, Ala. Dr. Keller, w’ho has been 
in the Veterans Administration service for many years and 
during World War II served in the medical corps of the 
Army', recently was on the staff of the veterans’ hospital at Bay 
Pines, Fla. 

Cyril H. Francis, Columbus, Ohio, has been appointed 
medical director for the Veterans Administration in Ohio, Michi¬ 
gan and Kentucky. Dr. Francis has been serving as chief of 
professional services with the Veterans Administration. He 
served in the navy medical corps during the war and previous 
to that time was in private practice in Los Angeles. 

Dr. George T. McMahan' has been assigned as manager of the 
Veterans Administration hospital at Gulfport, Miss., succeeding 
Dr. G. T. Sheffield, who has been assigned at his own request 
as psychiatrist to the Veterans Administration center at Biloxi. 

Dr. Robert C. Cook, deputy director of the Veterans Admin¬ 
istration department of medicine and surgery, represented the 
Veterans Administration at the International Congress of Mili¬ 
tary Medicine and Pharmacy in Switzerland, June 2-9. Dr. 
Cook is a graduate of Rush Medical College in Chicago and 
has been with the Veterans Administration since 1919. 

Dr. Arthur Leiter has been appointed general medical 
examiner in Indiana by the Veterans Administration and will be 
located in Indianapolis. Dr. Leiter formerly practiced in 
Columbia City, Ind., and was health commissioner of Whitley 
County. 

The plan to assign Dr. Cameron S. Guild to the branch office 
in San Francisco (The Journal, ilay 24, p. 384) was changed 
and he has been assigned to the branch office in New York City. 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Bashinsky, Leo M.Birmingham 

Bograd, Nathan.Montgomery 

Bouchelle, McLemorc.Birmingham 

Britton, James W.Anniston 

Conwell, Donald P. 

Culbreth, George G. 

Fackler, William B. Jr.Wad cy 

Graves, Robert S .Gadsdcu 

Greenlees. David L.Greensboro 

Horne, Cecil P.Montgomery 

McCorkle, Walter W..Gads'kn 

MeVay. Leon V.. Jr.Mobile 

Merrill, Byrd F.DoHian 

Nettles, Thomas E.Tunnel Springs 

Rollins, Stacy L. Jr...Atniore 

Timberlakc, Gideon B.Stevenson 

Underwood, Ralph O.Phil Campbell 


Arkansas 

Calaway, Robert L. 


Rock 


Costley, Lawson C. Jr.Pine Blufl 

Gladden, Jean C....Harrison 

Kerr, Robert T.Little Ro<|k 

Vandergriff, Harris T.Paragould 

Wade. Henry K.. Jr.Hot Springs 

Watson, John E.Little Rock 

California 

Anderson, Milford X.Los Angeles 

Babcock, Kenward 0..... ■ ..Ontario 

Beard, Crowell.San Mateo 

Bode, Arnold G. H.Sierra Madrc 

Bouland, Thomas G. Jr., 

Bridwell. Willard S.. •.. .Glendale 

Brizzolara. Louis G.San Francisco 

D’Elia, Alphonse E.>k»ar 

deSilva, Paul L....Oakland 

Dolkas, Constantine P...Alhambra 

Dutra, Frank R.Sacramento 

Faust, Joseph M.Los Angeles 

Fiiiklc, Eugene D.. • ■ • 

Graham, William H.Crescent C ty 

Green, Robert L.. .Los Angeles 

Griffin. Herschel E.San Fraiicisco 

Hepplewhite, James G. r".' 

Hibbard, Lester T.Los Angeles 

Holladay, William T.Long Beach 

Hopkins. Robert E.••••Lod; 

Jeans, Howard S. 

Juul. Clement O.Oaklm d 

Kane, Carl L.G'endak 

Klein, Thomas... 

Lambert, Edward R.SanU Barbara 

Magg. Davin.Hollywood 

McNiel, Ralph W. ... Alhambra 

O’Connor, John J.San Francisco 

Robinson, Harold H. Jr..... 

Rosenberger, Maurice D.Los A ge cs 

Rosenburg, Marvin J..’ckco 

Salomon, Maurice S.San Fra c sco 

Schwartz, Monte .^“n 

c.!». F™«.»o 

Van Scoyoc, James G. ^ S 

Vaughan, Robert A. .Alameda 

Weeden, William I. Berkeley 

White, Manuel.... • ^ ’ •;;;>uiierton 

Wickett, Wilh^ • Redlands 

Wilson, Wilhain^H. -yiodesto 

Yates. Charles .. 


Colorado 

Burnett, Berry H.Englewood 

Dunkke, George M.Denver 

Hall, Robert F..Grand Junction 

Lombardi, James C.Denver 

Marasco, Paul B.Grand Junction 

Midkiff, Layton D.Denver 

Miller, William C.Trinidad 

Twombly, George C. Jr.Fort Morgan 

Vanden Boscli, Marvin P.Denver 

White, Stanley M.Denver 

Wurtzcbach, Lorenz R.....Denver 

Connecticut 

Bcloff, Jerome S.Meriden 

Brooks. Wilbur S.East Haddam 

Freeman, Joseph.New London 

Haky, John C.Mt, Carmel 

Jenkins. Ward S.Danbury 

Mo.scr, David W.Rocky Hil 

Rcidy, Joseph C.Winsted 

Spellman, Francis A.New Haven 

Delaware 

Hall, Samuel W. HI.. • • - Dover 

Keyscr, Morion.Wilnmigton 

Stillman, Eugene H.Wilmington 


District of Columbia 

Corey, Merle I.Washington 

Dowd. James F.Washington 

Evans, Peyton R. Jr.Washington 

Greenberg, Arnold S.Washington 

Greenlee, Charles E.Washington 

Henscl, Albert E. Jr..Washington 

Jolmscn, David S.Washington 

Weller, George L. Jr.Washington 

Florida 

Breinin, Goodwin M.,.Miami Beach 

Corso, Vincent P.Mjami 

Erwin, Charles R.. • • • • • • • • • .Miami 

Grimes. George R.West Palin Beach 

Henschen, Hal.I®, , j 

Petteway, Charles H.Lakeland 

Wilson, Charles F....Vi-' 

Wing. Breckinridge W.Winter Park 

Georgia 

Brannen, Edmund A. ..Atlanta 

Brown. Charles E.Barnesvdk 

Gary, Thomas L. Jr.Augusta 

Deen. Oliver F. Jr.Douglas 

Fisher, Albert Jr... 

Galloway, William H. 

Griffith, Joseph E.Adairsvilk 

Jordan, Willis P. Jr.Columbus 

Kelly, Gordon McN.Angus a 

McMillan, Eugene C. Jr. 

Palmer, Clarence B.Covington 

Ross, Thomas L... 

Smith. Reuben E.Lawrencevilk 

Wood, David L.Dalton 

Idaho 

Farber, Jack R.qAXmCnv 

Pantl, Don R..^.;^..St. Anthony 

Sutton, Richard .. 

Illinois 

Barrett, Charles V. Jr.Chkago 

Briskin, Harold ..L 

Brown, Wilhmn H 

Byers. Richard S.... • .LaGrange 

Coombs. 'V..Harvey 

Curtiss, ...Edwardsville 

Delicate, Wilham E. 


Illinois—Continued 


Douglass, Thomas C.Chicago 

Eissier, Kurt R.Chicago 

Fish, William D.Evanston 

Freier, Morton L.Chicago 

Greene, Warren W.Skokie 

Greenwood, Benjamin S.Champaign 

Haeberlin, John B. Jr.Chicago 

Henke, Charles P.Chicago 

Henry, Nelson W. Chicago 

Hofrichtcr, Frank C.Chicago 

Icenogk, Grover D.Chicago 

Irwin, George E. Jr.Kankakee 

Kaemerk, Harold K.Chicago 

Kendall, Hillis E.Villa Grove 

Kruglik, Meyer.Chicago 

Lambert, Claude N.Chicago 

Leibovitz, Martin.Chicago 

Maguire, Roderick H.Chicago 

Marzano, Vincent V.Chicago 

Miller, Jacob M.Chicago 

Moore, Stanley W.Vandalia 

Murfin, Walter W.Decatur 

Prcinpas, Thomas G.Chicago 

Rappaport, Henry.Chicago 

Rose, Gabriel.Kankakee 

Rosenberg, Edward F.Chicago 

Rosenberg, Sidney..Chicago 

Rosenthal, Sol R.Chicago 

Rosi, Akide L.Chicago 

Schwerin, George S.Chicago 

Schweitzer, Albert W.Lexington 

Scott, Thomas G.Dwight 

Selktt, Andrew J.Peru 

Shaffer, William T.Chicago 

Sklar, Isidore A.Chicago 

Soffer, Joseph I.Chicago 

Stone, Bernard M.Chicago 

Strauch, Franz A.Chicago 

Streicher, Daniel L.Cliicago 

Tarnoff, Joseph F.Chicago 

Tomlinson, William A.Springfield 

Vandenberg, Roy E.Dolton 

Weehskr, Jacob I.Chicago 

Weiland, Albert S.Chicago 

Weisberg, Seymour W.Chicago 

Werth, Joseph A.Waterloo 

White, Michael S.Chkago 

Winter, Tjtus D.Belleville 

Indiana 

Bethea, Robert 0., Jr.Madison 

Brown, David B..Gary 

Downard, Lcland F.Liberty 

Eaton, Merrill T. Jr.Bloomington 

Ettl, Edward J.South Bend 

Foxworthy, Donald T.Madison 

Garrett, Robert A.Indianapolis 

Gregg, Edwin E.Indianapolis 

Hanson. Mark C.Indianapolis 

Headlee, Charles R.Indianapolis 

Hodurskl, Zigfield.Indianapolis 

Kuhn, Frederick L.Plymouth 

Lovett, Harvey D.Zionsvilk 

Ludwick, Harry A.South Bend 

Malstaff, Comiel kl.South Bend 

McClellan, John B.Muncie 

Mellen, John R.Indianapolis 

Price, Ronald D.Indianapolis 

Randak, Edward F. Jr.Crawfordsvilk 

Sandy, William A.Indianapolis 

Shelkr, Tom G.Akron 

Siebenmorgen, Paul.Terre Haute 

Symmes, Alfred T.Indianapolis 

Thom, Jay W.Gosport 

Van Ness, William C.Summitvilk 

Westfall, George S.Indianapolis 

Wisenhaugh, Paul E.North Liberty 
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PHYSICIANS SEPARATED FROM 


Iowa 

Bccbc, Kenneth P.Wever 

Blair, Donald \V .jDnlniqnc 

Brown, D.avid R., Jr.Sioux City 

BnUerfield, Ehvyn T.JetTerson 

Dye, William S., Jr.Centerville 

Fitzpatrick, Matthew R.Mason City 

Foley, Walter F. Jr.D.avenport 

Fox, Robert T.Hubbard 

Hicks, Murwyn L.Iowa City 

Kersten, Paul M.Fort Dodpe 

Kessler, Donald L.Cedar Rapids 

Olson, Ranald F.Montezinna 

Smiley, George W.Grinnell 

Kansas 

Abbucbl, Don R.Atchison 

Knosp, Norman C.St. Francis 

Merriam, Wallace.Kansas City 

Meyer, Paul W.Kansas City 

Miller, Ted W..Vrkansas City 

Swan, Major M.Fric 

Vandcr Velde, Stanley 1.Fmporia 

Kentucky 

Bisig, Charles J.Louisville 

Gilliam, Melvin R.Danville 

Haynes, Philip E.Hopkinsville 

Krupp, Abraham W.Louisville 

Lowry, Conie C.Princeton 

McCabe, Robert J.Covington 

Quertermous, John C.Salem 

Rosenbaum, Orvin S.Louisville 

Roy, William A.Lexington 

Walker, John W., Jr.Irvine 

Wj’gal, James M.Corbin 

Louisiana 

Appleby, Homer Q.Slaughter 

Bethea, Hardee.New Orleans 

Davidoff, Theodore.DcRidder 

Dreyfus, Albert E.New Orleans 

Finkelstein, Julius.New Orleans 

Landry, Louis V.Port Allen 

Leake, William S. Jr.New Orleans 

Mayer, Louis Jr.Baton Rouge 

Mellinger, George T.New Orleans 

Mintz, Stanley R. Monroe 

Ragan, Charles J.Pincville 

Robichaux, Richard E.Raceland 

Sellers, Harry W.Alexandria 

Swindle, James T.New Orleans 

Tyler, Thomas E.New Orleans 

Zollcr, Harry.New Orleans 

Maine 

Herrick, Carleton S. Jr_South Brewer 

Oestrich, Alfred.Mexico 

Robertson, Frank O. Jr.Bethel 

Maryland 

Blumenthal, Leonard E.Baltimore 

Bondurant, Herbert W.Chevy Chase 

Buckey, Robert B.Baltimore 

Dann, Alfred H.Baltimore 

Genecin, Abraham.Baltimore 

Haigley, Thomas B.Baltimore 

Johnson, Robert W. Ill.Baltimore 

Kaiser, Irwin H.Baltimore 

Kemper, Charles A.Baltimore 

Kleiman, Bernard S.Baltimore 

Muse, William T.Baltimore 

Parker, Robert T.Towson 

Pearce, William F.Baltimore 

Polek, Melvin F.Baltimore 

Rinehart, Arthur M.Baltimore 

Royer, Earl L.Woodlawn 

Spier, Andrew A.Cumberland 

Taylor, Irving J.Ellicott City 

Varner, Philip H.Chevy Chase 

Massachusetts 

Ambadgis, Theodore T.New Bedford 

Armitage, Henry G. Jr.Haverhill 

Bell, John F..Boston 

Chansky, Daniel.Dorchester 


Massachusetts—Continued 
Bonner, Charles D.New Bedford 


Crocker, Augustus T.Boston 

Crocker, Seth C.Milton 

Dohcllc, Martin.Pittsfield 

Fine, Michael B.Dorcliester 

Flaherty, James R.Worcester 

Grokocst, Albert W.Norwood 

Gntcrman, Bert.Worcester 

Hunter, Richard E.Worcester 

Hurley, Joseph P.Worcester 

Kiri))', Francis A., Jr.Whitman 

Lake, Frcdric D..Springfield 

Liberman, Charles.Winthrop 

Magno, Henry A.Malden 

Malone, Edward H.Jamaica Plain 

Maloney, John ^f.Springfield 

Oiipenhcim, Harry.Dorchester 

Shea, Daniel J. Jr.Chestnut Hill 

Spence, Philip S. Jr..Boston 

Sullivan, Richard J.North Brookfield 

Suzor, Lester G.Chicopee 

Tavares, John M.Somerville 

Turner, Harland G.Boston 

Velonis, Stam.itis G.Marblehead 

Weinstein, Abr.aham.Roxbury 

Wiggles worth, William C.Harvard 

Michigan 

Bird, Harric W. Jr.Bloomfield Hills 

Burton, Irving F.Detroit 

Bybcrg, Robert A.Detroit 

Clark, William P.Hudson 

Haeck, William.Grand Rapids 

Hall, Edward J .Hartford 

Hayncr, Russell A.Howell 

Jackson, William F..Rogers City 

Jones, Melvin C.Bay City 

Lovell, Barney K.Detroit 

Milgrom, Sidney.Detroit 

Mulder, Gcrrit A.Grand Rapids 

Phillipson, Chester.Flint 

Rosenbaum, Herbert.Detroit 

Roth, Emil M.Grand Rapids 

Ruhl, Frank G. Jr.Detroit 

Sorensen, Maurice G.Detroit 

Thompson, John R. Jr..Tccumseh 

Usndek, Harold E.Detroit 

Van Solkcma. Arthur.Grandville 

Wallaert, Albert A. J.Detroit 

Minnesota 

Boardman, Dalmon V.Twin Valley 

Carlander, Lester W. Jr.Minneapolis 

Coughlan, Vernon H.Iilinneapolis 

Countryman, Frank W.St. Paul 

Davis, Thayer C.Wadena 

Estrem, Ralph L.'...Fergus Falls 

Firestone, George M.St. Paul 

Folsom, Bartlett L.Littlefork 

Gillam, John S.Minneapolis 

Hays, John C.St. Paul 

Hoganson, Donald E.Bemidji 

Hultgen, William J.St. Paul 

Johnson, Donald W..Fairmont 

Kantar, Bruce L.Minneapolis 

Kusske, Douglas R.New Ulm 

Levin, Louis.Rochester 

Merrick, Robert L.Minneapolis 

Simmonds, Harry N.St. Paul 

Struxness, Erling B.Belgrade 

Turbak, Charles E.Canby 

Wallace, George T.Rochester 

Walstad, Paul M.Minneapolis 

Watson, Robert McL.St. Paul 

Mississippi 

Lobrano, Charles M.Centerville 

Santa Cruz, Edgar W.Gulfport 

Missouri 

Barnett, Julian H.St. Louis 

Boles, Clifford R.University City 

Brookreson, Alton F.Poplar Bluff 

Cross, Glen O.St. Louis 
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Missouri—Continued 


Doyle, Joseph P. Jr.East Prairie 

Habercr, Justin J.St. Louis 

Halpcrin, Phillip H.Kansas City 

Hamtil, Edward W.St. Louis 

Hibbard, Blaine Z.Kansas City 

Kromcr, Charles J.St. Louis 

Lipsitz, Ellis S.St. Louis 

Loch, Virgil Jr.St. Louis 

McFadden, James F., Jr.Clayton 

Murphy, John W., Jr.Kirkwood 

Roberts, Richard S.Trenton 

Sawhill, Fred .St. Louis 

Simmons, Leroy.Sarcoxie 

Stipp, Charles G.St. Louis 

Swenson, Alvin L.Independence 

Trcharnc, Frank E.Independence 

Van Ravenswaay, Arie C.Boonville 

Montana 

Lewis, Rand C.Bozeman 

Rossiter, Henry D.Sheridan 

Nebraska 

Aita, John A.Omaha 

Bcdnar, Bryce R.Omaha 

Browne, Kenneth M.Omaha 

George, John H.Omaha 

Glenn, Elmer E.Omaha 

Gogela, Louis J.Omaha 

Larson, Frank C.Peru 

Merrick, Robert B..■Mliance 

Sprague, Lavern D.Omaha 

Stuart, Robert L.Lexington 

Wagner, William F.Omaha 

Watson, James W.Grand Island 

Yohe, Charles D.Omaha 

New Hampshire 

Buber, Luther W.Berlin 

Matthews, Thomas V.Concord 

New Jersey 

Bertland, Alexander U.Flemington 

Borsher, Irving P.Bloomfield 

Boysen, Otto T.Egg Harbor City 

Colonna, Joseph A.West New York 

Cooper, Jehu P. Ill.Metuchen 

Co.x, John R.^lullica Hill 

D’Amato, Charles R.E. Rutherford 

Day, Harold E.Phillipsburg 

Deitz, Joseph R.Trenton 

Della Penna, Samuel J.Haskell 

DePietro, Vincent P.Union City 

Dern, Samuel M.Perth Amboy 

DeTroia, Frederick C.Newark 

Einhorn, Harvey P.Newark 

Esgro, Philip.Glassboro 

Gilbert, Philip D.Camden 

Goodman, Stanley J.Jersey City 

Greenfield, Sylvan J.Newark 

Harris, Morris.Bloomfield 

Jurewicz, Stanley T.Paterson 

Kaplan, Samuel D.Hillside 

Krakower, Alvin H.Paterson 

Levine, Edward P.Newark 

Lioy, Anthony D.Grantwood 

Mansfield, Richard.West New York 

Marcussen, Robert M.ilaplewood 

Mason, Daniel.Jersey City 

McCarthy, Joseph C.Spring Lake 

Midura, Peter P.Perth .'\mboy 

Mulliken, David K.Leonia 

Murphy, John J.Jersey City 

Nelson, Clifford H.Irvington 

Rich, Robert E.Newark 

Sandford, Francis R..•\rlington 

Sasso, Albert.Belleville 

Shapiro, Albert B.Vineland 

Tabankin, Alvin.Newark 

Titus, Norman E.Red Bank 

A'^an Gorder, Charles O.Westwood 

Wein, Sidney F.Passaic 

Weinberg, Clarence R.Newark 

Whitaker, Henry J.Pitman 
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New Mexico 

Daviet, Leslie L.La Cruces 

Keeler, Claude C.Fort Bayard 

Lane, Russel! C.Silver City 

Richardson, George S.Roswell 

New York 

Ackerman, Martin.New York 

Azulay, Abraham.New York 

Berger, Arnold L.Bronx 

Berman, Louis.Brooklyn 

Bochetto, Joseph F., Jr.Brooklyn 

Bonner, William F.Batavia 

Breed, Ernest S.Lyadonville 

Brock, Henry J.Buffalo 

Brown, Charles A .Bronx 

Brown, Prescott L....Albany 

Burnett, James J.Binghamton 

Burns, Thomas A.Syracuse 

Caltabiano, Carmelo G.Brooklyn 

Campion, William F. X .Bronx 

Carreras, Miguel A.New York 

Carter, Robert E.Jamaica 

Catapano, John P.Brooklyn 

Cerasano, Ernest A.Schenectady 

Cherico, Pasquale.New York 

Clark, George W.Chazy 

Colangelo, S. J.....North Collins 

Cotlove, Ernest.New York 

Davids, Arthur M.New York 

DcAngelis, Carmelo E...Jackson Heights 

Dclterzo, Julius R.Brooklyn 

Demuth, Edwin L. .New York 

DeRespinis, Benedict J.New Dorp 

DeRostaing, Caesar.Oceanside, L. 1. 

Dodge, Henry W. Jr.Bron.xvitlc 

Dorsey, William F.Long Island City 

Effron, Samuel A.New York 

Evans, Richard D.Utica 

Fahey, Thomas J. Jr.Syracuse 

Falussy, Anthony G.Elmhurst 

Feffer, Henry L.Brooklyn 

Feldman, Harold J.-..Buffalo 

Fonseca, Juan E.New York 

Forsyth, Henry H. Jr.Rochester 

Frisluvasser, Edward J.Bron.x 

Frost, Frank T. Oswego 

Gardner, Murray H.Watertown 

Geary, John R. Jr..Lockport 

Glasser, Seymour.Brooklyn 

Click, Benjamin W.New York 

Goldfischer, Murry...New York 

Grabicki, Zygmunt P.Schenectady 

Greene, William F.New York 

Greenfield, Leigh S.Rochester 

Gregorius, Frederick J. C.New York 

Grishman, Arthur.New York 

Hacker, Arthur J.Rensselaer 

Haggerty, John J.New York 

Heffernan, John A.Rochester 

Herzfeld, Melvin G.New York 

lerardi, Peter A. Jr.Brooklyn 

ICarusiatis, Vincent V..Brooklyn 

Kassander, Paul.New York 

Kaufman, Irving C.Brooklyn 

Khuri, Naim N.Binghampton 

King, Samuel E.New York 

Klingon, Gerald H.Brooklyn 

Kluglcr, Joseph.... • • -Bronx 

Kolodny, Maxwell H.New York 

Kozinn, Philip J.ftc 

Leone, John A. t 

Levine, Daniel I.Hempstead, L. 1. 

Lindsay, William W. 

Long, Frederick R. Jr. 

.. 

. 

Matlin, PauL.. 

McKinstry, George C.ebster 

McMillan, George J.-Uakheid 

Meyer, Albert H.Brookljn 


New York—Continued 

Mcisclas, Leonard E.Brooklyn 

Meistcr, Edward H. Jr_East Setauket 

Micclotta, Joseph D.Forest Hills 

Miller, Howard B.....New York 

Miller, Saul D.New York 

Moore, Robert J.Albany 

Moreland, Randall B.New York 

Morclli, Henry E.Bronx 

Novicb, Emanuel A.Yonkers 

O’Brien, Matthew J.Buffalo 

Olmsted, Burton L.Buffalo 

O'Neil, Charles H. Jr. .Glovcrsvillc 

Oshcr, Alexander P.Long Island City 

Pctronclla, Horace G... .Jackson Heights 

Piccionc, Gary A.Rockville Centre 

Polansky, Marvin.Albany 

Posner, Leonard.Brooklyn 

Pugh, D.avid F.New York 

Rabourn, William O.Port Byron 

Radin, Samuel D.Bronx 

Rapp, Bergen A.Hempstead 

Rekers, Paul E.Douglaston, L. I. 

Robins, Edwin.Brooklyn 

Romberg, George H.White Plains 

Root, Douglas L.Albany 

Roscnfcld, Daniel M.Brooklyn 

Rosmarin, Sqmucl.Brooklyn 

Rossomando, Alfred H.New York 

Rotli, Daniel.New York 

Roth, Emanuel.Brooklyn 

Rothman, Martin.Brooklyn 

Russell, William F. Jr.New York 

Rutherford, George L.Albany 

Sauer, Paul K.New York 

Schaye, Alvin A.New York 

Schicin, William.Brooklyn 

Siegel, Jacob. Bronx 

Silvis, George kf. Jr.Brooklyn 

Sirkin, Jacob.Newark 

Solomon, Samuel.Brooklyn 

Spevak, Jack.Brooklyn 

Staebe, Ernest G.Astoria, L. I. 

Stark, Jesse D.New York 

Steiner, Karl (Ignaz).New York 

Stradc, Henry A.Now York 

Strauss, Elias.New York 

Sullivan, James M.New York 

Sullivan, Norbert P.New York 

Tillini, Sidney!.Amityvillc 

Upjolin, Richard H.Brooklyn 

Upshur, Alfred P..New York 

Van Buren, John J.Brooklyn 

Van Graafeiland, Willard W.. .Rochester 

Vannus, Frank.Freeport, L. I. 

Warres, Herbert L.Brooklyn 

Warshaw, Arthur H.New York 

Weiner, David O.Brooklyn 

Weisberg, Howard K..New York 

Wethcrell, Frederick E..Syracuse 

Weitz, Martin L.Laureltou 

Zanghetti, Gene J.New York 

Zolondck, Sol.Brooklyn 

North Carolina 

Barnwell, Howard B..Edncyvillc 

Beale, Jefferson D. Jr.Winston-Salem 

Boone, Henry.Jack.son 

Boyette, Dan P. Jr.Ahoskie 

Brantley, Julian T..Greensboro 

Gann, John E.Greensboro 

Codington, Herbert A., Jr... .Wilmington 

Collett, James R.Morganton 

‘Dimmettc, Robert M.^llerbe 

Featherston, William P.,........Durham 

Fisher, George W. Jr.Elizabethtown 

Hubbard, Robert T.. ..Spray 

Kester, John M.'if 

Lafferty, John 0.■’i^barlottc 

McDovvell, Harold C..Cherryville 

Moore, James LeG. 

Mubarak, jamed S. 

Noble, Baxter ..Kinston 


North Carolina—Continued 

Powell, Jess A. Jr.Edenton 

Prcssly, Claude L.Statesville 

Ross, Thomas W...Charlotte 

Rothman, Joseph.Bessemer City 

Valk, Henry L.Winston-Salem 

Wetmore, Robert J.Durham 

Youngblood, Vernon H.Concord 

North Dakota 

Brandsted, Ernest C.Amenia 

Brimi, Robert J.Cooperstown 

Donovan, Edward J.Langdon 

Hauser, William P.Dickinson 

Rotbnem, Morris S.Fargo 

Mitchell, George H.Milnor 

Wood, Robert A.Jamestown 


Adler, James S.Amanda 

Black, Louis A.Kenton 

Brogden. William E.Canton 

Brown, Delatus E...Columbus 

Brown, Edward S.Shaker Heights 

Ccraldi, Bernard A.Cleveland 

Damashek, Samuel.Dayton 

Etzkorn, Peter .Dclphos 

Fishcll, Richard D.Findlay 

Hendershot, Robert G.Wingett Run 

Hughes, Owen F.Bowling Green 

Hummel, George P.Cleveland 

Kelly, Richard H.Canton 

Kimercr, Neil B.Toledo 

Lemmon. James F. Akron 

Lewis, Robert N.St. Clairsville 

Manning, Thomas L., Jr.Cleveland 

Miller, Louis.Cleveland Heights 

Miller, Stanley H.Cincinnati 

Mohler, George T.Coshocton 

Munns, Thomas A.0.\ford 

Nilgcs. Richard G.Fairview Village 

Otis, John.Lakewood 

Priigh, Dane G.Dayton 

Quinn, Thomas W.Napoleon 

Randt, Clark T.Lakewood 

Ross, Paul S.Columbus 

Schwiiigw. Aaron.Cincinnati 

Segal, Abraham J.Cleveland Heights 

Somscl, Clarence P.Dayton 

Styblo, Clarence J.Cleveland 

Voskamp Ramirez, Jack. .Cleveland Hgts. 

Oklahoma 

Bugg, Robert N.Oklahoma City 

Copeland, Evan L.Oklahoma City 

Curtis, Selvie J.Mustang 

Davis, William O, .Cushing 

Forrest, Herbert J.Tulsa 

McClellau, James T.Claremorc 

Neel, Roy L.Oklahoma City 

Oxley, William N.Wilson 

Rector, William L. Jr.Ardmore 

Sapper, H. V. L. Jr.Oklahoma City 

Sanders, Harold R.Oklahoma City 

Strode, Jack W.Stillwater 

Tolbert, Jack B.Oklahoma City 

Turner, Edwin C.Oklahoma City 

Oregon 

Dobbin, Harold W.Portland 

Griswold, Herbert E. Jr.. .Portland 

Lee, George F.Union 

Molenkamp, Dclniar j.Portland 

Royce, Byron F.Salem 

Skirving, John H.The Dalles 

Smith, John C.Hood River 

Pennsylvania 

Auer, Edward T.Philadelphia 

Barncss, Lewis A.Warrington 

Barone, Samuel F.Pittsburgh 

Bishop, Paul H. Jr.Bethlehem 

Blizard, Richard W.Philadelphia 

Blumenthal, Charles.Philadelphia 
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PHYSICIANS SEPARATED FROM SERVICE 


Pennsylvania —Continued 


Bolton, Howard A.Asinnwall 

Caridco, Louis N.Drcxcl Hill 

Castai^na, Arniand.Pliiladclpliia 

Cohen, Sheldon G.Pittston 

Datlncr, Hennan B...... .Wilkes Barro 

DeMarco, .Anthony R.Itric 

DeSantes, Frank .A..Altoona 

Dix. Robert C, Jr.Nicholson 

Donaldson, D.avid H. Jr.CannonshurR 

Erlichnian, IrviiiR F.Philadelphia 

Fortnnm, Waller G.FddinRton 

Fox, John I.Upper Darhy 

Gartland, John J. Jr..Stonchurst 

Gibbs, Robert L.Barneshoro 

Goracci, Armando F.Old ForRC 

Gnatch, Alichael.Carhond.alc 

Hosay, John J.Dickson City 

Hough, Charles E.Lchiphlon 

Howanitr, Emil.Glen Lynn 

Huber, Gerard N.Latrobe 

Johnson, William S.Philadelphia 

Klimas, Enoch G. Jr.Philadelphia 

Knox, Frederick H. Jr.Philadelphia 

Kranien, Samuel V.Philadelphia 

Lepper, Norman.Rockledge 

Lipcius, F rank.Lester 

Mercurio, Frank.Downingtow n 

Merriman, Wilson C.Be.aver Falls 

Mervine, Thomas B.Philadelphia 

Meyers, John L.Shillington 

Miller, Edgar A.Gettysburg 

Miller, Henry N.Reading 

Miller, Richard E.Tamaqua 

Mills, William L.Philadelphia 

Milstead, Laurence C.Allentown 

Mitro, William M.Donora 

Owen, John J.Media 

Parker, Andrew J.Pittsburgh 

Pashuck, Eugene T.Philadelphia 

Rigby, Charles E. Jr.Folsom 

Rogers, Hugh J.Bellcfontc 

Roos, Leon.Juniata, Altoona 

Rushmore, Charles H.Clark’s Greens 

Salus, Karl.Philadelphia 

Scarpa, Harry C.Philadelphia 

Schaaf, William J.Alt. Oliver 

Smith, Charles Ai.Pittsburgh 

Sullivan, Herbert H.Pittsburgh 

Sutton, Robert C.Aiifflinfown 

Swanson, Elmer R.Harwich 

Toland, Joseph J. Ill.Philadelphia 

Wagner, Henry S.Cressona 

Warshafsky, Alorton.Philadelphia 

Witmer, Donald B.Ajew Holland 

Yankevifeh, John J.Freeland 

Zellis, Allan.Philadelphia 

Rhode Island 

Bigelow, Nolton H.Providence 

Bojar, Samuel.Providence 

Gordon, Calvin AI.Providence 

South Carolina 

Eaddy, Albert AI.Columbia 

Thomas, John D, Jr.Loris 

Thomason, James R.Fountain Inn 

Weston, Christian T., Jr.Charleston 

South Dakota 

Brookman, Bruce T.Vermillion 

Crowley, James H.Rapid City 

Alitchell, Charles B.Pierre 

Shaw, Alillard R...Tripp 

Tennessee 

Andrews, William F.Alemphis 

Crane, Paul S.Nashville 

Crutcher, Richard R.Nashville 

Curtis, Lynn F.Knoxville 

Downie, Kenneth E.Alemphis 

Dyer, David P.Ridgetop 


Tennessee—Continued 


Garrett, Sam Y.Dixon Springs 

Hall, James B.Nashville 

Hutcherson, William P.Cookeville 

(name changed from Koelin) 

AIcFarland, T. C. Jr.Fountain City 

Aliller, Fox.Alemphis 

Alorison, J.ames'H. S... .Mountain Home 

Truebger, Harold M.Nashville 

Wheeler, Joseph E.Alemphis 

Woods, John R.Na.shvillc 

Texas 

Adamo, Dominick C.Houston 

Alston, Herbert M.Atcrcedcs 

Battle, William D.Dallas 

Betts, Floyd G., Jr.Wharton 

Bowden, Andy J., Jr.Weatherford 

Coussons, Charles W.Hemphill 

Daily, Herscliel.Richmond 

Danforth, Duncan R.Texas City 

Daniel, Dubose B.Waskom 

Daniell, Clmrles B.Brownfield 

Davis, James H.Fort Worth 

Dawson, William D.Mathis 

Estrada, Ramiro P.San Antonio 

Faubion, Darrell B.Dallas 

Graham, James AI.Sweetwater 

Granger, Wayne H.Dallas 

Granville, George E.Brady 

Hafer, William F. L.Clifton 

Haley, Arvcl E.Dallas 

Hallmark, James A.Fort Worth 

Hill, Lucius D. Ill .San Antonio 

Jones, Edgar F. Jr.Aransas Pass 

Klingcnsmith, W. R., Jr.Amarillo 

Longino, Joseph B.Sulphur Springs 

AIcKemie, Jack F.Bryan 

AIcLaurin, Robert L.Dallas 

Aleyer, Walter B.Hondo 

Aleynier, Afaurice J. Jr..Houston 

Alurphy, Afaurice.Marshall 

Ncmir, Paul Jr..Navasofa 

Olin, Walter G. Jr.Houston 

Page, Joseph H.Houston 

Perkins, Robert B.Dallas 

Rice, Lee R.Marshall 

Robison, Edward W.Austin 

Rohrer, Vent.Springtown 

Ross, Raleigh R.Lockhart 

Rothenberg, Lionel H.Wharton 

Sibley, D. Jacobi Jr.Fort Stockton 

Smith, Jack C.Dallas 

Swanson, John D. Sr.El Paso 

Taylor, Surse J. Jr.McKinney 

Velinsl^, Morris.Kilgore 

Walker, James N.Alunday 

Watman, Morris..Waco 

Wiesner, Jerome J.Rowena 

Wright, Thomas R.El Paso 

Utah 

Deck, Alelvin D.Provo 

Hall, Eugene Y..Salt Lake City 

Learned, Leland O.Salt Lake City 

Petersen, Ralph C.Hyrum 

Pond, Vaughn M.Logan 

Seavers, Ray Jr..’..Salt Lake City 

V ermont 

Beck, Gerhard T.Burlington 

Brooks, George W.Burlington 

Corle 3 % John P.Burlington 

French; Paul K.Burlington 

Howard, Ethan V. Jr.Burlington 

Johnston, William H.St. Johnsbury 

Keenan, Thomas A. Rutland 

Aloore, John F..Fair Haven 

Moskovitz, Harold.Burlington 

Pratt, George O.Richford 

Prior, Jack T..St. Albans 

Robinson, Lindsay E.Brattleboro 


Virginia 


Br.ay, Alauricc M.Charlottesville 

Brccher, George.Arlington 

Davis, James L.Waynesboro 

Davis, Thomas N. Ill.Lynchburg 

Dillard, George 11. L.Richmond 

F.yragut, Loyall D.Alexandria 

Fitzgerald, Walter C.Crewe 

Frostick, Herbert W.Richmond 

Laibstain, Alter.Norfolk 

Laibstain, Herman.Norfolk 

AfcCall, Fred C.Norton 

Rabil, Pierre J.Roanoke 

Shelburne, Robert C.Christiansburg 

\Tck, Herbert W.Portsmouth 

Vranian, George.Richmond 

Walker, Clifford L.Arlington 

Young, Charles G.Roanoke 

Washington 

Brougham, Alilton F.Seattle 

Burt, Robert R.Tacoma 

Buttojff, Douglas P.Tacoma 

Deitrich, Carlisle.Tacoma 

Gunther, Noel AI.Seattle 

Hanford, Russell B.Spokane 

Hauser, Alax H..-..Spokane 

Olson, Hilding H.Bow 

Seibly, Walter W.Clarkston 

Sweet, Paul W.Centralia 


West Virginia 


Davis, Henry C.Bluefield 

Gray, James H.Clendenin 

Jones, Ralph Jr.Parkersburg 

Kizinski, Alexander B.Parkersburg 

Neeljs Richard C. Jr.Hinton 

Weaver, Neill K.Parkersburg 

Wiesenfeld, Benjamin.Huntington 

Wisconsin 

Bender, Roger I.Alilwaukee 

Buszkiewicz, Ted S.Alilwaukee 

Dametz, John H.Aluscoda 

Engle, Howard A.Alilwaukee 

Foseid, Oscar F...Neenah 

Galler, Fred O.Alilwaukee 

Gurjian, Leon K.Aladison 

Holman, James H.Sheboygan 

Kurzon, Alvin AI.Alilwaukee 

LaBissoniere, Paul G.Milwaukee 

Levin, Jack J.Alilwaukee 

Litzow, Louis T.Alilwaukee 

Lorenz, Albert A.Viroqua 

Niles, Earl W.Whitewater 

Osborne, Rollin R.Hartford 

Peterson, Leo W.Sun Prairie 

Rydell, John R.Superior 

Sachs, Kurt.Alilwaukee 

Smith, Gibson C.Afadison 

Sverdlin, Abe A.Alilwaukee 

Wangeman, Clayton P.Aladison 

Wyoming 

Black, Norman R.Cheyenne 

Crisman, Homer R.Lander 

Hoadley, Joseph E.Cheyenne 

Vonburg, Vernon R.Basin 

Canal Zone 

Byrd, Jessee L.Cristobal 

Ellington, Jesse C.Ancon 

Phillips, Herbert L.Balboa Heights 

Wright, George R.Ancon 

France 

Rogers, Neil C.Paris 

Hawaii 

Wong, Ah Yet.Hilo 

Puerto Rico 

Carrera. Alanuel E.Fajardo 

Colon-Yordan, E.Ponce 

Roure, Jose Angel.Quebradillas 
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MEDICAL NEWS 


Medical News 


(Physicians will confer a favor by sendlno for this doparlmont 
Kerns of news of general Interest: such as relate to society activi¬ 
ties, new hospitals, education and publlo health. Programs 
should be received at least two weeks before the date of meeting.) 


COLORADO 

School for Medical Record Librarians.—The University 
of Colorado, Boulder, will inaugurate September 1 an additional 
school for medical librarians which will lead to a Bachelor 
of Science degree from the school of business. Students will 
spend the first three years in the university proper and the 
fourth year of twelve months in the medical record library of 
Colorado General Hospital, Denver. The plans were drawn 
with the advice of the Educational Board of the American 
Association of Medical Record Librarians. 


CONNECTICUT 

Dr. Winternitz Acting Director of Research Fund.— 
The Jane Coffin Childs Memorial Fund for Medical Research 
has announced the appointment of Dr. Milton C. Winternitz, 
V ew Haven, Conn., as acting director of the Board of Scientific 
dvisers to succeed Dr. Stanhope Bayne-Jones, who has accepted 
appointment as president of the joint administrative board of 
the New York Hospital-Cornell Medical Center (Titr. Jour¬ 
nal, June 7, p. 547). Dr. Baync-Jones, director of the fund 
since its establishment June 11, 1937, will continue as a member 
of the Board of Scientific Advisers. The tenth anniversary of 
the fund was observed June 13 at a dinner in New Haven, Conn., 
attended by representatives of the U. S. Public Health Service, 
National Cancer Institute, Donner Foundation, Anna Fuller 
Fund. American Cancer Society, Committee on Growth of the 
National Research Council, Connecticut State Cancer Society 
and Yale University. The fund was established by gifts of 
S3,300,000 in trust to Yale University by the late Starling \\. 
Childs and Miss .41ice S. Coffin, New York. Dr. Bayne-Jones 
was the principal speaker. “The fund," he said, has regarded 
the cancer problems as problems of growth and has supported 
work'in futidamcntal fields of chemistry, biology, viruses, pathol¬ 
ogy, genetics and medicine.” Of the eighty-one cancer_ projects 
it has supported, 78 per cent of those now in operation have 
been supported for three years or longer and some as long as 
ten years with provision up to twelve years. A fellowship pro- 
gram was put into operation in 1944 and twelve research fellow¬ 
ships have been granted. The fund is not restricted to any 
institution, although 40 to 60 per cent of its annual appropriations 
have been given to Yale. The present ratio is about evenly 
divided between cancer research at Yale and at other .institutions 
in this country and abroad. 


DISTRICT OF COLUMBIA 

Medical Research at George Washington University.— 
George Washington University School of ^fediciiie^is operating 
this vear the largest research program in its history under 
grants totaling ?1SO,000. The largest grant, ?40,000, is for 
research in anesthesia and the use of penicillin and streptomycin. 
Projects are under way for the study of drugs to treat typhus 
fever Rocky Mountain spotted fever, rheumatic fever, tumors 
arthritis and for relief of muscle spasms. Other projects deal 
with the study of hypertension, vitamins C and E, protein 
metabolism and therapy, cardiovascular disease and vascular 
surgery. 

ILLINOIS 

Federal Grant for Research in Psychology.-The Uni¬ 
versity of Illinois, Urbana, has been given grants from the 
fedeS government totaling 887,850 for rpearch and training 
ifre field of psychology. The funds me ude 54,000 from the 
U S. Public Health Service for fellowships and $7,250 for 

additional staff. 

Fifty Years in Practice.-Dr. Robert W. Biiiney, Granite 
ritv was given a dinner in honor of his wrn^ction of fifty 
vear’s in tr^ractice of medicine by the Tri-Cities Medical 
Society. Society members, classmaffis of Dr. 

.entatives of industrial plants and the Chamber of Commerce 
Tf Granite CiTy attended. The veteran doctor was presented 
a bronze plaque commemorating the occasion. 


J. A. M. A. 
July 26, 1947 


Chicago 

Personal.—Dr. Fred L. Glenn was cited by the Kiwanis 
Club of Austin May 29 for unselfish service to various civic 

groups with which he has been actively associated.-Dr. 

William D. McNally, coroner’s toxicologist for twenty-one 
years, resigned June 27. 

Cook County Interns to Be Country Doctors.—A class 
of 58, including 4 women, began a two year internship at Cook 
(bounty Hospital July 1 designed to train them as general prac¬ 
titioners. Dr. Karl A. ^leyer, medical superintendent of the 
hospit.al, said that 99 per cent of the class when asked where 
they intended to practice said they would go into small 
communities where the need is greatest. This is the first class 
to enter the hospital under the new required two year intern¬ 
ship regulation (The Journal, March IS, p. 791). 

Research in Nucleonics.—Construction at the southwest 
corner of Ellis Avenue and S6th Street of a §1,250,000 ion 
accelerator building, first unit in the University of Chicago’s 
§10,000,000 program for basic research in nucleonics, began 
July 9. This laboratory will house a 100 million volt betatron 
and two cyclotrons of the most modern construction. The first 
building in the proposed housing program for the Institute for 
Nuclear Studies, the Institute of Radiobiology and Biophysics 
and the Institute for the Study of Metals will be a one story 
structure with basement. The facilities for medical research 
will be used by the Institute of Radiobiology and Biophysics 
and the division of roentgenology of the department of medicine. 
One problem in prospect is a study of the effects of positive ion 
beams on deep-seated cancer. The accelerator building, to be 
ready for occupancy nc.xt spring, will make possible the resump¬ 
tion of advanced basic research, which has been at a standstill 
since the war. Among the many scientists at the university 
who will work in the laboratory are Samuel K. Allison, 
who participated in the first atomic bomb explosion in 
New Alcxico; Enrico Fermi, Nobel prize winner, who was the 
first to achieve a controlled nuclear chain reaction; Harold 
C. Urey, discoverer of “heavy water” and Nobel prize winner; 
Arthur J. Dempster, discoverer of U-235; Edward Teller and 
Willard F. Libby, who with asswiates, according to the uni¬ 
versity’s press release, "lately discovered radiocarbon in all 
living matter”; Raymond E. Zirkle, Dr. Austin M. Brues, 
Kenneth S. Cole and Konrad E. Bloch. Dr. Paul C. Hodges, 
roentgenologist, will have charge of the medical aspects of the 
program. The ion accelerator building will be of fireproof 
construction. The large cyclotron will be placed in the pit, so 
that its beam will be underground and not detectable by the 
betatron, which, together with the present cyclotron, will be 
enclosed in concrete walls. Five laboratories, offices for the 
medical staff and examining rooms for patients will be located 
the full length of the building. Offices, laboratories, conference 
room and drafting room for the Institute for Nuclear Studies 
and an office and laboratory for the Institute of Radiobiology 
and Biophysics will be located on the east balcony. 

INDIANA 

Appoint Assistant to Dean. — John J. Alahoney, Ph.D., 
formerly on the University of Illinois faculty, has been appointed 
assistant to the dean and assistant professor of experimental 
medicine at the Indiana University Medical Center, Indianapolis. 
Dr. Mahoney received his Ph.D. degree from the State Uni¬ 
versity of Iowa, Iowa City. He has been an instructor in 
zoology and research associate in zoology at the State Uni¬ 
versity of Iowa, Iowa City. 


KANSAS 

Changes in Health Officers—The state board of health 
has announced the following changes in health officers: Dr. 
Samuel B. Muller, Pittsburg, has been appointed city health 
officer .to replace Dr. Otto B. Kiehl. Dr. John M. Porter, Con¬ 
cordia, resigned as health officer of Cloud County after his 
appointment as a member of the Kansas State Board of Health; 
Dr. Frank Kinnamon, Concordia, will succeed him. Dr. Robert 
M. Heilman, Topeka, formerly director of the industrial hygiene 
division of the state health department, has returned to the 
Kansas State Board of Health as director of the newly created 
dhnsion of hospital survey and construction. 

KENTUCKY 

Division of Psychosomatic Medicine.—Grants totaling 
§49 304 for three departments of the University of Louisville 
School of Medicine have been received from the U. S. Public 
Health Service to provide funds for research and expansion of 
present facilities. A division of psychosomatic medicine in the 
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<:cIiool li to l»c ornoiiizcd, nnti two fellow siiips of $.1/i00 in that 
field will be'offered. The iiraiit will mnbe po’iiiblc the addition 
of one aivociate itrofe<>^or with -iiiccial traininir, one society 
worker, one p'.ycholoRist and two part time .specialists. The 
department of anatomy received $9,960 for a study of toxemia 
of prepnancy in pninca pips. In the department’ of pharina- 
colopy a $7,Sid grant will he used to stndy the peptic nicer 
problem, 

MAINE 

State Medical Election,—,\t the animal meeting of the 
Maine Medical ,’\ssociatinn at '^’ork Harbor, June 22-2-1, Dr, 
Stephen A. Cobh, Sanford, was elected president; Dr, I'orrc.st 
B, Ames, Bangor, president-elect, and Dr Frederick R, Carter, 
Portland, secretary-treasurer, 

Maine Psychiatric Society,—This siKiety was founded at 
the Augusta State Ho'pilal, June 1*', for group consideration 
of all matters relating to psjchialiy in the state. Officers 
elected were Dr, Carl J. Hcdni, Bangor, medical superintendent, 
Bangor State Hospital, president; Dr, Frederick R. Carter, 
Portland, vice president; Dr, Francis H, Sleeper, medical 
director of the .Augusta State Hospital, .\ngusta, secretary- 
treasurer. 

MARYLAND 

Gift to Johns Hopkins University.—Johns Hopkins Uni¬ 
versity, Baltimore, announccil on July 11 a gift of $1,000,000 
from Undersecretary of State and Mrs. Will L. Clayton for 
medical research. The terms of the gift permit it to he used 
for any research regarded as most imiiort.ant to the department 
of incdicine “in the prc'cnt state of development of the medical 
sciences.” 

Adolf Meyer Laboratory of Neurology.—The medical 
advisory Iward of the Seton Institute and the Sisters of Charity 
of St. Vincent dc Paul. Baltimore, have announced the gift 
from Dr. Adolf Meyer, Baltimore, of his entire personal collec¬ 
tion of neuroanatomic and ncnropathologic material, consisting 
of some sixty large boxes of serial sections from cnicial human 
case material as vvcjl as material of a comparative nature. 
Included in the gift is an c.\haustivc card inde.x file of neuro¬ 
logic subjects. The institute plans to u'c this material as the 
nucleus about which to dcvcloii a laboratory, which will be 
called the Adolf Meyer Ijtliomtory of Xcurology, for the study 
of ncuroanatomy, neurophysiology and neuropathology. The 
material will soon be in available form for the instniction of 
candidates for the American hoard examinations in neurology, 
f Institute, tlic_ former Mount Hope Retreat, provides 
facilities for the training of psychiatric interns and for three 
years of postgraduate service required of the specialists certified 
by the American Board of Psvcliiatry and Xcurology. Dr. 
Wendell S. Muncie, Baltimore, is chairman of the medical 
advisory board. 

MASSACHUSETTS 

Personal.—Dr. Frank H. Lahcy, founder and director of the 
Lahey Clinic, Boston, received the honorary degree of Doctor 
of Science June 18 from Xorthvvcstern University, Evanston, III. 

Lectures in Public Health. —“What’s New in Public 
Health,” a series of twelve lectures for public health workers 
in the North Metropolitan District of the Massachusetts 
Department of Public Health, has just been completed. Dr. A. 
Daniel Rubenstcin, health officer of tlie district, planned the 
lectures to bring professional workers up to date in this field. 
The expenses of the course were assumed by the Middlesex 
Health Association, and the Harvard School of Public Health 
offered its facilities. Members of the Harvard School of Public 
Health faculty, the staff of the Massachusetts Department of 
Public Health and national public health experts gave the 
lectures to sixty-seven public health workers including board 
of health, school and industrial nurses, board of health agents 
and health educators. 

Dr. Eaton Appointed Associate Professor.—Dr. Monroe 
D. Eaton, director of research laboratory of the state depart¬ 
ment of public health at the University of California, Berkeley, 
was appointed associate professor of bacteriology and immunology 
in Harvard kledical School, effective July 1. A graduate of 
Harvard Medical School, Boston, 1930, he served for three 
years as assistant in bacteriology and immunology in that school. 
From 1933 to 1936 he was an instructor in bacteriology' at the 
Yale University School of Aledicine, New Haven, Conn., and 
the following year was assistant professor of bacteriology and 
immunology in Washington University School of Medicine, 
St. Louis. Since 1937 he has been a member of the staff of the 
International Health Division of the Rockefeller Foundation 
and director of the research laboratory for the state of California. 


MICHIGAN 

Dr._ Stapleton Retires.-—Dr. William J. Stapleton Jr.. 
Detroit, actively connected with teaching at the Detroit College 
of Medicine from 1907 and since 1914 professor of medical 
jurisprudence, ns well as assistant, associate or acting dean since 
19.35, lias retired. In addition to his teaching he has been 
ciiRagcd in active practice of medicine for forty-seven years. 
He receiveil his^ M.D. from Michigan College of Medicine and 
Surgery, Detroit, in 1900, his Pli G. from the department of 
pharmacy in the Detroit College of Medicine, 1902, and his 
LL B. from Detroit College of Law, 1907. 

Whooping Cough in Michigan.— ,\crordiiig to Dr. William 
pcKIcmc. comiTiissioner, Michigan Department of Health, 
lousing, whooping cough, which is now appearing in the state 
f'ttc of 200 cases a week, has taken the lives of 33 
children during the first five months of this year. Eighteen of 
these deaths were of babies under 6 months of age.. A total 
of d. 31_ cases have been reported in the state since January 1. 
The Michigan Department of Health recommends that all 
names at 0 inonllis of aire be given four weekly doses of vaccine, 
which IS iii.adc by the Michigan Department of Health labora¬ 
tories and distributed without charge to physicians in the state. 

Course in Food Handling.—The School of Public Health, 
Univeraty of Michigan, gave a course on food handling from 
June 19 to 21 designed to serve the needs of public health 
workers coiitronjcd with problems of food handler education 
and food establishment .sanitation The course was planned 
with the assistance of various industries such as drug stores, 
rcst.aurants and hotels, and the university, the U. S. Public 
Health Sernce, Illinois state health department and the National 
Sanitation Foundation, the chairman of the group being Henry F 
Vaughan, Dr.P.H., dean of the School of Public Health, Uni¬ 
versity of Michigan. The course was attended by health 
vvorkers from various parts of the United States, and three 
day discussions were presided over bv Dr. Vaughan, Dr 
Herman X, Bundesen, Giicago Board o'f Health, and Jerome 
Trichter, director of the Bureau of Food and Drugs, New York. 

Rheumatic Fever Program.-Rheumatic fever, which kills 
nvc times as_ many cliildren as infantile paralysis and cripples 
many more, is being attacked on a statewide'basis in ilichigan 
under a program set up by the committee from the state medical 
association. Joint_ sponsors of the program are the Michigan 
State ifcdicalSocnffy,'Michigan Crippled Children Commission 
and the Michifpn Society for Crippled Children and Disabled 
Adults, Inc. The objectives are (1) recognition and proper man¬ 
agement of every case in Michigan. (2) determination of the 
incidence of the disease, (3) provision for special hospital and 
convalescent care centers, (4) education and continuous recourse 
to recent advances in research and (5) lay education and lay 
group cooperation. Nine rheumatic fever consultants and diag¬ 
nostic centers have been established in the state and additional 
renters are to be set up in Muskegon, Wayne County, Battle 
« j’ P^smaw and Port Huron. Where the families cannot 
afford It, die small laboratorv- cost fee is paid through the 
jlichigan Crippled Children’s Commission. New cases are 
reported to the state health department, and monthly reports 
are siffinutted to the central office of the Michigan State Medical 
tjociety by the centers. Physicians return cases to the centers 
at intervals for reappraisal. 

MINNESOTA 

Research Professor in Rheumatic Fever.—Plans have 
been formulated to establish at the University of Minnesota, 
Minneapolis, a professorship which wdll direct research in heart 
diseases and rheumatic fever of children. The American Legion 
Minnesota is embarking on a campaign to secure 
v5(K),000 from its members to maintain tliis chair as a memorial 
to veterans of World Wars I and II. 

Townspeople Fete Dr. Grinnell.—Hundreds of townspeople 
as w'ell as patients throughout the surrounding countr 3 ' attended 
a homecoming in -Preston, Minn, recently in honor of Dr. 
Wendell B. Grinnell, who has practiced medicine for fortj'- 
seven years. Dr. Grinnell began practicing in Fillmore Countj’ 
m 1900 and one year later moved to Preston. For manj’ j'ears 
he owned and operated his own hospital. 

MONTANA 

New Cancer Service.—^The Cancer Committee of the Mon¬ 
tana State Medical Association is inaugurating a program to 
provide medical service and hospital expenses for medically 
indigent cancer patients, interest free loans for people tem¬ 
porarily unable to pay, tissue examinations and outpatient care. 
The project has been worked out in cooperation with the state 
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board of health and the department of public welfare, which 
has volunteered to do the case work. Dr. Eugene Hildebrand, 
Great Falls, is chairman of the state division's executive com¬ 
mittee, which will supervise the operation of the project. 


NEW YORK 

Dr. Hilleboe Appointed State Health Commissioner.— 
Governor Dewey appointed Dr. Herman E. Hilleboe, Assistant 
Surgeon General of the U. S. Public Health Service, to take 
over the duties of the New York State Health Commissioner 
on July 1, succeeding Dr. Edward S. Godfrey, who has retired 
(The Journal, May 31, p. 472). Dr. Hilleboe graduated from 
the University of Minnesota Medical School in 1931 and 
received a Master of Public Health degree in 1935 at Johns 
Hopkins School of Hygiene and Public Health, Baltimore. For 
a time he engaged in general practice in Swanville, Minn., and 
since 1935 has spent full time in public health work specializing 
in tuberculosis control. In 1939 he was appointed senior surgeon 
in the regular corps of the Public Health Service. From 1939 
to 1942 he was chief of the medical unit, Minnesota Division of 
Social Welfare, in St. Paul, on loan from the Public Health 
Service, and has since been in tuberculosis control work in 
the Public Health Service, Washington, D. C. He has been 
Assistant Surgeon General since Nov. 1, 1946. Dr. Hilleboe is 
a member of the board of directors of the National Tuberculosis 
Association, a member of the Council of the American Trudeau 
Society and of the Board of Regents of the American College 
of Chest Physicians and representative on the Council of the 
International Union Against Tuberculosis. He is professorial 
lecturer in tuberculosis at the George Washington University 
Medical School, Washington, D. C., and adjunct professor of 
medicine, Georgetown University, Washington. He is the 
American member of the Expert Committee on Tuberculosis 
of the World Health Organization Interim Commission. 

New York City 

Cancer Professorship.—Cornell University Medical Col¬ 
lege has established a professorship of cancer with an annual 
endowment of $15,000 for five years. The sum represents the 
first allocation of^ funds from the 1947 campaign of the New 
York ()ity Committee of the American Cancer Society. 

Venereal Disease Seminar for Practicing Physicians.— 
A new series of lectures for practicing .physicians on the diag¬ 
nosis, treatment and management of venereal diseases will start 
at the New York City Department of Health, 125 Worth Street, 
Manhattan, on Saturday morning, September 13. Meetings 
will be held every Saturday morning at 10:30 through Decem¬ 
ber 20. Experts in special fields of venereal disease control will 
participate in the seminar. No registration or fee for the course 
will be required. Physicians who attend may be reached by 
their offices at WOrth 2-6900, e.xtension 460. 

Rehabilitation Wards Opened.—Mayor William O'Dwyer 
formally opened two new wards at New York's municipal Belle¬ 
vue Hospital July 7, designed to provide a complete program 
of rehabilitation for disabled civilians similar to that available 
to disabled veterans through the Veterans Administration. The 
two wards, which will accommodate 80 patients, are claimed 
to comprise the first rehabilitation program in any civilian 
general hospital in the nation. The new program is an out¬ 
growth of a grant of $250,000 in 1944 by the Baruch Committee 
on Physical Medicine to the New York University College of 
Medicine, which is responsible for the professional services of 
the new department. Dr. Howard A. Rusk, head of the 
department of rehabilitation and physical medicine. New York 
University College of Medicine, was appointed consultant in 
rehabilitation to the department of hospitals of the city health 
department. He will supervise the expansion of the program 
into other city hospitals. It is expected that the 80 rehabilita¬ 
tion beds in Bellevue will eventually be expanded to about 600 
when the new Bellevue Hospital is constructed. 


NORTH CAROLINA 

University Promotions. —Duke University School of Medi¬ 
cine Durham, has announced the promotion of Dr. Leno.x D. 
Baker to professor of orthopedics; Dr. Jasper L. Callaway to 
professor of dermatology and syphilology; Dr. Robert W. Graves 
to professor of neurology; Dr. M. Barnes Woodhall to professor 
of neurosurgery; Philip Handler, Ph.D., to associate pro¬ 
fessor of biochemistry, and Dr. Jerome S. Harris to associate 
professor of pediatrics. 

Appoint College Physician.— Dr. Cary F. Irons, Green¬ 
ville has been appointed physician at East Carolina Teachers 
rnllece Greenville, effective September 1, replacing Dr. Fred¬ 
erick P Brooks, who has held the position since 1935. Dr. 
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Irons _ received his M.D. degree at the Medical College of 
Virginia, Richmond. During World War II he served in the 
medical reserve corps and was discharged as a major. Dr. 
Brooks will devote full time to private practice. 

SOUTH CAROLINA 

Health Officer Assigned.—Dr. Carolyn H. Callison, for¬ 
merly health officer for Greenwood and McCormick counties, 
has returned to the state board of health after receiving her 
Master of Public Health degree from Columbia University 
College of Physicians and Surgeons, New York, and has been 
assigned to the Charleston County Health Department. She 
also served four years as a county health officer in Alabama. 


TEXAS 

Appointed to State Board.—^The appointment of the follow¬ 
ing doctors to the state board of medical examiners has been 
announced; Drs. McKinley H. Crabb, Forth Worth; Herschel 
F. Connally, Waco, and Neil D. Buie, Marlin, were reappointed. 
Dr. Ralph H. Peterson, Wichita Falls, will serve his first term. 

New Surgical Unit.—A special surgical unit for plastic 
and maxillofacial surgery and neurosurgery is being developed at 
the University of Texas Medical Branch, Galveston, to be opened 
in September. This unit was planned by the late Dr. Albert 0. 
Singleton and includes an operating suite with x-ray appliances, 
offices, wards and private rooms. The new unit will be under the 
direction of Dr. Truman G. Blocker Jr., professor of plastic and 
maxillofacial surgery, and Dr. Samuel R. Snodgrass, associate 
professor of neurosurgery. 

Drs. Blattner and Brown to Head Departments.—Baylor 
University College of Medicine, Dillas, has announced the 
appointment of Dr. Russell J. Blattner, associate professor of 
pediatrics, Washington University School of Medicine, St. Louis, 
as professor and chairman .of the department of pediatrics, 
beginning September 1. Dr. Blattner received his M.D. degree 
from Washington University School of Medicine, St. Louis, 
in 1933. He was an intern in 1934, an assistant resident in 
1935 and a resident, all at St. Louis Children’s Hospital. Dr. 
Warren T. Brown, formerly associate professor of psychiatry at 
Yale University School of Medicine, New Haven, on July 1 
was made professor of psychiatry and chairman of the depart¬ 
ment of neuropsychiatry at Baylor University. He received his 
medical degree from the University of Texas Medical Branch, 
Galveston, in 1933 and went to Yale University School of 
Medicine as assistant professor of psychology and mental 
hygiene. 

UTAH 

University Appointments.—The University of Utah School 
of Medicine, Salt Lake City, has announced the following addi¬ 
tions to its medical staff: Thomas F. Dougherty, Ph.D., has 
been appointed professor in the department of anatomy (his¬ 
tology). Dr. William Moretz, recently instructor in surgery at 
Rochester University, Rochester, N. Y., has joined the staff 
as assistant professor in the department of surgery, succeeding 
Dr. Randolph T. Shields, who has left for China. Dr. Hans 
Reich of the University of Basel, Basel, Switzerland, will join 
the staff to assist in a cancer research project now under way 
in the department of biochemistry, financed by grants from the 
Cancer Research Division of the Donner Foundation and the 
U. S. Public Health Service. 


WASHINGTON 

Reinstate Course for Medical Speakers.—King County 
Medical Speakers Club will present a special course consisting 
of ten consecutive Monday night sessions beginning September 
IS and a similar series beginning Wednesday, September 17. 
The special course will feature speech fundamentals, how to 
write a speech, manuscript reading, radio technic and parlia¬ 
mentary law. The course, under Mr. Clayton L. Walton, state 
parliamentarian for the Junior Chamber of Commerce, was pre¬ 
sented in 1941 and 1942 also. Further information may be 
obtained by writing the King County Medical Society, 118 Cobb 
Building, Seattle 1. 

GENERAL 

Special Society Elections.—At the annual meeting of the 
American Association on Mental Deficiency in St. Paul, May 
27-31, Lloyd Yepson, Ph.D., Trenton, N. J., was elected presi¬ 
dent;' Dr. Edward J. Humphreys, Columbus, Ohio, president¬ 
elect’ and editor of the journal; Dr. Neil A. Dayton, Mansfield 
Depot, Conn., secretary-treasurer. Final plans are outlined for 
the first International Congress on Mental Deficiency, which 
will be held in Boston at the Hotel Statler May 11-15, 1948.—y- 
At the annual meeting of the American College of Radiology m 
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Atlantic City June 8 Drs. Cdwin C. Kriut, St. Louis, was elected 
nresident, Charles !.. Martin, Dallas. 'I'c.Nas, vice president, 
Warren W. I'nrcy. Chicago, treasurer and Mac IL Cahal, Clii- 
caRO, cxccntivc secretary. 

Gastroscopic Club Changes Name.—.At the recent incct- 
iuR of the .American Gastro<eopic Chib in Atlantic City the 
name of the orpaniration was chaiiRcd to the American Gastro¬ 
scopic Society. The group elected Drs. ncrnian J. Mocrsch, 
Rochester, Alinn., president; James L. Ilorland, Jacksonville, 
Fla., vice president, and Joseph H. Kirsner, Chicago, secretary- 
treasurer. 

Research in Multiple Sclerosis.—Contrihntion of $2.S,000, 
made by Afrs. Percy S. Straus, Xcw A'ork, has been anndnncccl 
by the Association for .Advancement of Research on Multitde 
Sclerosis, Inc. With this contrihntion the initial goal of ?lfl0,000 
for research on multiple sclerosis has been met. The first grant 
made by the association was for Sdl.-LSO for work in the field 
of .allergy (The Jourxai., June 21, p. 722). 

National League of Nursing ^Education.—The National 
League of Nursing Education will hold its fifty-first convention 
in Seattle September 8-11. The theme of the convention will 
be “Nursing Education for Puldic Service." The Hawaii 
Le.aguc of Nursing Education will he formally accepted into 
the National League at this time. Details may be obtained 
from the National League of Nursing Education, 1790 Ilro.ad- 
way. New A'ork 19. 

Dr. Kato Awarded Prize for Painting.—Dr. Hidco H. 
Kato, intern at the General Hospital. Louisville, Ky., won the 
8250 prize of the .American Physicians .Art Association at the 
e.xhibit held in .Atlantic City in June. The painting ilcdicated 
to "combat medics" is entitled “Rcyond the Call .of Duty.” 
Dr. Kato, a young Japanese American, graduate of the Uni¬ 
versity of Louisville School of Medicine in 19-11, served in the 
U. _S. .Army overseas twenty months. He had no previous 
tr.aining in art and beg.an painting as a hobby after the war. 

Publicity Campaign Against Tuberculosis. —The 
National Tuberculosis Association reports that the Advertis¬ 
ing Council, Inc., will launch a nationwide publicity campaign 
urging periodic chest .\-rays for all adults. The campaign, 
approved by the National 'fubcrculosis Association in March, 
will use newspapers, magazines, radio and display to drive 
home the necessity of early diagnosis. Space and time will be 
donated through lhc council by sponsors and advertisers who 
are represented in the council and whose contributions mainly 
support it. 

The Banting Lecture.—Dr. George H. A. Clowes, Ph.D., 
director emeritus of the Lilly Research Laboratories, delivered 
the annual Banting memorial address of the American Diabetes 
Association at its recent meeting in Atlantic City and was 
awarded the Banting Medal, given in recognition of distin¬ 
guished sen-ice in the field of diabetes. Under Dr. Clowe’s 
direction the laboratories cooperated with the University of 
Toronto Faculty of Alcdicine, Ontario, and Drs. Banting and 
Best in the early development of insulin of sufficient purity 
and stability to permit its widespread clinical use throughout 
the world. 

Scientific Attack on Problem Drinking.—The first large 
scale nationwide attack on problem drinking will be launched 
this fall by the Research Council on Problems of Alcohol. 
Organized ten years ago, the Research Council has been 
sponsoring individual research .projects among scientific institu¬ 
tions to get at the fundamental causes of problem drinking, 
which affects the lives of over 750,000 persons in the United 
States. The primary objectives of the council are not only 
to learn more about these fundamental causes but to develop 
effective methods of treatment and prevention. It hopes to 
establish research diagnostic and treatment centers in leading 
medical schools and their affiliated hospitals. One has already" 
been established at Cornell University Medical College-New 
York Hospital under a grant of §150,000 covering a five year 
period. 

Radio Program on Rural Medical Service.—^The Allis- 
Chalmers Manufacturing Company, West Allis, Wis., sponsors 
of the National Farm and Home Hour broadcast each Satur¬ 
day noon over the radio facilities of the National Broadcasting 
Company and its independent affiliated stations, will deal with 
the problem of rural medical service in a special broadcast 
scheduled for August 2 at 12 noon. Central Standard time. 
Special guests on this program, representing the rural physician 
and his wife, will be Dr. and Mrs. Charles C. Collester of 
Spencer, Iowa. Arrangements for Dr. and Mrs. Collester to 
, appear on the program were made by the Bureau of Health 


Education of the Anicrican Medical As.sociation through the 
Iowa State Medical Society. Dr. and Mrs. Collester will travel 
to Chicago to broadcast from WMAQ as the special guests 
of the sponsors. 

Internationa! Cancer Research Congress. — The fourth 
International Cancer Research Congress will be held in St. Louis, 
September 2-7, with hcadipiartcrs at the Jefferson Hotel, under 
the sponsorship of the Union Internationale Contre le Cancer 
and the Anicrican Association for Cancer Research. General 
se.ssions will include presentations on the following topics: 

Scptcniticr S. ftciicr.-il Aspects of C.siiccr Itcsc.-irch; Cancer Surgery; 
U.aili.at]on Tlienajiy of Cancer: Klinlogy of Cancer. 

Septeinher 4. Kiioiogy of Caneer (Carcinogens); Chcnii.stry in Relation 
to Cancer. 

Septenilier 5. Hormgncs anti Cancer: Iliology of Caneer. 

Scplcinltcr 6-7. Xuelear Physics in Relation to Cancer; Caneer and the 
llost. 

Edmund V. Cowdry, Ph.D., Barnard Free Skin and Cancer 
Hospital, St. Louis, is president of the Congress, Dr. Shields 
Warren, New England Deaconess Hospital, Boston, is chairman 
of the Program Committee, and Dr. A.xcl N. Arneson, Mellinck- 
rodl Institute of Radiology, St. Louis, is chairman of the 
Committee on Local Arrangements. 

Prevalence of Poliomyelitis.—Reports of cases of polio- 
niyelitis for the periods indicated have been received from the 
division of public health methods, U. S, Public Health Service: 
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New England: 

►—» 







Maine .... 

0 

0 

1 

7 

3 

4 

3 

New Hampshire . 

0 

4 

0 

5 

7 

1 

6 

\ ermont . 

0 

0 

0 

8 


0 

3 

Mas‘5aclmsetts . 

.. 3 

0 

9 

15 

7 

8 

3 

Ehode Island . 

1 

0 

0 


0 

6 

0 

Connecticut . 

.. 1 

4 

3 

9 

19 

6 

U 

Middle Atlantic: 

New Vork .. 

.. 8 

15 

15 

97 

128 

61 

95 

New Jersey. 


6 

2 

22 

27 

16 

21 

I’ennsylvania . 

.. 7 

1 

3 

28 

33 

14 

21 

East North Central: 

Ohio... 

.. 5 

13 

10 

33 

60 

23 


Indiana . 

.. 2 

3 

3 

23 

21 

7 

16 

Illinois ... 

.. 9 

23 

6 

58 

102 

36 

94 

Michigan . 

o 

11 

4 

40 

27 

16 

19 

Wisconsin . 

.. 0 

4 

1 

24 

20 

0 

7 

West North Central: 

Minnesota . 

. 5 

40 

1 

30 

81 

17 

80 

Iowa ... 


8 

9 

20 

43 

12 

34 

Missouri . 

. 5 

14 

4 

29 

49 

19 

42 

North Dakota. 


1 

0 

20 

4 

IS 

4 

South Dakota . 

0 

5 

0 

2 

8 

0 

8 

Nebraska . 

. S 

12 

0 

35 

19 

28* 

18 

Kansas . 

0 

18 

5 

20 

55 

2 

51 

South Atlantic: 

Delaware ........... 

0 

0 

0 

1 

1 

1 

1 

Maryland . 

0 

3 

1 

12 

8 

6 

6 

District of Columbia. 

0 

1 

1 

3 

2 

1 

1 

Virginia . 

4 

3 

3 

23 

13 

13 

7 

West Virginia . 

1 

1 

1 

6 

9 

9 

6 

North Carolina. 

4 

1 

1 

26 

38 

11 

31 

South Carolina .. 

2 

3 

3 

6 

14 

5 

11 

Georgia . 

6 

2 

2 

24 

48 

17 

40 

Florida . 

3 

24 

2 

51 

338 

26 

289 

East South Central; 

Kentucky . 

0 

5 

5 

15 

29 

14 

26 

Tennessee . 

0 

1 

5 

18 

23 

6 

14 

Alabama . 

0 

14 

6 

23 

136 

10 

133 

Mississippi . 

0 

6 

2 

22 

51 

.5 

34 

West South Central: 

Arkansas . 

2 

20 

7 

22 

58 

12 

46 

Louisiana ..... 

.. 1 

18 

1 

34 

104 

16 

85 

Oklahoma . 

1 

15 

8 

21 

64 

10 

58 

Texas . 

6 

54 

45 

78 

391 

53 

363 

Mountain: 

Montana .. 

0 

6 

0 

4 

30 

2 

14 

Idaho ... 

9 

0 

0 

15 

1 

5 

1 

Wyoming . 

9 

0 

0 

6 

2 

3 

1 

Colorado . 

9 

31 

1 

18 

135 

13 

134 

New Mexico ....... 

0 

1 

1 

6 

17 

3 

16 

Arizona ..,, , 

1 

1 

0 

12 

11 

9 

8 

Utah . 

.. 1 

0 

0 

6 

13 

1 

7 

Nevada ., 

0 

0 

0 

0 

0 

0 

0 

Pacific: 

Washington . 

3 

5 

2 

28 

63 

20 

30 

Oregon . 

1 

5 

2 

10 

10 

5 

6 

California . 

.. 22 

25 

22 

399. 

261 

250 

174 

Total . 

.. 125 

427 

... 1.421 

2.590t 

810 2.123 

Median, 1943-1946 .... 

297 

1,679 




* Last two columns show reported incidence since approximate seasonal 
low week (week ended between March 15 and 21). 

I Figures changed by corrected reports. 
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Deaths 


Linda Bartels Lange, Philadelphia; Johns Hopkins Uni¬ 
versity School of Medicine, Baltimore, 1911; professor of 
bacteriology and immunology at the Woman’s Medical College 
of Pennsylvania from 1937 to 1940; fellow in pathology and bac¬ 
teriology at the Rockefeller Institute for Medical Research, 
New York, from 1912 to 1914 and pathologist and director of 
the laboratory at the Howard A. Kelly Hospital, Baltimore, 
1914-1915; instructor in pathology at the University of Wis¬ 
consin Medical School in Madison, 1915-1916, and instructor 
and assistant in _ medicine at the Johns Hopkins University 
School of kledicine in Baltimore from 1916 to 1919; fellow, 
instructor and associate in bacteriology at the Johns Hopkins 
University School of Hygiene and Public Health in Baltimore 
from 1919 to 1927, when she became associate professor, serving 
until 1937; died April 24, aged 65, of pneumonia. 

Delbert Oscar Kearby, Indianapolis; born in Rivcrvale, 
Ind., Dec. 31, 1878; Indiana Medical College, School of Medicine 
of Purdue University, Indianapolis, 1906; formerly professor of 
bronchoscopy and esophagoscopy at the Indiana University 
School of Sledicine, where he had been in charge of the depart¬ 
ment; at one time served in the house of representatives of the 
state of Washington; specialist certified by the American Board 
of Otolaryngology; fellow of the American College of Surgeons; 
past president of the Indiana Academy of Ophthalmology and 
Otolaryngology; served on the staffs of the Indianapolis City 
Hospital, Robert W. Long Hospital, St. Vincent’s Hospital, 
James Whitcomb Riley Hospital for Children and the Methodist 
Hospital, where he died April 10, aged 68, of rupture of tlie 
abdominal aorta. 


George Edward Perkins, Boston; Georgia College of 
Eclectic kledicine and Surgery, Atlanta, 1^3; member of the 
American Medical Association; served during World War I; 
during World War II served as a lieutenant colonel in the 
medical corps. Army of the United States, directing the vcnere<rl 
disease control program of the Sixth Army Corps and a con¬ 
sultant with rating boards under the Veterans Administration; 
acting director, division of venereal diseases, Massachusetts 
Department of Public Health; consultant at the Boston Dis¬ 
pensary and hlassachusetts Memorial Hospitals; died in the 
Burbank Hospital, Fitchburg, April 3, aged 68, of injuries 
received in an automobile accident. 


Joseph Johns ® Ionia, Mich.; born on May 10, 1882; 
American Medical Missionary College, Battle Creek, Mich., and 
Chicago, 1910; past president of the lonia-Montcalm Counties 
Medical Society; an examiner for the draft board of Ionia 
County during World War II; on the staffs of the Michigan 
Reformatory and the Ionia State Hospital; member and past 
president of the staff of the Ionia County Memorial Hospital; 
member of the staff of the Clinton Memorial Hospital, St. 
Johns; visiting surgeon to St. Mary’s Hospital and the Blodgett 
Memorial Hospital in Grand Rapids, where he died April 6, 
aged 64, of cerebral hemorrhage. 

John Daniel Donovan, Detroit; St. Louis University School 
of Medicine, 1935; interned at the Providence Hospital; member 
of the American Medical Association, American Association of 
Industrial Physicians and Surgeons and the Michigan Asso¬ 
ciation of Industrial Physicians and Surgeons; industrial phy¬ 
sician for the Ford Motor Company, serving as a member of 
the Rouge plant industrial hospital staff and during World War 
II assistant physician in charge of the industrial hospital at the 
Willow Run bomber plant; died in the Henry Ford Hospital 
April 18, aged 35, of uremia secondary to sulfadiazine anuria. 

John T. Harrington, Waco, Texas; Louisville (Ky.) Medi¬ 
cal College, 1887; for many years chairman of the board of 
trustees and official physician at the Baylor University, where 
in 1945 the dormitory was named for him; served as president 
of the board of health of El Paso, as city physician of Waco, 
as supervisor of Texas penitentiaries and as director of the 
Epileptic Colony in Abilene; one of the founders of the Hardin- 
Simmons University at Abilene; on the staffs of the Providence 
and Hillcrest Memorial hospitals; died April 29, aged 89, of 


carcinoma of the prostate. 

Horace Woodward Carle ® St. Joseph, Mo.; Bennett Medi¬ 
cal College, Chicago, 1914; past president of the Buchanan 
County Medical Society; past president and for many years a 
member of the school board; member of the American Heart 
Association and the Southern Medical Society; fellow of the 
American College of Physicians; formerly member and for one 
vear president of the state board of health; affiliated with the 
ilissouri Methodist Hospital and St. Josephs Hospital; died 
April 27, aged 57, of pulmonary embolism, chronic heart disease 

and pneumonia. 
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Joseph Vincent S. Dauksys, Beacon, N. Y.; Rush Medical 
College, Chicago, 1926; member of the American Medical Asso¬ 
ciation, Radiological Society of North America and the Ameri¬ 
can College of Radiology; at one time secretary-treasurer of 
the Mercer County (III.) Medical Society; for many years 
affiliated with _ Veterans Administration hospitals at various 
places; major in the medical Corps, Army of the United States, 
during World War II_ assigned to the Veterans Administration 
Hospital in Castle Point; died April 6, aged 47, of pulmonary 
tuberculosis. 

William Dietrich Aufderheide ® St. Louis; Marion-Sims 
College of Medicine, St. Louis, 1898; also a graduate in 
pharmacy; on the staffs of the Alexian Brothers Hospital, 
Deaconess Hospital and the Lutheran Hospital, where he died 
April 16, aged 71, of cerebral hemorrhage and hypertension. 

Joseph E. Benton, Central City, Neb.; Omaha Medical Col¬ 
lege, 1897; member of the American Medical Association; on 
the staffs of St. Francis Hospital in Grand Island and the Hord 
Memorial Hospital; surgeon for the Union Pacific and Burling¬ 
ton railroads; died in St. Joseph’s Hospital in Omaha April 22, 
aged 71, of carcinoma of the cecum with metastases to the liver. 

Thomas Franklin Beveridge ® JIuscatine, Iowa; Ken¬ 
tucky School of Medicine, Louisville, 1891; affiliated with the 
Benjamin Hershey Memorial Hospital, where he died April 22, 
aged 80, of coronary occlusion. 

Charles David Bles, New York; Fordham University 
School of Medicine, New York, 1911; served as medical officer 
with the 102d Engineers, of the New York National Guard, on 
the Mexican border and during World War I; died in Veterans 
Administration Hospital number 81, March 5, aged 68. 

John A. Boyd ® Santa Barbara, Calif.; Western Pennsyl¬ 
vania Medical College, Pittsburgh, 1903; died April 9, aged 69, 
of coronary occlusion. 

John Francis Boyle ® Lowell, Mass.; Harvard Medical 
School, Boston, 1903; member of the New England Obstetrical 
and Gynecological Society; past president of the Middlesex 
North Medical Association; on the staff of St. Joseph’s Hos¬ 
pital ; died April 25, aged 75, of arteriosclerotic heart disease. 

Thomas L. Bradley, Warrensburg, Mo.; Washington Uni¬ 
versity School of Medicine, St. Louis, 1896; county jail physi¬ 
cian; served as county coroner; died April 10, aged 76, of 
arteriosclerosis. 

Frank Erwin Brinckerhoff ® Beloit, Wi's.; University of 
Illinois College of Medicine, Chicago, 1913; fellow of the Ameri¬ 
can College of Surgeons; served during World War I; on the 
staff of the Beloit kignicipal Hospital; died in St. Petersburg, 
Fla., April 19, aged 56, of coronary occlusion. 

Frank Elbert Burbank ® Oxford, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1892; died in the Com¬ 
munity Hospital, Pleasantville, April 19, aged 90, of cerebral 
hemorrhage. 

Sidney Raymond Carsley ® Palmer, JIass.; University of 
Vermont College of Medicine, Burlington, 1902; medical exam¬ 
iner for Hampden District; affiliated with the Wing Memorial 
Hospital in Palmer, Mary Lane Hospital in Ware and the 
Springfield Hospital in Springfield, where he died April 19, 
aged 71, of coronary thrombosis. 

Levi Bennett Cochran ® Hartford, Conn.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1893; served 
on the staff of the Hartford Hpspital, where he died April 21, 
aged 79, of coronary sclerosis with infarction. 

Morris Coplan ® Cleveland; University of Wooster iledical 
Department, Cleveland, 1897; member of the Cleveland Academy 
of Medicine; served on the staff of the Mount Sinai Hospital; 
on the staffs of the Lutheran Hospital and the Fairview Park- 
Hospital, where he died April 3, aged 73, of coronary thrombosis. 

Herbert Richard Crase, Los Angeles; Stanford University 
School of Medicine, San Francisco, 1927; member of the Ameri¬ 
can Medical Association; on the staffs of the California Lutheran 
Hospital and the Queen of Angels Hospital, where he died 
February 21, aged 45, of hypertension and uremia. 

Ira Alexander Dailey, Micanopy, Fla.; Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1916; member of 
the American Medical Association; affiliated with the Alachua 
County Hospital; died in Gainesville April 14, aged 56, of carci¬ 
noma of the bladder. 

Lawrence Leroy Davidson ® Santa klonica, Calif.; Uni¬ 
versity of Nebraska College of Medicine, Omaha, 1926; on the 
staffs of the Santa Monica and St. John’s hospitals; died in Los 
Angeles April 21, aged 45, of arteriosclerosis and coronary 
occlusion. 
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Samuel H. Dillard, lirookliavi-n, Ga.; Atlanta Medical Col¬ 
lege, 18Sd: died March 16, aged {Vi, of uremia. 

William James Donahue t?* Newark-, N. J.; Long Island 
College Ho.spital, Brooklyn, 1909; inemher of the Arneriean 
P.sychiatric Association: served during W'orld War 1; received 
a certificate of appreciation from the War Department for 
service on the Induction liiNamining Board in the New Jersej-- 
Dclawarc Recruiting and Induction District during World War 
II; on the stalls of the City Hospital. St. Miehacl's Hospital 
and Preshyterian Hospital, where he died April 18, aged 63, of 
carcinoma of the left lung. 

Robert P. Donaldson,-Pontotoc, Miss.; Mcniplns (Tcmi.) 
Hospital Medical College, 1901; memher of the .•Vmcric.an Medi¬ 
cal Association; for many years county health oOicer; memher 
of the Selective Scrs-icc Board during World War H_; for 
m.any years vice president of the Bank of Pontotoc; died in the 
Community Hospital, Tupelo, .-Npril 30, aged 70, of injuries 
received in an autoinohilc accident. 

Roswell Thomas Eldon, Altoona. Pa.; Jefferson Medic.al 
College of Philadelphia, 1S9I; memher of the .-Vinerican Medical 
Association; served on the staffs of tltc Mercy and .Mloona hos¬ 
pitals; died .dpril 12, aged 79. of coronary thrombosis. 

Ord Everman, Indianapolis; Indiana University School of 
Medicine. Indianapolis, 1908; served during World War 1; 
psychiatrist for the Veterans Bureau and had been stationed at 
hospitals in various parts of the country; died April 21, aged 
71, of coronary occlusion. 

_ Edward Hilts Ewing, Stoughton, Mass.; College of Phy¬ 
sicians ami Surgeons, Baltimore, 1897; memher of the American 
Medical Association; served during World War I; associate 
medical c.xaminer for the Norfolk County fifth district; for¬ 
merly a member of the school committee in Stoughton; died 
March S, .aged 7-1. 

LeRoy Ellis Fosner §■ Evanston, Wyo.; Maryland Medical 
College, Baltimore, 1911; secretary of the Uinta County Medical 
Society; served as mayor, county health officer and county 
physician; died April 21, aged 01, of cerebral hemorrhage. 

Edward Frank Freedman, Cleveland; Western Reserve 
University School of Medicine, Cleveland, 1913; specialist cer¬ 
tified by_ the American Board of Radiology; member of the 
Radiological Society of North America: affiliated with the 
Mtfunt Sinai Hospital, where he died .-kpril 10, aged 59, of 
coronary thrombosis. 

Frederick Joseph Garlick $ Rochester, N. Y.; Albany 
Medical College, 1911; member of the American Urological 
Association: served overseas during World War I; consultant, 
Rochester State Hospital; served on the staff of the Monroe 
County Hospital; chief urologist, Park Avenue Hospital and 
die Rochester General Hospital, where he died .April 22, aged 
59, of arteriosclerotic heart disease. 

Coleman P. Gay, Geneva, Ala.; Southern 3fcdical College, 
Atlanta, 1897; member of the American kfcdical Association; 
past president of the Geneva County Medical Society; killed 
April 19, aged 73, when his automobile collided with a truck. 

Lemuel B. Gilbert, McMinnville, -Tenn.; Chattanooga 
(Tenn.) Medical College, 15>03; died in the Rutherford Hos¬ 
pital, Murfreesboro, April 11, aged 72, of leukemia. 

Herman Gliboff, Rockaway Beach, N. Y.; Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1919; 
member of the American Medical Association; school physician; 
on the staffs of the St. Joseph Hospital in Far Rockaway and 
the Rockaway Beach Hospital; died in the New York Hospital 
April 13, aged 53, of carcinoma of the pancreas. 

Rush Clayton Godfrey, Lancaster, Wis.; University of 
Pennsylvania School of Medicine, Philadelphia, 1912; member 
of the American Medical Association; past president of the 
Grant County Medical Society; served during World War I; 
physician in charge of the Grant County Asylum and medical 
director of the Lancaster General Hospital; died April 14, aged 
61, of chronic myocarditis and arteriosclerosis. 

Frank Goldenberg, Cincinnati; University of Cincinnati 
College of Medicine, 1914; on the staff of the Jewish Hospital ; 
died April 16, aged 60, of coronary thrombosis. 

Bernhard Alexander Goldmann ® Pittsburgh; Univer¬ 
sity of Maryland School of Medicine and College of Physicians 
and Surgeons, Baltimore, 1922; assistant professor of derma¬ 
tology at the University of Pittsburgh School of Medicine; 
specialist certified by the American Board of Dermatology and 
Syphilology; member of the American Academy of Dermatolo^ 
and Syphilology; on the staffs of the Woman’s Hospital and the 
Presbyterian Hospital, where he died April 7, aged 51, of 
coronary disease. • 


William T. Griggs, Popky Branch, N. C.; University of 
Virginia Dcjiartmcnt of Medicine, Charlottesville, 1896; member 
of the American Medic.al As.socialion; served as assistant sur¬ 
geon in the U. S. Public Health Service; died April 9, aged 80, 
of arteriosclerosis and heart disease, 

August Groman, Odeholt, Iowa; Chicago Homeopathic 
Medical College, 1878; member of the American Medical Asso- 
ci.ation; died April 22, aged 90, of angina pectoris. 

Malcolm C. Guthrie ® Kingston, Pa.; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1907; formerly 
on the consultant staff of the Wilkes-Barre (Pa.) General Hos¬ 
pital; died April 14, aged 65, of heart disease. 

John Franklin Habermcl ® New Albany, Ind.; University 
of Louisville School of Medicine, 1928; fellow of the American 
College of Surgeons; member of the staff of St. Edward’s Hos¬ 
pital; died in St. Joseph's Infirmary, Louisville, .April 4, aged 
47, of acute bacterial endocarditis. 

Chris Richard Halloran ® Los Angeles; University of 
Te.xas School of Medicine, Galveston, 1923; member of the 
.American Academy of Dermatology and Syphilology: for many 
years secretary of the Los .Angeles Dermatological Society; 
died March 8, aged 50. 

Robert Samuel Harwood ® Los .Angeles; Chicago Col¬ 
lege of Medicine and Surgery, 1915; died in March, aged 58. 

Forest Jacob Isenberger, Gypsum. Kan.; Kansas Medical 
College. Medical Department of Wasliburn College, Topeka, 
1908; died in Topeka March 25, aged 78, of cerebral licmorrhage. 

Lewis Turner Jackson, Tulsa, Okla.; St. Louis College of 
Physicians and Surgeons, 1906.; died March 31, aged 69, of 
influenza. 

George Howard Jantzen ® Queens A’’illage, N. Y.; Ford- 
ham University School of Medicine, New York, 1920; e.xamining 
phj-sician for St. Anne Council. Knights of (Tolumbus; on the 
staffs of the Queens General Hospital, Jamaica Hospital and 
the Mary Immaculate Hospital in Jamaica, where he died 
.April 2, aged 51, of nephritis. 

Frederick Henry Johanboeke, Louisville, Ky.; Univer¬ 
sity of Louisville Alcdical Department, 1896; also a graduate 
in pharmacy; member of the .American Medical .Association; 
died in the Kentucky Baptist Hospital .April 4, aged 86, of 
arteriosclerosis and chronic lymphatic leukemia. 

Edward Samuel Johnston, Cincinnati; Cincinnati College 
of Medicine and Surgery, 1898; died April 20, aged 79, of acute 
congestive heart failure. 

Frank Benedict Keleher, Brooklyn; Long Island College 
Hospital, Brooklyn, 1895; affiliated with St. Alary’s Hospital, 
where he died April 18, aged 73, of perforated duodenal ulcer 
and general peritonitis. 

Clarence Fay Kercheval, Clinton, Ind.; Illinois Medical 
College, Chicago, 1898; died April 2, aged 74, of chronic 
emphysema. 

George Morris Kersey, Atlanta, Ga.; Meharry Aledical 
College, Nashville, Tenn., 1940; interned at the Freedmen’s 
Hospital in Washington, D. C.; served a residency at the Trinity 
Hospital in Detroit; a captain in the medical corps. Army of 
the United States, during World War II, serving as an asso¬ 
ciate medical officer at the Veterans Administration Facility in 
Tuskegec, Ala.; died April 16, aged 34, of dissecting aneurysm 
of the aorta. 

Robert Kettner, Denver; University of Nashville (Tenn.) 
Aledical Department, 1890; also a dentist; died in Albuquerque, 
N. M., March 1, aged 86, of cerebral hemorrhage. ■ 

Drue King, Tuskegee, Ala.; Tufts College Medical School-, 
Boston, 1914; for many years affiliated with the Veterans 
Administration Hospital, where he died April 20, aged 60, of 
cerebral hemorrhage. 

Russell Henry King, Pittsburgh; Western Pennsylvania 
Medical College, Pittsburgh, 1904; served during World War I; 
affiliated with the St. John’s General Hospital; died April 24, 
aged 68, of coronary thrombosis. 

Harold William Klewer, Toledo, Ohio; University of Cin¬ 
cinnati College of Medicine, 1935; member of the American 
Medical Association; interned at the Lucas County General 
Hospital: served in the medical corps of the U. S. Naval 
Reserve during World War II; on the staffs of the Alaumee 
Valley Hospital, Toledo Hospital and the Mercy Hospital, where 
he died April 17, aged 40, of uremia. 

Boyden Waclaw Kowalski ® Philadelphia; Hahnemann 
Medical College and Hospital of Philadelphia, 1928; honorary 
deputy sheriff of Ocean County, N. J., died April 9, aged 43, of 
carcinoma of the-bronchus. 
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Frank George Kreft, Toledo, Ohio; University of Cin¬ 
cinnati College of Medicine, 1915; for many years county 
coroner; served during World War I; on the staff of St Vin¬ 
cent’s Hospital, where he died April 9, aged 56, of subarachnoid 
hemorrhage. 

James Wesley Krichbaum, Montclair, N. J.; the Hahne-' 
mann Medical College and Hospital, Chicago, 1891; served on 
the faculty of the New York Homeopathic Medical College and 
Flower Hospital in New York; formerly on the staff of the 
Montclair Community Hospital; died April 22, aged 85, of 
cardiac decompensation and arteriosclerosis. 

Charles Edward Lambert, New York; Bellevue Hospital 
Medical College, New York, 1893; died in St. Luke's Hospital 
April 6, aged 80, of arteriosclerosis and pneumonia. 

Jennie Theodate Miner Lane, Worcester, Mass.; Boston 
University School of Medicine, 1896; died April 9, aged 86, of 
cerebral arteriosclerosis. 

Damon Smith Latimer, Union City, Tenn.; University of 
Tennessee College of Medicine, Memphis, 1917; member of the 
American Medical Association; formerly secretary of the Obion 
County Medical Society; died in the Baptist Hospital, Memphis, 
April 26, aged 52, of cerebral hemorrhage. 

William George List, Cincinnati; Medical College of Ohio, 
Cincinnati, 1896; member of the American Medical Association; 
at one time on the faculty of his alma mater; on the courtesy 
staff of the Jewish Hospital, where he died April 4, aged 71, of 
influenzal meningitis. 

Philip Coe McDowell ® Wooster, Ohio; Western Reserve 
University School of Medicine) Cleveland, 1918; fellow of the 
American College of Surgeons-; formerly in charge of the 
American Presbyterian Mission, ‘Tehran Hospital, Tehran, Iran; 
died April 10, aged 55, of coronary thrombosis. 

William Peter Martin ® South Orange, N. J,; Baltimore 
University School of Medicine, 1902; died in the Hospital of 
St. Barnabas in Newark April 2, aged 77, of chronic glomerulo¬ 
nephritis, diabetes mellitus and uremia. 

Emery Allen Paschal, St. Charles, III.; Rush Medical Col¬ 
lege, Chicago, 1879; died iu the Delnor Hospital April 2, aged 
90, of pneumonia. 

Frances L. Patrick, Cliicago; Northwestern University 
Woman's Medical School, Chicago, 1894; died April 12, aged 
86, of chronic myocarditis. 

Theodora Garthwaite Tucker Peck, Elizabeth, N. J.; New 
York Medical College and Hospital for Women, Homeopathic, 
New York, 1900; died in the Riclmiond Memorial Hospital in 
Staten Island April 4, aged 69, of arteriosclerotic heart disease 
and pulmonary infarction. 

Alexander C. Peska ® Chicago; Loyola University School 
of Medicine, Chicago, 1922; on the staff of tlie Lutheran Deacon¬ 
ess Hospital; died April 9, aged 58, of coronary occlusion. 

Stephen J. Podlewski, Steubenville, Ohio; Baltimore jMedi- 
cal College, 1895; member of the American Medical Association; 
vice president of the Peoples National Bank; for many years 
surgeon for the Pennsylvania Railroad Company; on the staff 
of the Gill Memorial and Ohio Valley hospitals; died April S, 


aged 74, of heart disease. 

Adolf Hans Potthast ® Weimar, Texas; University of 
Texas School of Medicine, Galveston, 1915; physician for the 
Selective Service during World War I and H; served as city 
health officer; died in the Medical and Surgical Memorial Hos¬ 
pital in San Antonio, April 24, aged 57, of a malignant tumor. 

Dominic Antonio Puleo, New York; Georgetown Univer¬ 
sity School of Medicine, Washington, D, C., 1920; member of 
the.American Medical Association; died April 19, aged 54. 

Frederick Carver Robbins, Canandaigua, N. Y.; Boston 
University School of Medicine, 1896; member of the American 
Medical Association and the American Psychiatric Association; 
served during World War I; lieutenant colonel, medical reserve 
corps, not on active duty; at one time affiliated with the Cornell 
University in Ithaca; served on the staffs of Veterans Adminis¬ 
tration facilities in various places; on the staff of the Brighain 
Hall Hospital; died in Tampa, Fla., .Apnl 16, aged 73, of 

coronary occlusion. j- i r- i 

W Arch Robinson, Sturgeon, Mo.; Barnes Medical Col¬ 
lege 'St Louis, 1898; member of the American Medical Asso- 

ciation;'diedAprillO, aged 71, of myocarditis^ , , 

William Campbell Roland, Indianapolis; Kentucky School 
of Medicine, Louisville, 1893, vet«an M the Spamsh-Amencan 
War and World War I; died _m Fort Harrison, Ind., March 2, 
aged 78, of cerebral tlirombosis and arteriosclerosis. 


Edward Gould Rowland, Trenton, N. J.; Baltimore Medi¬ 
cal College, 1903; specialist certified by the American Board of 
Psychiatry and Neurology, Inc.; member of the American Psy¬ 
chiatric Association; served on the staffs of the Norwich State 
Hospital in Norwich, Conn., Madison State Hospital in North 
Madison, Ind., and the New Jersey State Hospital; died in 
Philadelphia April 9, aged 68, of lymphosarcoma. 

Abigail A. Shortess Ruston, Evansville, Ind.; Physio- 
Medical College of Indiana, Indianapolis, 1900; died April 28, 
aged 77, of hj’pertensive heart disease and hj'postatic pneumonia. 

Walter R. Shannon ® Milford,.Pa.; Baltimore University 
School of ^fcdicine, 1897; past president of the Wayne-Pike 
Counties liledicai Society; county medical director; examining 
physician for the county Selective Service during World War 
II; on the courtesy staff of St. Francis Hospital in Port Jervis, 
N. Y.; at one time surgeon for the Erie Railroad and a member 
of the state legislature; died in Allentown April 7, aged 71, of 
coronary occlusion. 

William Henry Shields, Elhvood City, Pa.; Medico- 
Ciiirurgica! College of Philadelphia, 1893; on tlie staff of the 
Ellwood City Hospital; died in the Shadyside Hospital in 
Pittsburgh April 24, aged 78, of coronary occlusion, hypertension 
and cerebral liemorrhage. 

Mayer Shoyer, Holton, Kan.; University ifedical College 
of Kansas City, Mo., 1897; member of the American Medical 
Association; county health officer: affiliated with St. Francis 
Hospital in Topeka; died April 5. aged 71, of sarcoma of the 
liver. 

Elijah W. Smith, Benton Harbor, Mich,; Indiana Eclectic 
Medical College, Indianapolis, 1890; Barnes Medical College, 
St. Louis, 1893; formerly associated with the Indian Service; 
died Marcii 30, aged 89, of pneumonia. 

Carlos C. Stevens ® Blythevillc, Ark.; University of 
Georgia Jfedica! Department, Augusta, 1902; on the staff of the 
Blythevillc City Hospital, where he died lilarch 23, aged 68, of 
heart disease. 

Jesse Oldham Strother ® Henderson, Ky.; Kentucky Uni¬ 
versity Medical Department, Louisville, 1905; on the staff of 
the Deaconess Hospital in Evansville, Ind.; member and past 
president of the staff of the Henderson Hospital, where he died 
April 21, aged 65, of coronary thrombosis. 

Reginald James Henry Stroud ® Tempe, Ariz.; Univer¬ 
sity of Colorado School of Medicine, Denver, 1912; served 
as secretary and state superintendent of public health; member 
of the House of Delegates of the American kledical Association 
from 1919 to 1930; formerly affiliated with the Indian Service; 
past president of the Maricopa County iledica! Society and the 
Cochise County Medical Society; commissioner for the Amateur 
-Whletic Union; formerly affiliated with the Cochise County 
Hospital at Douglas; served on the staffs of the Soufhside 
District Hospital in Mesa, St. Joseph Hospital and Good 
Samaritan Hospital in Phoenix, where he died April 4, aged 60, 
of cholelithiasis, Jiepatifis and diabetes mellitus. 

Anna E. Daniels Trimble, Middleporf, Ohio; Cincinnati 
College of Medicine and Surgery, 1896; died ifarch 12, aged 78, 
of cerebral embolism. 

Thomas Francis Welch, Washington, D. C.; Georgetown 
University School of itlediciiie, Washington, 1922; interned at 
the Central Dispensary and Emergency Hospital; died in Tow- 
son, Md., April 5, aged 48, of pulmonary tuberculosis. 

Frank Moore Whiting, Oroville, Calif.; Cooper Medical 
College, San Francisco. 1906; served during World War I; 
deputy county health officer; died April 26, aged 71, of 
carcinoma. 

Creed Scott Wilkins, Abbeville, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1911; director of the First National 
Bank of Oxford; died March 16, aged 59, of lieart disease. 

James Edgar Wilson, Lancaster, Texas; University • of 
Texas School of Medicine, Galveston, 1896; at one time assistant 
health officer of Dallas; served during World War I; during 
World War II examining physician for the local draft board: 
served on the local school board; died March 8, aged 73, of 
coronary occlusion. 

William Francis Wood, Bedford, Va.; College of Physi¬ 
cians and Surgeons, Baltimore, 1893; died April 19, aged 84, 
of myocarditis. 

Daniel Yellin, San Francisco; University of Califoniia 
Medical School, San Francisco, 1939; member of the American 
Medical Association; affiliated with the Mount Zion Ho.spitai, 
where he died March 5, aged 32, of lupus erythematosus. 
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(P rt'trn Our }\rput,ir Ct'rrrjl'citidmi) 

June 14, 1947. 

First Step in Org-inizinB the Nntional Hc.iltli Service 

The Nation.il Hc.illh Service is now law, hut the orKauizalioii 
of a uicdic.al .service for every person, which iiicludcs every 
form of trcatmciU, pencral iiractitioiier, cousidtant and hosjiital, 
is a gig.autic task which lias only lieguii. As a first step the 
e-Kccutive councils regulations have heen laid before Parliament 
by the minister of health. The act envisages the setting up 
of e.Nccutive councils in each county and county borough to 
organize the family practitioner services locally. The regulations 
deal with arrangements for a|ipointing members, terms of office, 
and general procedure. H.alf the memhershiii of the councils is 
to be professional and appointed by the medical iirofcssion itself, 
and half is to he appointed by the local health authorities and 
the minister. The regulations provide for the annual retirement 
of one third of the mcmlicrs and thus set up the normal term 
of office as three years. Most of the appointments to the first 
e.xccntivc councils have already been made by the local author¬ 
ities and the local medical organizations, and the minister of 
health is now considering what appoinlmcnts he will ni.akc. 

The c.xccutivc councils will not only have to begin planning 
the services for which they will themselves be responsible but 
they will also have to give any advice or help sought by bodies 
responsible for organizing other parts of the service, such as 
local health authorities and the regional hospital boards. The 
regulations also provide for the appointment by these councils 
of ophthalmic services committees which will organize the local 
supplementary eye service, which is to be provided by physicians 
with prescribed qualifications and by ophthalmic and dispensing 
opticians. It is hoped that the health service will come into 
operation ne.xt April. 

Poisoning by Dried Egg 

During the war the importation of spray dried egg was a 
valuable means of economizing shipping space. But a number 
of cases of poisoning due to Salmonella organisms occurred. 
This has led the Medical Research Council to make an inves¬ 
tigation, tlie result of which is published in a pamphlet 
entitled “The Bacteriology of Spray Dried Egg, with Special 
Reference to Food Poisoning.” E.Namination of 7,584 samples 
of dried egg showed the presence of Salmonella organisms in 
9.9 per cent. In 1944 the number of known outbreaks of food 
poisoning due to Salmonella reached the unprecedented total 
of 454, a figure greater than that for seventeen years preceding 
the war. 

Between 1942 and the end of 1945, 244,000 tons of dried eggs 
were imported from the United States, Canada and the Argen¬ 
tine. Though the risk of food poisoning was apparent, con¬ 
sumption continued because of the high value as a concentrated 
foodstuff. Dishes of dried eggs were prepared in the experi¬ 
mental kitchen of the Ministry of Food and tested at the 
bacteriologic laboratory at Cambridge. It was proved that 
dried egg was safe to eat if cooked soon after reconstitution, 
even by such a relatively mild heat treatment as scrambling. 
Recipes for custard sauces prepared without boiling and milk 
and egg shakes were rejected. 

Gift for Repair of the Royal College of Surgeons 

A gift of §40,000 from the American College of Surgeons 
has been received by the president of the Royal College of Sur¬ 
geons as a contribution to the fund for the restoration of the 
Royal College so e.xtensively damaged in 1941 by German 


liomhs. This gift brings the total so far received to §700,000 
toward the §1,000,000 required. The American College is also 
giving a desk and lantern for the lecture theater of the Royal 
College. 

To Reintroduce Bill to Legalize Euthanasia 

The Voluntary Euthanasia Society, which introduced a bill 
in the Mouse of Lords to legalize euthanasia for patients suf¬ 
fering intolerable pain from incurable disease, has held its 
annual meeting. The hill was presented in 1930 but failed to 
secure a second reading. .At the meeting Dr. E. A. Barton, 
who ha<l retired after forty years’ practice in London, said that 
doctors who acceded to a patient's appeal for release took a 
risk. Though cases needing euthanasia arc rare—he had seen 
only half a dozen in fifty years—they were peremptory. He 
hoped that many would be willing to risk criticism and worse 
by doing for the patient what they would wish to be done, for 
themselves in similar circumstances. The society proposes to 
reintroduce the hill. It is suggested that England should be 
divided into areas, in each of which two doctors of high standing 
should be apiiointed who could be called on by the general 
practitioner to carry out the final act. The patient would have 
to ask for the relief, but only urgent pleas would be considered, 
rile consent of the friends would not be asked, for, if refused, 
the patient must continue to suffer, and if it was given, mis¬ 
understandings might arise later. Though euthanasia is not 
legal, the authorities do not seem disposed to take any action 
in the cases in which relief has been given. 

Sir Almroth Wright 

The death of Sir Almroth Wright at the age of 85 has 
removed from medicine a great and unique figure. The son of 
an Irish father and Swedish mother, he was educated at Trinity 
College, Dublin, where he graduated B.A. in 1882 and won 
the gold medal in modern literature. He had already taken up 
medicine, in which he graduated in 1883. His pioneer work on 
immunization began in 1896. Inspired by Haffkine’s inoculation 
of cases of cholera and Pfeiffer’s inoculation of 2 cases of 
typhoid, Wright introduced the idea of immunization by vaccines 
nmde of killed bacteria. Pasteur had obtained results by 
inoculation of living but attenuated cultures. Wright, however, 
thought that inoculation of living microbes to produce immunity 
in man would not be practicable on a large scale. He there¬ 
fore perfected the technic of inoculation of killed typhoid 
cultures and showed that they would protect against the 
disease. He then came up against the opposition of the army 
authorities, whose conservatism could not stomach the novel 
idea of introducing microbes, dead or alive, into the human 
body. So powerful was the opposition that he had to resign 
his army post. However, a supply of his vaccine was dispatched 
with the troops sent to South Africa to fight the Boers. There, 
as in other campaigns, typhoid was rife, owing to insanitary 
conditions in a dusty climate, which led to a plague of flies as 
carriers. The results were most satisfactory. Wright was 
able to show that at Ladysmith only 2 per cent of 1,705 men 
who had been inoculated contracted typhoid, while 13.2 per cent 
of those not inoculated did. A similar result was obtained in 
troops stationed in India. The result was that the War 
Office adopted typhoid inoculation as a routine procedure. 

In 1902 Wright obtained his most important appointment, 
w'hich he held nearly to the end of his life—pathologist to 
St. Mary's Hospital, London. Under his direction a special 
department was created, the Department of Therapeutic inocula¬ 
tion, which afterward became the Institute of Pathology and 
Research. The institute provided sufficient antityphoid vaccine 
for 454 million men. His work centered on the possibility of 
controlling bacterial diseases already in progress by inoculation 
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of killed cultures (vaccines). He was not content to measure 
the results clinically. He examined the patient's blood for 
indications that the body had responded by the production of 
protective substances. This led to new technical procedures 
for the measurement of phagocytosis and bactericidal power, 
which he embodied in a book published in 1912 entitled “Tech¬ 
nique of the Teat and the Capillary Glass Tube.” It was an 
important first step in the application of micro-technic to 
bacteriology. 

Sir Frederick Gowland Hopkins 

The death of Sir Frederick Gowland Hopkins in his eighty- 
sixth year has removed the man who played the greatest part 
in the creation of the science of biochemistry. He is most widely 
known as the discoverer of the vitamins, but his other funda¬ 
mental research included the part played by lactic acid in muscle 
activity, the discovery of the amino acid tryptophan and its 
“specific biologic value,” and the isolation of the cell catalyst 
glutathione. His scientific life began with the study of chemistry. 
The government analyst and medical jurist Sir Thomas Steven¬ 
son appointed Hopkins his assistant. He showed great skill 
in the isolation and identification of poisons in famous criminal 
cases. He next studied medicine and qualified but never prac¬ 
ticed. His chemical training directed him toward pathologic 
research. In 1896 he was largely instrumental in the founding 
of the Clinical Research Association, an entirely new kind of 
undertaking which examined pathologic specimens for physi¬ 
cians and reported on them. Toward the close of the century 
came a turning point in his career. He attracted the notice of 
the physiologist Sir Michael Foster, who occupied the chair at 
Cambridge and invited Hopkins to go there and develop teach¬ 
ing and research in the chemical side of physiology. Fie was 
appointed lecturer in chemical physiology and had not been long 
at Cambridge when, in 1901, he made his first great discovery. 
In collaboration with S. W. Cole he isolated the amino acid 
tryptophan. In 1914 a professorship in biochemistry was created 
for him. In his later years he took an active part in the direction 
of scientific research. He was an original member of the Medical 
Research Council. In 1931 he was elected president of the Royal 
Society, the highest scientific position in this country. Under 
him the Cambridge School of Biochemistry became famous for 
investigations into the chemistry of life. Visitors came to his 
laboratory from all over the globe and went away impressed 
by the man and his work. 

PARIS 

(From Onr Regular Correspondent) 

July 6, 1947. 

Poliomyelitis in France 

The following figures show that poliomyelitis has lately 
attained importance among infectious diseases in France: 


Year Months Number of Cases 

1943 . June to November 1,800 

1944 . June to November 3CG 


1945. June to November 7S0 

294Q. June to November 1,342 

Two small epidemics are to be noted during the years 1943 
and 1946. In the period from the 1st of January to the 1st of 
May 1947, 182 cases have been recorded, and the Bulletin -of 
Epidemiologic Information of the Ministry for Public Health 
states that “these figures surpass the average and remain close 
to the maximum of cases noted in the course of ten years.” 

The 1943 Epidemic 

This epidemic began at klontlmjon and had two foci, one in 
the Allier and Haute-Garonne departments, the other in the 
Meurthe-and-Moselle department. Its chief characteristics were 
ihat (1) in addition to 1 to 6 year old children a number of 


• J. A. M. A. 
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adults and adolescents were stricken, (2) cases with early 
meningeal symptoms were rare and (3) the paraplegic and 
monoplegic forms were prevalent (65 per cent). The mortality 
rate was 10.5 per cent. 


The 1946 Epidemic 

This epidemic produced 51 cases in June, 155 cases in July, 
335 cases in August, 376 cases in September, 278 cases in 
October and 127 cases in November. It had one focus in the 
department of Maine-et-Loire and, generally speaking, in the 
regions bordering on the Loire River, between Saumur and 
Angers, and another focus in the Cote d'Or, in the Beaune 
district. As in 1943, the epidemic did not affect Paris. All 
cases reported for Paris have been sporadic or those of adults 
and children, who appear to have contracted the disease in the 
other infected areas or who had been in contact with infected 
persons and came back to Paris during the incubation period. 
While the river Seine cannot be considered as a source of 
contagion, nevertheless the prohibition of bathing in rivers was 
one of the first prophylactic measures taken. The epidemic 
was characterized by the existence of typical paralytic cases, 
but there were also atypical cases with meningeal or encephalic 
syndromes. Paralleling this poliomyelitis epidemic, encephalitis 
was noted in horses, as well as other epidemics in chickens. All 
efforts, including laboratory studies of those animal diseases, 
made with a view of discovering the origin of poliomyelitis, 
have given no result. 

At several meetings of the National Academy of Medi¬ 
cine, Debre, Lemicrre and Levaditi discussed the means of 
transmission of poliomyelitis. Debre and Lemierre voiced 
doubts regarding hs propagation by the enteral route, but 
Levaditi upheld this theory. In discussing respiratory failure 
in poliomyelitis, Debre emphasized that, in the case of serious 
paralysis of the respiratory muscles, the prognosis does not 
improve as a result of artificial respiration provided in the 
steel lung. 


Sanitary Condition in the Overseas Territories 
A special meeting April 29 of the National Academy of 
Medicine, under the presidency of Mr. Jolly, was devoted’to 
exotic pathology. General .-\. Sice, inspector of colonial troops, 
presented a survey of the present health condition of French 
overseas territories. Thanks to the efforts of the* Service of 
General Hygiene, improvement in the cultivation of foodstuffs 
has taken place. A stubborn fight against the state of under¬ 
feeding of the population has increased the resistance of the 
people against infections bj' restoring alimentary equilibrium. 
As a consequence a decrease in epidemics, once murderous, has 
been recorded. Smallpox has been kept in check everywhere. 
In 1943 a local epidemic brought by nomads made its appear¬ 
ance at Fort Lamy; the situation was straightened out after 
626,873 smallpox vaccinations and 78,921 associated vaccinations 
with a vaccine produced in the vaccination center of Fort 
Lamy, under control of the Brazzaville Pasteur Institute, had 
been effected. Human trypanosomiasis, which formerly 
destroyed the population of entire villages, is regressing. In 
French West Africa, out of 4.500,000 inhabitants examined, 
300,000 were found ill and treated. In French Equatorial 
Africa, out of a population of 3,800,000 inhabitants, 1,472,700 
were examined, among whom 7,600 were found ill. Paludism, 
especially in Aladagascar and in La Reunion Island, is not j'et 
checked. In 1945 Madagascar alone had 777,000 cases. Leprosy 
is progressing, on account of the lack of hygiene, in the zones 
where the disease is endemic. Plague is regressing and the 
number of cases, which was 681 in 1939, was 184 in 1945; 
3.000,000 vaccinations were performed with the living vaccine 
prepared by Girard at the Tananarive Pasteur Institute. 
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Yellow fever is also ilccrcasini;. In West Africa, 23 eases 
were recorded in 19'I1: there were only 2 in 19-I4. Since 1941, 
in Free French Africa, anti-yellow fever vaccination has been 
declared compulsory. The nnndtcr of persods sidijected to 
vaccination increased from S,0(Kt.0(K) in 1941 to 15,000,000 in 
1945. Syphilis still oNerts its nefarious influence on infantile 
mortality. .-Vs to the experimental work of the hranches of the 
Pasteur Institute, esi'ccially to ho noted is the importance of a 
polyvalent anti-snake hitc scrum of the Ilrazzavillc Pasteur 
Institute. This is very efTective apainst the venoms of Kaja 
mel.auolcuka and of Dcudropsis jamesou. A permanent coin- 
mission for authropolopic studic.s of the ahoriRinccs of .•\frica 
has heen created to study their mipratious and their inter¬ 
mixtures. 

ITALY 

(Fti'tn Our JUpvKir Ccrrrsf'OUiirut) 

June 5, 1947. 

National Surgical Congress 

The first postwar uatinual surgical congress was held in 
Florence at the same time as that for internal medicine. 
Professor Pedotti, chairman of the Swiss Surgical Society, 
and Professor Datymer, rcprcsentiiip the surgeons of Poland, 
participated. 

The first joint session with the meilical association was 
devoted to papers on tumors of the colon. Professor .-Mcs- 
sandrini of the University of Rome presented a paper from the 
medical point of view. Professor Matronola of Rome from the 
.surgical point of view, and Professor Cignoliui of Genoa from 
the roentgenologic point of view. 

Professor Alcssaudrini's paper was devoted particularly to 
epithelioma's of the colon and to their early diagnosis; he 
emphasized the progressive increase of these neoplasms as 
demonstrated by clinical and anatomicopathologic statistics. 
According to the speaker the continued use of laxatives with 
liquid petrolatum as a base or of derivatives of anthracene or 
phcnanthrciie for years or decades may be considered as one of 
the causes of the increase. With regard to therapy, surgical 
intervention may be the method of choice as soon as the diag¬ 
nosis of epithelioma of the colon has been established; it should 
be preceded by adequate medical preparation (rational irradia¬ 
tion, insulin therapy, occasionally blood transfusions, sulfonamide 
therapy). The opportunity of surgical intervention for diffuse 
polyposis is controversial. A substantial diet is suggested for 
inoperable eases; it should be poor in cellulose, in fats and in 
sodium chloride but rich in potassium. 

In discussing surgical intervention, Professor Matronola stated 
that the first step should be exploratory, consisting in an exten¬ 
sive laparotomy which allows for examination of the internal 
abdominal cavity. The location and the extent of the tumor 
should be established on exploration as well as the occurrence 
of adjacent or distant metastases, and it should be decided 
whether the removal of the tumor will be feasible. In case it 
should not be feasible, one may resort to a palliative operation, 
i. c. an internal derivation (anastomosis) or an external one 
(artificial anus). Hemicolectomy may be performed as a radi¬ 
cal operation for cancer of the right colon, but there is no 
agreement -with regard to one or two stages. According to the 
speaker, intervention in two stages may be generally preferred. 
There is no consensus with regard to the method of choice 
for intervention of cancer of the transverse colon: segmentary 
resection, the Mikulicz operation, hemicolectomy. The mortality 
rate is high. More difficult problems may be presented to the 
surgeon by the left colon. For cancer of the left angle and of 
the descending colon, left hemicolectomy may be preferred in 
most cases, preceded by a cecal anus and followed by transverse 
sigmoidostomy. Cancers of the sigmoid flexure may easily be 


extirpated because of the length of the mesentery. The simplest 
and .safest method of treatment of epithelioma of the recto¬ 
sigmoid consists in low amputation, which may be terminated 
by a definite iliac anus. The operative mortality rate has been 
reduced to a negligible percentage. 

Profe.ssor Cignoliui demonstrated the great difTicultics met 
on x-r.ay examination of the colon. He stressed the notable 
parallelism between the neoplastic symptomatology of the colon 
and that of the stomach. The greatest difficulty in establishing 
a differential diagnosis between intestinal and gastric forms 
results from the fact that the pathology of the colon is much 
more variable than that of the stomach. With the aid of the 
tcchiiic of intestinal intubation it becomes possible in many cases 
to localize and to define the obstructional lesion. 

Trauma of the Thorax 

Professor Gherardo Forni of the University of Bologna dem¬ 
onstrated that the thoracic viscera may be exposed to violent 
and highly complc.x traumatism because of their plurality and 
their vital functions. The symptoms vary according to the 
anatomic lesion and the intensity of the trauma. Pain may be 
predominant in parietal contusions with skeletal lesions and 
may be exacerbated with respiration. Pulmonary and cardiac 
lesions may be manifested by cough, blood in the sputum, dysp¬ 
nea, cyanosis, tachycardia and arrhythmia. X-ray examination 
is of great significance for demonstrating a displacement of the 
viscera, the loss of their normal relationship and the occurrence 
of fluid or gas in the pleural and pericardial cavities. Surgical 
intervention may be required by the occurrence of a hyper¬ 
tensive pneumothorax, of a generalized emphysema spreading 
to the mediastinum or by a profuse hemothorax. It presents 
excellent therapeutic judgment in case of profuse and threaten¬ 
ing hemothorax to remove the blood and to induce a pneumo¬ 
thorax (Morelli). A pneumothorax of mild degree may not 
require any treatment; in pneumothorax with high tension, 
puncture may be performed. Bilateral pneumothorax, which 
presents a serious threat to the life of the patient, requires 
immediate intervention: puncture of the thorax and occasionally 
thoracotomy with suture of pulmonary lacerations. In general¬ 
ized emphysema with cyanosis and progressive asphyxia a supra¬ 
sternal incision may be made and an aperture of the mediastinum 
with application of drainage by means of a cupping glass. 

Cancer of the Uterus 

Professor Antonio Biancheri believes that subtotal hysterec¬ 
tomy may be the treatment of choice in all cases in wdiich 
removal of the uterus may be required for fibroma or for con¬ 
nected causes in the absence of any involvement of the cervix. 
In those cases, however, in tvhich the cervix presents lesions 
from which suspicions of a precancerous condition may arise it 
may be necessary to remove the mucosa or the involved seg¬ 
ment of the cervix by means of electrocoagulation or by the 
application of radium. In cancer associated with pregnancy, 
Wertheim’s operation remains the method of choice according 
to the statistics of Italian gynecologists. 

Professor Luigi Caravani believes that the symptoms which 
had been considered as an initial manifestation of cancer of the 
body of the uterus should be interpreted as one of a spreading 
process of the already present blastomatous permeation of the 
entire female genital system. Consequently he suggested total 
colpohysterectomy by the abdominoparavaginal route, with the 
removal of the entire genital complex and all the glands con¬ 
nected with it. The speaker contrasted the high postoperative 
mortality rate (actually about 28 per cent, but with a possibility " 
of being reduced with improved technic) with the high per¬ 
centage (better than 80) of permanent recovery in women with 
cancer who received similar treatment. 
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Professor Eugenio Miiani empiiasized that the guiding line 
for radiologic treatment of cancer of the cervix of the uterus 
should be in general that endocavitary Curie therapy may be 
combined with transcutaneous roentgenotherapy. A two stage 
treatment may be effective in the majority of cases, but there 
arc also workers who favor simultaneous treatment. A com¬ 
bined treatment may likewise be the guiding line for radiologic 
treatment of the body of the uterus in all the inoperable cases 
as well as in those that have passed the first stage. For the 
operable cases the statistics demonstrate that the percentage of 
a five to ten year recovery may be higher if surgical interven¬ 
tion can be combined with postoperative roentgenotherapy. 
The treatment of recurrence and metastasis may be essentially 
radiologic. 

, Executive Committee 

The new executive committee of the Italian Surgical Society 
was elected with Professor Luigi Torraca as president. 

The subjects for papers at the next congress arc (1) surgi¬ 
cal treatment of pulmonary tuberculosis, (2) surgical treatment 
and treatment with estrus producing compounds for cancer of 
the prostate, (3) cicatricial stenosis of the esophagus and (4) 
(in cooperation with the Italian Society of Internal Medicine) 
mediastinal syndromes. 

MOSCOW 

(From Our Rcouhr Correspondent) 

June 7, 1947. 

Antituberculosis Vaccination 
The work of Soviet scientists begun in 1925 demonstrated that 
Calmette’s antituberculosis vaccine decreases the mortality 
among vaccinated children from two to four times. Those 
figures are based on prewar data when about three million 
children were vaccinated—more than in all other countries of 
the world. Weisfeiler and his collaborators demonstrated that 
Calmette-Guerin bacillus efficiency during parenteral adminis¬ 
tration is much higher when used twice. Professor Pokrovskaya 
showed the possibility of vaccine intensification by means of a 
nonspecific mesenchymotropic preparation. Khmelnitskaya and 
Rabinovich found that small doses of Calmette-Guerin bacillus 
used subcutaneously have in certain tj'pes of tuberculosis a 
curative effect. Weisfeiler, Baydakov and Tourgetsk-y could 
not confirm Calmette's observations on tlie rapid destruction of 
their bacillus in the vaccine fluid. If it is obtained from young 
cultures, its immunizing properties are preserved about one 
month. In 1937 Weisfeiler reported on obtaining a dry vaccine 
with a longer expiration date. His collaborator Leschinskaya 
worked out a method of preparing a dry glucose vaccine, and 
it has been used since 1943, when the people of distant areas 
and regions released from fascist occupation were immunized 
with the dry glucose vaccine. Great Britain has begun experi¬ 
ments with the dry vaccine, based on the Soviet method. 

At present methods for obtaining a more potent vaccine are 
being worked out, and a search is being made for new cultures 
with high immunizing properties. Exact experimental figures 
are being collected on the grade of high quality dry vaccine and 
on optimal conservation conditions for the Calmette-Guerin 
bacillus in dry form. 

Acclimatization o£ Residents in the Arctic Regions 
The aim of the expedition in the arctic region of two Institutes 
of the Academy of Medical Sciences of the U. S. S. R.—General 
• Hygiene and Nutrition, in 1946, was a mass observation of the 
population. It was noted that inhabitants of Northern regions, 

' become accustomed to a new environment best of all—those from 
middle and central parts of the Soviet Union do so with some 
difficulty—and natives of the South do so worst of all. In 
this climate the time of work is changed four times yearly 


because of the long polar night. Nearly 80 per cent of the 
residents after arriving suffer from nostalgia, which completely 
disappears when people are busy working. 

The morbidity in the arctic is less than in the other parts of 
the Soviet Union. Living in conditions of eternal frost results 
in freezing of the feet even during summer because the’ soil 
layer (exposed to melting) does not exceed 40 cm. Wounds 
dose without suppuration because of the sterility of the air and 
small virulence of micro-organisms. Comparatively frequent is 
appendicitis. Arthralgia occurs with the low temperature but 
without objective changes in the joints. Heart and blood vessel 
diseases are quite rare. Caries is very common; it spreads 
quickl 3 ’ and is accompanied with pj'orrhea. One of its possible 
causes is the use of demineralized snow water. 

The investigators find that the arctie climate will have a 
favorable influence.- The polar night is characterized by many 
factors having a stimulating influence—electrical status of the 
atmosphere and presence of enormous quantities of ionized air 
rich with ozone. The polar radiation also is stimulating. The 
first objective is to organize a work and rest regimen in order 
to maintain a normal physiologic rhythm. 

Again this year, expeditions of scientific institutes in the 
arctic region are taking place to study the mechanism of the- 
acclimatization processes. 

Visceral Leishmaniasis (Kala-Azar) 

Nicholas I. Latichev of the Institute of Epidemiology and 
Infectious Diseases of the Academy of Medical Sciences of the 
U. S. S. R. has reported a study of visceral leishmaniasis. In 
1940 in Middle Asia about 2,000 cases were identified and in the 
Pi’ecaucasus about 500. Thus kala-azar takes an,insignificant 
place among other diseases, in our country, especially in com¬ 
parison with India, where it sometimes takes on the character 
of an epidemic. 

During the building works in 1933 in the valley of the Waczch 
River (South Tajikistan) there were a number of cases of 
"chinidine resistant malaria without parasites in the blood,” 
which were later identified as visceral leishmaniasis. When 
the epidemiology of the disease was studied the jackal was 
suspected as a reservoir of the virus and it became necessary to 
demonstrate the existence of spontaneous infection in those 
animals. In 1946 in the liver and spleen of some jackals killed 
in the lower parts of Kafirjagan River Leishmania was identified. 
On the basis of these facts Latichev finds that visceral leish¬ 
maniasis is not a simple infection but has three different types. 
The first is a zoonosis affecting rural populations which are 
infected from natural reservoirs of the virus—jackals and stray 
dogs. The second type, anthroponosis, is found in towns where 
the principal source of infection is the patient and dogs are only 
a minor factor. The cause of the third type, Indian kala-azar, is 
closely connected with the human organism. 

Institute of Gynecology and Obstetrics 

At the third session of the Institute of Gynecology and Obstet¬ 
rics of the Academy of Medical Sciences of the U. S. S. R. 
Professor E. Berkovich and his associates reported a study of 
placental substances influencing the mechanism of labor. They 
found that the placenta contains a large amount of acetyl- 
cholin which the placenta synthesizes. Its action is accelerated 
by vitamin Bi and pituitary, which sensitize the uterine muscle. 
However, when verifying the action on the uterus of potassium, 
calcium, thiamine and pituitary it was demonstrated that its 
o.xytocic effect is rather small. Thus the authors conclude that 
the blood oxytocic properties of lying-in women depend on 
acetylcholine circulating in their blood and diminution of cholin¬ 
esterase. 

Professor G. Salgannic and his associates spoke on the excita¬ 
bility of sensorj' centers of pregnant women. An increase of 
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cerebral excitability nf tbc o|itiral eeiiter'i at the sixth inontli 
ami one to two weebs ante i)arttnn was ol)serve(l. DiiriiiK labor 
excitability of the cerebral sensory centers is decreased and 
soon after delivery reaebrs its tisnal fiftiircs. I'or cvalnatitiK the 
status of tbc vcRetativc, nervous and reticnloendotbclial systems 
mneb clinical material was studied. Dnrint; the second period 
of preRiiancy and lalwr syinpatbirotonic symptoms are present; 
siinnltancoiisly tbc rcticnioendotbclinm is depressed; only in cer¬ 
tain eases can a total vcRctative dystonia be observed. The.se 
observations demonstrate tbc inlhicnce of the protective systems 
in prcRiiant women and may be of nse for incrcasinR their 
resistance to infections diseases. 

The anesthetic and lalsir arccleratine effect of thiamine 
reported by Professor K. Scind) (Tiir. Joviix.m., Jamiary II, 
p. 122) was confirmed by dorent I). Ginodman and Dr.s. 
M. Tynrin and M. Zironlnikov. They noted a i)ar:illelism 
between the content of vitamin Pu in the orRanism, the duration 
of labor and lalsor pains. They were more frcqnent and power¬ 
ful after thiamine administration. Honeser. its anesthetic action 
is small. 

MADRID 

(From Ov.T 

June 7, 19-17. 

Studies of the Spanish School of Cajal 

The Spanish School of IlistoloRy and PatholoRy, which under 
S. Ramon y Cajal has become tbe pride of Si)ain, is still active 
in spite of all difficulties. The names of Pio del Rio Hortega 
(who died a year ago) and J. F. Tello are well known and 
some of their recent work merits description. Tello, Cajal’s 
favorite pupil, is working •in his old laboratory at the Cajal 
Institute (now incorporated in the Higher Council for Scientific 
Research and subsidiral by the state) and. siticc 1942, has carried 
out studies on the structure of the tactile and motor nerve 
endings. 

As a result of his studies on the motor endings of batrachians 
and reptiles he has been .able to prove that in all animals exam¬ 
ined the ramification of the axon in the motor endings of the 
voluntary muscles appears enveloped in a nucleated sheath, which 
seems to be tbe continuation of the sheath of Schwann. More 
recently he has published two studies on neurogenesis. In the 
first he reviews the genesis of the sympatbicus by Bielschowsky’s 
method in blocks and not only confirms his previous.ideas on 
mcsodcrmic origin but sees this forming at the expense of 
syncytial cords of endothelium, starting from the aorta and 
resembling vascular buds. 

Of special interest, because it is an original and fundamental 
contribution to knowledge of the disputed problem of the neuro¬ 
genesis of cranial ganglions, especially of tbe part played in 
them by the neural crest, is his latest published work. In it 
he deals with the respective participation of the neural crest 
and the placodes in tbe formation of the sensitive cranial nerves 
(in chickens), proving that most, if not all, of tbe nervous 
elements proceed from the ectodermic placodes subsequent to 
the disappearance of the crest. All these papers were published 
in tbe review Trabajos del Iiisliliito Cajal dc InvcsUganoncs 
Biologicas between 1942 and 194G. 

Importance also attaches to the work of Dr. F. de Castro, 
professor in Seville University, carried out in the Cajal Insti¬ 
tute (Madrid). Continuing his investigations by his crossed 
anastomosis method, which makes it possible to model a simple 
bineuronal reflex arc, he lias arrived at a new concept of 
synapsis in centers and peripheral ganglions. In the modeling 
of the synapsis, three discontinuous active elements are con¬ 
cerned without any trophic continuity between them, tea ec- 
tor element, tbe effector element and the intemiediarj e eraent 


(ncuniglia), whose protoiilasm, interposed between the other two, 
.serves ns an indisiiensabic mediator of the nervous current. 
This is sometimes the .Schwann cell, sometimes the intercapsular 
cell of the gatiRlion and sometimes again the oligodendroglia 
itself. The genetic and mor|)hoIogic identity of these elements, 
already upheld by I’io del Rio Hortega and demonstrated by 
J. M. Ortiz Ficon in the case of the Ranglion cells, is verified 
by Rodrignez Perez in the case of the Schwann cell. 

The doctrine of these Spanish authors is summed up in the 
concept of "tripolar synapsis," which offers a idiysiologic expla¬ 
nation of the polarization of current and the inhibition of the 
antidromic conduction at the level of the first intercalary station. 
Thc.se facts reinforce the thesis of the anatomic unity of the 
nerve cell. 

Professor J. Sanz Ibanez, professor of histology and pathology 
in Madrid University, has carried ont research on the experi¬ 
mental histopathology of poliomyelitis by Xissl's method and 
silver s.atiiration. He studies the spinal medulla of mice, guinea 
pigs and monkeys with paralytic manifestations after virus infec¬ 
tions and proves the existence of lesions of the central nervous 
system, above all in monkeys. But the fundamental ebange 
occurs in tbc peripbcral nerves of the paralytic limbs (in tbe 
distal parts) and also in tbc myoncuronal synapsis, tbe thick 
nerve trunks being free from lesions. There arc sometimes 
regenerative phenomena in the synapsis which, according to 
him, arc evidence of the absence of central lesions, since that 
would not be possible if tbc spinal neuron was infected. 

According to Sanz Ibanez the paralysis is of peripheral origin 
and is related to the motor plate, as is proved by the presence 
of viruses in the muscles of the paralytic legs of mice. He also 
studied the degenerative lesions of the liver, spleen, heart, kid¬ 
neys, intestine and adrenals, which be attributes to the presence 
of virus in the blood. He describes clinical forms without 
paralysis or any neuraxial lesions and succeeds in adapting to 
guinea pigs the mouse virus by transmitting it in series and dis¬ 
tinguishing (I) central paralytic forms, which are incurable, 
with lesion of the motor neurons; (2) peripheral paralytic forms, 
which arc sometimes curable, since they affect only the neuro¬ 
muscular synapsis; (3) nonparalytic forms with a febrile type 
(neutralization of the virus by the sick animal's plasma and not 
by the normal ones) ; (4) an apyretic nonparalytic type of great 
epidemiologic interest, since it might be a source for the trans¬ 
mission of tbc disease. 

Dr. L. Artcta, head of the Necropsy Department of the 
Madrid General Hospital and Assistant Professor of the Faculty 
of Medicine, a pupil of the Cajal-Tello-De Castro trio, has made 
a deep study of pellagra. He has studied in great detail the 
tongues of pellagrous patients, microscopically and macroscopi- 
cally, rigorously excluding possible causes of error, proving the 
existence of a noninflammatory (i. e. degenerative) segmentary 
neuritis with trophic alterations of the remaining components 
of tbc tongue. Basing his work on histology, be comes to the 
conclusion that glossitis is a disturbance consecutive to primitive 
alterations of the nervous system. Arteta proposes, to designate 
the absence of inflammatory manifestations and to honor the 
Spanish investigators who discovered pellagra, the use of tbc 
term “Casal’s glossopathy.” 

Arteta also has described tbe technic of a new silver staining- 
method which is particularly constant and applicable to large 
sections of organs of the nervous system preserved for a long 
time in solution of. formaldehyde. Finally he has devised a 
technical modification of Perry’s method destined to make perma¬ 
nent the dryings with polychrome blue which so far have been 
used in the rapid diagnosis of pathologic tissues in surgical 
operations; he has achieved stabilization of the color, using a 
fixing solution of ammonium molybdate and a few devices of 
his own. 
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CARBOHYDRATE METABOLISM IN 
ULCER PATIENTS 

To the Editor ;—In their article “Gastric Operations” in The 
Journal, June 14, Zollinger and Hoerr describe a group of 
ulcer patients with postoperative symptoms which they attribute 
to a disturbance in blood sugar levels. One is led to believe 
that this disturbance is due to the altered gastrointestinal physi¬ 
ology caused by the surgery. These authors report that both 
hypoglycemic and hyperglycemic curves were observed in their 
patients. I studied sugar tolerance curves in a group of ulcer 
patients who had never undergone surgery and who were being 
treated medically in an outpatient department and in the ward. 
Practically every patient had an abnormal tolerance curve. The 
majority showed hypoglycemia, the remainder hyperglycemia. I 
also found similar abnormal curves in patients with typical ulcer 
symptoms but without signs of ulcer on x-ray examination. 
Both ulcer and pseudoulcer patients responded to a low carbo¬ 
hydrate diet aimed to overcome the abnormal blood sugar levels. 
The results of this study were published in a paper titled ‘‘The 
Pain Mechanism in Ulcer and Pseudoulcer Syndromes” (Rev. 
Gastroenterol. 7:485 [March-April] 1940). There was a definite 
correlation between the pain in ulcer and a fall in blood sugar. 
In hypoglycemic patients the pain coincided with a fall to abso¬ 
lute hypoglycemic levels. In patients with hyperglycemia the 
pain coincided with periods of sharp fall, not necessarily to 
hypoglycemic levels. In hyperglycemic patients the fall in blood 
sugar was sharp and to “relative hypoglycemia,” a term used by 
several authors to explain typical hypoglycemic symptoms in 
hyperglycemic patients. The relief from pain which follows the 
ingestion of food in ulcer was correlated with a rise in blood 
sugar following the ingestion of food. 

From my studies I concluded that the fundamental cause of 
ulcer and pseudoulcer symptoms was a disturbance in carbo¬ 
hydrate metabolism caused primarily by the ingestion of foods 
containing starch and sugar. The relief from symptoms such 
as, pain, flatulence, heartburn, nausea, weakness, faintness, head¬ 
ache and syncope, with a low carbohydrate diet, was attributed 
to the normal blood sugar levels that are obtained with such a 
diet. It is thus apparent that the disturbance in carbohydrate 
metabolism in ulcer patients is fundamental aj^d is present in 
the patient who has not been operated on. Surg'Sry may aggra¬ 
vate this disturbance. The beneficial effects that are observed 
with frequent feedings in these patients I have attributed to the 
stabilizing effect of such a regimen on blood sugar levels. Fre- 
' quent feedings of milk and cream are especially beneficial, since 
such a regimen contains no starch and little sugar. 

The diet employed by me ranged from 2,300 to 2,900 calories 
(carbohydrate, 114 to 124 Gm.; protein, 101 to 129 Gm.; fat, 
161 to 212 Gm.). Aside from six thin soda crackers each day, 
there was no starch or sugar allowed. Recently I have elimi¬ 
nated the crackers from the diet. The carbohydrate allowed 
was ingested chiefly in the form of S and 10 per cent vegetable. 
Fruits were allowed rarely, and no fruit juices were allowed at 
all. In recent years several authors have stressed the beneficial 
effects of protein foods and protein hydrolysates in the treatment 
of ulcer. These authors give one the impression that the protein 
is chiefly responsible for the good results obtained. This could 
apply in patients with hypoproteinemia. However, most ulcer 
patients have no hypoproteinemia. The diet employed in my 
study had a high protein content. But I -have attributed the 
good results mainly to the absence of starch and sugar. A diet 
which is high in protein and which contains ordinary amounts of 
starch and sugar will not prove beneficial. The starch and sugar 

must be eliminated. Benjamin P. Sandler, M.D., 

Veterans Hospital, Sampson, N. Y. 


J. A. M. A. 
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Selective Service Act: Physician Need Not Reemploy 
Discharged Attorney to Handle Collection Work.—The 
plaintiff filed an action against the defendant physician claiming 
that he had been denied the reinstatement and compensation to 
which the provisions of the Selective Service Act entitled him. 
The case was heard in district court D, Iklaryland. 

The defendant physician specialized in the e.xamination and 
treatment of the eye and the prescribing and furnishing of eye 
glasses to his patients. Most of his large professional practice 
was conducted on a credit basis, and in July 1942 he emploj'ed 
the plaintiff attorney to collect his regular and delinquent 
accounts, paying him a salary plus commission for such ser¬ 
vices. On Julj’ 1, 1943 the plaintiff was inducted into the armed 
forces. During the plaintiff’s absence the defendant employed 
various persons and a collection agency to handle his collections 
but none of them were paid a salary; they all worked for a 
straight commission. The plaintiff was discharged in February 
1945 and sought reinstatement with the defendant, who offered 
the plaintiff a permanent position as sole collector in the same 
territory in which he had worked before the war but solely on 
a commission basis. This the plaintiff refused, claiming that he 
was entitled to be reinstated to a position of “like pay,” which, 
he argued, could be .accomplished only bj’ paying him a salary 
plus a commission. 

It must be noted, said the court, that the act exempts the 
employer from making a reinstatement completely equivalent to 
the former job if “the employer’s circumstances had so changed 
as to make it impossible or unreasonable to do so.” We agree, 
continued the court, that some very clear reason must be given 
for the refusal on the part of the employer to give reinstate¬ 
ment to the returning veteran according to the express terms 
of the act. We also agree that “unreasonable” means more 
than “inconvenient” or “undesirable.” The precise question for 
decision, continued the court, is this: Was the defendant justi¬ 
fied in refusing to reinstate the plaintiff on the basis of com¬ 
pensation which plaintiff demands? In other words, has the 
defendant sustained the burden which rests on him of proving 
that “[his] circumstances have so changed” between the time 
when the plaintiff left the employment of the defendant and 
when he applied for reinstatement “as to make it impossible or 
unreasonable” for the defendant to restore the plaintiff to a 
position of “like pay”? 

The testimony shows that in 1942 when the plaintiff entered 
the defendant’s employment, the defendant had on his books 
more than §32,000 in outstanding accounts, representing 4,115 
’individual accounts. The corresponding figures for 1943 were 
§24,640 and 3,213 accounts; for 1944, §9.673 and 1,270 accounts; 
for 1945, §6,078 and only 707 accounts; and in February' 1945, 
at the time when plaintiff sought reinstatement, §5,819, repre¬ 
sented by 731 accounts. These figures stand uncontradicted 
and indicate a very substantial decline in defendant’s professional 
work while plaintiff was in the service, which, defendant testi¬ 
fied, was due very largely to the fact that, during the peak 
period of the war, he was called on to make an abnormal num¬ 
ber of eye examinations for workers in local war plants, and 
that, as war production and the amount of war plant labor 
became greatly reduced when the war ended, these examinations 
fell off corresponding!}’. During October 1942, November 1942 
and April 1943 the defendant expended in monthly commissions 
approximately §235. During the first six months after plaintiff’s 
discharge, defendant expended an average per month of approxi¬ 
mately §110, or less than half of the amount spent in the three 
months referred to. These figures clearly indicate that there is 
notliing padded, no misrepresentation, in defendant’s position. 
His business showed a very material falling off, which doubtless 
justified retrenchment along several lines. Was he justified in 
adhering to this retrenchment in outlay for collecting accounts 
when the plaintiff sought restoration of his former position? 
AVe believe, said the court, that the defendant was so justified. 
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To ikculc olluiwi'i- wmilil I'l- niiniiinimt In MMiif; tint. 
.nltliouRli till re iv no nml to ln\i .i imlicnhi tipi of iioiitioii 
m ,T RiMti Iniiini'-e nivirtlulc-v tin .oil rnniirt'. tint it In •■tt 
up .^K^ln for the himfil of the i\-vimcinnn Here tliirc is 
no ipiestion of coinpitition or pii«oniht\ nnohcil hnt iniril) 
the aholition of a sahn airanpinunl lonp pnoi to the ritnrn 
oi till iihintilT, hccaiiH the ikliiiiliiU (ktnkd nasoinhlx ami 
hoiiistlv. as we hiluxe owini’ to a \ii\ suhst.intnl ridnitiDti 
111 the ntiniher of those whose nes In esannnid that he no 
loiiRir rcipiirod the serxieis of .1 sdiiiid lolkitor 'I he court 
aceordniRU intirid a jiidRinuit in f.iior ol tin difindant plixsi- 
eian—Uiirj; /hircid irn;, f>S I Sn/'/’ o'l" (lOUt) 


Medical Motion Pictures 


FILM Reviews 

Errors of Refrncllon Mnrti 1 M WIIUtmi Mfiul Alum M'' M 
•uul >mUi (corn Nnlixii UA! li Ti k}ii i I In I'Mi |»\ \(>rtht\i h1i ni 
InUir’^ltx AluJInl ''cliool 1 h 1\ AJtriln A\ 1 tUuc nini 

cflar *>111111 1'On fext (uip *>*11 wliL ilnu nii\ mlniitts rrn 

cunt U lu ruitil $1 nr t\ j urhnu fu m VmIIo A N*nl AIkIUbI >«Iu» 
tUlfin IHI irlindil NnrJliMr»trrii I uUu'Ux AI««ll(»| 101 1 ixt 

Ctilnco \Mmu (tilnun 11 

The purpose of this fdni is to presint the basic principles 
ineedied in the e>i)tical properties of lenses .and the refractiec 
errors ot the exe The subjects tuehidid are simple refraction, 
prisms con\e\ lenses xarioiis lornis oi couxex lenses coneaxe 
lenses cxhndric lenses the noriiid ixi tin lornntion of an 
iniaRC .accnminodatinn preshxopn iinnntropn inxopn Itxper- 
opn nixopia hxperopia and astiRinatisin 

This film done entirelx in aniin ition Ikriiis with a series of 
colored inrspectixe pictures shoxxniR the detkction of liRht l)x 
passage throiiRh glass ui the lornt ot reel niRtihr blocks prisms, 
cxlinders and other solid forms It shows the structure of the 
human cxc and how an ivterinl ohjeit consisting of a iiattcni 
of points, hecoines represented hx .in inxerted iiattcrn of point 
images on the retina Colored diaRraiii' illiistr.atuig the ntean- 
ing of ‘diopter’ sirxe to introdnee a disenssion ot accommo 
dation hxperopia nixopia and prishxopn 

The question arises whether the fihii tiaches anxthing tli.at 
could not be taught more acciir.itelx and at less c\pensc bj a 
book of black and white diagrams .ind a precise use of iiiathe 
matical terms The film labors the smqile and obxioiis and 
gets into dilTicult) as soon as it apiiroaehes exen such simple 
concepts as that of the conoid of Sturm (misspelled Sturm m 
the film) More difficult concepts like that of the tone lens, 
the moxements of images in the jilaiic and conc.axe mirrors used 
111 retinoscopx, corresponding iiomts and the horopter are the 
ones on which medical students need help It is exident that the 
difficult} of illustrating these ideas b} a moxic would be huge 

The film would be useful earl} in a course m ophthalmology 
or 111 ph} siologic optics as a loose rex icw of clementar} facts, 
to gixe a glow of color, as it were, to the subject It is not 
sufficient!} detailed to constitute a good intioduction b} itself, 
and since it docs not undertake to illustrate an}thing whatexer 
of an adxanced nature it is not likel} to proxe useful m later 
work 


ttcmoval of Dermoid Cyst ol the Orbit ritimred In 1912 b} Riidoli 
Jatetr ai D leRerson tlospltal I'liIIndelpliln Id ma color slier 
400 feet (one reel) Showlni; time sixteen minutes Procurable oil loi 
from Author JelTcrson Ilosplni 10th nnd Sansom streets rhllaclelpnla 


This short film is interesting and instructs e Most of the 
pKotographx is fairly good Occasional!} the focus is not 
changed qmcklx enough for the manipulations mxolved The 
technic of the operation is good, but there is not much documen¬ 
tation There is no history of the patient no differential 
diagnosis and but little follow-up of the patient In this txpe 
of case ocular movements arc of paramount importance and, 
although the pupils are equal m the film the patient is not 
asked to look in all directions, w Inch w ould demonstrate normal 
ocular moxements The actual remoxal of the tumor is not 
obx lous to the onlooker The cosmetic result is good 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL OOARD OF MEDICAL EXAMINERS 
EXAMINING DOARDS IN SPECIALTIES 
I x'lniiti'ilKlis of ihe NnlKinl Iloird of Mcdicnl Lximincrs and the 
I x'lmiruhk Hinrdx ni Spccnlhcx Mere mihhshid m Inr Journal 
J ul> 19, jnRc 1012 

DOARDS OF MEDICAL EXAMINERS 
Aimixma / rnmiitalton MonlLimerj June 22 24 1948 See. Dr 

1> (i (till ^19 Dexlcr A\c MintLinicr> 4 

Ar> Ir/riltr* I title Kiel, No\ 0 Stc Dr Clarence H 

\oiuu 1415 Main St, little Unck 

CAiiroRMA If rittrn I os Ant.elcx Au^, 2^28 Oral Sati 1 raiicisco, 
8 9 Sec, Dr 1 rcdenck N Scatcin 1020 N St Sacramento 14 
DiATRitT or CoLLMHiA * /in/ rsrtnc it \\ ashiiu ton, Sept 8 Sec, 
Cotiimix*.ion on 1 iccnxnrc Dr (i C Ktililand (<)12 Mumcipal Bide 
W a^hiiiLton 

ItoRiDA * / ratninalioii JacL»>on\tllc, Nov 2C Stc , Dr Harold D 
Van Schaick 6675 \\inl‘'or I atic I.ca Gorcc Island Miami 
Gcoucia Atlanta, Oct 14 16 See, Mr It C Coleman, 111 Slate 

Capitol Atlanta 3 

ItiiNuis ChicaRo, Oct 14 IF Sujt of Kcki'-tration Dept of Regis 
tration anti I tlncaiion Mr I’hilip M Harman, Springfield 

Imuasa f ranuitatiott Indninpnli's, June 1948 See, Board of Medi 
cal R<>,>*>tration and examination Dr I’atil K findall K of P Bldg, 
Indianapolis 

Kvssvs fojtla Dec 3 4 Sec, Board of Mttlical Regi«tratioti and 
Ixatntnitiun Dr J 1 Hassig 9 O 3 North 7th St, Kansas Cit> 

KrMLCKV L romuiafioK louisvillc. Sept 22 24 Sec, Stale Board of 
Health. Dr P L Blackcrb>, 620 S Third St, Louisville 2 
Mahaiam) MrJiciil / xamination Baltimore, Dec 9 12 Sec, Dr 
IcMis i* (>imdr> 1215 Cathctiral St, Baltimore I/onico/'ot/itc €xami 
natint Baltimore Dtc 9 10 See, Dr J A Lvans, 612 ^\ 40th St, 
Bahitm rt 

Misnfsotv • St Paul Sept 3 5 Sec, Dr J I DuBon>, 230 Lowrj 
Medical Arts B1 Ig , St Paul 

Mississirii rnJorsinintt Jackson, Dec 1947 \«st Sec , State Board 
of Health Dr R N Mhitfich) Jack‘»on 

Montana Helena Oct 6 8 Sec Dr O G Klein, First National 
Bank Bldg , Hckna 

NfAAOA Car«on Citv, Nov ' Sec, Dr C H Ross 21o N Carson 
St , Car*on Citv 

N»\\ Hamisiiirf Concord Sept 11 12 See Board of Registration 
in Medicine Dr John S Wheeler, 107 Slate House, Concord 
Nfw Jfrsea / roimiin/ion Trenton, Oct 21 22 Sec, Dr E S 
Hallinger, 28 W^ State St , Trenton 

Nfw Mtxico * Santa Fe, Oct 13 14 Sec, Dr LeGrand Ward 141 
L Palace Avc , Santa Fc 

North Carolina rtidorscnuiit Morehead Cit>, Jul> 31 Sec, Dr 
Ivan Proctor, 226 Hillshoro St , Kaltitb 
Riiodl Island * rtmnnm/ioji Providence Oct 2 3 Chief, Division 
of Professional Regulation 366 State Office Bldg , Providence 

South Carolina Columbia Nov 10 12 Sec, Dr N B Hejward, 
1329 Blandmg St Columbia 

West Virginia Fxo»»nMa/io;i Charleston Oct 2 4 Commissioner, 
Public ilealtb Council Dr N II D^er State Capitol, Charleston 

W^voMiNc Froinina/ioji Chevenne, Oct 6 Sec Dr G M Anderson, 
Capitol Bldg, Chejenne 

• Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska Juneau, First week in August Sec , Dr C Earl Albrecht, 
Box 1931, Juneau 

Arizona bept 16 Sec Mr Francis A Roj, Science Hall, Univer 
sity of Arizona Tucson 

Colorado Lratninatwu Denver, Sept 17 18 Sec, Dr Esther B 

Starks 1459 Ogden St, Denver 

District 01 Lolumdia h ranimation W^aslungton Oct 20 21 Sec, 
Commission on Licensure, Dr G C Ruliland, 6012 E Municipal Bldg , 
Washington 

Floridv Lratuiiiatton Gainesville Nov 1 Final date for filing 
application is Oct 16 Sec, Dr W M Emmell, Umversitj of Florida, 
Gainesville 

Michigan Cxanitnalion Ann Aibor and Detroit, Oct 10 11 Sec, 
Miss Eloise LeBeau 101 N Walnut St Lansing 

Minnesota /Tromwiafton JImneapolis Oct 7 8 Sec , Dr RajraondN 
Bieter, 105 M Hall Lniversitj of Minnesota Minneapolis 

Nebraska Examination Omaha Oct 7 8 Dir, Bureau of Exam 
ining Boards Mr Oscar F Humble, State Department of Health, Room 
1009, State Capitol Bldg , Lincoln 9 

New Mexico Fra»»u«afio;i Santa Fe, Aug 3 Sec , Miss Marion M 
Rhea % State Land Office, Santa Fe 

Oklahoma Spring 1948 Sec , Dr Frank Clinton Gallaher, 813 BramiT 
Bldg , Oklahoma Cit> 

Oregon Eraminatton Portland, Sept 6 Final date for filing appli 
cation IS Aug 20 Sec Board of Higher Education Basic Science 
Examining Committee Mr C D B>rne Lniversity of Oregon Eugene. 

Rhode Island Examination Aug 13 Chief, Division of Profes 
sional Regulation Mr Thomas B Casej, 366 State Office Bldg , Provi 
dence 

W iSCONSiN Examination Madison Sept 27 Final date for filing 
application is Sept 20 Sec Mr William H Barber Watson and Scott 
Sts , Ripon 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrow'cd at a time. 
Periodicals are available from 1937 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18- cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Medical Sciences, Philadelphia 

213:385-512 (April) 1947 

’‘Clinical Features of Patent Ductus Arteriosus, with Special Reference to 
Cardiac Murmurs. S. A. Levine and A. E. Gcremia.—p. 385. 
^Infectious Hepatitis: Cliiiical and Laboratory Features of 295 Cases. 
H. J. Zimmerman, C. F. Lowry, K. Uyeyania and R. Reiser.—p. 395. 
Liver Dysfunction in Rheumatic Heart Disease: Preliminary Report. 

R. W. Kissane, R. S. Fidier and T. E. Clark.—p. 410. 

Treatment of Pneumococcic Pneumonia witit Oral and Tntraninscular 
Penicillin. H. F. Dowling, Georgine Rotman-Kava, H. H. Hussey 
and H. L. Hirsh.—p. 413. 

*Pliarmacologic and Clinical Experiences with Dimetliylaminoelhyl Denz- 
hydryl Etlier Hydrochloride (Benadryl). T. H. McGavack, II. Elias 
and L. J. Boyd.—p. 418. 

Intravenous Use of Human Ascitic Fluid in Sliock, Nepiirosis and Allied 
Conditions. R. D. hlolina, H. A. Santos and M. M. Alimurung. 
—p. 435. 

Renal Excretory Function and Diet in Dialjctes Insipidus. S. B. 
Beaser.—p. 441. 

Observations on Treatment of Carcinoma of Prostate by Orcliidcctoniy. 

E. K. Landsteincr and H. P. Brown.—p. 450. 

Femoral Bone Marrow Cells of tlie Albino Rat. Mildred Vogei.—p. 456. 
Postpartum Blood: Clotting hlechanism and Relationsliip to Peripheral 
Blood Picture. A. C. Barnes.—p. 403. 

Effect of Circulatory Factors ou Bromsulphalcin Test in Liver Disease, 
N. Blumberg and E. hi. Schloss.—p. 470. 

Menopausal Hypertension: Critical Study. R. D. Taylor, A. C. Corcoran 
and I. H. Page.—p. 475. 

Amylase Levels During Mumps: Findings in Blood and S.aliva. I. J. 

Wolman, B. Evans, S. Lasker and K. jaegge.—p. 477. 

Failure of Massive Salicylate Tlierapy to Suiipress tlic Inflammatory 
Reaction in Rheumatic Fever. T. N. Harris.—p. 482. 

Changes in Perso:iality Appraisal Associated witli Restricted Intake of 
B Vitamins and Protein. C. R. Henderson, N. C. Wheeler, H. C. 
Johnson and others.—p. 438. 

Virus Pyogen and Virus Pyogen Photosensitivity Relationships in 
Cutaneous Disease. J. H. Stokes and H. Beerman.—p. 494. 

Throat Medication: Survey of Current Trends. N. D. Fahricant.—p. 502. 

Patent Ductus Arteriosus and Cardiac Murmurs.— 
Levine and Gereinia studied 37 surgically verified cases of 
patent ductus arteriosus, with especial atteutioii to the auscul¬ 
tatory signs. Many patients sliowed a moderate diastolic mur¬ 
mur. Tile diastolic component was never louder than the 
systolic; occasionally it was of the same intensity but generally 
it was fainter. A peculiarity commonly observed was that the 
murmur appeared to become louder during the latter part of 
systole, enveloping the second heart sound and continuing with 
decreasing intensitj' during diastole. A palpable systolic thrill 
was present in 21 of 37 cases. This was maximum in the 
second and occasionally in the first left interspace. It was 
always systolic in time but occasionally continued well into 
diastole. In doubtful or puzzling cases catheterization of the 
heart will be necessary to establish an accurate preoperative 
diagnosis and avoid harmful surgery. 

Clinical and Laboratory Features of Infectious Hepa¬ 
titis.—Zimmerman and his associates studied 295 cases 
admitted to a general hospital in eastern France. On the day 
after entry the blood count, icterus index and urine examinations 
were performed. Blood icterus determinations and pigment 
studies of the urine were repeated at three day intervals through¬ 
out the hospital stay. Other laboratory studies were performed 
as indicated. Different disease patterns were differentiated 
depending on the presence or absence of jaundice, occurrence of 
relapses and severity. The incubation period was estimated to 
fall within the accepted three to six week range. Onset was 
categorized on the basis of the insidiousness or rapidity of the 
symptom evolution and presence or prominence of systemic and 
respiratory symptoms. .Anorexia, dark urine, malaise, nausea 
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and abdominal pain were the most common symptoms. Jaundice, 
tender hepatomegaly, adenopathy and occasional splenomegaly 
.were the significant signs. Duration of signs and symptoms 
was rarely less than five weeks, and many patients had residual 
disease after eight weeks. Although no deaths occurred, there 
were 6 cases which showed a clinical picture said to herald a 
fatal outcome. Most complications were mild. Gingivitis,, skin 
petcchiae, melena, epistaxis and “liver spots” occurred. The 
typical hemogram revealed no anemia but a tendency to reversal 
of the lymphocyte-neutrophil ratio and slight increase in eosino¬ 
phils. Elevated serum globulin is of diagnostic and prognostic 
significance. Patients with deep jaundice, bradycardia and 
itching had bile salts in the urine. Rest and a diet with high 
protein and low fat content are the most important factors in 
treatment. 

Pharmacologic and Clinical Experiences with Benadryl. 
—itcGavack and his associates observed 60 normal subjects, and 
242 patients in order to obtain pharmacologic data and evaluate 
the therapeutic range and the unpleasant side effects of benadryl. 
Benadryl is an alkamine ether with a powerful antihistamine 
action. This is indicated by its ability to suppress completely 
the dermal and gastric responses to histamine and to decrease, 
capillary permeability. These effects are further demonstrated 
through the clinical relief afforded patients with diseases in 
which sudden and/or prolonged releases of excessive quantities 
of histamine play a pathogenic role. An atropine-like activity 
for benadryl is suggested by its effects on the eye when applied 
topically. The variations in blood pressure may simulate one 
phase of the action of atropine. Disturbances in the sensorium 
observed in some of the patients receiving the drug have sug¬ 
gested a scopolamine-like action. From the clinical point of 
view it can be said that benadryl is an exceedingly potent anti¬ 
histamine and antispasmodic drug which lacks unpleasant 
cardiovascular and nervous side effects attendant on the use of 
sympathomimetic agents such as epinephrine, ephedrine and 
am|)hctamine. Toxic reactions, while common, rarely preclude 
its continued use. 


American Journal of Medicine, New York 
2:419-548 (May) 1947 
Symposium ou Slrcptomyciii 

Streptomycin: Ccncrnl Consider.itions, Tests for Bacterial Sensitivity and 
Methods of Mensurement of Streptomycin in Botly Fluids. W. E. 
Herrell and F. R. Heilman.—p. 421. 

•Streptomycin in Tuberculosis. 11. C. Ilinshaw, i^iarjo^ie M. Pyle and 
W. H. Feldman.—p. 429. 

Use of Streptomycin in Treatment of Bacterial Endocarditis. T. H. 
Hunter.—p. 436. 

Streptomycin in Peritonitis. H. A. Zintel.— p. 443. 

Topical Use of Streptomycin in Wounds. E. L. Howes.^—p. 449. 

Present Status of Treatment for Influenzal Meningitis. Hattie E. Alex¬ 
ander and Grace Lehly. —p. 457. 

•Treatment of Tularemia \\ith Streptomycin. L. Foshay.—p. 467. 

Treatment of Urinary Tract Infections with Streptomycin. W. L. 
Hewitt.—p. 474. 

Streptomycin Therapy in Undulant Fever. G. H. Finch.—p. 485. 

Toxicity of Streptomycin. W. McDermott.—p. 491. 

Streptomycin in Tuberculosis.—Hinshaw and his asso¬ 
ciates administered streptomycin to more than 100 patients 
witli tuberculosis of various types. Experience witli tills anti¬ 
biotic agent proved that tuberculosis is amenable to antibac¬ 
terial therapy. Streptomycin is predominantly bacteriostatic 
rather than bactericidal, and its therapeutic value is limited 
by the fact that after exposure to streptomycin for weeks or 
months strains of Mycobacterium tuberculosis which are resis¬ 
tant to the effects of the drug may be isolated. Hence strepto¬ 
mycin is of most value in conditions in which temporary 
suppression of the infection will enable the patient to gain the 
ascendancy over his disease, as in cases of hematogenic tuber¬ 
culosis, including generalized miliary tuberculosis and tubercu¬ 
lous meningitis. For these conditions large doses (1 to 3 Gm. 
daily) must be given parenterally for several months. For 
meningitis intrathecal injections are imperative also during the 
early weeks of treatment. Exudative pulmonary disease, ulcer¬ 
ating lesions of the respiratory tract and tuberculous draining 
sinuses have responded to treatment with streptomycin. It has 
some place in the treatment of bilateral renal tuberculosis or 
tuberculosis of a solitary kidney. It is also used before and 



VOI.VMT. l.U 
Ni'Miirn 1.^ 


CVRRIiKT MIWICAL UTHRATURIl 


1123 


nftcr tlioraoif surpcry for piilmmiary liilicrcitlosis. Uccaiise of 
the potential toxicity, ti'c of tlic dnpT may be contraindicated 
in conditions winch will respond satisfactorily to the nsnal 
methods of treatment. 

Streptomycin in Tularemia.—Foshay employed streptomy¬ 
cin in the treatment of patients of an average aRc of .16 years 
with tularemia. One patient died. piviiiR a fatality rale of 2.7 
per cent for the series. The time of onset of therapy ranRcd 
from the second to the one hundred and twenty-third day of 
disease, with the averafte on the twenty-second day. Strepto¬ 
mycin was administered hy intramnsenlar injection every three 
hours, occasionally every four hours. .A few danRcroiisly ill 
patients received part of the total amount hy contiimons ititra- 
venons or snhcntancons drips. The i>criods of administr.ation 
varied from two to seventeen days and the total dosajtc front 
O.C-l to 29.5 Gm. .-V duration of disease of less than two months 
and a thcr.apy-to-rccovcry interval of considerahly less than 
forty-six d.ays arc new low constants for ttdaremia. I'onr 
patients were desperately ill, c.xhihitinR the liiRhly febrile, 
incontinent, stuporous, typhoid slate. Transitions from this to 
one of cheerful competence with sustained iiroRrcssive improve¬ 
ment were effected within seventy-two hours. In 10 patients 
with pncinnoiua and pulmonary exudates streplontycin therapy 
apparently cfTcctcd a considenahlc reduction in the rc.sohition 
time and, on the avcraRc, the less the interval between detection 
of pneumonia and insiiiution of therapy the .shorter was the 
period of repair. AlthouRh the experience is too small to per¬ 
mit formulation of an optimal dosaRc. no evidence has yet 
appeared that either (I) 0.5 Gm. per day for two d.ays followed 
by 0.25 Gm. per day for four d.ays nr (2) 0.5 Gm. per day 
for six d.ays is not adc(iuate dosape for the case of usual severity, 
with or without tularemic pneumonia. 

American J.- Obstetrics and Gynecology, St. Louis 
53:541:720 (.April) 1947. Partial Index 

Fibrous Nature of Ilum.in Cervix and ll« Hel.uion to Istbmic Segment 
in Gravid and Nongr.avid L'teri. I). N Danforth.—p. .S4t. 

Amniotic Duel as tbc Key Structure in Determination of the Direction 
of Growth of Human Placenta and Its Orientation in Uterus. 
J. Krafka Jr. and I.. Itowles.—p. .Sfit. 

•Clinical Significance of Rh Antiliodies (Itli .Vcglutinins and Itlocking 
Antibodies) in Serums of Kh-Negativc Mntlicrs; Study of 1"9 Cases. 
Joan Howard, Marjorie I,. Hunt and Ilartiara C. Mclvor.—p. 569. 
False Positive Rb Typing Obtained nitti Commercial Anti-Rh Scrum. 

R. D. Pettit and F,. K. Evans,—p. 596. 

Effect of Wartime Starvation in Holland on Pregnancy and Its Product. 
C, A. Smith,—p. 599. 

•Selective Cytology Smear fot Diagnosis of Cancer. J. E. Ayre.—p. 609. 
Operation for Cure of Incontinence of Urine in Female. R. T. Frank. 
—p. 61S. 

Irregidar Shedding of Endometrium. J. L. McKelvey and L. T. Samuels. 
—p, 627. 

*Ttine of Ovulation. J. I. Urcwcr and II. 0. Jones,—p, 637. 
riacental Metabolism of Vitamin C: I. Normal IMacental Content. A. C. 
Carnes.—p. 645. 

Possible Etiologic Significance of Tliromliosis of Placental Vein on 
Mechanism of Placental Infarction and Associated Toxemia of Fred- 
nancy. R. A. Bartholomew.—p. 650. 

Podophyllin Treatment of Soft Papillomas of Female Urethra. \\. J- 
Reich, M. J. Nechtow and M. W. Rubenstein.—p. 658. 

Uterine Adenomyosis. W C Hunter, L. I.. Smith and W. C. Reiner. 
—p. 663. 

Metastatic Chorionepithclioma of I.nng Treated by Lobectomy. II. C. 

Maier and H. C. Taylor Jr.—p. fi/d. . 

Preliminary Clinical Report on New Synthetic Estrogen Mepraiie. b. i*. 

Sturgis.—p. 678. ^ , 

Meningitis Following Conlinnous Cauilal Anesthesia. W. W. Brown Jr. 

—p. 682. 

.Dangers of Intracervie.al Pessary as a Contraceptive Device. S. L. 
Israel and D. G. Harrel.—p. 684. 

Rh Antibodies in Rh-Negative Mothers.—Howard and 
her associates present an analysis of laboratory observations in 
179 pregnant Rh-negative women. The study was un^rtaken 
in order to determine the relationships which might exist between 
the serologic data observed in the mothers and the clinical con¬ 
ditions found in the infants born to them, with the ultimate 
purpose of presenting the obstetrician with an antepartum 
pretation of the significance of the laboratory findmgs in K i- 
negative patients. The data' were classified according to le 
Rh characteristic and the clinical conditions of the • 

group I, normal Rh-negative infants; group H, . . 'j 

positive infants; group III, Rh-positive infants with subclimcai 
hemolytic disease of the newborn, and group IV, Rh-positiie 


infants with frank hemolytic disease of the newborn. There were 
61 women in Rroiiii I, 78 in grouii 11, 17 in group III and 20 in 
group IV. In general, no patient dcinonstrpting a high ante¬ 
partum titer of either antibody, especially if their presence was 
detected early in pregnancy, was delivered of a clinically normal 
Rh-positive infant. A eoinparison of the occurrence of Rh 
agglutinin and blocking antibodies indicates that no definite 
cause and effect relationship between them can be inferred. 
There appears to be an apparent reciprocity between the titer 
trends of these two antibodies the significance of which is not 
entirely clear. The Rh agglutinin appears to be demonstrable 
in the iiiatcrnal serum by the .twentieth week ante partum. The 
blocking antibody follows the appearance of the Rh agglutinin 
and m.ay not be iirescnt in demonstrable amounts earlier than 
about the tenth week antepartum. The hypothesis is suggested 
that blocking antibody may be produced not as a defense for the 
mother as is Rh agglutinin hut as a protection for the erythro¬ 
cytes of the fetus. 

Selective Cytology Smear for Diagnosis of Cancer.— 
According to Ayre the original technic for the diagnosis of 
uterine cancer by the vaginal smear method was arduous and 
time consuiiiing in the microscopic search for the specifically 
malignant cells sometimes obscured by tbe cellular desquamata, 
leukocytes and blood. Ayre describes a selective cytology tech¬ 
nic which was developed in order to obtain evidence of cancer 
growth in the cells which become earliest involved in cervical 
cancer. The .squamous cells encircling the tiny cervical opening 
at the sqnamocolumnar junction constitute a key point of origin 
for cancer. The spatula test offers a technic providing “surface 
biopsy” information of these cells jirior to their desquamation. 
By study of these cells, morphologic changes have been identi- 
•fied believed to constitute a prccancer cell complex. Many of 
the.se so-called preeancer cases have shown clinically normal 
cervice.s, but the biopsies have verified the suspicious nature of 
the lesions. The selcetive cytology technic has been found to 
be more aecurate as an indicator of endogenous estrogen by 
cornification counts in smears from the cervix and vagina in 
cancer cases. The previous aspiration method failed to reveal 
the true cornification level because of e.xcessive amounts of 
blood and leukocytes obscuring the picture. Through early 
diagnosis of cancer by routine cytology tests, death from cancer 
of the cervix should become highly preventable. 

Time of Ovulation.—The material comprising this report 
by Brewer and Jones was obtained from 100 women who were 
in active menstrual life and who had normal menstrual cycles. 
The material consists of surgical specimens of the ovary, ovaries 
or resected portions of ovaries and endometrium. The 100 
patients were operated on on various days of the cycle. Days 
3 and 27 were the only two days on which no patient was 
operated on. Diagrams with numbered and unnumbered blocks 
indicate day of operation, day of ovulation and estimated age of 
corpus luteum. Fifty-four of the 100 patients had ovulated dur¬ 
ing the present cycle studied. The range of time of ovulation 
is from the eighth through the nineteenth daj’ of the cj'cle. 
The greatest number ovulated on days 12, 13, 14 and IS, with 
the highest peak on day 14. The author also reviews observa¬ 
tions on ovulation made b}" other investigators and says that tlie 
consistency of the various reports, many of which are based on 
determination of age of corpora lutea, indicate that it is possible 
to estimate the age of corpora lutea with reasonable accuracy 
by histologic and cytologic metliods. 

American Journal of Public Health, New York 

37:253-352 (March) 1947. Partial Index 

Health Department and Medical Care: Responsibility of Healthy Officer 
in Medical Care Program. F. ^Y. Jackson.—p. 253. 

Today’s Key to Better Public Health Service. W. P. Shepard and R. M. 
Atwater.—p. 278. 

•Universal Serologic Reactivity with Lipid Antigens: Basts for “False 
Positives.” R, L. Kahn.—p. 283. 

Colorado Tick Fever. L. Florio and Mabel O. Stewart.—p. 293. 

The Nurse’s Role in Health Education in Industry. B. J. JIcGratli. 
—p. 298. 

Universal Serologic Reactivity with Lipid Antigens.— 
Kahn presents data which show that lipid antigen and serum 
employed in tests for .syphilis can be so treated technically as to 
elicit positive precipitation reactions in most nonsyphilitic per- 
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Sulfonamide Psoriasiform Dermatitis.—Philpott observed 
a cutaneous eruption wliich he thinks is due to sulfonamides. 
It is a type of psoriasiform dermatitis e.xhibiting many of the 
essential features of psoriasis. He reports 3 cases which illus¬ 
trate some of the clinical features of this condition. All 
3 patients were women. In each the eruption followed rela¬ 
tively soon after she had taken a sulfonamide drug; in each 
the appearance of the eruption warranted a clinical diagnosis 
of psoriasis, and in Z of the 3 the microscopic diagnosis was 
consistent with that of psoriasis. None of the 3 had a sugges¬ 
tive hereditary history: none had previous disturbances of the 
skin. The duration of the eruption in 1 was four months, and 
the skin has been clear six months. In another the lesions were 
present four months and cleared from the body but remained in 
the scalp for fifteen months and then reappeared and have been 
l)rcsent ever since. The third, still has lesions and has had them 
continuously for twenty-one months. This e.xpcrience points to 
infective processes as an inciting factor of initial attacks of 
psoriasis; apparently the sulfonamide compounds may act simi¬ 
larly. Holman suggests the possibility of the existence of psori¬ 
atic patients in whom the disease remains below the threshold 
of the eruptive phase until some potent excitant such as a 
sulfonamide drug precipitates an eruptive reaction. 


Archives of Neurology and Psychiatry, Chicago 

57:397-520 (April) 1947 

*Ccrcbral Anoxia from Higli Altitude Asphyxiation: Clinicopatliologic 
Study of 2 Fatal Cases with Unusually Long Survival and a Clinical 
Report of a Nonfatal Case. L. A. Titrud and \V. Haymaker.—p. 397. 
Cerebellar Medulloblastoma in Adults. E. 13. Spitz, H. A. Shenkin and 
F. C. Grant.—ji. *117. 

Static Tremor with llcmiplogin; Report of a Case: Development, Pro¬ 
gression for Seven Vears and Postmortem Histologic Observations. 
F. A. Jilettler, L. M. DavidofT and R. Grimes.—-p. 423. 

* Japanese B EncephaUlis: Clinical Oliscrvations in Outbreak on Okinawa 

Shima. L. Lewis, II, G. Taylor, M. 13. Sorem and others.—p. 430. 
Incidence of Anisocoria and DitTcrence in Size of Palpebral Fissures in 
500 Normal Subjects. B. C. Meyer.—p. 464. 

Uclatiou of Mental Imagery to Hallucinations. P. F. Durham Sciu and 
H. B. Molliolm.—p. 469. 

* Medulloblastoma of Cerebellum, with Survival for Seventeen Vears. 

W. Penfield and W. Fcindel.—p. 481. 


Cerebral Anoxia from High Altitude Asphyxiation.— 
Titrud and Haymaker report 3 cases of anoxic anoxia occur¬ 
ring in aviators while engaged in combat. In 2 cases the anoxia 
proved fatal in forty hours and three weeks, respectively, and 
the third patient was observed for a period of tliree weeks and 
then was transferred. In tlic first, the accident occurred at an 
clcvatioii of “more tbau 20,000 feet,” the patient being found 
unconscious five minutes after completion of a bomb run, at 
which time resuscitation was commenced. The second patient 
was exposed to an atmosphere at 24.000 feet for approximately 
ten minutes. In the third, it was at 27,000 feet that the oxygen 
tank of the plane was shot away, necessitating a rapid descent 
to 7,000 feet, during which time no effort could be made to 
revive the patient. In the case of forty hours’ duration necrosis 
of ganglion cells was observed in the third to sixth lamiiias 
of the cerebral cortex, the striatum, the cerebellum, Sommer’s 
sector of the hippocampus and the anterior liorns of the spinal 
cord, mostly focal in character, and degeneration of myelin in 
the internal capsule. Also observed were early proliferation of 
the fixed tissue ceils of the Icptomeniiiges and vascular adven¬ 
titia and mild exudation of lymphocytes and neutrophils into 
the meshes of the arachnoid, the perivascular spaces and, to a 
limited extent, the parenchyma of tlie brain. In the case of 
three weeks’ duration the changes were of virtually the same 
location except that the cerebral white matter, brain stem and 
spinal cord were relatively spared. The damage in these cases 
of sudden and severe anoxic anoxia is strikingly similar to 
that observed in some of the other forms of anoxia. 


Japanese B Encephalitis.—Lewis and his associates review 
the clinical characteristics of Japanese B encephalitis as observed 
in an outbreak in tbe civilian population of Okinawa Shima. 
They present an analysis of symptoms and physical signs m 
05 patients and reiiorts of 7 cases illustrating variations m tbe 
course and outcome of the disease. The disease was most 
common among children, resulting in a mortality of 20 per cent, 
and caused permanent disorder of the nervous system m at least 
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one fifth of the patients. The manifestations were characteristic 
of a diffuse encephalomyelitis and resembled those of other 
iieurotropic virus infections. The gross and microscopic lesions, 
of the nervous system are compared with those of other virus 
eiicephalitides. 

Medulloblastoma of Cerebellum, with Survival for 
Seventeen Years.—According to Penfield and Fcindel, medul¬ 
loblastoma of the cerebellum seems invariably fatal in spite of 
tlic fact that it is temporarily sensitive to roentgen therapy. 
Reports in the literature have pointed out the tendency to longer 
survival from this tumor in adults. In tlie case reported a 
medulloblastoma of the cerebellum made its appearance when 
the patient was 22 years of age. There was recurrence of symp¬ 
toms after nine years and again after sixteen years. In the 
first (and probably the second) instance the recurrence was at 
a distance from the cerebellum, and in each the result of roent¬ 
gen therapy was initially satisfactory. Although the histologic 
appearance suggested a high degree of malignancy, there was 
survival for seventeen years. 


Arkansas Medical Society Journal, Fort Smith 

43:257-284 (April) 1947 

Tuberculo>is Control Activities of the Arkansas State Board of Health. 
A. C. Curtis. -~p. 257. 

Consideration of SurRical Complications of Amebiasis of Colon and 
Kectmn. D. B. Stough.—p. 261. 

Trcinls in Tuberculosis Control Procedures. H. R. Edwards.—p. 270. 

43:285-310 (Afay) 1947 

Pituitary Ovarian Relationship. J. 11 Sanderhn and W. B. Harrell. 
—p. 285. 

Rheumatic Fever in Childhood. S. Phillips.—p. 287. 

Diagnosis of Acute Abdomen. G. E. Cannon.— p. 289. 

Bull, of U. S. Army Med. Dept,, Washington, D. C. 

7:413-492 (May) 1947 

Carcinoma of the Skin and Lip. E. B. Helwig and R. G. Brovsii. 
—p. 437. 

Functional Urinary Frequency in the Soldier. K. B, Conger.—p. 441. 

Nciiropsychiatric Casualties in an Infantry Division. H. D. Nesmith. 
—p. 445. 

“Treatment of Plantar Corns. J. R. Va^ko.—p. 455. 

Ventilation Rates of Scaled Aircraft Cabins. K. E. Penrod.—p. 460. 

Coccidioidal Jlfeningitis. C. B. U'birns.—p. 466. 

Plantar Corns.—Vasko says that plantar corns are frequently 
misdiagnosed as plantar calluses and sometimes as plantar warts. 
Plantar calluses and plantar corns may look alike, but the former 
arc not tender while the corns are exquisitely so. The surest 
way to discover whether the callus conceals a corn or not is to 
pare off the top. Should a corn be present, one will encounter 
a small hard kernel like a rice bo.dy. A plantar wart is usually 
not surrounded by callus. Also a wart has the appearance of 
the cross section of a nerve and is usually moist and soft, 
whereas the corn is dry and hard. In the treatment advocated 
by Vasko the corns are trimmed of excess callus and the hard 
kernel in the center removed with a small, blunt, round ended 
knife. The skin underlying this kernel was always pink and 
rather tender. A subcutaneous injection of 1 cc. of 1 per cent 
procaine was then made into the base, and it was noticed that 
considerable pressure had to be used to force the procaine in. 
Apparently the skin on which the base of the corn rested was 
adherent to the fibrous element of the subcutaneous fat. The 
injection was quite uncomfortable for a moment, but after the 
ballooning of the tissue was accomplished the pain ceased. Pain¬ 
less walking was possible almost at once. In a few cases the 
relief was permanent, but in the majority some discomfort 
returned within a few days. The latter group received addi¬ 
tional injections. To avoid disappointment in the treatment of 
vcrrucae and simple calluses, it is recommended that this treat¬ 
ment be used only on plantar corns. 


Delaware State Medical Journal, Wilmington 

19:41-58 (March) 1947 

Diabetes Xlellilus and Gallbladder Disease. E. XI. J. Bohan.—p. 41. 
Mesenteric I'ibrosareonia; Report of a Case. P. Alva and L. Vazquez. 
—p. 45. 

Metastatic Carcinoma of the Lung Simulating Heart Failure. L, Vaz¬ 
quez.—p. 48. 

Successful Immuuizalion Procedures. G. J, Boines.—p. 50. 


Votintr KM 
Ki Jinm 


CVh'k'liXT MEDICAL LimRATUKE 


1127 


Endocrinology, Springfield, III. 

.10:2.51-2W (April) l‘).|7 

Infrrptcl.iliotj of K'lroccnic J. M. Ciith''. .K J. I'nibciKcr fliiel 

Kiln r. KmuKcn.— p. JM. 

ImpoMtioTi of Dlurnnl (Kulntt'rj Mi'l 7'* mprinluir Ky fVrio<!«c 

of Hen* Mniiitninr'l Vmlrf r4'nlimMiM l.iijlit. U. M, l'rn|is, 
IK n. Xclirr mill K Iu'IItJiiM.- i*. 

KiTcct of I’lfKiimic.' O'mplirnlnl li> Alins.iti f)jn!»rtrv on IVtnscn of 
I>OK'. KnMiiii nn.l !vnJ<. IK Milln p JM 
I'lrcol nf Tlijtoiilrctinn cn t’lf (*in>ct'iim nl ("mi.trnc to \'ilniiiiii A, 
\\ A. Drill mill A. I’. Tni.snt.- ^i. :y'> 
l'c;:iiK'itlon of I'ituitmy Ailicii'-cntlic'i-tinjuc Aiti\ii> Doriiitt Ke^p(m<c of 
Knt to Acute Strrs«. (K mul‘M.innti A J'.-»\cr*.“-p. ^t»S. 

Kolc of Adrrnnl (Vttc\ iii M.mutii.irs Drvrlfpuu iit mu! Its Rclnti'on to 
M.mnuioccnic Actiiui of .\titriii!r I'ltuit.m A 1* C’o« ir ami S. J. 
rollc.'.—p. 274. 

Action in Vitto of Tlistotnpic llnrnv'nc nn.l K'-li-Ic on Tlijroiil Cells. 
K. C. Jiuit|ufirn .—jk 2'^'. 

G.nstrocnlcrology, Balliinorc 

St-Wz-rG-l (April) l‘M7 

‘Cii.Tut IlM>crtroj»!uc Gn'lrilis. S. N. ^^mnl<*n. J P Il-ittlctt, Klcnnor M. 

Hmnpiirc>s mu! \V. K. Pnlnirr.--p. .^'^7 
Effect of Vnpotomj on fi.t'lric runclinii '' Wolf nti<! W*. DcWi'tt 
Anilruj:.—p. -l^O. 

Rate of Ilcnlitif: of Gn»iric riccis. M. M I'linml, W, IK IKicIirnch 

mul M. HI(Kk.~p. 4}S. 

Syndrome of Noninipical Sprtic s\it!i Ilitlicrif) l*nde‘‘Cri!»ci! Ivcsions of 
tlic I^tc^tinc. J. Schrin.—p. 4t‘J. 

Ora! Choice,'slo;;faphy v.ith PrioJax: Corrrlnttnn "itli Patlioloclc Fitn!» 

inss. J. K. janis and D. Cajer.—p. '^'•1 
Preliminary Report^ cn Piutcin ilj drol.'s.nic Thcr.ipy for Peptic Ulcer. 
S. T. Kimlilc Jr.—*p. 4&7. 

•Protein IIj(Irolyj.ilc Therapy for Peptic fleer Report of 26 Cases. 
II. n. Hodpes.—p. 476. 

Xonrcaclivc Aluminum Hjdrnxide in Trentment of Peptic Ulcer. F. II. 
Smith.—p. 494. 

Complications FolloninR War Wcntids of Ahdnmrn. M. A. Mclvcr. 
—p. 504. 

Treatment of War Wounds Itncdvin;: Ga'tl<•lnte^tlflal Tract. R. M. 
Zollinger.’—p. 512. 

Primary Megacolon. J. M. Ss'-arts,—p. 519 

Simplified Procedtirc for Determmation of PrpMn and Tr.'psin Concen* 
tratious in Dipcstivc Juices. M. IK V. Puedman.—p. 526. 

Giant Hypertrophic Gastritis,—Six c.iscs of giant hyper¬ 
trophic gastritis, 2 witli superimposed liypcrtilaslic polyp for¬ 
mation, are described hy Mainion and Ins co-workers. The 
difficulty in difTcrentiatiiig this condition from neoidnsm is evi¬ 
dent from the fact tliat all 6 were stihjcctcd to oiicration. The 
symptomatology is indefinite. Anatomically, rociUgctiologically 
and gastroscopically the resemhlancc of the gastric folds to the 
convolutions of the brain is striking and is perhaps the most 
salient feature. Microscopic c.\-amination reveals redundancy of 
the mucosa and hypertrophy of ihc glandular structures, with 
cyst formations and metaplasia to the intestinal type of epi¬ 
thelium. The pepsinogen and acid forming cells arc replaced 
■by the more primitive type.- Fibroplasia with increase of con¬ 
nective tissue and edema were prominent features. In 2 eases 
redundancy was outstanding, while in 2 others hy()crptasia and 
increased thickness of the mucosa were remarkable. Multiple 
polyps developed in 2 cases. 

Protein Hydrolysate Therapy for Peptic Ulcer. — 
Hodges evaluates the cfTcctivcness of the oral administration of 
a protein liydrolysate in the treatment of chronic peptic ulcer 
and makes observations pertaining to nutrition and metabolism 
in human subjects whose sole source of dietary nitrogen was 
predigested protein. Twenty-six patients have been selected for 
this study. Twenty-four had received adequate conventional 
dietary therapy previously without significant improvement or 
had suffered a recurrence of symptoms while adhering to such 
a program. The patients were treated with a protein hydrol¬ 
ysate-carbohydrate mixture for from two to three weeks. In 
the majority this treatment appeared more efficacious than a 
conventional dietary program in producing a remission, but the 
frequency of relapses was not diminished. Three patients failed 
to respond satisfactorily, one of these suffering a serious gastro¬ 
intestinal hemorrhage in the midst of therapy. A gain in weight 
was the rule. A rise in blood urea nitrogen was seen in most 
of the patients, but the scrum protein and hemoglobin changes 
■ were inconsistent. The degree of gastric acidity after treatment 
tended to be reduced. Individual feedings of tliis mixture com- 
lilctely neutralized free gastric acid for an average of seventy 
minutes. The beneficial effects of the protein hydrolysate are 


.ascribed to its buffering .action and to the Iiigli nitrogen inl.ake. 
It is believed that the protein hydrolysate m.ay become a n.sefiil 
.adjiincl to (he medical management of peptic ulcer but will not 
Iirove to he a iiaiiacca. 

Hawaii Medical Journal, Honolulu 

C;221-2% (.March-April) 19-)7 

I'tilni»n.*)ry Rc*>ccllfifi for I'ulicrcuIoM''. I*. W. flcli.nucr.—p. 233. 

Itrmiclio^copic Dinjjiio'i^ in .N'oiUuficrcuIosIs Clic.st Couflilions. D. IK 
Uadner—p. 226. 

Irtiniiittolofp’c Inclor Involved in C.isc of Hctnoljtic Disc.nsc of Xcufnrn. 
K. Welt)'.—p. 2.19. 

CoMKcnit.'ii llc.irt Di^e.Tsc. F. IK Schiiltr.—p. 241. 

Journal of Bacteriology, Baltimore 

SSr.tSl-SOS (A|iril) 19-17. Partial Index 

t ('inii.ir.ativc Action of Ilrominc nnil lotHnc on Toxic Enzj'mcs of Staptiy- 
lococcn. Aiircn. nnil .Slrcplococcns Pioacnc',. If, K.arkas.—p. *101, 

Itrl.'ilion.fn'p IJcIwccn I..actoti.iciltns Acidopliilns (Moro) irolKaful an'l 
I.acloif.acilliis Ca.ci (Oila-Jcn-cn) Holland. C. S. Pederson.—p, 407. 

Growtii of Ctoslndinni Scplictini and Its Inidijitiun. F. J. Kyan, 
Lillian K, .Sclincidcr and K. IlaMcniinc.—p. 417. 

Nutrition of Protozo.a: Simidifted Medium for Investigation of Unknown 
Factors in lllood Scruin Essential for tlic Sustained tlrowlli of Trichom¬ 
onas I’acinalis. H. Siirincc aiifl A. ft. Kui>ferhcrK.—p. d35. 

Effect of Metaholites of Escherichia Coli on Gron-th of Coli-Aerogenes 
Ilacteria. J. .M. Coldcntz and M. Levine.—p, 455. 

Mechanism for Hevclopnicnt of Itcsistance to Streptomycin and Pcnicilliti. 
M, Klein,—p. 4CJ. 

Atil.iKoiiism hy Aerohacler Strains. E. S. Winne.—p. 469. 

Itapid Method for Staining of Kicketlsia Orientntis. F. H. Dicrcks and 
R. O. Tihijs,—p, 479, 

•Ohservations on In k’ivo and In \'itro Develoiimcnt of llacteri.al 
Resistance to'Streptomycin. C. W. Price, \V. A. Randall, V. L. 
Chandler and R. J, Reedy.—p. 481. 

Studies on Hemolytic Streptococci: Differentiation of Species in Strepto¬ 
cocci of Grou|> A. Alice C. Evans.—p, 4S9. 

Bacterial Resistance to Streptomycin_Experiments 

in.ide by Price and his associates revealed that different species 
of b.ictcria and different strains of the same species vary greatly 
in their in vitro resistance to streptomycin and streptothricin. 
Resistance of organisms to streptomycin was more readily 
induced titan to streptothricin. and to a greater degree. Strepto¬ 
mycin-induced resistance of Eberthclla typhosa is accompanied 
with changes in morphology. In order to make comparative 
studies ol the sensitivities of organisms to streptomycin it is 
imperative to employ a broth of uniform hydrogen ion concen¬ 
tration containing the same constituents. Furthermore, it is 
imperative that in testing an organism for sensitivity to strepto¬ 
mycin it be tested in the same batch of broth in which its 
original sensitivity was determined. It would be well for labora¬ 
tories to maintain a reference standard medium against which 
all subsequent batches of medium could be tested with an organ¬ 
ism of previously established sensitivity. When rats are fed on 
a diet containing streptomycin there appear in a relatively short 
time in the feces of these animals large numbers of micro¬ 
organisms which are extremely resistant to this antibiotic. 

Journal of Clin. Endocrinology, Springfield, HI. 

7:1-78 (Jan.) 1947 

Gonadotropic Hormone: Comparison of Ultrafiltration and Alcohol Pre¬ 
cipitation Methods of Recovery from Urine. E. C. Jungck, W. O. 
Maddock and C. G. Heller.—p. 1. 

Three Unusual Endocrinopatiiies with Associated Ovarian Patliolosy: 

I, Ovarian Agenesis. II. Precocious Puberty-. III. Virilism. Minnie B. 
Goldberg, Alice F. Maxwell and Pearl JI. Smith.—p. II. 

^Paroxysmal Hypertension with Concomitant Swelling of Tliyroid Due to 
Pbeochromocytoma of Right Adrenal Giand; Cure hy Surgical Removal 
of Phcochromocy toma. J. Bauer and E. Belt.—p. 30. 

Effect of Tiiiouracil Derivatives on Fetuses and Infants. E. Freieslehca 
and K. Kjerulf-Jensen.—p. 47, 

Thyroid and Adrenal Interrelations, with Special Reference to Hypo¬ 
trichosis Axillaris in Thyrotoxicosis. R, H. Williams,—p, 52. 

Paroxysmal Hypertension.—Bauer and Belt report paro.x- 
ysmal diffuse swelling of the thyroid accompanying and simul¬ 
taneous with paroxysmal attacks of hypertension in a woman 
aged 47. The sudden swelling of tlie thyroid gland added to the 
usual signs and symptoms characteristic of the adrenal sympa¬ 
thetic syndrome reached its peak and faded away concurrently 
with the rise and fall of blood pressure in each hypertensive 
attack. There were e.xtremely rapid and excessive variations in 
blood pressure, which usually arc not associated with the syn- 
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drome. A tentative diagnosis of chromaffin tumor was made 
and corroborated by the finding tiiat paro.xysma! fiyperglycemia 
accompanied the attacks. The diagnosis was established when 
tlie supposed tumor was visualized in the x-ray plate by peri¬ 
renal insufflation A cure was affected by the surgical removal 
of the tumor under spinal anesthesia ■ Microscopic e.\amination 
of the specimen revealed a cystic pheochromocytoma of the 
adrenal gland 


Journal of Experimental Medicine, New York 

85:329-440 (April) 1947 Partial Index 

*Mo(le of Action of Streptomjcm on Tjjie b Hemophilus Influctiz'ie. 

Hattie E Alexander and Grace Leul^ p 329 
Normal Stmetnre and Dcgeneratne Changes of Cjtoplasm of Liver 
Cells and Tumor Cells Derived from 'Ihem E L Opte—p 339 
Effect of Ultraviolet Irradiation on Various Properties of InHucnzi 
Vnuses W Ilenle and Gci^trndc Henle—p 347 
Impairment oHAntibodj Response in P^ridoxine Deficient Rats H C. 

Stoerk, H N Risen and Iledda M John — p 365 
Studies on Gljcogen Nephrosis m Alloxan Treated Diabetic Rats C \V. 

Curtis, S L Robbins and I Ghcknnn —p 373. 

Manometnc Method for Measuring -\ctivit> of Clostridium Wclchi 
Lecithiuase and Description of Cirtain Properties of Tins Enz>inc. 
P C Zameemk, Ljdn C Brewster and F Lipmnnn —p 381. 
Epidemic Diarrheal Disease of Suckling r\lice I i’^Iamfestations, Epi 
demiology and Attempts to Tran^iniit Disease F S Oieever and 
J H Mueller —p 405 

Relation of Size of Inoculum and Age of Infection to the Curative 
Dose of Penicilhn m ExpcnmentTl Sjpliihs, with Particular Refcrouce 
to Fcasibiht} of Its Propljjlactic Use II Eagle, II. J Magnuson 
and R FJcischnnn —p 423. 

Action of Streptomycin on Type b Hemophiius Influ¬ 
enzae.—Alexander and Lcidy found that of 14 patients treated 
with streptomjcin alone 10 recovered promptly; in 3 of the 4 
remaining cases failuie was proved to he due to emcrgaicc of 
resistance of the organisms to streptomj cm The rapid develop¬ 
ment of resistance to 1,000 units of streptomycin per cubic 
centimeter during freattnent argues against metabolic adapta¬ 
tion of the bacteria Study of laige samples of mitral bacterial 
populations shows resistant members m all ten strains e.xamintd. 
The proportion of resistant members is not significantly higher 
before treatment in patients who do poorly tlian in those who 
respond promptly The results indicate that emergence of 
resistance is the result of a selcctne process, after climmation 
of sensitive members the very few resistant ones, apparently 
present in all strains, make up most or ah of the population m 
the cultures taken after commencement of treatment. The sur¬ 
vival of orgamsnis whicli can grow m high concentrations of 
streptomycin, cither in patients or m vitro, is influenced more 
by the size of the bacterial population than by any other known 
factor Since the bacterial population is rclativclj small in 
patients with mdd or moderately severe infections, the likelihood 
of a significant number of highly resistant members being 
present is remote 


Journal of Iminunology, Baltimore 

55:309-412 (*\pnl) 1947 

Studies on Botiilnuim Toxoids, Tipes and li lit Iinmunizalion of 
Man H K Kcames, P J Kadiill, R D Hoiisew rigid and J B 
Wilson —a S09 

Qiianlilatii e Estinntion of Egg ami ClucKen Proteins in Eqitine Encepii- 
alomvelitis Vaccines E E Engel ami R Randall—ji 325 
Relations Retiieen Equine Enceplnloiinelitis I’lrus (Eastern T, pe) and 
Normal Host Cellular Constituents L L Engel .and R Randall 


—r 331 , , 

QamMat 2 re Slnrfj of Arthns Phenomenon Induced Passiiclj in the 
Ralilnt E L Fischcl am! E A Kaliat —p 337 

Effect of Metabolites; Melabolite Antagonists and Enzime Inhibitors 
on Groiitli of Vaccinia Virus m Maitland T>pe of Tissue Cultures 
R L Thompson—p 3-15 , ,, ,,, 

*Complemenl Fixing Antibodies of Lj mpliogranuloma Venereum m 

Their Development and Response to Sulfonamide Tberapj. M J. 

Dj'seiitcrj^ A Progress Report for the Vears 1942 to 1946 A J. 'Wed 


—p 363 

Antibodies of Lymphogranuloma Venereuin.—Wall 
studied the development of complement fi.xmg antibodies in mice 
foUownng infection with the virus of lymphogranuloma venereum. 
Antibody w-as always demonstrable at the end of two weeks 
alter mocuiation A peak in titer was reached three to five 
weeks after infection A high tiler persisted throughout the 
eighteen week period of observation Virus could be recovered 
from the brains of the animals at any time after the appearance 


of signs of illness and throughout the period of recovery The 
sulfonamides are effective in the treatment of lymphogranuloma 
venereum, but animals treated with sulfonamides from the time 
of inoculation for a period of several weeks gav'e negative tests 
for antibodies at the end of this time In mice treated after the 
infection had been established, titers of antibody were lower 
than in control animals and a relationship was found between 
the'end titer and the duration of therapy. When therapy was 
continued for several weeks, the antibodies disappeared com¬ 
pletely Virus could still be recovered from the tissues of 
these animals, but the ease vv/tb which it was .isolated depended 
on the program of chemotherapy 


Journal of Investigative Dermatology, Baltimore 

8:183-226 (April) 1947 

Trc.vlnient of Mjeosis Fungoidcs with NTtrogen Mustard H H Hcnsiell 
and J. N Tober.—p 183 

Method for Protection of Patients with Solar Urticaria L Rubin. P L. 

Beal and S Rothman—p 189. 

Somatopsychic Methcmc. C H. Campbell— p. 191. 

Treatment of Penile Condjlomata Acummata with Podopliylhn Obser 
\atioas on Prevention of Balanitis T H Tinkle and E J. Tnsh* 
asset—p 199 

Photostnsifization in flit Treatment of Psoriasis E Epstem—p. 203. 
Pciiicilhn Ointments Study of Effect of Ointment Ingredients on 
Stability of PemciUm T. J. Macek, W C Gakcnheimer and P. J, 
Daughenbangh —p 209, 

Exoifatne Discoid and Lidienoid Chronic Dermatosis (Sulzberger Garbe): 

Hjslopalhologic Studj \V. Sachs and N. Ivirsch—p 215. 
Polyethylene Glycol Vehicles m Dcrmatolog' M T,*R. Maynard—p. 223. 


Journal of Lab. and Clinical Medicine, St. Louis 
32:349-474 (April) 1947 Partial Index 
Rapid Identification of Shigella in Public Health Laboratory* 'V, W. 
Ferguson, Mnr^ Brnnston, Grace L McCalUim and Margaret J. 
Carlson —p 349 

•Serologic Response m Murine Typhus as Measured bv Wen TchN, 
Rickettsial Complement Fixation and Rickettsial Agglutination Reaction 
C T Kelson—p 360 

Influenza B m Needham, ^lass, December 3945 Serologic Studies m 
Cases and in rnmih Contacts M Tinhnd, Mildred \V. Barnes, 
M Meades, E M Oiy and A D .Rubenstein —p 367. 

Effect of Antilnstannuc Drugs on Scrum Induced Myocarditis in Rabbits. 

r A Kyscr, J C McCarter and J Sicngle—p 379. 

Eiidcncc for j^ctnit} of Second Member of Vitamin M Group (Fcrmen 
tntion Factor) in Sprue Case Report E Jones, H T Uarden aiu! 
\V J Darby —p 387 

•llnourncil and Propylthiouracil Comparatne Cbmeal Stiidx \V. IL 
Beienxahes and C C Sturgis—p 392 
Observations on Dmrnnl Excretion of Urobilinogen in Urine of Normal 
Subjects and Patients with Latnncc » Cirrhosis E Pellegrino, A. J. 
Palck Ji , Ann Colcher and Bentnce Donnuski —p 397 
Coiiipirj’'On of Aufntne ^^a?«c of Proteins m Mixed Diets for Dos«, 
Rats .ind Ifuiimn Bungs D M Heg^tcd, \ irginn Kent, A G 
Tsongas .ind F J Stare —p 403 

Prothromliin Time Studies on Human Beings and Expcnmcntal AnimaN 
G A Nitshe Jr, H W Genrtle and H F Deutsch—p 410 
Two Popular Falhcics Rcganling Kh Preliminary Rcpoit of Some 
Thought Pro^oklng Ob5cr\ations P II ILatterslci —p 423 

Serologic Response in Murine Typhus.—The studies 
reported by Nelson were undertaken primarily to imestigate the 
course of antibody development in patrents with murine tvphus 
by comparing the results of the Wcil-Feli\ test with the specific 
rickettsial agglutination and complement fixation reactions It 
was hoped that m this way it might be possible to ev.-iluate more 
clearly the relative usefulness of the muiine rickettsial agglu¬ 
tination and complement fixation tests in the earh diagnosis of 
the disease Multiple samples of blood scrum veic collected 
over a period of several weeks horn patients with clinical evi¬ 
dence of typhus infection. Almost all these patients were lesi- 
dents of communities m the Southcasten United States where 
murine tjphus is endemic The serologic response in 22 cases 
of murine typhus has shown that the W'eil-Felix and rickettsial 
agglutination reactions usually become positive eaihcr tlian the 
rickettsial complement fixation test in this disease As fai as 
the detection of murine typhus in its acute stages in man is con¬ 
cerned, the relatively simple rickettsial slide agglutination test 
is fully as effective as the more elaborate complement fixation 
reaction 

Comparison of Thiouracil and Propylthiouracil. — A 
statistical comparison of 98 thyrotoxic patients treated with 
0.6 Gm. of thiouracil per day and 42 treated with 0 15 Gni of 
propylthiouracil per day revealed practically identical effective- 
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of tilt two iliiiKv ill tlii't ilosit 'lilt tmidtiitf of toMC 
rtictioiis witli iiio|wItliioiir.icil it iiiiuli k". tli in witli tliioiiratil 
Stttrc to\it ic ictioiis iiii)’lit In tiicoiiiitrrid if the jirtstilt dot i(;t 
of propjltliioiiratil is sikiiiIk.iiiiI\ melt istd I lit’ .mihklt d it i 
indicate tint 150 111 }; is piolnlilt tlit most s itisf.ittort nn\miiiiii 
dosape of propjitliioiiracil 

Journal of Pediatries, St. Louis 

30:.t71-ISd ( \pril) 1047 

Tliotimcil 111 (Jiniif>>! Ii\| crtli'Tt t !i»tn I 1’ \\ illnnis nil 1 U 

JinncN —j« 

*Iufcc^uu^ He) ititi^ m Cl ill! «■) I‘ri it »f Iii'titnti ml Oiithrc iks iinl 
Ccnii tri^iii if Di'rt'r in \ lull' nil (lilltcn I) rotlu M IIof«t 
nnnn W J‘ lIiNfiii Ir ml } >ci Itnit-Ji j» 

"Il'l crc^lccmn ml I hr, iMiic ll'i rrj !i»n if llii I‘inth\ rniil filmln 
III Infmt 1 1 rriit llrtlN 1! (nirn an I 1 M I) \uiliiti*scr 

—P '''' 

II nc \I‘irii u Iiifii'i 11 in ( 1 il Ih >«» I I \i ci i nci •» fti tn I OiM) InfuMi ti< 
^ Ilcinill '1 '^t n Ifi^mril an 1 1 1 1 !\ 1 1 j» tno 

I'-linntuii <f 1 xlncillnhr ml Irlil 11 "h \\ itrr in \rT\Urn Ilutinti 
Infmt >\itli Ua h ktc ivc -hum ml Onilfttnin Oxi Ic 1 H I kx 
ncr W \\ il Ir \ K I’ri-fl r, I) 11 (• J \ ir-luiri,!! mil 

I M Ilillnun—j> 411 

Kcinl fthcf'tirn N--•ciati I uiih Pent m 1 Dnti'k' m«l (#rncc 
I^^^^rcnc*c r 41< 

Pci'cninr Dui l> !ei,r*4it>'i cf \\ix (n n- if C I'C J A 

Joiic^i ml II lliiri.rr ji 4.’* 

DoiihlL Aortic .\rch '>nvarni <»m«1 m j 4,'- 

Acute Mcmiij,(»ciKccnin I K '-urti 11 I Oonliiij mil M Jme 
Ilorrcll —r 43*- 

•Ccnij irtlivc 1 ffcct if Pirmlrri! \ In i inii n of Single 

Docs <f \ itaimn D in (hi 1 thrr Vtlnrlc II Villnur 'iinl II 1 
0«ef —1» 44f 

Cij ilhr^ I nhihtj- ml M(n^c^ m Khmi im (orl- I I- llrittii mil 
\*ikntim 1’ UTS's n p 45S 

Infectious Hepatitis in Childhood—I lorstnnim and litr 
associates dtscrilie two tpiilcmits oi inltctiotis litiiatitis m 
children In one. 51 casts of Iicintui' with j.mndict occiirrtd 
aloiiR with 56 cases of (pusiiondik liiikilitis without icttrus 
In tilt other institution (iS pititiils dtttloptd hepatitis with 
jaundice, of tliist 44 were tliildrto In <dl of the jutuiilt 
patients tlit discist was mild .ind oi rtlilntlj short duration 
as coinpartd with the disease m .idnits I lit difftruict lictwtui 
the sttcnlt of iiiftctioiis htiiititis in tliildrtii and m adults is 
coniparalile to the difTertiict wliitli tsi'ls littwetn the childhood 
and adult forms of tilt iiiort common tinis mftctions Measles 
mumps and cIncKcnpov are all IiktU to lit more set ere and 
attended with more scterc ciimplicatioiis in the .adult than m the 
child riic aiilhors deplore tli it the inililness of infections 
liciiatitis in tliildrtn has tended to o iiisc the disease to he 
hehttled Pliert is no ttidtiict that smli mild casts .ire less 
dangerous to the coiimiiiiiitt from the infittions point of Mtw 
than arc the more stttrt adult eases 

Hypercalcemia and Hyperplasia of Parathyroid in 
Infant —Pr.itt and Im .issoci lies present cliiiital and I.aboratory 
iincstigatioiis on m nif oit aged 10 montlis tslnhitmg extreme 
lijpercalccini 1 mild .itidosis mipiirmcnt of renal functions and 
low iiriiiarj exerttion of caltmni 1 he postmortem tscaniiii.ation 
rcttaltd chief cell IniitrpKsia of all four pinitlnroid glands, 
Iicphrocalcmosis and osteitis fihrosa 1 he apparenti} unique 
coinbiiiatioii of lijpercalctmia and chief cell InpcrpUsia of the 
parathjToids was not satisfactonly cxiilaiiitd 

Parenteral Administration of Vitamin D —\ ollmcr and 
his CO workers descriht experiiiieiits on nits which were earned 
out to determine tlic coiiipai.itue therapeutic and prophylactic 
effect of a single iiiassue dose ol \it iiiim D- administered orally 
in oil, mtraimiscularly iii oil and mtraiin sciilarly m oil-ether 
solution Hie superiority of the oil ether mjcetioii and the oil 
injection oecr the oi il doses eeas st itistieallj signifieant The 
supcnorit} of the parenteral \itamin D adiniiiistration in an 
oil ether a chicle m the therapeutic as well as the prophj lactic 
experiments seems to indicate tiiiiek absorption and satisfactory 
retention of the \itaniiii administered by this method The 
inferiority of the pai enteral administration of vitamin D- in oil 
in the therapeutic expciiiiiciils may be ascribed to a delayed 
vitamin D ahsoiplioii from the oily deposit in the tissues The 
infciionty of the oral administiatioii of eitainin D- in oil m the 
prophj lactic c.xpennieiits maj he explained by incomplete absorp- 
t4Qn of ma'^sivc doses from tlic tract and loss of 

Mtamin D with the feces If observations ni animals are 


.ipplie.ihlc to mf nils and children, one ni.aj expect that intra- 
imisenkir injection of .i single iinssne dose of vitamin D: m an 
nil-elhtr viliicle will cure rickets at least as pronijitlj as other 
inetliods of ailnnnistralion .ind is at least equivalent to the 
other melliods in its |irophvhctic cfTect, giving complete protec¬ 
tion against riekets for at least three months 

Michigan State Medical Society Journal, Lansing 

4C:t77-4‘!S ( \pril) 1947 

'I lie IMiisicnii Hill Ill XlTi, K Siller—p -125 

Opmtiiti li Piitilic tail 72S Ili'iitil Siirvcv nut Cinstrticlion Act 
II I ilittrli r - p I2S 

Mottrii Iiittiiciiccs in Mcilicil Priclicc T I* Xlurilock—p SJl 
( mine O nil tviiils mil (Iirninc Niiniccific Prostititis J A Winter. 

-P ait 

’IrtUlililu rf It> I eitli> rt I liviii Present SlUiis G Crilc Jr—p 4J7 
Pirxlisis i,f I nriiix I II ( Itrf —ji all 

Drltminnli n iif I iiiiirt Netil fur ^IrlIle^l Attention Among Micliigm 
I-irni I'ltnitns t l; IIilTcr lint I A Schiilrr. in cooi cration vrith 
It silie Ntlieli out r 111 Inns n—p att 
1 iinctn not Illcislin; vt IJigiTcnt .Vge I'cnoils Sienificancc and Manage 
nielli 1 Ximl. p 447 

I nnctniinl II>] erinsnlnnsiii Ci iiini n anil Well Defined Clinical Entity 
Viiuinlile In Mcilicil Mnm,.cnitnl J W Conn—p 451 

Treatment of Hyperthyroidism.—Crilc thinks that the 
disappointment lelt hv the profession in tliiouracil and thiobar- 
bital Ills prejudiced nnnj phvsicians against the antithvroid 
drugs and Ins led them to reg.ird w itli suspicion the more 
receiitlj developed tliiouracil derivatives This suspicion is 
poorlv foiiniled because projivIthiouracil Ims proved safe and 
eflcctive It accomplishes a jilivsiologic rather than an ana¬ 
tomic llijroideetonn, and the inccltanism bv which it produces 
a remission is compardble in main respects to that of tlijroid- 
ectomv Propj Itliioiiracil is the treatment of choice for diffuse 
goiter with hvpcrthvroidisin Thjroidcctomj is seldom indi- 
c.ated Because adenomatous goiters arc tumors of the thjroid 
and localise tumors are jiotentiallj dangerous thv roidecfomv is 
still the treatment of choice for ino^t nodular goiter- of signifi- 
e lilt siye I he inajoritj of intients with nodular goiters and 
mild hvpcrthvroidisin are best prepared for operation with iodine 
PropjIthionracil is used in the preoperative preparation of 
pitieiits with severe hv|icrthvroidism of patients over 50 and 
of jutients with coinjihcations increasing the risk of operation 
Nodular goiter vv ith hv perthj roidisni occurring m aging patients 
or in patients with short life cxpcctancj can be siiccessfullj and 
defimtivelj treated with proinitliiouracil 

New England Journal of Medicine, Boston 

236:523 554 ( \pnl 10) 1947 

Cse of Ciirlrc in Viic tlic-ia I L Vllcii and L H Eversole-—p S’l 

I XI erieiice- with Curare in Aiiestliesia S C Siggin P E Schultz 
mil P Saunders—p s26 

Carcinoma of Ilreast Rev icir of 1 irst Three Tears’ Experience in 
C Ulcer Seclioii of W'estfield State Sanatorium P S Hopkins and 
A I-gnatz—p 530 

■Multiple Congenital Defects lollowing Jfatenial Varicella Report of a 
Case E G Laforet and C J Ljncli Jr—p 534 
LfTccts of Protein Deficiencj ot the Piegiiant W oi'^an and Fetus and 
on the Infant and Child If C Stuart—p a37 

II isat Cell Papilloma of Bronchus with Cornification—p 542 
Carcinonia of Common Bile Duct —p 545 

236-555 010 (April 17) 1947 

The Value of Imponderables R Eitz —p 555 

The Hospital—Look Aheaii Some Vsiiects of Clinical Investigation 
G R JImot —p s63 

Atelectasis as a Factor in the Medical Treatment of Pleural Empjema 
Necessity of Combating Atelectasis h> Remedial Breathing Exercises 
I G rieischner —p 56G 
Electrocardiograph} L, B Ellis —p 572 
Ewing Tumor of Pibula—p 599 

Acute and Chrunic Salpingo Oophontis Placental Polvp—p 601 

Congenital Defects Following Maternal Varicella — 
Laforet and Ljnch report that in an infant whose mother had 
varicella during the eighth week of pregnancy the following 
multiple congenital defects were present talipes equinovarus on 
the right side, paraljsis and muscular atrophj of the right 
lower extremity, defective development of the toes of the right 
foot, cortical atrophy, hyjioplasia or aplasia of the cerebellum, 
bilateral optic atroplij, pilonidal sums, torticollis to the right, 
cicatricial lesions of the skin of the left lower extremitv, unde- 
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sceiided testis on the left and insufficiency of the anal and vesical 
sphincters. Tlie episode of maternal varicella was well authenti¬ 
cated. Reviewing the present opinion on the pathogenesis of 
anomalies associated with maternal antepartum virus infection, 
the authors emphasize the possible teratogenic propensities of 
maternal virus diseases occurring early in pregnancy. 

New Orleans Medical and Surgical Journal 

99:485-544 (April) 1947 

Socialized Medicine. F. P. Kizzo.—p. 48S. 

•Li'ijation of the Vena Cava: Critical Evaln.ation Based on a Study of 
22 Casei>, C. G. Collins, E. W. Nelson, J. R. Jones and others. 
—p. 48S. 

The Unstable Colon: Its Role as Precursor to Diverticulosts. E. A. 
Schexnoyder.—p. 496. 

Actinomycosis: Report of 12 Cases, with Special Reference to a 
Mediastinal Case. W. J. Hollis and M. D. Hargrove,—p. 499. 
Multiple Operative Procedures in Case of von Recklinghausen's Hiscasc. 

J. P. Woodhall and D, If. Echols.—p. S07. 

Traumatic Rupture of the Pancreas: Case Report. G. McHardy, D. C. 
Browne and G. Welch.—p. 511. 

Evaluation of Psychogenic Factor in Peptic Ulcer. S. J, Orloff.—p. Sl$. 

Ligation of Vena Cava.—Collins and his associates say that 
ligation of the inferior v'ena cava and the ovarian veins has 
been done in 22 cases at Tulane University School of Afedicitic. 
They stress that ligation of the vena cava carries a low opera¬ 
tive mortality. The end results and the appearance and function 
of the patients’ extremities are good. The procedure is indi¬ 
cated in cases of phlebothrombosis of the iliac vessels wlicthcr 
the clotting process occurs preoperatively or postoperatively. 
It is also indicated in cases of postabortal and postpartal puer¬ 
peral sepsis if conserv’ative therapy is ineffective, if infarction 
to the lung develops or if the patient has an infarct to the lung 
from a suppurative pelvic thrombophlebitis when first seen. 
The minimal amount of edema and circulatory disturbance occa¬ 
sioned by vena cava ligation in tlic reviewed cases is due to tlic 
fact that at the time of operation the sympathetic chains arc 
sectioned; if this is not possible at operation routine blocking 
of the lumbar sympathetics is performed, bilaterally, daily, for 
five or six days after operation. 

New York State Journal of Medicine, New York 

47:929-1056 (May I) 1947 

Pilonidal (Sacrococcygeal) Cyst and Sinus: Evaluation of Some Recently 
Proposed Therapeutic Measures. R. Turell.—p. 977. 

Use of Medicament to Reduce Appetite in Treatment of Obesity and 
Other Conditions. W. L. Gould.—p. 981. 

*Office Procedure in Applying Penicillin Therapy to Acute Suppurative 
Bartholinitis. M. A. Goldberger and L. S. Lapid.—p. 984, 
Patliogeucsis of Spina Bifida and Related Congenital Malformations. 
A. S. Wiener.—p. 985. 

^Symptomatic Treatment of Hay Fever with Diaminobenzopyridyl Hydro¬ 
chloride (N'-Pyridyl'N'-Bcnzyl-N-Dimethylethylcnediaminc Hydrochlo¬ 
ride), (Pyribenzamine). PI. Leibowitr, I. M. Kurtz and E. Schwartz. 
—p. 989. 

Nitrogen Mustards and Application in Neoplastic Diseases. D. A. 
Karnofsky.—p. 992. 

Pentothal Nitrous Oxide-Oxygen Anesthesia. E. 11. Bachrach.—p. 994. 
Coexistence of Malformations of Genital and Urinary Tracts in Women. 

\V. T. Pommerenke and J. A. Benjamin.—p. 996. 

Amphetamine Sulfate (Benzedrine) in Treatment of Obesity: Critical 
Estimate. H. B. Richardson.—p. 998. 

Benzedrine Sulfate in Elderly People. W. Caveness.-—p. 1003. 

Office Procedure for Penicillin Therapy of Suppurative 
Bartholinitis.—Goldberger and Lapid aspirate the suppurating 
Bartholin abscess and inject penicillin directly into die cavity. 
Three patients so treated all complained of an exquisitely tender 
loeal vulvar mass, extreme difficulty in walking and sitting and 
generalized discomfort. They all experienced immediate relief. 
One of the 3 patients had to be reaspirated twenty-four hours 
after the initial procedure because of the reaccumulation of pus 
in the cavity; this patient received 100,000 units of penicillin. 
The other 2 patients received 200,000 units of penicillin in one 
injection. With this procedure patients are not subjected to a 
minor oocrative procedure of incision and drainage with its post¬ 
operative care and longer reparative process. Within forty- 
eight hours there is no evidence of an inflammatory process. 

Pyribenzamine in Treatment of Hay Fever.-Leibowitz 
ami Ws associates review observations on the use of pyri- 
bcuzamine hydrocliloride in patients with hay fever due to rag¬ 
weed, Of 86 patients 21 were treated with jiyribenzamiiie alone. 


47 with desensitization and pyribenzamine,'and 18 with ragweed 
desensitization alone. The majority of patients obtaining relief 
from pyribenzamine, cither alone or in conjunction with rag¬ 
weed desensitization, required only two tablets a day. Side 
reactions occurred in 25 of the 68 patients receiving pyriben¬ 
zamine. These effects disappeared gradually while the drug was 
still being administered. Pyribenzamine did not affect the blood 
count. The liiglicst percentage of relief was obtained when pyri- 
bcnzaniinc was administered together with ragweed desensitiza¬ 
tion (35 of 47), Pyribenzamine alone produced relief in 9 out 
of 21 cases. Ragweed desensitization alone relieved 10 out of 
18 cases. 

North Carolina Medical Journal, Winston-Salem 

8:191-266 (April) 1947 

•Sphcrocylosis and Incrc.iscd Erythrocyte Fragility in Four Generations 

of Family of Patient with Congenital Hemolytic Anemia. C. N.' 

Herndon and J. B. Alexander.—p. 196. 

Amebiasis: Case Reports from North Carolina Baptist Hcispital. J. \V. 

Abcrnetliy and D. Caycr.—p. 201. 

Peptic Ulcer of Duodenum: Reviesv of 98 Cases Treated Surgically. 

II. H. BradslMw and F. Hightower.—p. 204. 

Treatment of Meningitis in Childhood, with Particular Reference to Use 

of Penicillin and Streptomycin. R. B. Lawson and W. if. Kelsey. 

—p. 211. 

Regional Enteritis, with Observations Concerning Its Pathogenesis. 

R. P. Morche.ad.—p. 216. 

•Use of BAL in Treatment of Heavy Metal Poisoning. C. R. Welfare. 

—p. 219. 

Special Disabilities in Children with Org.anic Brain Pathology. L. J. 

Thompson.—p. 224, 

Basis for Thct.-ip)’ in Shock. H. D. Green.—p. 228. 

Renal Tumors. C. M. Norficet Jr.—p. 236. 

Hemolytic Anemia.—Herndon and Alexander studied the 
family of a woman aged 39 will: congenital hemolytic anemia. 
Determinations of the hemoglobin red cell count, erythrocyte 
fragility tests and wet smear examinations for sphcrocytcs were 
performed on 15 relatives in four generations. Six of these 
relatives presented definite laboratory evidence of defective 
erythrocytes, only 1 of them gave a history of jaundice, and 
the remaining 5 were reported to be in good health. Deter¬ 
minations were made of tlie blood groups, blood types and RIi 
factor in 16 members of the family and of the taste reaction 
to phcnyl-tliio-carbamidc in 12 members of the family. Although 
this scries is too small to be of significance in linkage calcu¬ 
lations, the data are presented in the hope that additional simi¬ 
lar data may become available. It is suggested that congenital 
hemolytic anemia is due to the action of a simple dominant gene, 
with variable expressivity. Emphasis is put on the fact that his¬ 
tory alone is entirely unreliable in classifying relatives of a patient 
with congenital hemolytic anemia as normal or affected, The- 
variability in the clinical picture is so great that accurate hema¬ 
tologic examination is necessary for proper classification of even 
apparently normal relatives. 

BAL in Heavy Metal Poisoning.—According to Welfare 
there is evidence that arsenic produces intoxication in man and 
animals by depressing intracellular tis.sue respiration. It pro¬ 
duces this depression by attaching itself to sulfhydryl radicals 
of enzymes responsible for the metabolism of fats and carbo¬ 
hydrates, thus interfering with the function of these enzyme 
systems. British Anti-Lewisite (BAL), a dithiol (2,3-dimcr- 
captopropanol), by supplying more readily available sulfhydryl 
groups, is able to remove arsenic from the enzyme systems and 
thereby reactivate tissue respiration. BAL is a potent antidote 
for poisoning by other heavy metals such as mercury producing 
toxic effects in a manner similar to that of arsenic, and B.AL 
is probably useful in the treatment of poisoning by bismuth, 
gold and antimony. On the basis of anini.':! c.xperiincnts it 
would appear that B.AL is contraindicated in ca.'cs of poisoning 
by lead, _thallium and selenium. IVhile best results in heavy 
metal poisoning are obtained by early treatment with VAL, the 
compound was also effective wlien treatment was started three 
weeks after the appearance of erythema with a scaling cczeina- 
toid process and edema in a jiregnant woman aged 39 with 
syphilis to whom mapharsen had been given; complete recovery 
resulted from the administration of a total dose of 3,750 mg. 
of BAL. 
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Philippine Mcdicnl Assoemtion Journal, Manila 

22-I-|0.5in (N(n ) 19I(, 

Tnu'ttrclliril Ivc'crlj u m lie imu t i j I'l ItUc Me Inii Hnr I I 
Torre'S Jr •viul P Mcirlr* —j •* J > 

MTinf,eniriU ot Pre hj‘c of lleni- ( Mnmlnti nn I J (emndo 
—j 4U 

tj ickrnioi 1 CiTCiii nn if \ii1\t 1 t \iiKiftini> M ( Mii.Ik > 
—p -.^7 

•I*? Unj oj n‘cinennn Mic C 111 c I f c 1 • m t i i f Prc> innt' ’ 11 \cf 
''i«nn nn I \ InfTuli 1 —j 4* 

Hypoprotcincmia and Toxemias of Prccnancy.— Xcost i- 
Si'on ami Iiihiindo (klirinimd tiu ^inim piiitcm \tIu!.s of 16S 
eonsccutnc ob^lclric cs'c*; to smitim tlic incKlciiCL of li\p)- 
Iirotcmcmn al^o tin. rornlilum luluicii InpoprotLiiRnin and 
edenn lupcrlciivioii and slbninnimn Ilu\ lliil there is 

a high correhtioii Intvtetn Inp'nUnmiii i^is .iml Inpoproleimtim 
Though there is high eornlitnii hitnmi edenn and Inpopro- 
Icincnin still there are enis with edenn which do not show 
Inpoprotciiieiiin, and iinin cases ol Inpoproteiiienii i arc with¬ 
out edenn There is no rorielitie i heiwein Inpertension and 
In poproteincinn T Ik'IU’Ii tie irh hili the eises of preeclampsn 
and eel inipsn show Inpo] roteiiieini i it is prohihU not the 
cause of preechiiipsn ami eclani|isi i leather thee are the result 
of the toMC condition present 1 or it Inpoiiroteineinn were the 
cause, there would he a huh iiunKiui of these toxemias in 
Inpoeitainiiiosis, heriheri or heel itidin rni mole in .ill of whieh 
the incidence of In pnproteiiieiiii i is 1 u li 

Psychosomatic Medicine, Baltimore 

0:77-la0 fMarch \prili 19-17 

•Pseclioleeic Ireahilnni in Tlerti'tcnm . 1 Pelirnts J Ituc'ch Carole 
Chnstnincn I t I’atlers o ai ! rtl 11 | " 

I’sjclio (untie aietlicine s ni n n j It i ti ns \\ C Mciimii^cr 

—1> 92 

llricf Ps'clifiherain m Psjcli nniic Ir ll.ins It It Grmkcr—p 9S 
'111 Hcallli as an Ijtjressitn tf \estt. iti a Comlnt Unit It 
Kaufman —p 104 

Central Ansiospa.nc Itclmialln Peel nniic Slu 1) of Its Occur 
rence in Sfilitai} Pcrsemicl M .\ /rites—p 110 
•Phantom Limit J I! Lwalt, f, C Kml II anti If Morris—p 118 

Psychologic Invalidism in Thyroidectomized Patients. 
—Ruesch and his assoetates reetew the results of personality 
studj on -13 patients who had hccii suhjeeled to subtotal thjroid- 
cctomj and were selected from the material of the thjroid dime 
of the Uiincrsil> of California Hospital ni such a inamicr as 
to constitute a fair rcpreseiilatioii of the several tliousapd patients 
followed in the clime The authors believe that patients who 
are afilicted with thjroid disease are not ciilirch nornnl as 
far as sociopsvchologic aspects arc concerned flic group divides 
into two distinct cnfitics the normal or almost normal girl and 
the hjstencal or anxictj Ijpc While surgical procedures arc 
tolerated excecdmglj well hy the normal girls, delayed recovery 
IS almost a probability iii an\ict> tv pcs and hysterical characters 
In men the problem is similar, but instead of hysterica! per¬ 
sonalities one deals with dependent individuals In preparation 
for surger 3 ', psychiatric interviews might be helpful m spotting 
personalitj deviations of the anxiety, hysterical or dependent 
tjpe Therapeutic interviews before and after operation might 
impiove the chances of recovery of patients with personality 
disorders 

Phantom Limb—The report presented by Evvalt and liis 
associates is based on observations on amputees during their stay 
m an army general hospital Of a senes of 2,284 patients with 
amputations, 404 had detailed ps>chiatnc studj Phantom sensa¬ 
tion has been found to occur m practicall} all individuals who 
are studied carefully Spontaneous complaints of pain were 
rather rare among the group The patients complaining of 
phantom pain were persons who had psychopathologic mani 
kstations complicating the orthopedic picture The authors 
gamed the impression that phantom pain is merely the inter¬ 
pretation of a phantom sensation by ceitam pi>ycliopathologic 
persons Two cases are reported which support this view In 
both the pain tended to come and go with psychopathologic 
symptoms irrespective of what type of external treatment was 
earned on 


Public Health Reports, Washington, D. C. 
G2:%S 59S (April 18) 1947 

•Improve! Mnh I of rro^liuiiii Siinlljrx Vneeme of low Il-ictcrnl 
((ntciit 1) II Diictr—p SrS 

Improved Method of Producing Smallpox Vaccine — 
Dneor of ihc I ahor.itori(.x of the Michigan Department of 
lliallh presents .in improved method for the iinnitfacliire of 
snnllpox v.ircmc of low hictenal coiileiit Rigid attention to 
the delnils of smil ilion during the <|ii iraiUnie and handling 
of niimiils logellur with Ihe Ire ilmeiit of operative surfaces 
with Roccal sohilioii roiistiliite the improvements With these 
iinproveincnts it is jowsihle to ehmimte the long storage jicriod 
otherwise re(|tnrcd for the dcsiriiction of Inclcrnl contaminants 
III the vareme Rocc il whteh is a fiinteni.-'rj .immomuin com¬ 
pound IS cominred with hrilh.mt green .is n germicide These 
girnncKlcs arc applied to the sl.ni surface of the operative field 
Roceal was found to he i more cfiieieiit germieide with no 
dcinonstnhle effect on the virus 

Radiology, Syracuse, N. Y. 

48:319-440 ( \pnl) 1947 

Itcispis for the Cnnimfii Anatrinic lucalttn of Pttinioinrv riilicrculosis 
W Dock —p 

Itiintfcn 1 jmlinps m I Trl% Coccuhouloni'co'^ts H W Jinu*:©!! and 
U \ ( artcr —J23 

1‘iiltii unrv Sarcf t(|< i arl' Kncnl^,cn I mdiii^s I H Girland 
—P 333 

•Koiincti! Thcnp> ti HtK|j.km < Di'-nn T D Mcrncr and K W 
Sicnstrrm—p 35S 

1 irl\ I (Tcct^ of \ linvs rn ilic Ovanes of Knt I HnllicrstTcdtcr md 
M Ickowic/—p 

k Kntt,tiik>jm liic Stud> rf Heart in MMslhenn GnM*- R C 
Ratt —p 37-4 

Rociitcen rindinfr's m foniliMs Rejort of 4 Casc« R R Greening 
and I J Meiuilli —p 381 

Sind' of 2-4 615 Separation Chc-t Roentgenograms R J O Loiighlin 
—p 389 

Aortic Ancurvsm Sccondar> to Coarctation Report of a Ca«e Showing 
Calcification S It Clark md L C Koenig p o92 

Prildtms of Acquirnl IJadiorcMstancc of Cancer Adaptation of Tumor 
Cells r \\ indholr —p 398 

Roentgen Therapy m Hodgkin’s Disease —^fe^^c^ and 
Stenstrom review observations on 185 patients in vvliom Hodg¬ 
kin’s disease liad been proved b> biopsy Multiple areas are 
involved by Hodgkin’s disease throughout the bod>, but the 
peripheral lymph nodes are most frequently alTected, followed 
by mediastinal nodes, abdominal nodes, spleen and bones The 
disease is most common m the third decade, and about two 
thirds of the patients are males The authors believe that the 
method of irradiation developed at the University of Minnesota 
Hospitals IS highly efficient m the treatment of tlie lympho¬ 
blastomas Treatment is considerably more intensive than in 
most senes reported A full course of therapy is applied to 
each area of involvement the dosage varying between 1,000 and 
2,000 tissue roentgens over a period of fourteen days Large 
masses are treated more intensively, and the group of enlarged 
nodes causing the greatest distress is treated first The five 
year survival rate was 21 per cent and the ten year rate 8 per 
cent Other statistics have also been presented, demonstrating 
the increase in the survival period from the onset of symptoms 
in treated cases as compared with a senes of untreated cases of 
lymphoblastoma reported by Minot m 1926 The unpredictable 
nature of Hodgkin’s disease is recognized and claims of cure 
cannot be made Roentgen therapy has greatly increased the 
survival rate 

Rhode Island Medical Journal, Providence 

30:165-2^0 (March) 1947 

Heart Disease and Eniplojment L J Goldvvater—p 179 

Residency and Fellowship Program at R I Hospital Introduction 
A M Burgess—p 182 

Comparison of Volumes of Blood Plasma and Circulating Cells in 
Secoiidar> Polycythemia and m Severe Anemn W J H Fischer 
Jr—p 185 

Case of Corneal Ulcer Treated with Penicillin Solution R R Chacc 
—p 187 

Our Latest Endeavor—Microfilming Elizabeth Bingham—p 212 

Hospitals in Postwar World C R Metcalf, R W Tuttle and R W. 
Robinson —p 224 

30:241 324 (April) 1947 

Xeroderma Pigmentosum F Ronchese—p 255 

Medicine in the Time of the Crusades R Hammond —p 258 

W ater Pollution Control A D W eston —p 263 



1132 


CURRENT MEDICAL LITERATURE 


J. A. M. A. 
July 26, 1947 


FOREIGN 

An asterisk (*) before a title indicates that tbe article is abstracted 
below. Single case reports and trials of new drugs arc usually omitted. 


Australian and New Zealand J. Surgery, Sydney 
16:163-232 (Jan.) 1947 

^Penicillin in Treatment of Infections in Kasai Passages and Sinuses. 
R. E. Dunn.—p, 163. 

Nature of Pilonidal Sinus. E. S. J. King.—p. 182. 

Drainage in Infected Cav’ernous Sinus Thrombosis, \V, A, F.'iirclougli, 
—p. 193. 

Preliminary Note on Study of Postoperative Thrombosis, with Special 
Reference to Prethromhotic State. H. Cumininc,—p. 197. 

Intrathoracic Neurogenic Neoplasms, witli Report of 4 Oisc.s. M. P. 
Susman.—p. 200. 

Bronclioscopy in Postoperative Pulmonary Complications. JI. 11. liar* 
wood.—p. 206. 

Penicillin in Nasal Infections.—Dunn presents an account 
of an attempt to treat infective conditions of the nose and 
accessory sinuses with penicillin. The selection of cases dcpcntlcd 
on the presence of a penicillin sensitive organism in the antral 
washes or nasal discharge, while the methods of administration 
were determined by the most efficacious means of delivering 
l>emcillin to the regions involved. Administration was local, 
intramuscular or oral or a combination of these methods. The 
majority of patients treated with penicillin claimed relief from 
sjTnptoms and showed improvement on x-ray examination. The 
greater proportion of these would have responded to ordinary’ 
conservative treatment. Three patients from whose antral 
washes a pure penicillin sensitive organi.sm was grown before 
treatment grew a culture of Bacillus pyocyaiicus after iiro- 
longed penicillin treatment. Tlirce patients developed a rash in 
tbe vicinity of the nasal vestibule, which cleared after the ccs.sa- 
tion of penicillin treatment. Penicillin counteracted secondary 
infection of the nasal passages following a common cold. In 
sinusitis only x-ray investigation can decide which method of 
applying penicillin would be most eliicacious. Penicillin, help¬ 
ful in the treatment of acute and subacute exacerbations, cannot 
produce permanent relief in the presence of gross chronic infec¬ 
tive mucosal changes; nor can patients with antro-oral fistula, 
foreign body in the antrum or conditions producing stasis in 
the nasal passages or accessory sinuses hope for freedom from 
recurrence of infection if penicillin treatment alone is under¬ 
taken. 

British Journal of Urology, London 

19:1-60 (March) 1947 

Abacterial Pyuria from Neiv Angle. G. It. H.nincs.—p. C. 

Retrocaval Ureter, with Description of ati Operation Case Cooiplic.alcd 
by Ureteric Calcuius. J. N. Voting.—p. 22. 

Pyclographic Test for Renal Fixity During Rc.>,piration. F. Maitino 
Savino.—p. 29. 

Reiter’s Disease Followed by True Infective Abacterial Pjitri.l. A. E. 
Goldstein.—p. 32. 


British Medical Journal, London 

1:517-552 (April 19) 1947 

Louis Pasteur. A. Fleming.—p. 517. 

Effects of Certain Diets on Loss of Nitrogen in Uriiic After Experi¬ 
mental Burns. E. A. Sellers and C. H. Best.-p. 522 
Rations and Nutritional Needs. E. R. Bransby and 11. E. Alagcc. 

_p 5^5 

Simple Formula for Calculation of Atmosplieric Dryness. R. L. Wynne. 

Traumatic Uremia: Recovery. J. C. Scott and C. G. Rob.—p. 529. 
•Massive Penicillin Doses in General Practice. D. F. \\ heatley.—p. 530. 

Massive Doses of Penicillin in General Practice.— 
Wheatley cites histories of 7 patients with conditions commonly 
cncounteced in general practice who responded well to large 
daily doses of penicillin. The first patient was a woman who 
had been troubled for some time with recurrent and severe 
boils in tbgnose. The usual duration of one of these was one 
to two weeks When she consulted the author she had a full 
blown and painful boil just inside her no5e._ She was given 
200000 units of penicillin by intramuscular injection, this being 
reScated Se following day. The next day the boil had almost 
complclcly subsided. Tbe other patients bad whitlow, carbuncles 
or purulent conjunctivitis. Carbuncles cleared up in about five 


days and the patients were fit for work witliin a week. In 
none of the patients was local treatment given after penicillin 
therapy was started. Tlie 1 patient who was given penicillin 
twice daily fared no better than the others who received only 
one daily dose. 

1:553-584 (April 26) 1947 

•Vimmin A in Iiifcclivc Ilcp.nlilis. A. D. Harris .anil T. Jloorc.—p. 553. 
Tuberculous Peric.arditis. 11. Kopciraan,—p. 559. 

Mciltlllao' Suprarenal Chromaflinoina Producing Maiignanf Hypertension. 

D. Gutmann.—p. 563. 

Case of Pheochroniocytorna. J, M. K. Spalding.—p. 564. 

Seminal Fluid Acid Pliosplintase in SterilUy. G. li. Ddory.—p. 566, 

Vitamin A in Infective Hepatitis.—In preliminary c.xperi- 
nieiits defective dark adaiitation was used as an indication of 
vitamin A abnormality. Chemical methods were used in investi¬ 
gation made on 32 military jiatients, of whom 30 had infective 
hepatitis and 2 jaundice following arsenotherapy. Harris and 
Moore stress that in the early stages of infective hepatitis the 
vitamin A content of the plasmas was often low. In estimations 
by' the antimony trichloride method, values of 30 international 
units per hundred cubic centimeters or less were sometimes 
observed, as compared with an average of 118 international 
units for normal subjects. The low plasma vitamin A seems an 
adcf|itatc cause of 'the imiiairmciit of dark adaptation in this 
disease. The plasma vitaniiij A increased during convalescence. 
Variations in the carotenoid content of the plasma were similar 
to those found for vitamin but the return to normal was less 
raju'd. The changes in [ilasma vitamin A and carotenoids went 
roughly parallel with the prothrombin value and with hippuric 
acid tolerance and moved in an opposite direction to the plasma 
bilirubin. In "absorption tests" with massive doses of vita¬ 
min A it was found that in the early stages of infective hepatitis 
substantial amounts of vitamin A were excreted in the feces, 
and sometimes there were traces in the urine. Excretion was 
not found in normal subjects given the same doses or in the 
same patients during convalescence. In some cases the plasma 
vitamin A failed to show the usual rapid increase after massive 
dosing. It appears that in infective hepatitis the mechanisms 
responsible for the absorption of I’ftamin A from the intestine, 
for its deposition in the liver, and for its release into the blood 
stream arc not always involved to the same degree. The inter¬ 
pretation of the results of “absorption tests" as a measure of the 
degree of injury to the liver therefore seems uncertain. 

Edinburgh Medical Journal, London 

54:65-128 (Feb.) 1947 

Etiology and Diagnosis of Anichiasis, R. M. IMiirrnj-Eyon.—p. 65. 
AincIwa.Ms. J. D. S. Cameron.—p. 76. 

Outlet Conlr.icliou of the Pclvi-s.—W. I. C. Morns.—p. 90. 

Care of the Small Premature Infant. II. J.. Wallace.—p. Ill, 

•Common Physical Signs in Old Age. T. H Hnuvll.—p. 123. 

Common Physical' Signs in Old Age.—Howell discusses 
some of the physical signs encountered during a survey of 340 
healthy pensioners. He stresses that many phy'sical signs are 
quite compatible with an active and healthy old age. A high 
blood pressure, cardiac murmurs, tliickcucd arteries, absent ten¬ 
don reflexes, some iiigmcntation of the skin and a lowered 
temperature are all to be found in normal old people. 

Glasgow Medical Journal 

28:103-126 (April) 1947 

*Dcriii.Uitis as a Jloiio.'symploniatic Jlaiiifcslatioii of Nicoliiiic Aciil 

Deficiency. A. J. S. JIcFarlzcan.—p. 10.,. 

Tomograpliy of Broiicbiectasis by Means of Prcsclcctcti Phnc.s of Section, 

E. Ti*;ccnco.—p. 110. 

Dermatitis and Nicotinic Acid Deficiency.—McFadzcan 
directs attention to skin lesions attributable to ^nicotinic acid 
deficiency unassociated with other symptoms of such deficiency 
and occurring in otherwise normal persons. The lesions were 
seen in early sununer in the kfiddle East in 62 men of Euro¬ 
pean stock. The 44 cases making up the first group occurred 
in a closed community of 2,764 men on the same diet and living 
under identical conditions. Group 2 consists of cases seen in 
the wards or outpatient department of a Middle East genera! 
hospital. All stages in development of the characteristic skin 
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lo-ioiis of pcll.iKra were scui. xaniiip from tlic acute erythema 
witli edema, rcsiailatioii .and rnisliii): to the cla>!<iic lijpcrpiK- 
mented, Inperkcratntic planiic; with de<;(iiiamatinii. Clinically 
the skin lesions were coiisistcnl with the dermatitis of pelkaRra. 
and consideration of the {listi ihntion of the lesions and the 
rcletant circnmstancis led to the htpnthcsis that they had heen 
protoked by solar irritation These lisioiis ronld he reproduced 
espcrimcntally hy eviiosnre to snn or to nltraviokl radi.atioii 
and coidd he prctciited or cnrid In 1 irpe doses of nicotinic .acid. 
Observations sneRCsted that the local inainiist.itinns of nicotinic 
acid dclicicncs dcpcndcal on local irritation; in the .absence of 
this, no lesion developed metlind of provokniR dermatitis hy 
ultraviolet radiation has liecn dcscrilied and should piovc of di.aR- 
iiostic value in snliclmic.al or suspected nicotinic arid deficiency. 

J. of Neurol., Neurosurgery and Psychiatry, London 

9:Il.i-I(i2 (Oct) lofii 

CfillsRcn Content of Itsti'iil Soalfc Nrrre riininR W.ntJcriin Dertmen- 
tion M. .Vljcrcmiitiic sinl ,VI I.. Jot tis. n -..i 11.3. 
iCcnroiic rrcdispostlim an»t Doorrsnosiif n OJ)"*rvc»l m nvpsrimcnts 
Mill] Csniliridpc Cockpit I) It Itssis p lit 
Clinical and Pathplonic .V'pccts of Pro, o^s,,r Vircpliics of (.loSus r.sl* 
Ildus .\lonc or nilli I.nj's Hols. 1. i in It i irrl— 1 >. IdS. 

*A Case of Ssslcniic Tcruta Infcctun witli Tiim r Portmlion in Mcninecs. 
L Kramer, J, M Small, A, It Ileulio ird I' nencss—p I5S 

Systemic Torula Infection with Tumor in Meninges.— 
According to Kraincr and his associalis, tvpical cases of tornia 
mcniiiKOcnccphalilis show diffuse, patrln iiicniitKitis with pen- 
vascular and embolic cetension into the liraiii substance, while 
tumor formation in the mcniiigcs is rare and sjstcinic lesions 
are usually inconspicuous The causative orRamsm is a sphe¬ 
roidal, encapsulated, jcastlikc fungus The ca'c described in 
this paper concerned a Sikh, aged 32 It sliowcd features dis¬ 
tinct from the common clinical and patlmlogic picture of torula 
infection Sjstcmic lesions were prominent before signs of cen¬ 
tral nervous .svstem involvcntcut 'Ihc lesion in the cranium 
gave rise to the clinical picture of a space occiipjing lesion 
situated III the left frontal region .At optrnlion a globular tumor 
was found sharply demarcated from the brain substance and 
atlacbed to tbe dura mater, tlic consistency and color being that 
of a meningioma. Tlio microscopic esamination showed the 
tvpical picture of torula granuloma Specific cerebrospinal fluid 
cbaiiges were absent before and after operation The c.ausativc 
organism was isolated from the S 3 stcmu lesion of the right 
tbigli before there were signs of a cerebral tumor. The organ¬ 
ism was classified as tjpc III of Torula Instoljtica Freeman 

Journal of Physiology, Cambridge 

106:1-112 (March IS) 1947. Partial Index 

I’otenlialing Action of Acctjlcliolinc on Tliat of Adrenalin R J. S 
McDoAsaU—p 1. 

Effects of 'Magiicsium Ions and of Creatine Pliosplntc on Synthesis of 
AcetvIclioJmc W rddberg and Catlicnnc Hebb—p S 
Effects of Aiulcpfjcs on Eatigucd Subject D P. Cutlibcrtson and 
J. A C Knox—p 42 

Binocular Sumnntion Witlnn Nervous rntln\T)& of PupilHry Light 
Keflex. 1. C. Thomson—p. 59, 

Subthreshold Potentials in Modulated Ncr\c B Katz—p 66 
Ner%ous Pathmjs of Intestiml Reflexes Asboented A\ith Nausea and 
Vomiting K A Gregorj —p 95 

Action of So4a Beau Trjpsin Inlulntor as Antithromboplastm m Blood 
Coagulition R G. rdicParlanc—p 104. 

Journal of Tropical Medicine and Hygiene, London 
50:61-78 (April) 1947 

Kiiashiorkor (ilfalignant Malnutrition) Arising m Assam K P Hare 
—p 65. 

Tuberculous Pericarditis in the African Rf Gelfand —p 68 
Tropical Pjoin>ositis R T. Burhitt—p 71 
*Chang Slnii in Treatment of Malaria Cheng Fang Tsu p ' 

Chang Shan in Malaria.—Accoidmg to Cheng 
the indigenous Chinese drug chang shan has been used in China 
for the tieatmeut of malaria for more than two thousand years. 
The vomiting produced by the extract prepared according to t ve 
old methods has been largely eliminated by a newer ° 

cxtiaction The extract was given to 322 patients vviti enign 


tertian m.ilaria; 67 per cent of these were cured, and of 233 
patients with iiialigiiniit tertian malaria 63 per cent were cured. 
A fiirtlier series of 67 patients vvilli tertian and 14 with malig¬ 
nant malaria were bospitalired and treated with chang sbaii. 
In most eases the chang slian extract was given by mouth, but 
in a few cases intramuscular injection was tried. The local 
reaction vv.is not unduly severe. Gastric sjmptoins could be 
avoided by preliminary adininislrntion of bisimilli siibnitratc or 
lijoscyainns and sodium bicarbonate. So far no other secondary 
effects have been observed even when the individual dosage was 
raised to 8 eex and the d.aily elosage to 40 cc. 

Lancet, London 

1:307-542 (April 19) 1947 

Rrcoxcry frnm Stimtion, R O. Murn> —p 5^7. 

•Jolic Acid in Tmltnml of Sprue Sjudromc L S. P. Da\i<Ison, R. If. 

(»irduoo<I .Tiw! Eltrnbcllt M. luncs—p. 511 
Cttc of Uninrj Tnct in Par.nplcgic Patients: Rcvicva of 82 Case<. 
H. DonovTM—p SIS 

Bihttnl Confcintal I)i>Icvalion of Riflnl Ilcid R. K. M.igcc—p 519 
•Toxic Effects of Tlnonfca. Thitmricil, Mcth>l Thioiiracil ami Ammo 
ihtazolc in ThyrotoxieoMs. Margaret IL Morgans—p 519. 

Folic Acid in Sprue.—Uavidsoiv and his associates report 
tbe hematologic changes in 10 cases of the sprue svndromc after 
treatment with sjiitlictic folic acid The hematologic response 
was considered unsatisfactory in 9 patients in that the treat¬ 
ment either produced no sigiiificaot rise m the red cell count 
or failed to restore the blood level and hematologic picture 
to normal • Diarrhea was controlled and clinical improvement 
resiihcd in the 7 adults with tropical sprue or idiopathic steator- 
rhc.a. In contrast, no significant henefit was observed in the 
3 patients with celiac disease. Folic acid did not improve fat 
absorption, as estimated by fat balance tests, in 5 out of 6 
eases of tbe sprue sjTidromc. Tiic unsatisfactory hematologic 
responses were in striking contrast to the results obtained by 
Spies et al and Garcia Loper ct ak in cases of tropical sprue. 
These workers laid down criteria for tbe selection of patients, 
one of winch was that the marrow should be megaloblastic. 
Only 1 of tbe patients in the niitliors' group bad megaloblastic 
marrow at tbe start of folic acid tberapj', and it vv'as this 
1 patient who obtained the most dramatic initial hematologic 
response. 

Toxic Effects of Thiourea, Thiouracil, Methyl Thiou- 
racil and Aminothiazole in Thyrotoxicosis. — Morgans 
found that thiourea and aminothiazole have many toxic effects 
and both depress tlie granular cells of the blood Tlieir use in 
clinical practice is no longer justifiable. Thiouracil and methyl 
thiouracil also depress the granular cells of the blood, but dur¬ 
ing their use the incidence of otlier complications is much lower 
than with tbe other two drugs. Thiouracil and methyl tbiou- 
racil can be used with a re,asonable,degree of safety, provided 
the patients arc carefully watched 

1:343-382 (April 26) 1947 

Surgical Handicraft. H Ogilvje—p 543 
•Surviral of Variola Virus m Dried Exudate and Crusts from Smallpox 
Patients. A W. Doivnie and K E, Dumbell —p 550 
Sonne D>sentery and Nonspecific Gastroenteritis in a Hospital L Jfar 
tin and JI. M. Wilson.—p 553 

Diagnosis of Epilepsy m Service Cases. T. B S Dick —p 555 
Therapeutic Uses of Khellin* Method of Standardization G V Anrep, 
M R Kenaua, G S Barsouin and G Misrahj —p 557 

Survival of Variola Virus in Dried Exudate and Crusts 
from Smallpox Patients.—Dovvnie and Dumbell used chorio¬ 
allantoic membranes of developing hen’s eggs to detect the 
presence of virus in vesicle fluid and crusts from smallpo.K 
.patients By this means v'irus was found to survive in diluted 
vesicle fluid dried on glass slides for thirty-five days when 
exposed to daylight and for eighty-four days when kept in the 
dark at room temperature Virus was recovered from different 
samples of crusts kept at room temperature for several months 
and from one specimen kept thus for over a year The authors 
hav'e isolated virus from tlie sweepings from the ward floor 
near a bed in which a child was convalescing from smallpox. 
They also cite outbreaks among laundry workers who handled 
bedclothes of smallpox patients 
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Medical Journal of Australia, Sydney 

1:289-321 (March 8) 1947 

•Penicillin in Treatment of Discharge from Middle Ear. R. E. Dtinn. 
—p. 2S9. 

Treatment of Placenta Previa. J. Cliesterman.—p. 293. 

Peripheral Venous Thrombosis; Preventive Measures and Treatment, 
A. B. Jones.—p. 297. 

Postoperative Thrombosis and Blood Coagulation Times. II. Ctimminc. 
~p. 302. 

Penicillin for Discharge from Middle Ear.—The records 
of the cases of discharging ears reviewed by Dunn were collected 
at the llSth (Heidelberg) Military Hospital. Penicillin was 
applied locally by intramuscular injection and by intramuscular 
and intrathecal injection. The response of a discharging middle 
car to the local application of penicillin occurred within three 
to four days, while with intramuscular injections of penicillin 
about five or si.\ days were required for the production of a dry 
ear. Forty of 63 patients with a middle car discharge were 
found to be harboring a penicillin sensitive organism. Thirty 
of the 40 patients with a discliarge from the middle car which 
yielded penicillin sensitive organisms on culture responded to 
penicillin treatment. The intramuscular injection of penicillin 
was found beneficial in (1) acute otitis media: (n) patients not 
responding satisfactorily to sulfamcrazine by mouth, harboring 
a staphylococcus in their aural discharge and obviously suffer¬ 
ing from mastoiditis; (b) patients unable to be treated with 
sulfamcrazine; (2) aural discharge following a fracture of the 
skull. In intracranial complications of, mastoiditis penicillin 
therapy was disappointing. 


1:321-352 (March 15) 1947 

Antico.iguIant Liberated from Perfused Mammaliatt Liver, E. R. 

Trethewic, Joan C. Clcland and T. J. Pengcllcy.—p. 321, 

•Treatment of Rheumatoid and Infective Arthritis by Sulfonamides, with 

Special Reference to “Proseptasine,” Sulfadiarinc and Sulfaguanidine. 

L. J. A. Parr and Eva A. Shtptott.—p. 323. 

Physiologic Basis of Modern Anesthesia. R. II. Orton.—p, 3,32. 

Sulfonamides in Rheumatoid and Infective Arthritis.— 
Parr and Shipton experimented over a period of approximately 
nitie years with small daily doses of the sulfonamides given 
for a long period with a view to ascertaining their effects in 
the so-called rheumatic diseases. A small dosage of three 
tablets per day (1.5 Gm.) was employed. In acute cases 
associated with fever, larger doses up to three or four Gm. per 
day may be employed. Of the complicatiotis the rash is highly 
irritable and possibly allergic in nature, but the changes in the 
hemopoietic system are the most important. The importance 
and significance of anemia, leukopenia and cosinophilia are 
stressed. Administration of liver and yeast are indicated to 
prevent their occurrence. The probable value of pyridoxine 
and folic acid is mentioned. The beneficial effect of the drugs 
is shown by the improvement in color, the disappearance of 
cyanosis, the relief or disappearance of pain, swelling and stiff¬ 
ness of the joints, an increase in the number of red blood cells 
and the improvement in the blood sedimentation rate. For 
patients who only partly respond to the sulfonamides, the authors 
recommend supplementary therapy such as liver "extract, yeast, 
calcium gluconate, iron and perhaps gold therapy. The mode 
of action of the sulfonamides is discussed with regard to their 
interference with o.xygen consumption, and the view is expressed 
that with the smaller doses there occurs a vital suppression of 
bacterial oxygen consumption and therefore of bacterial growth, 
enabling the body cells tvith their smaller metabolic demand 
to regain the mastery over infection. The importance of 
repeated blood counts is stressed. 


l:'353-384 (March 22) 1947. Partial Index 
•BEneficial Effects of Ye.ist in Diabetes Mellittis. L. J. A. Parr and 

Eva A. Shipton.—P. 365. o v 

Anesthesia for Upper Abdominal Surgery. _ I. A. Schabt. p. 367. 
Precautionary Measure Advisable in Certain Endurance Tests. W. J. 

Lawrence—p. 370. 

Beneficial Effects of Yeast in Diabetes Mellitus.—Parr 
and Shipton give the histories of 4 patients who were treated 
with yeast. There was evidence of considerable recovery in 
some of the beta cells of the islands of Langerhans. One patient 
responded to treatment without insulin. Of the 3 patients 


receiving insulin, 1 experienced a 40 per cent recovery and 
another has been off insulin for about eighteen months. The 
third is showing a pronounced decrease in the blood sugar level 
and diminution of insulin requirements. Eitlier brewers’ or 
bakers’ yeast can be used. The authors mention the ability of 
yeasts to control ketosis and make the suggestion that the 
increase of diabetes in civilized communities may be due to the 
lack of the vitamin B complex in food. The need of a better 
type of bread is stressed. 

New Zealand Medical Journal, Wellington 

46:75-166 (April) 1947 

Some Observations on High Blood Pressure. F, H. Smirk.—p. 86. 
Surgery of Attic Suppuration. A. Wardale.—p. 102. 

‘Visceral Zoster: Keport of a Case, W. .JI. Portcous.—p. 106. 

Hydatid Cyst of Lung of Unusual Size: Report of Fatal Case. I. A. M. 
Prior.—j>. 109. 

Respiratory Motor Phenomena of Conversion Hysteria. I. JI. Allen, 
—p. 113. 

Investigation of Epidemic Eye Disease in Fiji. W. J. Hope-Robertson 
and L. S. Talbot.—p. 122. 

Some Impressions of Surgery in Scandinavia. D. G. Simpson.—p. 129. 
Fainting and Shock. J. W. Tomb.—p. 131. 

Visceral Zoster.—According to Porteous painful visceral 
disease, uot directly involving dorsal nerve roots, is sometimes 
associated witli zoster in corresponding or neighboring derma¬ 
tomes. The skin lesions may precede,. accompany or follow 
the onset of visceral symptoms. A man aged 66, tvho for many 
years bad been subject to nausea and heartburn after dietary 
indiscretions, for some months bad noticed occasional soreness 
deeply situated beneath tlie left rib margin lateral to the rectus 
muscle. Two weeks before admission he experienced severe, 
shooting, knifelike pains in tlie right shoulder and back of the 
right arm, and four days later a zoster eruption appeared in the 
distribution of tlie tcntli left dorsal nerve. The significance of 
the occasional pains beneatli tlie left ribs, which were noted for 
some months prior to admission, is uncertain. Possibly they 
indicate that gastric ulceration was already present. Vomit¬ 
ing and gastrointestinal hemorrhage began five days after the 
appearance of zoster, and thirteen days later tliere tvas another 
, severe hemorrhage, with probable perforation of the stomach 
and localized peritonitis. Tlie pain felt in the right arm at the 
onset indicates that cervical as well as thoracic segments were 
affected by the herpetic process, and this is evidence in favor 
of the view tliat tliis was a case of “primary” or “idiopathic” 
herpes zoster witli resulting visceral lesions. Complete recovery 
occurred. 

Quarterly Journal of Medicine, Oxford 

16:1-46 (Jan.) 1947 

‘Hunger Edcni.T. F. A. Denz.—p. 1. 

‘Edematous Syndrome of Nephritis, uith Special Reference to Prognosis. 
J. B. Rennie.—p. 21. 

Osteomalacia with Looser’s Nodes (Milkman’s Syndrome) Due to Raised 
Resistance to Vitamin D Acquired About the Age of 15 Years. 
R. A, McCance.—p. 33. 

Hunger Edema.—Denz reports investigations on the plasma 
protein levels in a small number of cases of edema occurring 
among German civilian internees. Total plasma proteins are 
decreased in patients with edema. Alean values of 5.24 Gm. 
per hundred cubic centimeters of plasma in slight cases, 5.07 in 
moderate cases and 4.90 in severe cases were obtained as com¬ 
pared 3vith 7.04 Gm. for a normal control group. Plasma- 
albumin values in 14 edema cases ranged from 2.58 to 3,81 Gm. 
The lowered plasma proteins are believed to result in the 
accumulation of edema that commences with the first lowering 
of the protein level. The 3’iew that there is a critical level of 
plasma protein for the production of edema is not accepted. 
Four patients 3vith apparently cured edema were exercised with 
reappearance of the edema. Tw'O patients with edema were 
exercised while on full diet with persistence of the edema until 
the patients were allowed complete rest. Daily plasma protein 
determinations on edema cases shotved a diurnal 3 -ariation which 
was probably due to variation in the degree of hydration of the 
blood. The inaccuracy of the clinical assessment of edema is 
illustrated by a patient showing minimal edema, who lost 
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85 litir<; of iduin flind wIuht- aiiotlui --IiinMnj' si.\trc ultiin 
lo*.! onij i liti.i'; of (.(Iciin lliiid Min.li i.xti'-'. niiid iins he 
hidden ill the diipei ioiiircIivl li'.'.nis of the iiudi l>■^nllln^ and 
abdonitn 

Edematous Syndrome of Ncphritii. —Kennit dieciiseis tlie 
fate of intnnts with tint form of lirndit •- divease clnraittn/cd 
In persistent tdenn and he 11 V proteiinirii 1 lie authors renew 
the eonrse of the edeiintoiis sindroiiu in 1') pitieiits and deter- 
nnne the fnnetionil state of the kidiuis ni the snniiois I he 
eihserntions e\tended our a period of sistim itars None of 
the p itieiits had a Instori of aciiti in phritis In I'M'i, 13 p itieiits 
were aliie 'Ihrec appeared to In will in even lespect seieii. 
thirteen and filteeii lears front tlu ippiiriiue of edema and 
2 si\ and fourteen lears ifterw inl shcnied a faint tiaee of 
alhnnnn in the iiriiie as the sole dm iiiuhti llnee p itieiits, 
althonqh tree of edema shoueii ( i' ne r dhnmimnii mil micro¬ 
scopic heinatnrn Of the reininnm ' i were still celeinatons 
and 2 althniiRli free ol cileini, were s| \ nit; inereasnit; hiper- 
teiision Si\teen patients liad elied 12 of nreinia, 3 of inter- 
ciirreiit infe'Ction and 1 .iftcl in miruinoiis injection of a 
niercnriil dmretic \11 three reeoienis were noted in patients 
ill whom hipcrtcnsion (roteiina ml heinitnria were not 
ob'cricd H\iicrtensioii was an eiiK in lieatioii of a jiroRres- 
si\e lesion Of Id jiatients with luiirtinsum when first seen 
S died of nrcinia and oiili I of tin i. to under iinproied 


Annalcs d’Oto-Laryngologte, Pans 
13 : 3'»3 520 (Sept (let ) I'Jdo 

Tulin mr\ Ab'cc'-s in 1 1‘cnicillin Alt n ml P H>ic«i— p 19^ 
Pri nclio copothenj } in Hn ncl i tiltn ni I * toil «'» ml Pirtictilarl' 
in Ilrinchn! Vtcno'is \ v uh \ 

•v\cntc ndii litlicrnl btcnr*ini l-nrMi t Clildrcn Tnd Its 1 n lo* 

•^ccjiic Trentinent I Jhrn n im! II 1 ’'1 uicr—p 

CotupliwtcU Hi'p ncs of 1 (rcti;,n II lir*- in Hi tcli A ‘P 

Acute Stenosing Laryngitis — 11 mion and le Mercicr 
report 25 cases ot acate nondiphtlun li stenosing lirjngifis in 
children Diagnosis was made with tie od of direct larjngos- 
copj and established b\ laboratorj esmnintion Staph)lococci 
were demonstrated m the grcit ma)( ruv ot e i«cs streptococci 
a\ere obscrecd occasioiiiilK and pm nmoeoeci and enterococci 
in onl) 1 case Local treatment ei iisistcd in aspiration and 
direct intubation under duect Iirengoscope 'fills simple 
method proaidcs control b> the e)i presents trauma and 
secures appropriate caliber of the tnlie Removal of the tube 
was made under lar)ngoscopic control General treatment for 
combating or preventing broiicboimenmoiiia and edema consisted 
in administration of I to 2 cc of piopileii (Dcibet’s \accine), 
oral administration of 2 to 4 Gin of snlfadia/inc oi parenteral 
administration of 2 to 4 Gin of sohifoiitaiinde (a sulfonamide 
preparation) for tvvcut)-four liours The jiaticnt may be placed 
111 an oxygen tent Aiitispasmodics proved effective during the 
hours following removal of the tube All danger of asphyxia 
disappeared within forty-eight to seventy two hours and com¬ 
plete recovery occurred in 24 cases, while death occurred in 1 
case w ith false membrane complicated by bronchopncumoina and 
measles The value of penicillin m acute stciiosing laryngitis 
IS controversial, but its effect was decisive in 2 cases complicated 
by bronchopiicuinonia 


L Duroux—p 13 
Experimental anti Clmical Basis 
r Suirc and J Sournia —p 23 
Terence Millm J Cibcrl, 

P Mat 


Lyon Chirurgical, Pans 
42:5-128 (Jan-l'eb) 1947 Partial Index 

Tumors of Bones and Traumas I Tavernier and C Godinot—p 5 
•Injury of Ampulla of Valer lu Course of Gastroduodenectomy for Ulcer 
Curatnc Trcalmcnt P Sautj and T 
•Procaine Infiltralion of Carotid Sinus 
Indications and Results J CrejsscI 
Retropubic Prostatectomy Operation of 
If Cavailbcr alid J Perrin —p dO 
Sulfate of Beta Plienylisopropjlainiiit in Biliarj Iljpertension 

let Guy and R Jeanjean —p d? „ , t y 

Grave Postoperative Accidents m Alcoholic Addicts i Gam ^ 
rand and P Tardicu—p 56 „ . o«.ol 

LiRation of Abdominal Aorta (in Connection with Trauma ic c,-,, 

, Hematoma of Left Internal Iliac Fossa) P Rncbct, P Sanlj, 
( G Alletre and L Jncqueniet —p 63 

Injury of Ampulla of Vater in Gastroduodenectomy 
The possibility of injuring the clioledochus and 
in the course of gastroduodenectomy is one ° 
often and justly invoked in opposing exeresis o c roinc 


lint Invc dtciily iienetr ittd into the pancrt.is S.inty and 
Dtironx show tint tins is a comp irativcly rare occurrence and 
tint this risk can he .iceepted, because means are available to 
remedy it 

Procaine Infiltration of Carotid Sinus—CrcysscI and his 
assoetiUs jioml out tint since 1910, when they reported their 
first experiences with jirocaine infiltration of tlic carotid sinus 
for tr.mmitie shoek, tins fherapcntic method lias been rcpcatediv 
discussed in tlie literature Infiltration of the carotid sinus has 
been eiii|iloyed in five gronjis of cases: traumatic shock, surgical 
shoek, obstetric shock, collajise due to acute peritoneal syn¬ 
dromes and .idrcinl iiisiinicieiicy I3x|)crimcntal studies have not 
only dcmoiistralcd tlie prophylactic value of carotid infiltration 
ag mist opeiative shock but liave also thrown light on the jihysio- 
logic action of the simis 'Ihe authors list indications for its 
employment and suggestions with regard to conditions in which 
It might he einjiloycd, such as grave cramocerehral trauma, epi¬ 
leptic attacks,cerebral apoplexy, 1 iryiigcal spasms and syndromes 
of jnrathyroid iiisuniciency 

Presse Medicalc, Paris 

55:173-184 (March 15) 1947 

SrRincntsl Broucliilis P Rist P Amcuillc and J M Lemome—p 173 
•Repelled Sjneopts Connecteil willi Sinus IIvi crrcactivit> Cured b% 
Cdrrtid Sinus Deiicn ilioii I I e,,Lr ind M Costc—p 174 
Plivsioloeic 1 fleels of Osi tized Dtrivilivts of Epinephrine 7 M 
Itico—p 175 

Carotid Smus Denervation for Syncopes Caused by 
Sinusal Hyperreactivity.—Legcr and Costc present the his¬ 
tory of a man aged 02 who Iiad repeated syncopal attacks, 
which usually cainc on in connection with some effort, such as 
rising from the bed The complete ineffectiveness of various 
treatments together with the uncertainty of the diagnosis made 
one of the authors think of the possibility of a sinusal hyper¬ 
reactivity, and tests which employed compression of the carotid 
smus confirmed tins hypothesis Injection of procaine into the 
area of the carotid smus m the course of a svncopal attack 
arrested the attack, and when the sinus was compressed under 
procaine no syncopal attack resulted A carotid smus dener¬ 
vation was performed, and since then there has been no recur¬ 
rence of the attacks In about two thirds cure resulted and ui 
half of the remaining patients there was some improvement 

55:185-200 (March 19) 1947 

•Expcnment-il Rcscircli on Production of Ulcer and Gastric Perforation 
bv Histamine Pasteur Yollcrj Radot, B N Halpern and J Martin 
—p 185 

Present Role of Penicjllin in Trcntracnt of Sjpluhs L M Pautner 
—p 187 

Cutaneous RcTction to Local Sulfonamide Therapy (Particularities of 
Cutaneous Tests) A Tzanck E Sidi and J Roujeau—p 188 
Polypoid Eormation of Gastric Mucosa with Umbilicated Summit Sira 
ulating Polyadenoma G Albot, L Leger and A Tricard—p 190 
Intraepiloid infiainnntory Pseudotumor Caused by Ascaris J Thi 
Iwmmcrj —p 192 

Teclmic oi Total Intraisthmian Hysterectomy C Elbaz—p 194.. 
Electroencephalogram in Cerebral Tumors O Sager and A Kreindler. 
—p 195 

Congenital Bronchiectasis P Lageze and P Buffard —p 197 

Histamine Produced Ulcer and Gastric Perforation — 
Pasteur Vallery-Radot and his co-workers demonstrated that 
guinea pigs will tolerate 1,500 fatal doses of histamine, provided 
dimethyl ammo ethyl-thiodiphenylamine (3015 RP) or dimethy 1- 
aininc-2-propjl-l-thiodiphenylamine (3277 RP) is given prophy- 
lactically These synthetic antihistamines do not inhibit the 
stimulating secretory effect of histamine on the gastric mucosa, 
although they neutralize the effect of histamine on all the other 
physiologic functions The authors produced various lesions in 
the gastric mucosa by intravenous injections of 100 to 1,000 
fatal doses of histamine bichlorme hy drate ilicroscopic exami¬ 
nation revealed simple erosions, acute and indolent ulcers and 
perforation of the gastric mucosa, depending on the dose of 
histamine injected, on the interval between the injection and 
the time the animal was killed, varying from one hour to four 
days and on spontaneous death resulting from repeated histamine 
injections The experimental lesions were identical with those 
observed in man Vascular involvement was limited to simple 
vasodilatation 
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Rivista di Clinica Pediatrica, Florence 

44:721-792 (Dec.) 1946. Partial Index 

*Jaksch-Hayem-Luzct’s Anemia. G. Carcddii.—p. 721. 

Jaksch-Hayem-Luzet’s Anemia. — Carcddu reports the 
occurrence in 2 infants aged 20 and 16 montlis, respectively, of 
Jaksch-Hayem-Luzet’s splenic anemia which became manifest 
in early infancy and appeared to be caused by chronic suppura¬ 
tion of the scalp. Syphilis, tuberculosis, leishmaniasis and 
malaria were ruled out. Brothers and parents were normal. 
The differential diagnosis between this type of splenic anemia 
and Cooley’s and Di Guglielmo’s form is facilitated by the 
difference in fragility and the size of the erythrocytes. Jaksch- 
Hayem-Luzet’s anemia is rare. The 2 reported cases were 
seen in a group of SO cases of anemia in children. 


Arch. Urug. de Med. Cir. y Especialid., Montevideo 

29:221-332 (Sept.) 1940. Partial Index 

■Diphtheria iu Uruguay, C. Fabini and A. Panizza Blanco.—p. 221. 
Technic for Determinafion of Blood Group o! Jle/nolyzed Blood. 

II, Mnzzella.—p. 268. 

Diphtheria in Uruguay,—A review of the epidemiology of 
diphtheria in Uruguay before and after the establishment of 
obligatory vaccination of school children shows that morbidity 
and mortality indexes from diphtheria have greatly diminished 
in children in the age group 6 to 14 years, have moderately' 
diminished in infants and children in the preschool age as a 
result of vaccination (althougii it is not as yet obligatory for 
children in this age group) and have not changed in infants in 
the first si.x months of life and in adults (age groups of non- 
vacciuated persons). At present acute diphtheria occurs in 
children who have had no vaccination and in tliose wlio had 
either incomplete immunization or liad tlie vaccination three 
years or more before tlie actual epidemic. Obligatory 
vaccination ol infants and children from the ages of 6 montlis 
up to 12 years aud periodic revaccinatioii are of importance 
in tiie prevention of diphtlicria. 


Medicina,* Mexico, D, F. 

27:149-172 (April 10) 1947. Partial Index 

*¥oot aud iMoulb Disease in Man. M. M. Arocha.—p. 163. 

Foot and Mouth Disease in Man.—In the 5 cases reported, 
the clinical diagnosis was confirmed by laboratory tests (inocu¬ 
lations in guinea pigs). Four of the cases (2 acute and 2 sub¬ 
acute) were in 2 brothers and tliejr parents; tlie fiftii was in 
a friend of the children. Contagion seemed to be due to the 
proximity of the cliildrcn to infected cows iu tlwir neighborhood. 


American Review of Soviet Medicine, New York 

4:291-384 (April) 1947 

iledical Research in the V. S. S. K. U. Parin.—p. 292. 

Research Program of the U. S. Public Health Sendee. R. E. Dyer. 
—-p. 300. 

Health in Byelorussia—A Devastated Area of the Soviet Union. I-. A. 
Falk,—p. 306. 

Microbiology in the Soviet Union. S, A. Waksman.—p. 314. 

Experimental Cancer Research in the U. S. S. R. R. E. Kavetski, 
—p. 322. 

Radiotherapy of Malignant Tumors in the U. S. S. R. M. Pobedinsfci. 
—p. 32S, 

Cancer as a Systemic Disease. C. P. Rhoads.—p. 333. 

Cancer Prevention and Control in the U. S. S. R. A. 1, Serebrov, 
—p. 343. 

Organization of a Cancer Research Institute. S, P. Reimanii.—p. 348. 


Maandschrift voor Kindergeneeskunde, Leyden 


15:1-35 (Jan.) 1947 

■To-voplasinosis: A Parasitologically Demonstrated Diagnosis (?); Sig¬ 
nificance of Clinical Manifestatimr in Infantile To.xoplasmosis. C. D. 


Binkhorst.—p. 1. ,, , t-,. x 

Desquamative Erylhrodermia (Leiner-Moussous Disease). C. vau 

W^aahvijk vnn Doom,—p. 12. , ^ , n u n 

Active Immunization Against T^-pkoid, Spotted Typlius, B.acinary Dysen- 
\try, Tetanus and Influenza. G. M. H. Veeneklaas. p. 20. 


Toxoplasmosis.—Binkhorst reports the probable occurrence 
of toxoplasmosis in a girl aged 6 years. Many signs char¬ 
acteristic of infantile to.voplasmosis were present, such as 
usychomotor disturbances, roentgenographically demonstrable 
intracranial calcihcations, microphthalmia and chorioretinitis. 
The clinical diagnosis was made more probable by the demon¬ 


stration of to.xoplasma-like bodies in the cerebrospinal fluid. 
This is the first case reported in European literature in which 
diagnosis was made mtra z'Hain and is one of the few nonfatal 
cases of infantile toxoplasmosis. Moreover, 1 case of hereditary 
chorioretinitis, 1 case of chorioretinitis in chronic encephalitis 
and J case of encephalitis with chorioretinitis and intracerebral 
calcifications are described. 

Nederlandsch Tijdschrift v, Geneeskunde, Amsterdam 

91:589-664 (March 15) 1947 

-Chronic Form of Bniceilosts. J. C. Gerrits .— p. 600. 

Thcrapculic Results in Treatment of Urinary Infections in Department 
for Internal Disc.ases. L. LoopiU't. —p. 611. 

Neurosurgical Treatment of Cerebral Abscess. C, H. Lenslioek.—p. 616. 

Chronic Brucellosis.—Gerrits points out that chronic bru¬ 
cellosis closely resembles the onset of pulmonary tuberculosis. 
He presents liistories of 2 patients with recurring hemoptyses. 
Pulmonary tuberculosis had been suspected, but the condition 
was diagnosed as chronic brucellosis on the basis of the clinical 
picture. In the first patient this diagnosis was verified by a 
positive skin test and in the second by a positive agglutination 
reaction of 1:100 and a positive skin test. The author inves¬ 
tigated the possibility of brucellosis in patients in whom 
tuberctilosis had been suspected because of fatigue, night sweats, 
suhfehrile temperature and hemoptysis but in whom tuberculosis 
could be excluded. In 3 of 66 patients sarcoma, carcinoma and 
sj'philis were detected, but in the others the diagnosis remained 
obscure. A skin test for brucellosis was positive in 33 of the 
remaining 63 patients. In some of these patients brucellosis cati 
be diagnosed on the ba.sis of the clinical symptoms. Of 40 patients 
in whom brucellosis was not suspected, only 3 gaVe positive skin 
tests. 

91:729-788 (March 29) 1947 

•Piilse .iml Resjiiratory Frequency in M.'il.iri.'i, E. van der Kuyp.— p. 73S. 
Penicillin Inlo.vic.ition? J. J. H. Id. Klessens,—p, 740. 

Experimental Psychologic Invcstig.itions on -Aslereognosis: Physiology 
and Pathology of Stercogiiosis. J, }. C. Prick and P. J. A. Calon. 
—p. 745. 

Pulse and Respiratory Frequency in Malaria.—Van der 
Kuyp reviews observations on the temperature, pulse rate and 
respiration of 130 patients with quartan malaria aud of patients 
with tertian or subtertian malaria observed at a hospital in 
Paramaribo. Pulse and respiration curves showed the quartan, 
tertian or subtertian type more constantly and more clearly 
than did the temperature curves. The three curves often supple¬ 
mented one another in such a way as to make the type of fever 
clear. The pulse curve sometimes showed the existence of a 
dupIc.K or triple.x quartan infection. During treatment tlie tem¬ 
perature was the first to become normal. In patients in whom 
the pulse and respiration did not become normal, a relapse 
followed. The characteristic course suggests tliat schizogony 
on a small scale is responsible for the changes in pulse rate and 
respiration, because the Quantity of liberated to.-ckis is too small 
to influence the temperature but large enough to influence the 
pulse and respiratory rate, these being more sensitive to these 
toxins. 

Acta Paediatrica, Stockholm 

33:1-114 (Oct. 31) 1945 

Prognosis for Bronchi.il Asthma Arisen in Infancy, After Nonspecific 
Treatment Hitherto Applied. E. W, Flensborg.— p, 4 . 

-Genesis of Erythroblastosis Fetalis. S. Ranstrom.—p. 25. 

-Acute Benign Mononuclear hleningitis. E. Jacobsson-—^p. 37. 

Allergic Purpura with Hypoprothrombinemia. A. Nja.—p. 54. 

Familial Congenital Hypertrichosis Totalis (Trichostasis). T. A. E. 

Janssen and Cornelia de Lange.—p. 69. 

Clinical Appearance and Diagnosis of Colon Polvpns. J. Len-is-Jonsson. 
—p. 79. 

-Gastrtxiuodenal Ulcer in .Childhood, E. Wamberg.—p, 66. 

Genu Varum in Children: Typical Roentgen Picture. A Renander. 
—p. 98. 

Knobhy Formations in Cranial Bones in Severe Anemias During Child¬ 
hood. V. Liakka.'—p. 104. 

Genesis of Erythroblastosis Fetalis.—Ranstrom says that 
since the formulation of the Rh isoimmunization theory of 
erythroblastosis fetalis, it has usually been referred to as hemo¬ 
lytic disease of the newborn. This theory of Rh isoimmuni¬ 
zation raises a number of questions for which there is no 
satisfactory answer. It remains to be explained (1) why signs 
of Rh isoimmunization are absent in a number of cases of 
erythroblastosis. (2) why Rh isoimmunization can be shown to 
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Ik- |>rc<^i'm williimt crytliv"lil:\'.t.ivis and (d) wliy tlio clinical 
oonr.-c of the ilivcnM- i-. not vnii<.factiirily cNpIained by the _Rh 
ivtiinnnnniration tlieniy. The nnthoi recanb a placental lesion 
a- an indivpeiivahle prereipiisile of an isoiminnniration and points 
onl that before the Kh thi-ory w.is advamced a ntnnber of 
ohvcnerv had note<l chanpe' in certain of the endocrine orcans. 
lie reports 2 ca-'Cv uhich in adililion to adrenal hyperplasia 
and in 1 case of iiiMdar hyperphoia in the pancreas simsved 
pitnitary chances hitherto not deserihed These pituitary chaiiKCS 
consisted of an increase in basophil cells The theory of Rb 
isoinnniniiratifin docs not explain the disinrbances in the endo¬ 
crine orpatis. The author adsanees the theory that the ))rimary 
clement in the <liscasc is an endra-rine dysfunction in the mother, 
which induces a placental chanpe and chaiipcs in the endo¬ 
crine orpaiis of the fetus fpeihniis mainly via its hypophysis), 
with resnhine dysfunctions accordini; to the character of these 
chances. The data in the literature point to an ahnormally hiph 
production of estrone or ponadotropn hormone. In .sonic 
cases, cs]iccially in hydrops fetalis, the endocrine dislurliances 
are thon.eht to determine tlic issue. When the apjiropriatc .scio- 
locic conditions are present, the placental lesion jiavcs the way 
for an Rh isoinnnnniration, whieh in tinii is considered to 
influence the appcaiancc of icterus rr,nis and anemia pravis 
neonatorum. The author outlines an mdocrine therapy for 
erythroblastosis fetalis on the basis of tins theory 

Acute Benign Mononuclear Meningitis. — Jacobsson 
rexiews observations on 25 case.s of auitc lieiiipn mononncicar 
lucuiupitis treated at the nothenhnrp t Inidren's Hospital since 
1922 and iirescuts the case hisioriis fc.r those reported during 
the past fifteen years. The relations oi tlie disease to poliomye¬ 
litis and encephalitis arc discussed, it hemp claimed that no 
absolutely certain coiincctioii between tin in has heretofore been 
demonstrated. As a rule the course ol the disease is rapid and 
henign. There is no .specific therajiy. nur is it necessary. 

Gastroduodenal Ulcer in Childhood.—Wamherg reports 
that a girl aped 9 years had had [leriodn xoiiiiting for five years 
and tliat a girl aped 11 years had had .nt.ichs of vomiting for 
two years as well as (leriodic, jiartly t.irdy pain in the epigas¬ 
tric repiuii and meicna twice. Ewald s test meal and x-ray 
c.xaininalion revealed a ty|iical duodeii.d ulcer in both patients. 
L'lccrations of the stomach and duodi'iunn arc most frc<|ucntly’ 
encountered in the first year of life and around ]inbcrty. In 
infancy the ulcers nearly alw.ays hate aiipearcd in conjunction 
with infections, into.xications, traumas, circulatory disorders, 
hums or cachexia. The ulcers occurriiip in children .above 
5 years of age in the vast majority of cases ire based on gastro- 
duodenitis. The disease may manifest itscit by (n) a gastro- 
diiodenitis syndrome, just as in adults, (fi) the sudden occurrence 
of complications fhemorrhage or perforation) and most often 
by (c) vague and atypical .symptoms The treatment should be 
conservative. Gastroduodenal ulcers in childhood presumably 
occur more frequently than is generally supiioscd. A more 
c.xteiisivc use of x-r.ay.s in the e.xaininalion of children with 
atyiiical dyspeptic symptoms would lead to a more frequent 
recognition of the condition. 

33:211-390 (Dec. 30) 1940. Partial Index 

Clinrioiiic Gonaclotrojnn in Trc.atnic.it of D.sturlwnces of Development 
111 Childhood and Adolescence, Luft - p 211 
’Acute Lculseniiu in Children. J. Rii^.—p 2J0 . ,, 

•Schonlein-IItiioch’s Purpura ns Complicntion of Propb>Iactic \ acema- 
tion Against Diphtheria. IF. Jclke.-^p. 245 
Sex Tanked Tjpe of CargONlism. A. Nja—p 207. ’ 

Pneumothorax, Mediastinal Kmphysema and Cutaneous Emphysema Com¬ 
plicating Tracheotomy. I). Pus,—p. 321. t'l i 

•Onset and Prognosis of Nephritis in Children. A Frisk and G. Klac 
tnberg.—p. 349. _ . 

Acute Macrocytic Anemia in Newborn, "’ilb Special ^Reference o ca¬ 
tion to Erythroblastosis Fetalis. S. Ilcimld.—p 
Paroxysmal Tachycardia in Infants. E. Jlannheimcr. p. 383. 

Acute Leukemia in Children.— According to Riis, text¬ 
books still describe leukemias as following an acute course, wit i 
high fever, hemorrhagic diathesis, necroses in the larynx an 
oral cavity and having a rapid course. A number o mono 
graphs in recent years have shown that this description app ics 
only to the terminal stages of tlie disease. At the e la ric 
Department of the University Hospital of Oslo 24 ° ^The 

leukemia have been diagnosed between 1937 and J 


paliciils were admitted under various diagnoses such .ns Icu- 
kcmi.n, ancnti.n, acute rhemnatism, scurvy with .nnemun, adenitis 
of the neck, mongnlism, hronchopiicmnonia or disc.-isc of the 
blood. I-'aligiic. lack of appetite, pallor .and fever were the most 
frequent initial symptoms, r.idargemcnt of ccrv-ical lymph nodes 
and .niicmia are likewise frequent. In three fourths of the cases 
the disease began (hiring the first five years of life. The acute 
Iciikcniia in children as a rule is n niyclohlasiic leukemia (in at 
least 21 of 24 cases). In 18 cases sternal puncture was done 
successfully and revealed up to 99.4 per cent of myeloblasts. 
The |iathologic ty|ic of cell was demonstrated in blood-smear 
preparations of all cases. The number of white cells varied from 

1..3n0 to lS.5,onf). 

Schonicin-Henoch’s Purpura After Prophylactic Vac¬ 
cination Against Diphthcri.n.—Jelke observed a typical case 
of Schdiilciu-ncnoch's ptirinira which developed two days after 
administration of fo.void. In addition to cutaneous hemorrhages 
there developed cdcni.as of the extremities, articular pains, colic, 
ocetdt inlcsliiial hemorrhage and hematuria. The cutaneous 
hcniorrli.agcs appeared in successive crops over a period of five 
months. I’.alch tests with to.\oid were negative, but intracuta- 
ncoiis injection of 0.001 cc. of a toxoid dilution resulted in 
intestinal hemorrhage, which proved that diphtheria to.xoid was 
flic eliciting allergen. 

Onset and Prognosis of Nephritis in Children.—Frisk 
and Klackcnhcrg thought that follow-up examinations a suf¬ 
ficient minibcr of years after the onset of nephritis would tlirow 
light on the prognosi.s. Their studies were made on 239 patients, 
of whom 96 per cent were still alive from ten to twciitj- years 
after the first hospital treatment. In addition to the ordinary 
tests, quantitative sediment counts by Addis’s mctliod were made. 
Ninety per cent of the patients with acute nephritis, most of 
wliom bail had a hemorrhagic onset, had recovered. Slightly 
more than 5 per cent hatl permanent renal damage, and some¬ 
what less than S ]icr cent w.cre borderline cases, where further 
investigation would have been necessary for definite classifica¬ 
tion. .All unnoticed insidious onset was combined with bad 
prognosis. This form of the disc.asc, termed primary chronic, 
led to death within five years. This type of onset is not com¬ 
mon, accomiting for only II cases. The secondary chronic, on 
the other h.ind, influenced the general state of health surprisingly 
little over a long period Acute tronvulsive uremia and the 
c.\tciit of the initial albumin did not influence tlie prognosis, nor 
did tonsillectomy. 

Nordisk Medicin, Gothenburg 

33:300-458 (Feb. 14) 1947 

Fohe Acid. J. \VnI(Icn.,lr6ni—p. .1»9. 

}Ic.i]lli of CopculKxgcii Schcxil Children During War Years. K. Bojien. 

—p. 403. 

Hospitalstidende 

"SiRiiificance of Positive Tnhata Reaction: Examination of 5,825 Serums 

.Sent In foi tVasserm.vnn Test. T. riiijstrnp.—p. 407. 

Snlfonamidc Antiri.v. B. Vikine,—p. 410. 

Norsk Magasin for Laegevidenskapen 

Metastatic AI>ositis pith Glandular Abscess (Streptococcic Metastasis): 

Tno Atjpical Cases. O. Solvaag.—p. 429. 

-Takata Reaction in Extrahepatic Disorders. H. F. Lange.—p. 432. 

Hygiea 

Value of Cholailgiograph}. O. Schuberth—p. 441. 

Surgical Treatment of ilfegacolon. I. R. Sandberg—p. 445. 

Significance of Positive Takata Reaction.—Flpystrup 
reports that the Takata reaction was positive in 100 of 5,825 
scrums. In 83 cases injury of tlie liver parench 3 'nia was estab¬ 
lished, hepatitis in 71, cirrhosis of the liver in 8, In 7 of the - 
remaining 17 cases there was congestion of the liver. Of the 
35 cases with maximal precipitation 29 were due to chronic 
hepatitis and 3 to cirrhosis of the liver. Although many serums 
must have come from patients with cholelithiasis, no positive 
reactions were recorded in these. 

Takata Reaction in Extrahepatic Disorders.—Lange 
saj's that of 123 cases with positive Takata reactions about three 
fifths appeared in extrahepatic disorders, especially in chronic, 
nonspecific pulmonarj- diseases. A positive Takata reaction 
in pulmonarj- disorders is an unfavorable prognostic sign. 
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Biochoraistry of Cancer. By Jesse P. Grccnslein, Head Biochemist, 
Chairman, Section on Biochemistry, Kallonsl Ciincer Institute, National 
Institute of Hc.alth, United States Puhllc lie.alth Service, Bcihcsd.a, 
Jfaryland. Cloth. Price, $7.80. Pii. 380. with 30 Illustrations. Aca¬ 
demic Press, Inc., 123 E. 23d St., New York 10, 1847. 

This book, wltich comprises in good part the extensive investi¬ 
gations of file author and otiiers at t!ie Nationa) Cancer Insti¬ 
tute, discusses bioclieniical studies in tbe field of cancer research 
which have yielded results of interest and significance As staled 
by the author in the preface, a desire to show the reader the 
tremendous gaps that exist in our knowledge and to illustrate 
the possibilities of reciprocal enrichment in the fields of normal 
and abnormal cell physiology arc brought home. 

The material is presented in four general categories, on gen¬ 
eral phenomena and taxonomy of cancer, the induction of tumors 
including extrinsic and intrinsic factors, attempts at control of 
tumor induction and growth by nutritional, cndocrinologic and 
chemotherapeutic means, and the properties ,of tumors, which is 
divided into a long chapter on the chemistry of tumors and 
another on the chemistry of the tumor bearing host. 

The second chapter, on the general plicuomeiia and taxonomy 
of cancer, deals briefly with some characteristics of tumors ami 
their transmissibility, and on tbe development and use of inbred 
strains of mice for experimental cancer rc.searcb. The dis¬ 
covery of tbe carcinogenic polycyclic hydrocarbons and their 
many synthesized derivatives is discussed in relation to their 
comparative carcinogenic action in different sites of the body 
of many strains of mice, in chapter 3. Also the interesting 
problem of their metabolism is discussed and the dosage of and 
response to them in various organs of mice of inbred strains 
under many experimental conditions is given. A brief sum¬ 
mary of the large amount of information on the aao dyes and 
their derivatives which arc widely .used as carcinogenic agents 
is well summarized. 

The role of intrinsic factors, or those possessing a biogenic 
origin, which deal largely with the inflticuce of sex hormones 
on the development of cancer of the sex and accessory _ sex 
organs, is delineated in chapter 4. Also the effect of intrinsic 
influences on the development of lymphoid tumors and their 
effect on liver and kidney’arginase is given. The chapter is 
completed with a summary of the role of milk factor in mam¬ 
mary carcinogenesis in mice and of the well known viral origin 
of fowls and of the Shope rabbit papilloma. The nutritional, 
cndocrinologic and chemotherapeutic approaches for their effects 
on tumor induction and on tumor growth arc concisely and well 
summarized in the next three sections. 

Especially interesting to biochemists engaged in cancer 
research or cnzymology, and probably the most important 
chapter in the book, is tlie one on the chemistry of tumors, a 
large portion of the investigations being those of the author. 
From a comparison of many enzymes studied in different normal 
tissues and their corresponding neoplastic growths, especially 
liver and hepatoma, the genera! conclusions—that tumors have 
qualitatively the same enzymes as normal tissues, that tumors 
tend to resemble one another chemically more than they do 
normal tissues, that a normal tissue in becoming cancerous may 
lose some of its specific functions altogether or contain them 
to a less degree than normal, and that tumors tend to converge 
to a common type of tissue-are of great value in a clarification 
of the conception of carcinogenesis. _ _ 

The final chapter is on the effects produced in an animal as 
a consequence of the presence of a tumor; to those not aware 
- of this phase of cancer research the results will be most 
enlightening. The effect of various tumors transplanted under 
the skin on lowering tlie hepatic and renal catalase, 

Icid oxidase and arginase is quite dramatic. The possibility of 
usiiw these changes or, better yet, of searching for possible 
subtte blood changes caused by transplanted and induced tumors 
for diagnostic purposes will be of obvious importance to all. 

The size and format of the book are convenient and it appears 
to be rriatWel free of errors. It will serve as an excellent 
reference work for the student interested m cancer researc , 
though in some phases it is not complete. 


J. A. M. A. 
July 26, 194/ 


Concise Ctiemical and Tccbnical Dictionary. Edited hy H. Beonclt, 
Technical Dlrcclor, Glyco Broducls Co., Inc. Cloth. Price, $10. Pp! 
1,055. Chemical Publishing Co., Inc., 20 Court St., Brooklyn 2, N. Y, 
1947. 

This type of book, if properly presented, is a useful addition 
to medical libraries. The student, teacher and physician today 
need information on a variety of chemical and technical sub¬ 
jects that have come about because of modern research.' As 
soon as new ideas and substances are found to have practical 
value in medicine, the medical profession is introduced to new 
terms. The best sources of information frequently are not avail¬ 
able and, if they are, contain detailed information that is not 
generally needed for the practitioner unless he has a special 
interest in the subject. The research worker, however, must 
refer to original publications. To meet such a need dictionaries 
can serve a useful purpose. How'cvcr, they must be reasonably 
coni))Icte, accurate and informative to be useful for those inter¬ 
ested in medicine. Bennett’s Concise Chemical and Technical 
Dictionary cannot be regarded as satisfactory for this purpose, 
although it may have limited usefulness for those who want 
only casual information. Critics will not be satisfied with some 
of the definitions; the scojie is not adequate and in a number 
of instances there is an unnecessary and perhaps confusing 
repetition; cross references are not always complete; there are 
various abbreviations that arc not, so far as chemists are con¬ 
cerned, in common use, for example M. A. R., I. R., I. Y. and 
I. \V. It is disconcerting to look for a definition of bougie and 
be referred to '‘pencil” and not able to find a definition for 
pencil. It is rather irritating to find valuable space taken by 
definitions for words such as ‘‘tweed,” which can hardly be 
classed as a word normally found in a chemical and technical 
dictionary unless the volume is of considerable size. Such a 
book as this could be much more useful if it were more com¬ 
plete and contained information that uoiild rct'eal to the reader 
whether the name is protected or a common or generic name, 
what firm holds the name, more information on cosmetics, and 
■whether the book is limited to the class of readers for which it 
is written; it is difficult to write a chemical and technical dic¬ 
tionary "for both professionals and laymen.” About 50,000 
definitions are claimed to be included in the volume, but they 
do not as stated "cover every field of scientific and technical 
development” except in a broad way. Pharmacists, physicians 
and those interested in cosmetics would like to see a better 
definition, for example, for niglit cream than "greasy type of 
cosmetic cream” and for penicillin “antibiotic substance found 
in the filtrate of a broth culture of Penicillium notatum." There 
might also be consistency in describing the uses of a com¬ 
pound; they could either be omitted or made more complete; 
for example, barbital is "used in medicine,” while barbital solu¬ 
ble is "used as sedative, hypnotic." The author is to be com¬ 
mended for his attempt to undertake such a project; a book of 
this type is always needed. Unfortunately, however, as far as 
the medical profession is concerned, tbe results of the author’s 
efforts cannot be as highly commended. 

Pre-Frontal Lcocotomy In 1.000 Cases. Great Brlt.iin, Board ot 
Control (England and Wales). Barer. Brice, Cd. Bfi. 31. British 
Information Sevvioes. 30 Rockefeller BInza, New York 20; His Sfaicsty’s 
Stationery Onicc, York House, Klngsivay, London, W. C. 2, 1947. 

Prefrontal leukotomy has been adopted on a fairly large scale 
in England as a method of treatment for mental disorders that 
have proved refractory to other methods. This is a report by 
the Board of Control covering results in 1,000 cases from forty- 
three different hospitals. Thirty-five per cent of the patients 
have been discharged, and 32 per cent are improved though 
still remaining in the hospital. The operative mortality is 3 per 
cent, mostly due to hemorrhage. Only 1 per cent of the patients 
are considered worse as the result of operation. These figures, 
gratifying as they are, hardly tell the whole story in terms of 
relief from intolerable preoccupations and misery on the part of 
the patients and of reduction in dangerous and disturbed behavior 
on the part of hospital inmates. Only the most difficult patients 
have been subjected to leukotomy. 

In the small monograph the figures are broken down .is 
regards age, sex, diagnosis, duration and so on. Results are 
better in older patients with shorter duration and in the affective 
group rather than the schizophrenic. Leukotomy (lobotomy iu 
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tliit comilry) is jiailiciil.irly dToctivc in rclicviii/: mcnini tension 
ami (lepression, wliile liallnciiialiDiis ami deliisions react less 
favoralily. Relapses are of moderate fietpiency; epileptic fils 
ami other complications are not scry uncommon aftermaths; 
2-13 patients are listed as “citiniis" able to earn a livinc or 
keep house. While some hrilliant lesnlls are reportcil in iiatients 
that have been institntionali.-cd for a nninher of year.s, the strik- 
in.e fcatnre of the report is the laipe nninher of successful results 
in those operated on within two yeai.s of the nmet of the disease. 
Takins only the early cases, 50 per rent of the schirophrenic 
and 65 per cent of the manic-depressiM- pionp arc discharged 
recovered if operated on within two je.ir« '1 he iicrccntaftes fall 
to 10 or 15 in those operated on five ve.irs or more after onset, 
liven .so, the iiniirovcnicnt in hospital adinsiment in these chronic 
cases runs around dO per cent. “Reni.irk.ihle improvenieiit in 
hchavior follows in a larpe pcrccntaec of cases who have h.ad 
severe symptoms with jioor prognosis anil have failed to respond 
to other methods of treatment. .Mans .ire dischar(;ed from the 
hospital and others, while unfit to leave, hecoinc much more 
placid and easier to nurse. 'I'lie cpiesiinn of whether or not 
these results arc achieved at the cost oi the loss of .some finer 
mental qualities is not vet answered and Inriher study is needed 
on this most important point," 

This study, dociiinentcd hy several l.ddes, answers iiiany of 
the questions that arc heinq asked concirnmq the surgical treat¬ 
ment of mental disorders. Other qiiesiinns are propounded, hut 
in view of the dillicultics presented in ualhcriiiK the material 
they can prob.ahly he answered better h> mdividiial investigators 
who follow their cases for long jicriods 


Ctieinolherany Yesterday, To.Day, and To-Morrow |i.v Sir Aloxander 
J-lomlne. ,M.n.. IMl.C.S., f.tl C.f.. I'iofe-<ir of tlai lorloloiiy, Unltcrally 
(If t/indon. SI. .Mar}'a Ilnsiilnl, Iximlon, W : The I.lnacrc l-ecliirc 
lIclIiorKl at Camlirldro in .Mo} C. inPl l'ai"r I'rlee, 50 ccnls; 

I’p. 30, with T llliistratlnns. Jlarinlllan Co , 00 nflh Aie , Non- Tort. 11; 
Camlirlilce Unircrsll}' I'rc-v, lluitle} Itiiii'i -'(lO IIusloii ltd., Ixiiidoii, 
X. W, 1. 1010. 

This is the Linacrc Lecture of Ih-f'i di Ini red at Cambridge 
University hy the discoverer of iicnicillin In discussing chemo¬ 
therapy of the past, Fleming alludes lo the observations of 
Pasteur, Lister, Ehrlich and himself. Meiinng considers as his 
most important invcstigatioii work carried out in 1924 relating 
to the destructive action of antiseptics on the blood leukocytes. 
Leukocytes arc essential for the phagoi)iosis and destruction 
of bacteria. Unfortunately, chemicals then available were not 
specific for bacteria alone hut also destroved the leukocytes. 
This work clearly defined the attributes of the ideal chcmothcr.a- 
pcutic agent, one that would have a specific action against bac¬ 
teria without altering the function of the host's tissue and blood 
cells. The sulfonamides constituted a definite step forward in 
pursuit of the ideal agent, hut penicillin represents a highly 
potent antibacterial agent having surprisingly few to.xic cfTccts. 
Without any doubt, the earlier studies of Fleming alerted him 
for the potentialities of a fungus which aigieared to destroy 
staphylococci on an agar plate. He concludes his Icctuie hy 
appealing for the estahlishmciit in England of an institute of 
general microbiology in which the various disciplines of biolo.gy 
would he represented. This brief siiininary of chemotherapy 
should appeal to any one interested in the field. 


The Nervous Child. By Ucclor Challis r.smeron, M A • 

Consiilllnj; I’losleian to The Chlldrin’.s viitc $ 3 ! 

London. Osford Medical Bubllcatloiis. Tlftli edition. Jvte., 

I'D, M2, with llliisliallons. Oxford Ilni'eisll} ., 

Ntu Yorlt 11; Jimen House, ^Ynrulcl{ Sn , London, L L , 

Since the first edition in 1919, many advances have been made 
in diagnosis and niaiiagcnicnt of tlie so-called nervous c 
The early chapters, on doctors, mothers and children, o 
tions in the nvirscry, management and conduct, . 

appetite, indigestion and want of sleep, ace ^ 

today as formerly, hut there are several later 'j • 

arc quite unscientific, outdated and in need of ai-e 

Formerly there were few good books replace 

now many which arc more complete ana aic 
the old tc.xthooks. 


Esicnllalj of Pliytloloalcnl Clicmlilry. Ily Arlluir K, Aiult-rsoii, rro- 
finvor lit l’li}i|()liii;lriil I'Id nililr}. The I’enn‘i}ltiiiil.i .Slnlu Colhire, .ST.sle 
t'olhri', I'iiihi}Itflhln. 'IhIfd (dlllon. Chilli, I'rlre, ?.'I..S'I. I'D. 305, 
wllli 31 llldntrnlhiDs. John Wlliy A .Sous, Iiir., 110 roiirlli Au'., Xciv 
Vorh Hi; CiinlDinti A Hull, Lid, ;ir-.'10 L'wv .SI., Slraiid, I/Oiidoii, W. C. 
2, 1017. 

This volume has been revised, and certain sections Iiavc been 
rewriltcn. 'i'lie lc,\t coiilains materials essential lo students for 
a short course in chcmislry entering medicine, bacteriology, 
nutrition'anil allied .sciences. .'\ discussion of o|)tical isomerism 
has hecii brought up to date, glyceric aldehyde rather than lactic 
acid licing used as an c.xample, carbohydrate metabolism has 
been further developed and the section on chemotherapy, which 
coiil.ains newer drugs and aiitihodics, has been expanded. The 
vil.iiniiis have been brought up to date, and a cliaptcr on blood 
has been added. The volume will he a good addition to a col¬ 
lection of hooks on physiologic chcmislry. 

Obiltlrlcla do urDcncLi; SIndromos hcmorriiDlcos. Por too doclorcs 
Dlrco Taylor linrtivlint-n, profi-sor .sUDlcntc do cltnlca obstClrlca normal 
y patoIuDlca dc la paciillad do ck-nclas nkdicaa do la Unlicrsidad naclonal 
do La Plata, y Ilobcrto Kiirlouc Lode, jefo del ocrrico de obstctrlcla y 
elnccolocfa del tfosDilal I'clroiia Vlllcitas de Cordero. ProloKo del Prof. 
Dr, Ylclorlo Montcicnlc, profesor titular dc clliilca ohstclrlca normal 
y patotbiilca de la Fnnillad de rlcnclas mtdlcas dc la Universidad 
naclonal dc La Plata. Paper. I’p. 119, nllh 103 llhislrallons. Wpez & 
Klcliecoycn S. It. L., Jiiritn SC'l, Buenos Atre.s, 191C. 

This hook deals with obstetric emergencies. In the sixteen 
clwpicrs the authors de.scrihc, illustrate and discuss the ctiol- 
ogy, tiiagiio.sis and treatment of abortion, hydatid mole, ectopic 
pregnancy, placenta previa, ahruptio placentae, acute torsion of 
the gravid uterus, ruiiture of the uterus, postpartum hemor¬ 
rhage, bleeding elsewhere than from the uterus, inversion of 
the uterus and shock. An entire chapter consisting of fifty-five 
pages and Iwcnty-scvcn illustrations is devoted to blood trans¬ 
fusion and tbe use of plasma. The text is written with sim¬ 
plicity, and the illustrations arc numerous, clear, instructive and 
presented in an interesting fashion. The advice given by the 
authors is practical and apparently is based on an c.xtensive 
experience. However, the Draxton Hicks version should be 
given up for the treatment of placenta jirevia because it is 
dangerous and intrauterine douches should have no place in 
the treatment of profuse uterine, bleeding because, while the 
douche is being prepared and gii'cn, valuable blood is being lost. 
There arc much quicker and more certain means of controlling 
uterine hemorrhage than intrauterine douches. The contents of 
this book may be found in all tbe standard te-xtbooks of obstet¬ 
rics, but it does bring together most of the emergency conditions 
that occur during pregnancy. For this reason it serves a useful 
purpose and is worthy of possession and study. 

The 1946 Year Book of General Therapeutics, November, 1915-August, 
1946. Edited by Osiar W. Bethea, PI 1 ..M.. .M.D., F.A.C.P. Fabiibold. 
Price, $3 75. I'D. 413, iTiUi 20 Illustrations. Year Book Pubrslicrs. 
Inc.. 304 S. Dearborn St., Clilcaeo 4. 1910. 

Those who are familiar with the Year Book of General 
Therapeutics will find in the 1946 volume essentially the usual 
approach for this series to therapeutic highlights for the year, 
in this case e.xtending from November 1945 to August 1946. 
For others who Iiavc yet to make an acquaintance with the book, 
it may be pointed out that it consists essentially of an abstract¬ 
ing of current medical literature published during the year. 
Included are discussions of sulfonamides, sulfones, penicillin, 
streptomycin, amebicidcs, burns, antiinalarials, antisypliilitics, 
antirbeumatics, gout, serums and plasma, vaccines and other 
drugs such as folic acid, amino acids, hormones, vitamins, tbioii- 
racil, sedatives and those acting especially on tbe heart and 
blood vessels. If a reader wishes to have available a ready 
source of fairly comprehensive abstracts the Year Book will 
provide much help. If a reader wishes to- be guided in bis 
choice of therapy he may have to go elsewhere, as abstracts of 
various papers sometimes present conflicting views and, of 
course, occasionally present views not yet generally adopted or 
later disproved. There are many, however, who come to regard 
the Year Book series as useful additions to their libraries, and 
tliesc persons will not be disappointed in the 1946 Year Book 
of General Therapeutics; it again provides what has come to 
be expected. 
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Queries and Minor Notes 


The A^s^YERS here published have been prepared by competent 

AUTHORITIES ThEV DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SIFCIFICALLY STATED IN THE REPLY. 
AnONVMPUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED Ev ERY I FTTFR MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESF WILL BE OVtlTTPD ON RFQUEST 


AIR TRAVEL AND HYPERTENSION 

To the editor —A woman aged 65 wishes to fly from Boston to Colifornia 
She has arthritis, with a blood pressure of 238/120 Could or would 
such a thing as hitting an air pocket cause untoward effects and 
possible cerebral vascular episode’ Disregarding the arthritis, would 
her blood pressure or hypertension rule out oir transportation? 

David Glunts, M D, Roxbury, Moss 

Answer— Transcontinental flying, winch invohes ascent to 
considerable altitude in crossing the Rocky Mountains, is inad¬ 
visable for a patient of 65 w itli hypertension of the degree men¬ 
tioned 111 the query Wliile it is quite possible that the trip 
could be made without fasting injury, the probability of ultra- 
cranial or cardiac difficulties is sufficient to advise against the 
undertalung Histanovia of tissues distal to the constricted 
arterioles is the chief source of injury to parenchymal tissues 
in hypertensne disease, the lowered oxygen tension of fairly 
high altitude flying may well be just enough to lower the oxygen 
supply to the brain or myocardium below critical levels This 
hazard is intensified if tlie patient is also anemic or if her hyper¬ 
tensive disease has progressed to arteriosclerosis rurthcriiiorc, 
the anxiety and excitement of such a trip can well lead to a 
transient but dangerous exacerbation of the hypertension Travel 
in a railroad compartment is the safer method for this patient 


DIPHTHERIA TOXOID 

To ffie Mifor—In the care of men and women of college ago, how ’oo" 
after initial immunization for diphtheria with alum precipitated 
toxoid should 0 booster dose be given, continued at what intervals and 
what dose used’ F F Ebersote, M 0 , Mount Vcinon, Iowa 

Answer— If negative Schick reactions have been obtained 
following immunization with alum precipitated toxoid, a booster 
dose would pot ordinarily be giv cn to men and w omen of college 
age However, if diphtheria was prevalent in the community 
It would be well to perform Schick tests annually, and then a 
booster dose of alum precipitated diphtheria toxoid might be 
given to those who had positive Schick reactions Under such 
circumstances, 1 cc of alum prccijiitatcd toxoid may be nuccted 
subcutaneously Nevertheless, it has been found tliat as little 
as 0 1 cc of plain diphtheria toxoid intracutancously is sometimes 
sufficient to bring about a change fiouv a positive to a negative 
Schick reaction 

The duration for diphtheria immunity is greatly influenced by 
the number of injections of toxoid When tliree doses are 
administered at four week intervals, immunity persists m more 
than 90 per cent of the cases for a period m excess of four years 


TIDAL WATER AND POLIOMYELITIS VIRUS 

“ha^a “i^ ZT r^'ba 

bMhrcnd a£ b a^s of incraanng can.ammafian from un.rca.ed 

rid'',nd:«fa'%Ka[ rrcr"tidal wafer can spread .he virus of palio- 
*ycl,t,s’ Paul C Cook, M D , Providence, R I 

Axswer— The broad question of water contamination is amply 
spread the factor iiTthe spread of this disease 

thonj"wMcr h would be of little epidemiologic 

importance 


DERMATOLOGY AS A SPECIALTY—FIRST 
DERMATOLOGIC AUTHORITY 

To the Editor —Will you kindly inform me as to when dermatology first 
become recognized os a separate specialty and name the first man who 
became a recognized authority on dermatology? 

Wallace E Hopkins, M D , Dallastown, Pa 

Answer —The first question as to when dermatology first 
became recognized as a separate specialty cannot be answered 
in one or two words The recognition of the specialty was a 
gradual process lasting years and varied in different countnes 
For instance, the founder of French dermatology, as stated in 
Puscy’s “History of Dermatology,” was Antoine C Lorry 
(1726-1783) It IS generally accepted that the founder of British 
dermatology was Robert Willan (1757-1812) Dermatology was 
certainly recognized as a specialty in the United States in 1876, 
when the American Dermatological Association was founded 
However, the first group of dermatologists to organize was the 
New York Dermatological Society in 1869, largely by men who 
had had their special training abroad 

To name tlie first man who became a recognized authority on 
dermatology is even more difficult Tlie honor should probably 
go to Jean Astruc (1684-1766), who was a brilliant man, a 
physician to the king in Pans, and a teacher of Lorry 


ANTHRAX IN ELEPHANTS 

To the Editor —Because of a fatal case of anthrax thof has come to my 
attenfian may f ask whether there have been any human cases of anthrax 
traced to infection in efephanfs’ Specifically, hove human cases of 
anthrax been troced to work (such os cutting or curving) with elephant 
tusks imported from Africa’ 

Roy M Seideman, M D, West Hartford, Conn 

Answer —Reference to human cases of anthrax traced to 
elephants cannot be found No cases of human anthrax are 
known to have ocairrcd in Africa as a result of working with 
elephants or from liandhng elephant tusks 
G H Evans rejiorts anthrax as relatively common in elephants 
in India 

African elejiliants in the Belgian Congo are considered little 
subject to Bacillus antbracis infection 'Symptomatic anthrax" 
caused by Clostridium cliauvoei does occur in liijipopotamuscs 
in the Belgian Congo’ Considering the wide range of animals 
suscejitiblc to anthrax, its prevalence in certain areas and the 
ability of anthrax spores to remain infective for long periods 
of time, It IS not beyond the realm of possibility for anthrax 
to result from bandling elephant tusks Tusks are invariably 
grooved, pitted and cracked and could conceivablv harbor 
aiitlirax spores _ 


SPASM OF ACCOMMODATION 

To the Ed/tor —Whaf should be done for potjcnts wifh sposm of accom¬ 
modation^ In a woman retinoscopy rcveols plus 150 sphere each eye with 
working distance deducted All that she will accept is a plus 50 sphere 
right eye ond plus 25 sphere left eye She already has been fitted with 
SIX potrs of glasses by six different doctors These lenses range from plus 
2 spheres down to plus 25 sphere each eye 

Donold Brink, M D , Hutchinson, Mmn 

Axswer —On the basis of the information given in the query, 
it IS not possible to establish a diagnosis of spasm of accommo¬ 
dation, whicii IS an exceedingly uncommon condition A certain 
degree of sustained accommodation is frequently seen in \oung 
hypermetropic persons and may be considered a plnsiologic 
adaptation in the interests of clear vision 

Excessive contraction of the ciliary muscle causes a relative 
mvopia, increased actual myopia or increased latent liyperopia 
It may be caused by miotics, drugs such as arsenic and the sul¬ 
fonamides, ocular injuries and conditions causing irritation of the 
ciliary body ifost authorities indict excessive near work, defee 
tive illumination, uncorrected refractive errors, general debility 
and unstable disposition Diagnosis is based on the observations 
of loss of accommodative amplitude, nearing of the far point and 
disappearance of the refractive abnormality with cycloplegia 
Treatment should be directed toward determination of tlie 
refractive error with full cycloplegia using atropine if neces¬ 
sary, and the prescription of tlie full correction as found with 
the ciliary muscle paralyzed In hypermetropic patients about 
1 diopter IS deducted to allow for the normal plnsiologic tone 
of the ciliary muscle kfany patients w ill require instillation of 
homatropine solution for a week or two after glasses are pre¬ 
scribed to allow recovery of the ciliary muscle from its condition 
of irritability Near work should be forbidden for a time, its 
amount should be curtailed thereafter, and the general health 
should receive attention 



vo..,-M. ..M QUERIES AND 

NrMPTR 

TREATMENT OF CONCURRENT CARDIOVASCULAR 
AND NEUROSYPHILIS 

T- Ik. A man ogcd 51 »a» rctcifcd lo a ncuropsifchialfic clinic 

h.^nusn ol convulTionj and Iranilcnt cpliodcJ at conluilon, A dioanotii 
nntolvlica wai Cilabliihcd on lha basic of typical splnol 
f^fTnd nn, In add»^^^^^ pallcnl bod cordiavoicular (indlnfli 

uinaly aaVstiv at aoMi^ Insatlicicncy and syphilitic "-'i';'- Thcjc 
Inrna cyidcncc cl dccompcnsotion. The blood pressure »os 14J/20 In 

tclr orm (in the sitting position) and 124/26 In the right orm. 
What treotment Is indicated? Is P"'''''*" 

the cordioxoscular Inxolvement? Is the use ol the hypertherm or of molorlo 
contraindicated? Fred P. Pokross, M.D., Norristown, Po. 

Answit! —Tre-atniciit of active cardiovascular'sypliilis willi 
a rai.idlv spirillicidal dnijr sucli as pvuicilliii or iicoarsplietiaimuc 
or a phenarsiue derivative will freipteMtly cause Mtlltcei 
cardiac rlaiuaKe froiu tlierai>eutic sltcreV: or 
in cardiac decoiupcusatiou or even, tlioueli less frcrpisiitls. m 
sudden rleatli. The dauBcr of usiii); pemcilhu in '’'1 
active cardiovascular syphilis was reiiorleil hy Dolkart and 
Schweiiileiii in Tin; Jonix.M. Octnhei la, IJ-l.-i. 

•Mthouch reports of this sort arc not as yet frerpiciit in the 
literature, i.rohahly hecause of the recent introduction of 
penicillin in the trcatincnt of sy|ihilis. sinidar cases, reports ot 
which have not hcen puhlished, have oeeurred. 

When confronted with concurrent cardiovascular syphilis and 
iieurosvphilis, one should iitaLe a careful apiiraisal of the relative 
seriousness of the two coin|dicatiotis in the individual case, 
tocether with a study of |irevious ther.apy lor sypmlis it any. 
If tlicrc lias hecn several months of antisypluhtie therapy 
recently, or if there is reason to think that the cardtovasctilar 
involve'iiient is at jircsent inaclive, there would he less (latiKcr 
from the use of a trivaleiit arsenical or iroin penicillin. 11 tlierc 
lias Iiecii no preparatory treatineiit. the risk from the iniinediatc 
introduction of these driiRS would he (treat. 

In general, life expectancy from set ere cardiovascular syphilis 
with aortic regurgitation is less than from central nervous sys‘^"’ 
involvement. An effort must he made, therefore, to find a 
treatment for the nervous system which will not injure the 
heart and great vessels iiiit will rather assist in its 
Tryparsainidc in dosage of 2 to .1 (Im once a 
venotisly will answer the purpose of treating the central nervous 
system without injuring the heart. .\ pentavalcnt arsenical 
sitclt as tryparsainidc has little effect on the cardiotasctila 
system. Its use could he accompli-'lied with courses of msrnutt 
subsalicylate intramuscularly for the cardiac involvement given 
once a week for eight to ten weeks with a 
to eight weeks hetween courses. It would be best to start w t 
subthcrapcutic doses of the bismuth jireparation, perhaps . 
to I cc. (30 to 60 mg. of bismuth metal l once a week lor the 
first six to eight weeks before iiicreasiiig to a full weekly dose o 
2 cc. (120 to 130 nig. of bismuth metal I .After four o six 
months of such treatment, if it is well tolerated, the cart lo- 
vascular jiroccss should be rendered less active and it mig i 
be possible, after consultation, to consider the cautious use o 
penicillin at that time for the central nervous system iin olecmcn 
if the progress with tryparsainidc has not been satis ac ory. 
Involvement of the optic nerve is, of course, a coiitraint ica ion 
to the use of tryparsainidc, but the risk here a so ''‘ 
lo be weighed in the light of the other activity descri • 

There is . no absolute contraindication ° 

therapy in a case such as the one described m ic d” X- 
In fact, patients with minor degrees of cardiovascular itivo 
inent and even with aneurysm tolerate fever therapy we i 
they are not dceonipensatcd. Sucli a decision depeii s 
individual appraisal of the patient, however, and in gci _ 
would be safer to employ tryparsainidc rather than ma ana 
hypcrtlicrmy in treating a patient with severe aor ic regi g 
tation. 

FLEXIBLE KONE DIAPHRAGM 

To the fd/for;—What is the general opinion “™’’eJ|owVa"°"flexibIe 

as to the use of rubber cervical diophragnis v(h»cn or 
kone diaphragm." g. p. Fruehouf, M.D., Superior, Wi . 

Answer. —As far as is known, no competent 
any other physician has published a paper on le . . 

"flLible kone diaphragm.” No ^ so most 

in the advertising circulars concerning the ’ . ^ t j {l,js 
likely there have not been any -i* Pg 
instrument. The points of merit claimeo oy ^ 

for the flexible kone diaphragm are that (1) , jt 

(2) it is easy to remove, (3) it ^,^76) it is non¬ 
nonirritating, (5) It IS comfortable "r.%;cts and (8) it 

injurious, (7 there are no i loss of resiliency, 

may be kept in stock for three years withou 


MINOR NOTES 


IHl 


The stem of the flexible kone dia|iliragni consists of a flexible 
cliroiiiiiim wire coil sjiring covered with soft para rubber. A 
.soft pliable rubber caji is attached at the lower end of the stem 
and soft rubber oval cones arc fastened to the stem. 

The iiianufacturcr.s of the flexible leone diaphragm also make 
and sell the flexible kone pessary, which “consists of a frame¬ 
work of cs|)ccially made jiliahlc, rustless chromium wire of small 
diameter covered with a coating of jiure soft rubber, apjiro.xi- 
iiialclv t/i 2 of an inch thick. .At one end of the pessary arc two 
prong’s and at the other end is a soft rubber button about the 
size of a iiick-el. On the stem (\'A inches in length) are three 
soft rubber cones so [daced as to fit the fusiform canal of the 
cervix. . . ." 

Reports in the literature have [loinlcd out the dangers attend¬ 
ing the use of intrautcriiic wishbone pessaries. 'Oicsc arc 
foreign liodies which often lead to infection of the uterine cavity, 
tubes and peritoneum. 'Qiere is also risk of perforation of the 
uterus. In some cases the jiroiigs rjccomc embedded in the 
uterine wall. Mxtrauterinc pregnancy as well as intrauterine 
gestation has occurred in the iircscncc of a stem pessary. 

While the inch rubber covering of the chromium wire may 
add some protection, the insertion of the instrument within the 
cerv’x or in the cervical canal and uterine cavity places it in 
the category of objectionable foreign bodies capable of doing 
harm. 

J. P. Grcciihill (1939 A’ear Hook’ of Obstetrics and Gyne¬ 
cology, p. dll) says that “all gynecologists arc agreed on the 
harmfiihicss of )iaraphcrnalia which is placed in the cervical 
canal or ulcrine cavity for purposes of preventing conception. 
Not only may these devices be harmful and occasionally fatal but 
they arc by no menus certain in preventing conception. There¬ 
fore, bcc.ause of their iiiefTectivcncss and their great danger and 
because there are many far simpler and safer procedures, 
mechanical devices should never be inserted into the cervical 
canal or the uterine cavity for the purpose of preventing con¬ 
ception.’’ ' _ 

CHOICE OF ESTROGENIC COMPOUND FOR 
MANAGEMENT OF MENOPAUSE’ 

To the editor:—A womon aged 53, (out years past the menopause, is oble 
ta contral hot flashes ond palpitations by dielhylstiibcstrol 0.5 mg. every 
other night. In two weeks' time, however, "spotting" begins and lasts 
until the dicthytstiibcstrol is discontinued. Increased dose^ results in 
Increased flow. Physicol ond g'ynccelogic esaminotion is otherwise negative. 
Is there ony ether estrogen, preferably erol, thot docs not hove this effect? 
Is it advisobic to do a diognostic curettogc in this cose? If so,^ how soon 
after discontinuing dicthylstiibcstrol should this be done? Is it safe lo 
continue this medication despite bleeding? M.D., California. 

Answer.— There is a rather large number of compounds 
which possess estrogenic effect and may give relief to women 
who are suffering from the inenoiiausal syndrome. These com¬ 
pounds arc not necessarily related chemically but they still have 
this therapeutic effect in common. Nevertheless there are minor 
cjualitative variations in their physiologic effects on tissues. For 
example, estradiol will enhance the effect of progesterone on the 
endometrium under certain conditions, while diethylstilbestrol 
may actually' inhibit the action of progesterone. There seems to 
be a definitely higher incidence of estrogenic bleeding in the 
menopausal patient on diethylstilbestrol than witli most other 
estrogens. The production of hyperplasia of the endometrium 
seems also to be more easily accomplished with diethylstilbestrol 
than with some of the other compounds. The exact reasons for 
this arc not well known, but it is acknowledged that diethyl¬ 
stilbestrol has a somewhat different metabolic fate than the 
natural estrogens such as estrone and estradiol. It is therefore 
suggested that to avoid uterine bleeding other oral estrogens 
be used such as estrone sulfate, benzestrol or ethinyl estradiol. 
It is also suggested that some of the injectable diethylstilbestrol 
compounds such as the propionate or the palmitate may be found 
effective in controlling the patient’s symptoms and still not pro¬ 
duce the unwanted uterine bleeding. This may appear confus¬ 
ing, but it should be remembered that these compounds are 
absorbed slowly from the site of injection and the effective 
amount in the blood stream at any one time is probably small 
and will not produce bleeding because this phenomenon seems 
related to the rapid absorption of .estrogens, with the develop¬ 
ment of sharp peaks in estrogen blood levels. 

It is not wise to continue diethylstilbestrol by mouth while 
the patient is bleeding from the uterus, since hemorrhages may 
actually occur under these conditions. Four to five lyeeks after 
discontinuing diethylstilbestrol should be sufficient time before 
the new oral estrogens are attempted or the injectable estrogens 
administered. There appears to be little need of a curettage if 
the physician is convinced that the cause of the bleeding is due 
to estrogen therapy. 
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TURPENTINE FUMES AND REACTIVATION OF 
TUBERCULOSIS OF KIDNEY 

To the Editor —A man aged 45, a painter in previous good Health, while 
working m a dosed room using oil and turpentine points became vio 
lently ill from the fumes, resulting in severe renal irritation, including 
classic symptoms of nephritis and cystitis He never recovered his heolth 
and subsequenlty, within o period of weeks, was found to have a flare up 
of an old healed renal tuberculosis Roentgenograms of the lungs did 
not reveal any pulmonary tuberculosis He underwent a nephrectomy, 
and subsequent repeated cultures of the urine did not show further 
tuberculosis cither of the bladder or of the surviving kidney He still 
has frequency of urination and some suprapubic discomfort, but cystoscopy 
does not show gross pathologic changes His claim for compcnsotion 
wos turned down and he is now appealing the case Granted that 
tuberculosis is caused by the Mycoboctcrium of tuberculosis, would acute 
turpentine (and other paint solvents) nephritis cause the exacerbation 
of the latent renal tuberculosis^ Would cystitis caused by turpentine 
explain the continued bladder symptoms, since further genitourinary tuber¬ 
culosis has been ruled out’ 0 Ariiono 

Answi r —There is no tionbt that turpentine absorbed iii stifli- 
cient amounts ean cause set ere acute renal damage with paren¬ 
chymal necrosis and hemorrhage Irritation of the lower urinary 
tract, including the bladder, is also an accepted fact The ques¬ 
tion of the relation between the acute injury of the kidney b> 
turpentine and the flare-up of au old healed renal tuberculosis 
cannot be answered without more detailed knowledge of the 
type of renal tuberculosis, of the evidence for its healed state 
and of the appearance of the gross and microscopic changes in 
the removed kidney As m the case of the relation of trauma 
to tuberculosis, two mechanisms for reactivation of the infection 
are possible (1) the local extension of tuberculosis from a latent 
focus due to direct injury of surrounding tissues and the open¬ 
ing up of pathways for the spread of tubercle bacilli, (2) the 
tlaic-up of local infection due to lowering of the patient’s general 
resistance 

It IS therefore debatable whether severe turpentine injury of 
the kidney might have damaged the region surrounding the old 
tuberculous focus enough to initiate a rapid local spread, or 
whether the deleterious general effects of turpeutme poisoning 
lowered the patient’s resistance and thereby led to the reactiva¬ 
tion of the renal tuberculosis The time interval between the 
onset of symptoms due to turpentine and the flare-up of the 
renal tuberculosis would seem to he appropriate for a causal 
connection between them, assuming that the patient was really 
fice from symptoms of active renal tuberculosis previously 
The continuing bladder symptoms could scarcely be attributed 
to the original irritation by turpentine iii v icvv of the absence of 
objective findings and the lapse of time Some other cause, 
including the possibility of a functional basis, should be con¬ 
sidered 

The possibility that other paint solvents were responsible for 
the renal in nation is rather remote At any rate, turpentine 
by Itself could easily account for the symptoms 


SEMINAL FLUID EXAMINATION, EFFECT OF ABSENT 
TESTIS OR VARICOCELE 

To the Editor —What is the accepted "rough" method of making o sperm 
count which con be used in office practice’ What ore the limits of 
normal and the accepted criteria for determining whether o mole is 
fertile’ Does loss of one testis lower the sperm count’ Would o 
symptomatic varicocele lower the sperm count’ 0 ^ Pennsylvonio 

Answer— There is no “rough' method of making an exami¬ 
nation of the seminal fluid to deteimine whether or not a man 
is fertile The accepted procedure for seminal fluid analysis is 
follows After the man has abstained from sexual inter¬ 
course for five to six days, the seminal fluid is collected in a 
small beaker by having the patient ejaculate the semen directly 
mto the container by artificial means Condom specimens arc 
not accurate After liquefaction of the seminal fluid lias 
OC U. red which m normal specimens is from ten to fifteen 
minutes, the amount of semen is accurately measured in cubic 
centime ers A small drop is then placed on a glass slide and 
^!nl, ,1 with a cover slide The motility and percentage of acHve 
,er. mo oa a“e estim by using the high dry objective Pus 
' n Ind Wteria are searched for In normal specimens about 
Ifto 90 P r ce t^Ythe spermatozoa show active motility The 
1 of the spermatozoa can be determined by drawing a 

longevity fim glass tube, sealing both ends, placing 

rm^Tef mentor and m^k.^ routine observations Under 
ordInaVmc box temperature, spermatozoa will be active after 

twenty four to forty eight hours 

mark “'Y. whr ccU riLYrp.pet 'vUiiirit 13 ”^ nearly 


horizontal A solution coutaming 1 per cent solution of formal 
dchyde and 5 per cent sodmm carbonate in water is then drawn 
up to the 11 mark The dilution is 1 20 A drop of the diluted 
seminal fluid is allowed to flow under the cover glass of the 
counting chamber After allowing about five minutes for set¬ 
tling, one counts all the spermatozoa m the four large squares 
(each one 1 mm square and 1 mm deep), using the high dry 
objective The total number of spermatozoa counted is then 
multiplied by 20 (for dilution) divided by 4 (number of cells 
counted) multiplied by 10 (for cubic millimeters, since the depth 
of the counting chamber is 0 1 mm ) and by 1,000 for cubic 
centimeters T he result obtained is the number of spermatozoa 
111 1 cubic centimeter To obtain the total number of sperma 
to/oa ejaculated, the number in 1 cc of seminal fluid is multi 
plied by the volume of seminal fluid Normal specimens contain 
around 100,000,000 spermatozoa per cubic centimeter, or a total 
number of 250 000,000 A fertile man should have at least a 
total of 100,000,000 spermatozoa However, there are many 
other factors besides the number of spermatozoa that enter into 
a normal seminal fluid The morphology of the spermatozoa 
should be studied, for this there arc many' different staining 
methods which can be obtained m any of the standard textbooks 
on ferlihly 

The absence of one testis, if the other one is normal, will not 
appreciably mtluencc the total number of spermatozoa Varico¬ 
cele would lower the spermatozoa count if the testis on the side 
of the varicocele is not normal and the other testis is abnormal 
However if the other testis is normal and the seminal fluid 
analysis is within normal limits, the patient is potentially' fertile 


MAGNESIUM SULFATE FOR VERTIGO AND 

meniire's disease 

To the Bditor —A potiont with severe vertigo hos been treated ond reports 
cure from the introvenous intcction of 50 per cent solution magnesium sul> 
fate 2 cc three times weekly ond ommonium chloride by mouth She 
stated thot during injection she felt os if she wos burning up, but this 
passed off in o few minutes ond she felt perfectly well, having no more 
dizziness for some months Is the introvenous injection of magnesium 
suifote in this monner beneficial and sofe^ ^ Indiana 

Answi R —Magnesium sulfate has not been used extensively 
III the treatment of vertigo Its dominant action physiologically 
consists of depression and inhibition Given parcntenilly it lias 
a diuretic effect The magnesium ion is-toxic when high con¬ 
centrations accumulate in the extracellular fluid If the kidneys 
are functioning in a normal manner magnesium is so rapidly 
excreted that change in blood ley cl of the ion cannot be detected 
The drug should not be employed in subjects who have renal 
iiisulficicncy 

Schick rcjiorts its use in the treatment of IS subjects with 
Meniere’s syndrome who apparently had been refractory to other 
forms of treatment The treatment consisted m intravenous 
injections of 5 cc of SO per cent magnesium sulfate solution 
administered two or three times weekly The number of injec¬ 
tions ranged from ten to twenty', depending on the response and 
the seventy of the symptom complex in each individual Each 
injection was admimstered at au extremely slow rate with the 
patient III the recumbent position By carefully observing these 
precautions the patients did not obscrv e any ill effects from the 
drug 

Of the 18 patients treated, 7 did not experience attacks during 
a control jieriod of fourteen months, 7 noted definite improve¬ 
ment and 4 noted no change 


AMPHETAMINE COMPOUND AND WEIGHT REDUCTION 

To the Bditor —Whot is fhe value of dexednne sulfate, recommended to curb 
the oppetite in cases of obesity^ Is it safe^ I realize that dietory 
restriction is the scientific approach to this problem, but to keep these 
patients on a diet is more theoretical than practical 

Nothon J Frenn, M D , Bark River, Mich 

ANSVvrR—Amplietamnie (benzedrine) sulfate and its dextro 
rotatory component dexednne sulfate have been widely advocated 
in the treatment of obesity, since they curb the patient’s appetite 
and maintain Ins feeling of well being despite a low caloric 
intake However, as soon as the drugs are withdrawn the 
appetite returns in full and, unless a new food pattern has been 
established, the patient generally is unwilling to adhere to Ins 
former diet There is also danger of habit formation, cspccnlly 
since the type of patient who is unable to restrain Ins appetite 
by his own will power will be one prone to habituation 
Disagreeable side effects of a minor nature include insomnn, 
anxiety and palpitation 
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THE MEDICAL SEQUELAE OF THE ATOMIC 
BOMB EXPLOSION 

GEORGE V. LcROY, M.D. 

Chicogo 

The Army and Navy medical mi.ssions wliicli inves¬ 
tigated the results of the explosion of the atomic bombs 
in Hiroshima and Nagasaki, Japan, studied many 
aspects of the situation. In this article it will lie impo.s- 
sible to review all the studies that were made; only 
two major subjects will he considered. The two most 
impressive features of the new type of bomb arc: (1) 
the tremendous toll of casualties and (2) the syndrome 
of injury due to large amounts of gamma radiation. 

In the bombed cities the Air Raid Defense autborities 
and the surviving members of the medical profession 
were confronted with an extremely large relief and 
rescue problem. The magnitude of their task is indi¬ 
cated by the following estimates (table 1): 


Table 1.— Atomic Bomb Casualties 


Population. 

Dead.. 

Injured... 

Patients In need ot Immediate care 


Hiroshima Kagnsakl 
300,000 SCO,000 

t0,000 40,000 

40,000 2.'.,0C0 

6 .1,000 60,000 


Of the total number, of casualties, 120,000 in Hiro¬ 
shima and 65,000 in Nagasaki, not all were in need 
of immediate medical care. In each city about one sixth 
of the total number of casualties were killed instantly 
or died under circumstances in which no help was 
possible. They were burned to death by the direct heat 
of the bomb, were crushed under demolished buildings 
or trapped in burning debris. A somewhat smaller 
group, perhaps one seventh of the total number of 
casualties, escaped both mechanical injuries and burns 
but received a dose of gamma rays sufficient to make 
them become sick one to five weeks later. On the 
basis of these rough estimates, it can be said "that 
appro.ximately 85,000 persons in Hiroshima and 50,000 
m N^asaki required medical-care on-the-day of the 
bombing. 

The type of injuries that required treatment can be 
appreciated readily from a brief review of the charac¬ 
teristic products of the explosion of an atomic bomb. 
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At the instant of their detonation high above the ground 
these bombs generated an incredible amount of energy, 
of four main kinds: mechanical, heat, light and ionizing 
radiation (alpha, beta and gamma rays and neutrons). 
1 here was some variation in the length of time that 
each form of energy was cfTcctive in the production 
of damage and casualties; but in general the duration of 
time was of the order of 1 second (table 2). 

1 he mechanical energy produced was in the form 
of an air blast, or concussion, sufficiently strong to 
crush reinforced concrete structures directly beneath 
the bomb; tojvreck steel-framed factories at distances 
as great as 4,700 feet (1.4 kilometers) from the center 
of the effect; and to demolish Japanese t 3 ’pe wooden 
hoti.ses as far from the center as 8,000 feet (2.4 kilo¬ 
meters). In each of the bombed cities practicallj- every 
building was damagetl in some waj'; and windows were 
shattered and roof tiles blown off as far as 3.5 miles 
(5.6 kilometers) from the explosion. 

1 he heat at the center of the exploding bomb has 
been described in the newspapers as greater than that 
in the center of the sun. No reasonable estimate of 
the actual temperature of the reaction has been released 
officially, but it was almost unbelievably great, judging 
bj' the effects. During the fraction of a second that 
it lasted, inflammable objects were scorched or set afire 
as far from the source as 11,000 feet (3.3 kilometers). 
Practically every person who was in any position in a 
line of sight relation to the flaming airburst sustained 
burns of the exposed parts of the body that faced the 
blast. The burn was of the flash type, so that almost any 
object or material that happened to be located between 
the source of heat and the victim protected parts that 
were under cover or in the shadow (fig. 1). Close to 
the center, however, the heat was so intense that burns 
occurred under clothing. An interesting relation to the 
color of such clothing was seen, and the skin under 
dark material was burned more severely than that under 

Table 2 . Casualty-Producing Agents Resulting from 
_ Explosive Nuclear Fission in an Atomic Bomb 


1 AlrchaDlcal energy “blast” 

- 2 Heat 

? tvisibic, infra-red and ultraviolet) 

lonuing radiation (alpha, beta and gamma rays) and neutrons 


vyhite cloth. Bizarre designs were produced on the 
skin of patients whose clothing was of patterned mate¬ 
rial. People received flash burns serious enough to 
warrant treatment at distances as far from the center 
of the explosion as 13,000 feet, or 2.5 miles (3 kilo¬ 
meters). 

The bright light that accompanied the explosion has 
been described as many times more intense than that 
of the sun. It may be thought of as comparable to 
sunlight concentrated by a “burning glass,” and in this 
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sense it increased the amount of heat which caused 
the flash burns. Ultraviolet rays formed a part of the 
emission and caused typical conjunctivitis in' some of 
the victims. 



Fig. J.—Example of extensive flasli burn, some of which occurred 
under clothing Note the sparing of the eyelids and the anterior surface 
of the neck. 

Ionizing radiation, consisting principally of gamma 
rays harder than those produced by any electrical appa¬ 
ratus known, were emitted in amounts which can only 
be guessed. Alpha’ rays, beta rays and neutrons were 
also produced, but the relation of these to the production 
of casualties is not at all clear. 

With this knowledge of the products of the complex 
reactions that accompanied the splitting of the nuclei 
of atoms of uranium 235 and plutonium 239, it is 
possible to make a reasonable prediction of the sort of 
injuries that the victims of the bomb would have. In 
the confusion that followed the bombing few clinical 
records were kept in the aid stations, but enough infor¬ 
mation has been collected to permit the following esti¬ 
mate of the several types of injury (table 3) : 

Table 3.—Classification of Injuries Due to the Atomic Bomb 

Wound® '<0% 

Burns. d5to8a% 

Radiation injurj More than S0% 

Data obtained from one large mihtaiy hospital pro¬ 
vided an approximate breakdown of the major types of 
wounds (table 4): 

Table A.— Classification of the Major Tvfics of Wounds 

T'rnctiircs . . . * ..... ............. nSJj 

Lnceratlon, mainly due to Itaenients of glass TO 

OonVuslons... • "" 

(Source Nino'tiima Hospital, Hiroslilma) 

These injuries resembled those that would be seen 
after hurricanes, earthquakes and to some extpt after 
ordinary air raids. There were few blast injuries of 
the sort caused by high explosive bombs, however. 


J. A. M. A 
Aug. 2. 1947 

Traumatic amputations, evisceration and general disin¬ 
tegration was infrequent. Few persons with extensive 
third degree burns lived long enough to receive medical 
attention, so that about 90 per cent of the burned 
patients in the aid stations and hospitals exhibited 
second degree burns. Less than 5 per cent of the burns 
were caused by the fires in damaged buildings and 
among the debris. The majority differed from ordinary 
flasli burns only in the fact that the \)urned areas were 
darker in color than is usual. 

The one unique type of injury caused by the atomic 
bomb was the syndrome due to gamma radiation—or 
simply radiation injury. It is not possible to state the 
precise dosage of gamma rays that any person or group 
of persons received in either Japanese city. It is equally 
difficult to estimate the amount of irradiation on the 
basis of the symptomatology because of the scarcity of 
information on the effect of large amounts of total body 
radiation in human beings. Guesses based on animal 
exjieriments are open to objections too numerous and 
too well recognized to be repeated here. The intensity 
of the gamma radiation emitted by the bombs decreased 
with the distance from the source in accordance with 
tlie law of the inverse square; and this is one of the 
two factors respecting dosage which can be discussed 
with certainty. The other is the well known ability of 
different types of matter to absorb gamma rays to a 
varying extent. Therefore, as might be expected, people 
inside heavily constructed buildings or in underground 
shelters were less severely affected than others at a 
comparable distance from the source u’ho were in the 



open or in wooden structures. The amount of earth, 
brick or concrete necessarj: to give total protection 
from the gamma radiation of an atomic bomb at various 
distances is being studied intensively at present. 
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It was difficult to obtain precise iiiforniation about 
the earlv symptoms of patients witli radiation injury. 
It appeared that the majority e.\pericnced nati.sca and 
vomiting several hours after the bombing and that the 



Fig. 3.—Bone marrow of man aged 39 wlio died seven days after 
bombing. The section shows a (irolifciation of rcticulocndothelium and 
many plasma cells and lymphocytes. There are a few normoblasts remain¬ 
ing; X 650. 

symptoms were of rather brief duration. The course 
of the individual patient after that time depended mainly 
on the amount of radiation that he had received. 
Because of the complications in the clinical picture 
caused by burns and wounds, the description of the 
syndrome of radiation injury which follows is based 
largely on a study of patients with no other type of 
. trauma. 

In those who received the largest doses of gamma 
rays, symptoms of fever and diarrhea were usually 


Table 5—Ousel of Syiiiploms of Radiation Injury 



A 

D 

C 


Most Severe 

Severe 

Moderately 

Severe 

Vomiting. 



Day of 


bombing 

bombing 

bombing 

Fever. 

2-7 days 

14-28 days 


Diarrhea. 

• 2-7 days 

4-21 (Joys 

14-S3 days 

Leukopenia. 

2-7 days 

7-28 (Joys 

*7-28 days 

Purpura. 

4-7 days 

14-28 days 


Epilation. 


7-25 days 

14-35 days 

Mucous membrane 
ulceration.. 


14-28 (Joys 

14-28 clays 

Anemia. 


7-28 days 

10-35 days 

Death. 

4-10 days 

10-42 days 

30-90 days 


present on the day after the bombing (table 5 A). 
Purpura appeared approximately four to seven days 
later;' the patient failed rapidly and died suddenly. 
Examination of the blood showed a pronounced reduc¬ 
tion or a total lack of leukocytes and blood platelets. 
The urine was said to have been red in some cases, 
but few reliable reports were found. At autopsy ^ the 


observations were those of a moderate purpura hemor¬ 
rhagica with widespread petechiae and a hemorrhagic 
erosion of the muco.sa of the gastrointestinal tract. 

In one group of autopsies in this early .stage, .sub¬ 
arachnoid hemorrhage was found in 60 per cent of the 
jialicnls. TIic bone marrow was pale, and the spleen 
and lyngyli nodes were small. Sections of spleen (fig. 2) 
and marrow (fig. 3) from typical cases are jyresented. 
Bricfiy, the important feature of these tissues is the 
disappearance of normal lymphocytes and marrow cells, 
so that only the stroma and the framework of the 
organs remain. There is evidence even at this early 
stage of a beginning of regeneration as seen in the 
proliferation of the reticulum. The general pattern 
of the obser%'ations in these cases resembles closely that 
described by Sbouse, \\^arren, and Whipple - in dogs 
receiving large single doses of roentgen rays. 

In the period between seven and twenty-eight days 
after the explosion of the atomic bomb symptoms devel¬ 
oped in the majority of those affected by gamma 
radiation. Tbe .syndrome which appeared at this time 
wa.s manifested hy epilation, gastrointestinal distur¬ 
bances (of which intractable diarrhea was the most 
frecpient), purpura, fever, leukopenia and anemia 
(table 5 B). Associated with these primary phenomena 
were any of the complications which might be expected. 
Lar 3 'ngitis, pharyngitis, tonsillitis and gingivitis devel¬ 
oped in most of the ])atients. In the more severely 
afflicted these lesions, as well as lesions in the trachea, 
the bowel and the female genitalia, became progressive 
and severe necrotic ulcerations. This process differed 
in no way from that seen in agranulocytic angina from 
any cause. Petechia and purpura appeared in the skins 
of almost all the patients, and with the advent of the 
hemorrhagic tendency, epistaxis, melena, metrorrhagia 
and hematuria were regularly observed. Epilation 
(fig. 4) involved chiefly the scalp and was quite char¬ 
acteristic in appearance. The hairs of the crown fell 
out first, so that mariy of the victims appeared to have 
a riionk’s tonsure. The loss of hair was complete in onl}’ 
a few patients, and in the majority it began to grow 
again within two or three months’ time. Epilation of 
other hairy parts of the body was infrequent. Labora¬ 



tory studies at this time showed little that was abnormal 
except in the examination of the blood and bone mar¬ 
row. Leukopenia was universal in patients with radia¬ 
tion injury when counts were made at an appropriate 
time. Values as low as 100 white blood cells per cubic 

1. Protocols and complete descriptions of all the autopsy and clinical 
material obtained in Japan will be described in the Report of the Joint 
Commission for the Investigation of the Effects of the Atomic Bomb in 
Japan. To be published. 

2 . Shouse, S. S.; Warren, S. L., and Whipple, G. H.; II. Aplasia of 
Marrow and Fatal Intoxication in Dogs Produced by Roentgen Radiation 
of All Bones, J. Exper. Med. 53: 421-445, 1931. 
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millimeter were repoited, and the majority of the heavily 
irradiated patients had white blood cell counts below 
1,500. Recovery appears to have been rare among 
patients whose white cell count was less than 600 per 



Jig 5—Bone marro’iv of nnn aged 29 who died tweno nmc dijs after 
the bombing The section shows li)poplasja, a necrotic area and bacteria. 
The majority of the ceils are reticulum cells, plasnn cells and J>nipbo 
cvtcs, X 230 



jama 

Aug 2, 1947 

cubic millimeter. Examination of stained blood films 
at that time revealed mainly lymphocytes. Anemia was 
present in all such patients and became progressively 
more pronounced for a period of one to two weeks 
after the maximum depletion of the white count was 
observed. The purpura and the hemorrhagic tendency 
increased the anemia, and patients in whom this was 
a prominent feature of the syndrome did poorly. Asso¬ 
ciated with the leukopenia and the agranulocytic type 
of ulceration, there occurred overwhelming infections, 
many of which became septicemias. This condition and 
pneumonia seem to have been the chief causes of death 
m this stage. The mortality rate for this form of the 
syndrome of radiation injury is not known. Some 
Japanese physicians said that it was 100 per cent; but' 
it is more likely that a fair estimate would be between 
50 and 75 per cent. In small groups of persons treated 
in a university hospital the mortality rate was about 



Iig 7 —Icstii of nnn agttl 22 who died twent> six days after the 
borabing The section shows necrotic remnants of germinal epitbebnni 
and its derivatives in the lumens of tubules, edema of interstitial tissues, 
and Iijabne subendothebal changes m small blood \essels, X 125 

33 per cent. When this type of ladiation injury devel¬ 
oped in a burned or wounded patient, however, the 
prognosis was much worse because of the increased 
suppuration of the wounds. Sections of representative 
tissues from patients who died at this time are illus¬ 
trated, The bone marrow (fig. 5), the spleen (fig. 6), 
the testis (fig. 7) and a section of burned skin (fig. 8) 
with no polymorphonuclear reaction are presented. The 
failuie of spermatogenesis was constant in patients who 
were exposed to sufficient gamma radiation to .produce 
clinical symptoms, and the extent of the process is 
evident from the illustration. 

A less severe form of the syndrome of radiation injury 
occurred. In these patients epilation, if it occurred at 
all was observed during the third to fifth week after 
the bombing (table 5 C). The constitutional symptoms 
of fever, gastrointestinal disturbances and prostration 
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were consiiicuonsly less serious. 'I'lic oilier cliaracfcr- 
istic clinical iiliciionicna in tins proup were wcaknc.ss, 
malaise, diarrhea and mild inflammation of the mouth, 
j;ums and thro.at. Examination of the hlood at an 
apiiropriatc time revealed leukopenia, hut white hlood 
cell counts were seldom lower than E.'iOO per culiic 
millimeter. The numher of hlood platelets was reduced, 
and anemia was a constant and often proRrcs.sive feature. 
Frank ulceration of the inflamed mucous mcmhranc was 
infrequent and tended to he transitory. Petechia 
appeared in rather small numher.s of jiaticnts, and the 
hemorrhagic tendency was never extreme. Anemia was 
the most conspicuous element in the .synqitomatology; 
some of these patients never recovered hut died two to 
four months later with an aplastic anemia. Sections 
from such a patient .show poorly regenerating marrow 
(fig. 9) and testicular tissue (fig. 10). 

The most important pathologic changes in the tissues 
may he summarired hrieflv. The hone marrow was 


degree of hyperpl.asia that the marrow did. In many 
patients who died several months after irradiation, the 
lymphatic tissues still contained only a fraction of the 
usual numher of adult-type lymphocytes. The testes 




, 5.—Bone niarrou of man aged 51 who died fourteen weeks after 

the bombing:, of bronclncctnsis. The section 5ho^^s gelatinous marro 
from the rib, m %\hich there is a large focus of regenerating cells 
replacing the fat; X 115. 


Fig. 8—Skin of man aged J9 ^^ho died seven da>s after the bombing. 
The section shows burned skin, with necrosis of epidermis and outer 
layers of the dermis. Masses of bacteria are present, but there is no 
leukocjtic infiltration whatever; X 50. 

badly damaged, and there was an almost complete dis¬ 
appearance of all cells of the myelopoietic and erythro¬ 
poietic series. However, in ail but the most severely 
irradiated patients regeneration of the bone marrow was 
evident within seven to ten days after the injury. The 
type of tissue which regenerated varied considerably 
and frequently after three or four weeks the marrow 
appeared to be producing mainly macrophages, plasma 
cells and lyniphocjqes, with only insignificant numbers 
of definitive cells. In other cases a well-established 
riiyeloid and erythroid hyperplasia was evident at this 
time, and in tissues obtained later this process was often 
spectacular. The lymphatic organs all were badly dam- 
aged, and material from the earliest cases contains few 
or no lymphocytes in the nodes, the spleen and the 
thymus. Recovery of these tissues was evident after 
a few weeks, as a rule, but they never displayed the 



big 10—Testis of man aged 31 who died fourteen weeks after the 
bombing, of bronchiectasis. The section shows complete cessation of 
speraatogenesis. The tubules whose basement membranes have not become 
thickened are lined with cells of Sertoli. The interstitial tissues are not 
hyperplastic; X US. 
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were affected in the majority of men who received 
enough gamma radiation to cause symptoms. Sperma¬ 
tozoa were absent from the tubules, and most of the 
spermatogenic tissue was replaced by proliferating cells 
of Sertoli. As a corollary of this damage, changes of 
the type seen in castrated persons were apparent in the 
pituitary gland. The tissues of the female reproductive 
system were affected to a much smaller extent. The 
changes in the skin and in the hair follicles were promi¬ 
nent and resembled the type seen after treatment with 
roentgen rays. 

Tl}e therapeutic problems tiiat were presented by these 
patients with severe injury due to eJ:posure to large 
doses of gamma radiation can be summarized quickly: 
The two major phenomena which endangered life were 
the gastrointestinal disturbances and the destruction of 
the hematopoietic tissues. The intense diarrhea and 
vomiting and the ulceration that occurred throughout 
the bowel created a serious situation. There is no doubt 
that many patients died from this cause alone with 
dehydration and acidosis. The damage to the bone 
marrow was even more serious, altliough it appears 
from histologic studies tliat regeneration of a sort 
commenced soon after the injury. Se\’ere leukopenia 
which persisted for a period of one to tliree iveeks was 
certain to facilitate the development of overwliclming 
infections in any part of the body. The inability of the 
leukopenic organism to localize such infections could 
result in the development of septicemia. The hemor¬ 
rhagic state which accompanied the thrombocytopenia 
was capable of causing exsanguination from the ulcer¬ 
ated mucous membranes or from wounds as well as 
fatal hemorrhages in the central nervous system, the 
myocardium or the adrenal glands. 

The proper objectives in the treatment of ])atients 
who have been exposed to the amount of gamma radia¬ 
tion emitted by an exploding atomic bomb are quite 
clear and can be stated simply (table 6) : 

Taelf. 6.— Therapeutic ObjecTwes in Management oj Patients 
zvith Radiation Injury 


1 Maintain fluid and acld-bnpc bnluncc 

2 ControJ infectious processes 

3 Cojnbnt heroorrJiagJe tendency 

4 Correct the onemfn 


It does not seem unreasonable to believe that in the 
hospitals of the western world where plasma, electro¬ 
lyte solutions, whole blood and penicillin are available 
in adequate amounts, a much-lower mortality rate could 
be achieved than was observed in Japan. How satis¬ 
factory the thoroughly modern treatment of the syn¬ 
drome of radiation injury might be is difficult to 
predict. 

30 North Michigan Avenue. 


very large by September 24. As far as wc could determine 
from very brief Japanese records of patients studied by Japanese 
doctors, there was a large number of patients who died in the 
bombed area soon after the explosion who showed no changes 
of the blood but died with fever, diarrhea and shock as the 
chief symptoms. It is our opinion at present that these persons 
died an acute death produced by an overwhelming dose of gamma 
radiation. I believe at the moment that Dr. LeRoy and Dr. 
Liebow Iiave not completed their studies on this particular group 
of patients, on whom we have records of a small number of 
autopsies. As time went on, many who undoubtedly had 
developed leukopenic states earlier survived because they were 
fortunate not to develop the type of infection frequently seen 
in terminal stages of leukopenic states. Thus they may have 
survived the early phase of leukopenia and then later wc saw a 
decreasing total mortality. But some of them ultimately died 
of an irreversible change in the bone marrow which led to an 
aplastic anemia. When the studies arc completed (this is only 
a guess on my part) the time in which the leukopenic state 
developed in many of these patients will, I believe, practically 
correspond to the known life span of the white blood cell. Those 
who died of aplastic anemia later lived a period of time which 
will about correspond to the known life of the red blood cell. 
That, I think, is one of the important phases that will be brought 
out when these reports are completed. 


POLIOMYELITIS 

Neuropothologic Observofions in Relation to Motor Symptoms 

DAVID BODIAN, M.D, 

Boitimore 

There are few diseases which illustrate as well as 
poliomyelitis the importance of a quantitative point of 
view in evaluation of the variegated clinical* patterns. 
In this infection the subclinical case grades into the 
clinical case and the nonparalytic into the paralytic with 
no sharp qualitative separations and with correspond¬ 
ingly wide variations of intensity of patliologic change 
in nervous tissues. Death itself may come as the result 
of an unusually intense involvement of localized vital 
brainstem centers, which are to some extent involved 
eveit in nnld cases, or may follow widespread damage 
to many importai}t centers witliout overwlielining any 
one of them. In such cases it is obviously impossi¬ 
ble to say wliich straw it was which broke the camel’s 
back. In the course of study of the patliologic material 
from 24 human cases, 13 of them previously described 
in detail,* it became increasingly clear tiiat the use of 
pathologic material from such fatal cases in-the corre¬ 
lation of symptomatologic data with lesions is extremely 
dangerous. One reason for this is the simple fact that 
death in poliomyelitis seldom occurs except as the 
result of such widespread and severe damage that 
important details are masked. Another reason is the 
uncertainty of judging whether lesions are sufficiently 
severe to significantly alter normal function. Neverthe- 


ABSTRACT OF DISCUSSION 
Dr, Verne R. Mason, Los Angeles; I should like to call 
attention to certain details about which Dr. LeRoy did not 
have time to elaborate. First, the changes in the bong marrow 
arc not constant from day to day or week to week but represent 
a dynamic process that is going on. Dr. LeRoy has a larp 
number of slides and a large amount of statistical ^material 
and when he gets these all together, will make an amazing 
picture of what actually goes on in the bone marrow of persons 
who have had very large doses of gamma-ray radiation to the 
total body Another factor may be of interest. In Hiroshima 
Inst nMicnl who died from severe leukopenia died on Sep- 
thmVier 24 The bomb exploded on August 6. The early mortal¬ 
ity therefore, was of high degree and the total mortality became 


by a prant from the National Foundation for Infantile 
Paralysis, Inc. 

From the Poliomyelitis Research Center, Department of Epidenn^I<JSy* 
Johns Hopkins University School of Hygiene and Public Health. 

Part of this material ^vas presented at the Conference on the Struc¬ 
ture and Function of Nerve and Muscle in Relationship to Infantile 
Paralysis at the State University of Iowa College of Medicine, Sept. 14, 
1946. 

The author is greatly indebted to several persons for their assistance 
in obtaininR the human pathologic material. Cases 1 to 21 have been 
pteviwsly described,* and their sources have been acknowledged. Cases 29 
to 40 occurred in Baltimore during the outbreak of 1944. Clinical data 
was made available by the generous cooperation of Dr. Jfargaret H. D. 
Smith and the members of the staff of the Sydenham Hospital; patnologvc 
mateml was obtained with the kind assistance of Dr. Arnold Rich ana 
the members of the staff'of the Pathology Department of the Johns Hop¬ 
kins Hospital. _ . . 

1 Howe, H. A., and Bodian, D.; Neuropathological Evidence on the 
Portal of Entry Problem in Human Poliomyelitis, Bull. Johns Hopkins 
Hosp. 1941. 
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less, numerous clinical observers since the time of 
StriimpcII = and Medin ’ have attcm[)tcd to correlate the 
symptomatologic manifestations of Iiuman poliomyelitis 
with cerebral as well as with spinal lesions. Some, like 
Wickman,'* who gave to the problem a wealth of accu¬ 
rate observation and keen insight, made important 
contributions which arc still not fully appreciated by 
modem workers in this field. My own interest was 
aroused from the direction of neuropathology, since 
anybody with a knowledge of the rudiments of neurol¬ 
og}' who examines cerebral sections from poliomyelitis 
patients is almost certain to wondci wbat arc the clini¬ 
cal concomitants of the extensive lesions in the brain. 
Of course, when the patient has had a light-sidcd 
facial paralysis one will find severe neuron destruction 
and inflammatory changes in the nght facial nucleus, 
but when one looks beyond the jirnnary motor centers 
the clinical-pathologic correlations arc much more 
obscure and complex. Added to the theoretic difficul¬ 
ties are the practical ones. In many fatal cases the 
patient enters the hospital in severe lespiratory distress 
and cannot be adequately examined. This results, foi 
example, in the extremely obvious discrepancy between 
recorded clinical involvement of cranial nerve muscula¬ 
ture and the pathologic observations in corresponding 
cranial nerve nuclei in many patients (table 1). More¬ 
over, many are, or become, so severely paralysed that 
other symptoms are masked. Despite this difficulty it 
was decided that it might be instructive to study human 
material in the light of experience obtained w ith experi¬ 
mental material in order to compare the human disease 
with controlled experimental cases, and to determine 
how far it is possible to use human material for specific 
problems of pathogenesis and symptom analysis. 

_ Three features of the pathologic picture of poliomye¬ 
litis must be clearly understood before one can make 
a satisfactory correlation of clinical s}'mptoms with 
pathologic substrate. The first is the fact that all the 
evidence available shows conclusive!} that every case of 
poliomyelkis, human or experimental, exhibits lesions 
of the brain.^ In the experimental animal this includes 
nonparalytic and abortive cases as well as paralytic 
cases. As far as the pathologist is concerned, all cases 
of poliomyelitis are encephalitic. The second fact is that 
in human poliomyelitis, as well as in most experimental 
cases, some parts of the brain seldom if ever are affected. 
These include primarily the entire cerebral cortex, 
except for the motor area, the corpus striatum except 
for the globus pallidus and the cerebellar cortex except 
for the vermis. In other words, the brain stem, as far 
forward as the hypothalamus and thalamus, bears the 
brunt of the cerebral pathologic changes in poliomyelitis. 
The third important generality is that great variation 
occurs in the severity of pathologic involvement of most 
central nervous system centers, but the same centers 
are generally involved in greater or lesser degree in 
almost all cases. I should like to emphasize this last 
point by stating that 2 fatal cases in which the patients 
did not primarily die of poliomyelitic infection did not 
differ in any fundamental regard from other fatal 
cases with respect to distribution of lesions in the 
brain (cases 9 and 40). 

2 StriimpcII, A Ueber die acute Encephalitis der Kinder, Allg 
Wien, med Ztg 29: 612, 1884, Deutsche med. Wchnschr. 10 : 714, 1884, 
Jahrb f Kinderh. 22: 173 , 1885 

3 Medm, O. Ueber cine Epidemic von spinaler Kmderlabmung 
Verhandl d internal med Cong (1890) (no 6) 2: 37, 1891 

4 Wickman, I • Beitrage zur Kenntnis der Heine Medtnschen Ivrank 
belt, Berlin, S. Karger, 1907 


THE noLK or nnAiN stem centers 

Of those centers in (lie nervous system concerned with 
iniiscular function, the following commonly arc involved 
to a greater or lesser degree in liiiman and in experi¬ 
mental poliomyelitis: the motor cortex, the globus 
pallidus, the substantia nigra, the stibtbalamus, the red 
miclciis, the tegmentum of the midbrain, tiie cerebellum, 
the vestibular nuclei, tlic reticular formation of the 
jioiis and medulla oblongata, the motoneurons of the 
brain stem and spinal cord, tlie intermincial neurons 
in the intermediate and posterior columns of the spinal 
cord and the proprioceptive cells in sensory ganglions 
(tabic 1). 

If all the motoneurons of the spinal cord were 
destroyed in every case of poliomyelitis, the problem 
would be simple. All the symptoms that might result 
from damage to these centers would be masked by 
the flaccid paralysis resulting from damage to one of 

them, the anterior column of the cord, which contains 
the lower motor neurons. It happens, however, that 
complete flaccid paralysis is infrequent as compared 
with the partial paralyses that result from irregular 
destruction of motoneurons in the cord. The problem, 

then, is to attempt to evaluate disturbances of function 
due to lesions of the upper motor neurons in a mixture 
of normal muscles and muscles weakened by lesions of 
the lower motor neurons. One can take as a point of 
departure in this problem two important facts which 
are clear from previously published work. 

The first is tliat clumsiness, hyper-reflexia, spasticity 
and tremor of muscles have been demonstrated in the 
prcparalytic stage of experimental poliomyelitis before 
virus or lesions could be demonstrated in the region of 
the spinal cord w’liich corresponded to the affected 
muscles. Severe lesions, however, were always present 
at this time in centers of the brain stem in these cases.’ 
A primary separation of the role of cerebral and of 
spinal cord centers in the production of motor symp¬ 
toms can therefore be made from an analysis of experi- 
niental animals killed in the preparalytic period. It 
is interesting that Wickman mentioned the possibly 
analogous occurrence of increased patellar reflex in an 
otherwise normal leg in some cases involving paralysis 
of tJie arm. 

The second fact is that experimental animals may 
have lesions in all the previously enumerated cerebral 
centers without manifesting any clinical evidence of 
muscular dysfunction. In fact, it has been shown that 
some animals with nonparalytic poliomyelitis do not 
have any lesions in the spinal cord but have a char¬ 
acteristic distribution of lesions in the brain.’ 

It is this last point which suggests an important 
further simplification of the problem. Apparently, 
severe destructive lesions are usually necessary to pro¬ 
duce dysfunction at the clinical level, and one must 
therefore look for centers which are severely involved 
to locate the site of origin of clinical signs. The large 
margin of safety of some cerebral centers is a well 
known feature of central nervous system function. 

With this point in mind, one can see that in experi- 
inental animals as W'ell as in human beings, only a few 
centers in the brain are severely involved often enough 

5 Bodian, D Elxpenmental Evidence on the Cerebral Origin of 
Aluscle Spasticity in Acute Poliomyelitis, Proc. Soc Exper. Biol. &. Med. 
61: 170, 1946 

6 Bodun, D, and Howe, H. A * The Pathology of Early Arrested 
and Nto Paralytic Poliom>elitis, Bull Johns Hopkins Hosp. 69; 135, 
1941, Experimental NonParaljtic Poliomyelitis* Frequency and Range 
of Pathological Involvement ibid T6: 1 , 1945; NonParaljtic Poliomjc 
htis m the Chimpanzee, J Exper. Med 81: 255, 1945. 
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to suggest that they regularly play an important role 
■ in the motor symptoms of poliomyelitis. These centers 
in the series of 24 human cases, along with those less 
severely involved, are arranged in table 2 in a frequency 
series to show more graphically their relative impor¬ 
tance as sites of pathologic cliange. 

It is obvious that in the irrain the centers most fre¬ 
quently damaged severely are the vestibular nuclei, the 
roof nuclei of tlie cerebellum and the reticular forma¬ 
tion. It is extremely interesting that these three 
centers are interconnected by vestibulocerebellar and 
fastigiobulbar tracts, and two of them, the vestibular 
nuclei and reticular formation, are connected with the 
spinal cord. It is possible that they should be grouped 
together as a functional entity and that they therefore 


of experimental animals shows that in nonfatal cases 
one would not always e.xpect the maximal-effect. As 
a matter of fact, in some of the human cases in which 
there were no bulbar signs, and in which death was 
due to paralj'sis of respiratory muscles or to compli¬ 
cations unrelated to the poliom 3 'elitis infection, there 
was found a degree of involvement of brain centers 
comparable with that in mild paralytic or nonparalytic 
experimental cases. In 1 of these cases a boy aged 13 
was recovering nice!}' from poliomyelitis when he suc¬ 
cumbed to an attack of appendicitis fifteen days after 
the onset of his poliomyelitic infection. He had had 
muscular pain, a stiff neck and a stiff back earlj' in 
the course of his disease, along with weakness of the 
arms. Unfortunately, he had not had a thorough 

Table 1. — Tticiity-Pour Fatal Cases 
Cllnipjl Data fn Relation to pathologic Damage 
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may play a joint role in modifying voluntaiy motor 
function and in legulating postural tone.' l^Iagoun, in 
fact, has demonstrated experimentally the role of the 
leticular formation in modifying spinal motor activity.® 
Seveie lesions in one or all of these centers may there¬ 
fore superimpose on muscles u'eakened by imperfect 
spinal innervation varying degrees of altered supra- 
segmental contiol, which clinically might appear as 
varying degiees of hypertonia or hj'potonia, ataxia, 
tiemor and weakness. 

Fatal human cases manifest the destructne changes 
in these centers in maximal form. Experience with 
the larger range of mateiial made possible by the use 


7 W r.. rormatio Reticular 

heir Visceral runctions and 

JJufTeLe 100: 549, 1944 


»-Tracts, 

and 

Motor 


neurologic e.xamination before he died (case 9). In 
instances of this kind tlie only centers consistently 
showing severe damage have been the I'estibular nuclei, 
especially Deiters’ nucleus, and tlie reticular formation. 

Table 2 is intended to slioiv both the variation of 
intensity of pathologic damage in various centers and 
the frequency' of occurrence of severe, moderate or 
mild degrees of damage in the series. Obviously', these 
giades of severity are subject to vary'ing interpretation. 
The grade “severe” in any particular center indicates 
the gieatest degree of damage in that center in my 
experience. In regard to the vestibular nuclei, cere¬ 
bellar roof nuclei and the lower reticular formation, 
this term generally means destruction of at least 70 per 
cent of neurons. As a rule then, the severest damage 
occurs in the vestibular nuclei and in the reticular 
formation. 
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Tin: Roi.i; oi' tiik ckki-.iikai, coutkx 

Cortical lesions arc'seldom severe and arc largely 
confined lo the motor cortex (areas four and six of 
Brodniann). It is donblfnl that they arc sufficiently 
intense to produce clinical signs, except ])crhai)S in 
rare instances. However, it is not unlikely that damage 
to centers such as the motor cortex, glohns pallidus, 
snhstantia nigra, certain midhrain centers and even 
spinal ganglions, althongh nsnally not sufficient alone 
to produce obvious motor dysfunction, as in non¬ 
paralytic eases, may he important if added to severe 
changes in the centers wliich have been shown to he 
primarily involved. 

It may also he concluded from the relatively slight 
involvement of the cerebral cortex in ])oliomyelitis that 

0 / Human Poliomyelilis. 1939 lo 19 N 

iQ Motor Contpr.« ot tlip Cpnlrnl Nrrvous SyFtnn 


TIIK 'kou-: or spinal ckntkrs 
In the - spinal cord, as was lo he expected, the 
scvcrc.st lesions were always in the anterior columns. 
With severe involvement of the cord posterior and 
intermediate horns may also he heavily damaged, hut 
such damage is more .si)otty in distribution than in the 
anterior horns, and the jKislcrior and intermediate 
columns arc never wiped out over whole segments 
as arc the anterior columns at times. It is also to he 
cxjjectcd. then, that when intcrnuncial neurons are 
severely affected the neighboring anterior columns of 
the cord arc so extremely damaged that .flaccid paralysis 
is likely’ to he the only .symptom referable to this region 
of the cord. The iiossihility remains, however, that 
intcrnuncial neuron damage in the cord may contribute 
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Minus signs indicate ati«ciicc ot icsions in scmiscrini sections representing a large sainple of the nerve center involved. 


residual psychic effects as well as spastic phenomena 
cannot be the result of specific lesions in the cerebral 
cortex. Moreover, other so-called encephalitic symp¬ 
toms, including stupor, disorientation and coma, which 
occurred in some 6f these patients, were not associated 
with heavier than .usuar reaction in the cerebral cortex 
but rather with.a greater intensity of reaction in the 
brain stem, which sometimes led to the production 
of small focal softenings (cases 12, 29, 30, 31, 37 
and 38). It is the fortunate sparing of most of the 
cerebral cortex which should remind physicians that 
the .patient may be intellectually and emotionally 
involved in the frightening experience of loss of motor 
power. It is problematic whether the severe lesions 
sometimes found in the hypothalamus may contribute in 
some instances to emotional difficulties. 


to the motor dysfunction of muscles not completely 
paraly’zed. The intermediolateral, or sympathetic, cell 
columns are surprisingly’ little involved, but in 1 of the 
cases there was considerable destruction of cells in 
these columns. Similarly, Clarke’s column was usually 
spared and was never extensively' involved. 

I have seen no evidence in this material, experi¬ 
mental or human, that edema may play a conspicuous 
role in the production of paraly’sis. Whenever a severe 
inflammatory response occurs in a cord segment, the 
cord in such an area may show swelling of the freshly 
cut surface. -In’my experience, however, an inflamma¬ 
tory' response severe enough to produce massive exu¬ 
date in the anterior gray columns usually occurs when 
most of the . anterior horn cells are already destroyed 
by virus action. In such cases there can be' no question 
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of possible recovery from paralysis, sinc'e all or most of 
the motoneurons are destroyed. -Severe paralysis may 
occur, however, without evidence of edema and in some 
instances without vascular changes or severe leukocytic 
infiltration in the cord. Such cases are conclusive in 
demonstrating that the paralysis of poliomyelitis pri- 


Table 2. — Twciity-Four Fatal Cases of Human Poliomyelitis 


Intensity oI Pathologic Damage in Motor Centers ot the 
Central Nervous System 
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. direct 
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the motoneurons rather than on primary circulatory 


or inflammatory phenomena, as has recently been 
reaffirmed by Nelson.® Experimental evidence, which 
was apparently ignored by this author,® has been abun¬ 
dantly available to demonstrate the selective action of 
the virus on nerve cells.^® 


In experimental as in human cases anterior horn 
cells may be destroyed either in large groups or in 
scattered fashion. Destruction does not occur sud¬ 
denly, as in sectioning of the nerves, but follows a 
mortality curve in the motoneuron population over a 
period of several days or longer. Atrophy in experi¬ 
mental animals is proportional to the number of moto¬ 
neurons destroyed; in human beings, atrophy of disuse 
may be superimposed on denervation atrophy to a 
greater extent than in the always active monkeys. 
Paralysis is also largely proportional to motoneuron 
destruction, if one means by paralysis loss of power in a 
maximally stimulated muscle which has not been allowed 
to atrophy due to disuse. Paralysis of voluntary move¬ 
ment is another matter, and one which certainly may 
involve more than lower motoneuron dysfunction, 
as has already been indicated. It obviously may occur 
without motoneuron destruction; for example, in cases 
of cerebral injury, in extreme fatigue and in hysterical 
conditions. It is not always recognized that ordinary 
testing of the muscles, using Lovett’s or similar grading 
methods, although useful, measures not the potential 
power of surviving motor units but rather the complex 
act of performance. Further, such grading is useless 
for quantitative analysis of the symptoms due to moto¬ 
neuron lesions because it is not a true scale but an 


9 Nelson, N.: Spinal Cord Circulation in Poliomyelitis, Science 
104 • 49 1946. 

E W.: The Histology of Experimental Poliomyelitis, 
T Path & Bact* 32: 457» 1929. Fairbrotber, R. W., and Hurst, E. W.: 
Ttif Pathocenesis of and Propagation of Virus in Expenmen^l Folio 
i> 4 i 4 33*17 1930. Pette, H.: Ueber experimentelle Pohomye- 
ncutsche f Nervenh. 116: 163, 1930. Pette, H.; Demme, 

H .ind^Komyey St.: Studien fiber cxpcnrocntclle Poliomyelitis, ibid. 
?2 r“ i 25 iSr^’Bodian, D., and Howe. H A.: An Experimental Study 
, rC ’Neurons m the Dissemination of Poliomyelitis Virus in 

‘ir' System Brain 63: 135, 1940; Neurotropism and the Genesis 

the Neiwous Sy > Poliomyelitis: An Experimental Study, Bull. Johns 

of Cerebral Lesions ^ Refractori- 

ne7s^o"/Neree Celis^to Poliomyelitis Virus After Interruption of Their 
Axones, ibid. 69 : 92, 1941. 


arbitrary scheme, which gives only the sequence of 
increasing quantities. But these quantities are unknown 
because no unit of quantity is defined. In monkeys 
it has been found that the best way to determine residual 
muscle power of surviving motor units after the acute 
stage of the disease is to stimulate motor nerves or 
motor points of the muscles involved. It would seem 
desirable that this be done in selected human subjects 
to compare potential muscular power with voluntary 
performance. 

FACTORS IN THE RECOVERY OF MOTOR FUNCTION 

Although any discussion of recoverj' factors must 
necessarily be speculative in part at this time, even a 
speculative analysis from the point of view of histo¬ 
pathologic study may be helpful in identifying the parts 
of the neuromotor apparatus which must be considered. 
Table 3 summarizes the role of these parts and the 
period of time during which recovery in each is prob- 
abl}' most prominent. As already stated, the cerebral 
cortex is so little affected by the disease process that 
there is every reason to suppose that the patient can 
rapidly begin to relearn patterns of motor activity which 
formerly were smootlilj' and subconsciouslj' regulated 
b}' now severely damaged brain stem mechanisms. It 
is generally agreed that motor reeducation is of the 
greatest importance in assisting recovery, and in this 
respect the cerebral cortex must play the dominant role. 

Most of the brain stem centers concerned with motor 
function are damaged in I’arj’ing degree in poliomye¬ 
litis, yet an evaluation of recovery from this damage 
must be phrased in exceedingly general terms until the 
precise contribution of each center in motor functions 
is better understood. It is difficult to believe that the 
damage to the brain stem does not affect motor per¬ 
formance even in some cases of mild paralysis, since 
such instances in experimental animals (6) and in the 
2 cases of human poliomyelitis in which the patients 


Table 3.—Factors in the Recovery of Motor Function 
in Poliomyelitis 


Part of 
Ncuromotor 
System 

Recovery Process 

Period of Disease 

Cerebral cortex 

Relearning of complex 
ncuromotor patterns 

Entire convalescent period 

Brain stem 

1. Recovery of damaged 
neurons 

2. Rerouting of neuron 
discharge pathways 

First 4 to C aks. 

First C mos. or longer (?) 

Spinal cord 

1. Recovery of injured 
motoneurons 

2. Recovery of internun* 
cial pathways 

First 4 to C wks. 

First C mos. or longer (?) 

Peripheral nerve 

Compensatory branch¬ 
ing of surviving motor 
a\ons (?)i^ 

Subacute and early con 
valescent period (?) 

Muscle 

Compensatory hyper- 
trophy 

Probably subacute and 
early convalescent periods 


died of other causes after fifteen and seventeen days 
(cases 9 and 40) showed considerable neuron destruc¬ 
tion and infiltrative lesions in some brain stem centers, 
especially the vestibular nuclei and reticular formation. 
Recovery from such lesions should result from at 
least two processes: first, the recovery of neurons not 
damaged sufficiently to be destroyed and second, the 
rerouting of neuron-chain discharge pathways from 
interrupted primary paths to secondary alternative paths. 
The first process is probably completed in about one 
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niontli, as is tlic case in llie si)iiial cord; tlic second 
])rocess probably is of longer duration, since it is a part 
of the relearning process. 

In further assessing the pathologic factors which 
underlie the paralysis in poliomyelitis, it is important 
to note that positive evidence is now available for the 
well known supposition that reversible changes may 
occur in spinal motoneurons in the acute stage of the 
disease. In experimental and in human material intra¬ 
nuclear inclusions m.iy be found in anterior horn cells 
of otherwise normal a])pcarnnce in the subacute and 
convalescent periods. Since such inclusions arc an 
accompaniment of severe cyto])lasmic chromatolj’sis in 
the acute stage, it follows that these cells are recovering. 
This means that one component of muscular weakness 
in the acute stage may be a jwrtial and temporary loss 
of function of some motor units, as contrasted with the 
commoner occurrence of irreversible loss of function 
of a varying number of denervated muscle fibers due to 
motoneuron destruction. The reversible changes in 
motoneuron cell bodies in e.xpcrimental .material arc 
negligible after the first month or so (data to be pub- 
lisbecl in detail separately). After this time recovery 
of function in muscles must largely dejiend on other 
factors (table 3). In the human material of this present 
study the^ entire spinal cord was available in 1 patient 
who survived longer than two weeks (case 40). In this 
case, in which destruction of anterior horn cells was 
extensive throughout all levels, over 90 per cent of the 
surviving motoneurons were normal in appearance and 
most of the others were onl}’’ moderately chromatolytic. 

• Since lesions, sometimes severe, arc found in the 
posterior and intenuediate horns of the spinal cord as 
well as in the spinal ganglions, it is possible that spinal 
internundal discharge pathways and refle.x pathways 
may be injured sufficiently to contribute to motor dys¬ 
function. Recovery of such mechanisms probably fol¬ 
lows a course similar to that in the centers of the brain 
stem, since the two are intimately connected by ascend¬ 
ing and descending pathways. 

• Experimental evidence, which has been recently pre¬ 
sented,“ that mtramuscular branching of intact nerve 
fibers in partially denervated rabbit and rat muscles 
may supply'some of the denervated muscle fibers has 
introduced a new possibility among the factors concerned 
in the recovery from poliomyelitis. However, whether 
this type of recovery actually occurs in poliomyelitis 
remains to be determined. Since chromatolysis of ante¬ 
rior horn cells, an excellent indicator of axon interrup¬ 
tion, is not seen in significant amount after about one 
month following the onset of poliomyelitis, it seems likely 
that any regenerative phenomena involving the growth 
of axons or axon branches must occur far distal to the 
cell body, at least in the intramuscular portion of the 
nerve. 

As far as the recovery of function due to intrinsic 
changes in muscle is concerned, compensatory hyper¬ 
trophy probably plays a significant role. As in the case 
of the other recovery factors mentioned, however, its 
relative importance is difficult to assess because of the 
variety of factors involved in the recovery process. 

In conclusion, it should be apparent that many of the 
symptoms of poliomyelitic muscular dysfunction men¬ 
tioned in this paper were not recorded in the histories 
of the fatal cases studied histopathologically (table 1). 
The reasons for this have been discussed in the opening 

IL van Harreveld, A.: Reinnervation of Denervated Muscle Fibers by’ 
Adjacent Functioning Motor Units, Am. j. Physiol. 144 : 477., 1945. 
Weiss, P., and Edds, M. V., Jr.: Spontaneous Recovery of Muscle 
Following Partial Denervation, ibid. 145: 587, 1946. 


paragraphs, and the dangers of correlating symptoms 
in nonfatal cases with lesions in fatal cases should be 
manifest. Symptoms which were recorded in most 
of the cases, however, were muscular pain, stiff neck 
and stiff back. This material can offer no more than 
a confirmation of earlier observations of lesions of 
varying degrees of severity in meninges, spinal gan¬ 
glions and posterior columns of the spinal cord to 
account conceivably for these symptoms. In view of 
the rather slight involvement of these areas in many 
cases, such an iiiter])rctation seems too facile. The 
common symptoms of stiffness of tlic neck and back 
are u.stially interpreted as being due to meningeal 
irritation. It is possilile to speculate that the stiffness 
of neck and back may also he the result of the same 
disturbances of the brain stem which give rise to other 
phenomena of spasticity in poliomyelitis. This is sug¬ 
gested by the frequently occurring pattern of hyper¬ 
tonia in postural muscles in human poliomj'elitis. The 
origin of this pattern should be explored experi¬ 
mentally. The origin of muscular pain in poliomyelitis 
and its possible relationship to spasticity of the muscles 
also requires further exploration. 

It should be manifest that this account has been 
somewhat simplified in the interest of brevity and 
provocation. A more detailed analysis of available 
autopsy material has seeme'd to be unprofitable until 
such time as more complete pathologic studies in this 
disease and more complete studies of normal neuro- 
motor mechanisms are available. To one who has 
examined material from many dozens of monkeys and 
chimpanzees in all stages and degrees of severity of 
clinical _ poliomyelitis, the paramount importance of 
variability of intensity of pathologic change is so appar¬ 
ent that almost any attempt at a statement o£ general 
principles seems an oversimplification of the problem at 
present. ^ In addition to the variation of intensity of 
pathologic change which occurs in different persons 
one can definitely add the variation due to different 
strains of virus. One group of monkeys inoculated 
with a given dose of strain A will show mild degrees 
of paralysis and no signs of spasticity. Another group 
inoculated with the same dose of strain B will exhibit 
severe spasticity in the majority of cases and subse¬ 
quent severe paralysis. Variations of this sort must be 
expected in different epidemics. 

summary 

1. An extensive histopathologic survey of 24 fatal 
human cases of poliomyelitis confirms older accounts 
in showing that all victims of poliomyelitis have lesions 
in the brain and that the severest lesions occur in the 
brain stem rather than in the cerebral cortex. More¬ 
over, great variation occurs in the severity of pathologic 
involvement of most centers of the central nervous sys¬ 
tem, but the same centers are generally involved in 
greater or lesser degree in almost all cases. 

2. Motor centers involved to a greater or less degree 
in human and in experimental poliomyelitis are: motor 
cortex, globus pallidus, substantia nigra, subthalamus, 
midbrain tegmentum, cerebellum, vestibular nuclei, 
reticular formation of pons and medulla oblongata, 
motoneurons of cranial and spinal nerves, internuncial 
neurons in intermediate and posterior columns of cord 
and proprioceptive cells in sensory ganglions. 

3. Lesions in most of these centers are characterized 
by wide variations of intensity both in human and in 
experimental poliomyelitis. Lesions of moderate inten- 
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sity occur in most of these centers in symptomless or 
nonparalytic experimental infections. 

4. Severe destructive lesions occur in the vestibular 
nuclei, the retigular formation and the roof nuclei of 
the cerebellum in most fatal human cases and in many 
paralytic experimental infections. These are the only 
brain centers which regula'rly contain extremely severe 
lesions. Since it has been shown “ that spasticity, 
tremor and hyper-reHexia of leg muscles can occur in 
the preparalytic stage of experimental poliomyelitis in 
the absence of virus or lesions in the lumbar spinal 
cord, it is suggested that lesions in these centers of the 
brain stem may be primarily responsible for these 
symptoms. 

5. The possibility is not excluded that the less regu¬ 
larly severe lesions in centers like the motor corte.x. 
globus pallidus, substantia nigra, certain midbrain cen¬ 
ters, internuncial neurons in the spinal cord and even 
spinal ganglions may contribute to motor dysfunction 
other than lower motor neuron weakness. 

6. Histopathologic observations indicate that most 
nerve cells either are destroyed during the acute stage 
of a poliomyelitis infection or largely recover their nor¬ 
mal appearance in about one month or less. Such 
recovery of reversibly injured lower motor neurons 
may be a primar)' factor in the early restoration of 
muscle function. 


EXTRANEURAL GROWTH OF POLIO¬ 
MYELITIS VIRUS 

Its Significance RelafiVe to Possible Methods of Prevention 

C. A. EVANS, M D, Ph.D. 

SeafHc 

and 

R. G. GREEN, M D. 

Minneapolis 


Attempts to demonstrate the growth of poliomyelitis 
virus in cells other than neurons have repeatedly 
failed^ (1936). As a result the opinion has been 
prevalent that in the human body growth of the virus 
is limited to nerve cells. That this conclusion is prema¬ 
ture and may well be wrong is indicated by a number 
of well established facts relative to (1) the amount 
of poliomyelitis virus in human feces; (2) the prolonged 
period of excretion of virus in feces; (3) the usually 
short period of growth of virus in the central nervous 
system of experimental animals, and (4) the frequent 
intestinal infection without apparent neurologic infec¬ 
tion seen in work with Theiler’s virus in mice. 

The information available in regard to the amounts 
of poliomyelitis virus in feces casts considerable doubt 
on the idea that this virus grows only in nerve tissue. 
In tests with pooled fecal specimens from 25 patients, 
we have found sufficient virus in 5 mg. of feces to 
infect monkeys.® Others have reported infection of 
monkeys with as little as 0.01 mg.® 1.1945) of feces. The 
amounts of virus developed 'in the central nervous sys- 
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tern vary greatly from strain to strain. No data are 
available that permit direct comparison of titers of 
the same strain of virus in the feces and in the central 
nervous system. However, it has been our experience 
that the smallest amount of infected spinal cord that 
will cause infection on passage is frequently about 1 mg. 
or 0.1 mg. When one realizes that the amount of feces 
excreted by a young adult is in the neighborhood of 
150 to 200 Gm. a day and that the spinal cord weighs 
only 34 to 38 Gm. ■' (1920), it becomes apparent that 
the total amount of virus excreted in feces may approxi¬ 
mate the amounts present in the spinal cord. 

It has been a general experience with poliomyelitis, 
as with other virus infections of the central nervous 
system, that maximal amounts of virus are present in 
the central nervous system at the time of severest clin¬ 
ical sj'mptoms, or just before that stage is reached. 
As the acute form of illness subsides in monkeys with 
c.xperimental infections the amount of virus present, or 
the ease with which transmission is accomplished, 
declines rapidly.® One iveek after an animal has become 
afebrile the chances of obtaining virus from a specimen 
of spinal cord are greatly reduced. 

This general obsen'ation is in striking contrast to 
the repeated finding of virus in feces for weeks after 
an acute attack of poliomyelitis. According to the data 
in the study of Horstmann, Ward and IMelnick® (1944) 
27 per cent of persons excreted virus during the fifth 
and si.xth weeks after the onset of symptoms of polio- 
mj'elitis. It seems difficult to account for the continued 
c.xcretion of virus in feces on the basis of contamination 
from the neri'ous system. 

If the prolonged excretion of virus in feces is to be 
explained as coming from the nervous system, one 
would e.xpect to find evidence of extensive and progres¬ 
sive damage to the nerve cells supplying the intestinal 
tract. It has been shown that the presence of virus 
in large amount in any part of the central nervous 
system is regularly associated with extensive damage 
to the neurones in that area® (1930). One does not 
find clinical evidence of progressive!), severe d}'sfunc- 
tion of the intestinal tract in persons convalescent from 
poliom 3 'elitis and e.xcreting the virus. This lack of 
significant neurologic damage to the intestinal tract 
must be considered as evidence against the idea that 
poliomyelitis virus in the feces is derived from the 
nerve cells supplying the intestine. 

Additional evidence in favor of- the idea that the 
virus of poliomyelitis may grow in cells other than 
those of the nervous system is provided by studies 
of Theiler’s virus of encephalomyelitis of mice ® (1941). 
It is well established that this virus may be excreted in 
the feces of mice over long periods of time. Symptoms 
of neurologic damage probably do not develop in over 
1 of several thousand mice infected with the virus to 
the extent that they excrete it in their feces. This is 
true in spite of the fact that the virus ivhen introduced 
into the central nervous system causes a severe and 
frequently fatal disease resembling poliomyelitis of man. 

4 Kopsch, F., m Rauber, A A.. Lehrbuch tier Anatomie des Wen 
schen, Leipzig^, Georg Thieme, 1920, pt 6, p 21. 

5. Since this paper uas submitted for publication, Bodian and Cum 
berland (Am. j. Hlg 45:226, 194/) have presented detailed information 
showing the sharp decrease in amounts of poliomjehtis virus in the spinal 
cord following the development of parabsis 

6. Hoistmann, D. M., Ward, R., and Melnick, J. L.: Persistence of 
Virus Excretion in the Stools of Poliomyelitis Patients, J. A. M. A. 
1S6:1061 (Dec, 23) 1944. 

7. Fairbrothcr, R W., and Hurst, E. W.; The Pathogenesis of, and 
Propagation of, the Virus in Experimental Poliomyelitis, J. Path. & Bact. 
3G S 17 1930. 

8 Theilcrj M Studies on Po’iomyehtis Alcdicine 4:443. 1941 
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Tin's virus is cnpnblc of s])rcn(Iiiifj tlirough tlic nervous 
sj’stcui by way of neural patli\\.i\s It seems unlikely 
that virus could iinade the nei\e cells of (he intestinal 
tract and grow tlicrc for tlie long ])criods of time during 
which it can he found in feces without iinading the 
central nervous sjstein. Extiaiieiiral growth of this 
polioin}elitis-like \irus is not pio\cd hut is a strong 
possibility. 

It IS recogni7ed that none of the evidence presented 
pro\es conclusively that the pohomjelitis virus grows 
outside of nerve cells We have attempted, rather, 
to relate certain established facts that arc cxtrcnlelv 
difficult to explain if it is assumed that (he poliomyelitis 
virus grows cxclusivclv in nerve cells The concept 
that polioinvehtis virus mav glow in the human body 
outside of nerve cells is not ne v ” (1942). However, 
the absence of definite proof of such cxtraneural growth 
of the virus has been construed In some to mean that 
the virus can grow only in nerve cells. In view of the 
data that have been reviewed this conclusion seems 
unjustifiable. 

This question may be of more than academic impor¬ 
tance. If e.xtrancural grow th of i)oIiom 3 ’eIitis virus is 
the basis for the excretion of virus in feces, such extra- 
neural growth may be a nccessar) first step in infection 
with the virus. We visuali7c the tiossibiht}' that small 
amounts of poliomyelitis virus, gaming entr)’ into the 
alimentary canal, might be incajiablc of inv’admg the 
nerv'ous system until preliminary cxtraneural growth 
of virus has occurred. 

Should this be the case, it is apparent that one 
possible method of preventing poliomyelitis w'ould be to 
prevent the extraneural growth of the virus. It would 
seem reasonable, for e.xample, to inv'estigate the pos¬ 
sibility of utilizing the interference phenomenon, or 
cell blockade, in this regard. 

If the virus of poliomv elitis grow s outside the nervous 
system, different strains of the virus should v^ary m 
their capacity to invade from the extraneural location 
into the central nervous S 3 stem. One might find strains 
totally incapable of invading the central nerv'ous system, 
although fully able to grow abundantly in the extra¬ 
neural site A strain of this sort would be the t 3 'pe 
to use in any attempt to prevent poliomyelitis by employ¬ 
ing the interference phenomenon 

The fundamental studies of this phenomenon with 
plant viruses^" (1940), with bacteriophage" (1942) 
and with mammalian infections'- (1944) have already 
borne fruit in practical control of one mammalian virus 
disease, canine distemper(1946). In vnew of the 
discouraging results that have come from the use of 
ordinary methods of immunologic control (v'acemes and 
serum therapy), it would seem that serious consideration 
should be given to the newer and fundamentally different 
approach provided by the interference .phenomenon 
The question whether extraneural growth of poliomye¬ 
litis virus is a necessary prerequisite to invasion of the 
nervous system then assumes critical importance 

9 Howe, H A , and Bodian, D Neural Mechanisms in Poliomyelitis, 
New York, The Commonwealth Fund, 1942, chap 5 

10 Price, W C Acquired Immunity from Plant Virus Diseases, 
Quart Rev Biol 15: 338, 1940 

11 Delbruck, M, and Luna, S E Interference Between Bacterial 
Viruses I Interference Between Two Bacterial Viruses Acting upon the 
Sama Host, and the Mechanism of Virus Growth, Arch Biochem 1: 111, 
1942 

12 See references m Mudd, S Pathogenic Bacteria, Rickettsias and 
Viruses as Shown by the Electron Microscope II Relationships to 
Immunity, J A M A 126: 632 (Nov 4) 1944 

13 Green, R G and Stulberg, C S Cell Blockade in Canine Dis 
temper, Proc Soc Exper Biol & Med 61: 117, 1946 


GROSS AUTOPSY OBSERVATIONS IN THE 
■ ANIMALS EXPOSED AT BIKINI 

A Preliminary Report 

JOHN L TULLI5 
Commander (MC), U S N 
and 

SHIELDS WARREN 
Coplain, MC(S), U S N R 

Tlie unique opportunity to study (lie effect of massive 
ionizing radiations on experimental animals was pro¬ 
vided by Operation Crossroads. Tiie information 
obtained from observing the tissue response to stimuli 
jirovided by release of atomic energy is of medical, 
iiulustrial and military interest. Radioactiv'c and fis- 
sioiialile sulislances and tlieir subsequent use presents 
many new hazards to healtli. Soon tiie methods for the 
prev'ention, diagnosis and treatment of ionizing radia¬ 
tion injuries should be familiar to all plu’sicians 

Because of tlie character and importance of the Bikini 
experiments, aid in the planning and the execution 
phases was obtained from scientists in civilian life, the 
z\rm 3 % Nav 3 ’ and Public Health Services 

It was considered that goats, pigs, white rats and 
guinea pigs would best meet the experimental needs 
These animals were chosen because of the wide range 
of their species’ resistance to ionizing radiations Goats 
and pigs arc approximately as sensitive to total body 
radiation as man, guinea pigs arc more sensitive and 
rats arc more resistant Ease of handling and feeding 
and the hardiness of the species were other factors 
influencing our choice of animals. 

MATERIA! S AND METHODS 

In test “Able,” the air explosion, 176 goats, 147 
pigs, 3,130 rats (5 to a cage) and 57 guinea pigs were 
placed on twenty-two target ships. Twenty-nine goats, 
48 pigs and 687 rats were retained on board the labo¬ 
ratory ship as controls The positions used for the 
placement of animals on the target ships covered the 
ship from masthead to below the water line and from 
bow to stern Locations on each ship offered varying 
amounts of shielding against ionizing radiation varying 
from no protection to the protection afforded b 3 " 6 or 
8 inches (15 to 20 cm ) of steel armor plate The 
object w'as to expose animals with just such amounts 
of shielding as members of the ship’s crew’ might have. 

For test “Baker,” the shallow underwater explosion, 
10 pigs W'ere placed on each of two ships and 50 rats 
were placed on.each of four ships m such a manner 
as to protect them from air, water and heat waves, 
3 'et afford only minimal shielding from ionizing radia¬ 
tion 

Six boarding teams, which had placed the animals 
prior to the tests, reentered the target area as soon 
after the tests as the ships were pronounced safe for 
boarding The animals w'ere returned to the laboratory 
ship, where they were individually examined for radio- 
activitj' and treated as indicated The living were 
placed in special pens and cage racks for observation. 
The dead were removed to the autopsy room for dissec¬ 
tion and study. 

Read m abbreviated form before the meeting of the American Asso¬ 
ciation of Pathologists and Bacteriologists, Chicago, ^lay 16 17, 1947 

From the Naval Medical Research Institute, National Naval Medical 
Center, Bethesda, Md (Commander Tullis) and New England Deaconess 
Hospital, Boston (Captain Warren) 
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Three hundred rats, 100 from each of three target 
ships, were killed in groups of 30 a day beginning four 
days after test “Able.” Also from time to time control 
goats, pigs and rats were killed for study. Tissue 
blocks from all organs of the animals autopsied were 
preserved in 10 per cent neutral solution of formal¬ 



dehyde and in Bouin’s solution. Microscopic sections 
of these tissues are being prepared at the Naval Medical 
Research Institute. 

RESULTS 


The atomic bomb contains all the explosive charac¬ 
teristics of trinitrotoluene magnified many times. In 
addition it produces ionizing radiations, which distin¬ 
guish it from all other bombs. 

The general mortality percentages for the animals 
exposed in the bomb tests (figs. 1 and 2) take into 
account deaths from all phases of the destructir’c power 
of the atomic bomb including air blast, thennal radia¬ 
tion, secondary fire and ionizing radiation. Loss by 
drowning is not included. It was not always possible 
to rule out certain factors which may have played a 
part in bringing about deatli, but in the Bikini tests 
ionizing radiations caused the greatest percentage of 
mortality. The animals placed for the shallow under¬ 
water explosion test were shielded from all effects of 
the blast except that of ionizing radiation. The mor¬ 
tality percentages in figure 2 represent deaths due 


to that cause only. 

The animals which died from the effects of total body 
radiation died in the acute phase of the disease, and 
no deaths due to latent or chronic effects have been 
observed to date. Almost 100 per cent of the deaths 
occurred within one month after the tests. The greatest 
peak in the mortality occurred within two weeks. This 
was true in both tests and in all four species of animals. 

The typical clinical picture of a goat or a pig, and 
to a lesser degree a rat, exposed to‘a lethal but not 
overwhelming dose of ionizing radiation showed an 
animal which at first looked and acted normally. The 
total white blood cell count decreased within a few 
hours, chiefly because of a fall in the number of lympho¬ 
cytes,’ but within a few days the segmented cells 
also decreased. At the end of a week or ten days the 
red blood cell count showed a corresponding decrease. 
At that time or a little later the clotting and prothrom¬ 
bin times increased, clot retraction was altered and in 
some instances the bleeding time was increased. 

After the first two or three days of apparent well- 
hpinv of the animals there developed diarrhea, which 
in a week became bloody, tarry or both. They stayed 
on their feet but became hypenrntable and even bel¬ 
ligerent at times. They took water but often refused 
food As the anemia progressed, especially if the 


diarrhea persisted, weakness developed and the animals 
spent considerable time lying down. In the large ani¬ 
mals, rapid panting respirations often were present 
from tlie first day or two after exposure to the bomb 
burst. They usually responded when approached, 
struggled to their feet and even walked, until suddenly 
they died, Death often was unexpected from clinical 
observations alone. When the diarrhea subsided and 
the respiratory distress abated the animals appeared 
to improve clinically, but when the tolerance dose of 
ionizing radiation ivas exceeded death was inevitable. 

-The gross pathologic lesions in goats and pigs which 
bad died from the effects of overexposure to ionizing 
radiations were similar and were of three main types: 
hemorrhage, secondary infection and degenerative 
changes. 

The earliest and most consistent lesions to appear 
were associated with hemorrhage, which became evident, 
particularly in the goats, pigs and guinea pigs, on or 
after the third day following exposure. The hemor¬ 
rhagic lesions involved almost any or every tissue in 
the body. In the early stages of radiation injury 
dilatation and congestion of the small blood vessels 
of brain, heart, lungs, mesentery, bowel and subcu¬ 
taneous tissue were the only observations. Later a 
few scattered petechiae were found in tliese tissues 
along with tlie hyperemia. In the animals which sur¬ 
vived for five to ten days many petechiae expanded to 
eccbymoses or, occasionally, to small hematomas. The 
sites most frequently invoh'ecl, singularly or in combina¬ 
tion, were the heart and tlie gastrointestinal and genito¬ 
urinary sj’stems. 

In the animals wliich had received large amounts of 
ionizing radiation, among both goats and pigs, petechial 
hemorrhages in the renal cortices and pelvic walls were 
common (fig. 3). Gross hemorrhage with blood clots 
in the kidney pelves was seen occasionally in the larger 
animals. The genitourinary lesions in guinea pigs were 
confined to petechiae in the renal substance, but this was 
rarely seen in the rats. 

The diaphragm over the spleen was a favorite location 
for rather extensive extravasation of blood in goats and 
pigs. In guinea pigs widespread bemorrliage into the 
muscles of the back, the abdomen, tlie legs, the chest 



and the diaphragm was a fairly constant and decidedly 
striking manifestation of radiation. This intramuscular 
hemorrhage was the most characteristic lesion in the 
guinea pigs. It was practically never seen in the rats 
but occasionally was seen in the goats and pigs. 

In all species the lymph nodes, particularly of the 
cervical, preaortic, mesenteric and inguinal regions were 
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cliaractcristicall}' Iicmorrliagic. Usually the nodes were 
enlarged, but their chief distinguishing feature was 
their dark red color, interspersed on the cuf surface 
■with patches of moist gray lymphoid tissue. They 
were uniform in appear.ance in all regions of the body. 
The brain and meninges sometimes contained pctechiac. 



Fiff. 3. —Ilcmorrliaffc into the cortex, nictJuIIa and pelvis of the kidnets 
of a pig exposed in test ‘'Raicr.** 


and the skin, particularly in the “Baker” pigs, fre¬ 
quently showed purpuric lesions. 

In about 80 per cent of the deaths, (he lungs were 
mottled dark red and pink; the cut surface was wet 
and sometimes dripped blood-stained fluid, and the 
bronchi were filled with abundant pink or white froth. 
The dark red patches were irregular but usually sharply 
outlined and firm, resembling areas of hemorrhagic 
lobular pneumonia. Lobar consolidation was seldom 
seen. 

The gastrointestinal tract presented a third type of 
lesion manifested chiefly in the large intestine. In 
the first three or four days after exposure, acute ulcera¬ 
tion of the large intestine sometimes occurred in the 
absence of gross hemorrhagic lesions. The ulcers were 
small, irregular and often elongated in the longitudinal 
axis of the bowel (fig. 4). The}' were always super¬ 
ficial and never extended deeper than the submucosa. 
Covering the surface were tenacious, feces-stained, 
fibrin membranes, which were removed with difficulty, 
leaving a raw and moist surface beneath. Later similar 
ulcerations were surrounded by swollen hemorrhagic 
mucosa. Although the layers of the bowel external to 
the mucosa were usually edematous and hemorrhagic 
and were often spotted with petechiae, there was no 
evidence of perforation or peritonitis. The stomach 
sometimes contained similar ulcerations. Usually the 
small intestine showed petechial hemorrhages in the 
muscular layer, but the mucosa appeared normal. How¬ 
ever, the pigs exposed in the “Baker”' test sometimes 
showed ulcerations in the mucosa of the entire small 
intestine as well as in the stomach and large bowel. 
The ulcerations of the small intestines were accompanied 
by less edema and usually were not covered with a 
fibrinous membrane. A striking feature in all these 
ulcerations was the absence of gross purulent reaction. 

In the tonsils shallow, fibrin-covered, irregular ulcer¬ 
ations similar to those seen in the colon were fairly 
common. The ■ ulcerations appeared to spread from 
areas of petechial hemorrhage. 

The liver, spleen and adrenals were essentially nor- 
rnal. The bone marrow sometimes was pale and some¬ 
times hyperemic without obvious relation to the general 
disease state of the animal. 


■SUJf.MARV AND CONCLUSIONS 

Clinical observations arc readily correlated with the 
p.athologic observations. Severe radiation sickness is 
associated with depression of the hematopoietic centers 
and increased capillary permeability. (Tapillary dila¬ 
tation and probably damage to intercellular cement sub¬ 
stance combine to bring about extravasation of blood 
which is recognized clinically as petechiae, ecchy- 
nioses and, sometimes, small Iiernatomas. Degenerative 
changes may result in ulceration of the gastrointestinal 
tract which, when it occurs, causes diarrhea and is 
re.sponsibIe for considerable iiematic loss. Loss of blood 
into the tissues and externally is largely responsible 
for the anemia which appears in the second week. 
Action of the ionizing radiations on the circulating 
white blood cells is possible and may account in part 
for the early leukopenia, but the chief factor in the 
development of continued leukopenia or agranulocytosis 
is the damage to the bone marrow. 

Anemia and leukopenia are responsible for the weak¬ 
ness, irritability and lowered resistance to infection. 
Degeneration of tissue leads to absorption of to.xic 
breakdown products from the injured cells. 

Death in the first month after exposure to lethal 
amounts of ionizing radiation is apparently the result 
of three factors working singly or in combination: 
anemia, secondary infection and/or to.xemia associated 
with the degeneration of tfsBue. 

In the Bikini animals nearly 100 per cent of the 
mortality due to ionizing radiation injury occurred 
within the first month, with the greatest peak at two 
weeks after exposure. 1 he tests were designed to study 
all phases of the destructive power of tlie atomic bomb, 
but ionizing radiations accounted for the great majority 
of deaths. 

Severe burns were few in number. The exposed 
animals were well protected by their fur. In those 
cases in which anti-flash-burn cream was applied to 



4,—Hemorrhage and ulceration in the mucosa of the large intestine 
of a pig exposed in test “Baker.” 


the depilated skin of the animals full protection was 
afforded. 

Air blast injuries will be the subject of a special 
report, but it may be stated here that they were not 
common causes of death. 

From the data presented several conclusions seem 
justified. 
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1. Ionizing radiations of the atomic bomb are lethal 
for goats, pigs, guinea pigs and rats exposed to them 
under varying conditions. 

2. The gross pathologic observations are fairly char¬ 
acteristic and similar in the four species studied. 

3. The sensitivity to ionizing radiations varies some¬ 
what among the four species, the guinea pigs being by 
far the most sensitive, the pigs being slightly more 
sensitive than the goats and the rats comparative!}^ 
resistant. 

4. The flimsiest of shielding seems to afford ample 
protection from thermal radiation, but heavy armor 
does not always protect from the ionizing radiations. 

5. An underwater atomic bomb explosion is more 
lethal than an air explosion, since the spray which 
showers down on the ships in the vicinity carries with 
it fission products which contaminate their surfaces, 
cannot be removed easily and remain dangerously radio¬ 
active for long periods of time. 


TREATMENT OF INFECTIONS OF THE NECK 


One might criticize the .conception of the fascia which 
is ordinarily presented to the student as purely academic 
and based on dead anatomy. 

The following are some.of the difficulties encountered 
in understanding the fascia; 

1. Discrepancies in description by different authors (Ameri¬ 
can, English, French and German). 

2. Variations in terminology. 

3. Failure to appreciate the important part played by the 
fascia in the meclianical functions of the body. 

4. Failure to appreciate fundamental morphologic principles. 

a. The primary tissues are primarily supportive. 

b. All connective tissues are derived from the mesen- 
chyina, and all arc modifications of the fibroblast or 
the fibril connective tissue cells. 

5. The so-called interfascial spaces are filled or made up of 
filmy fatty fibroareolar tissue which infiltrates in the 
so-called tubular sheathes and serves the important func¬ 
tion of support, of insulation and of separating the various 
functional units. The spaces arc of various sizes and con¬ 
tain connective tissue elements of various degrees of density 
depending on functional requirements. 


CARL H. MeCASKEY, M.D. 

Indianapolis 

A discussion of the treatment of infections of the neck 
should entail the following; first, the fascial planes of 
the neck; second, the area, from which the infection 
arises; third, the types of organisms which are present, 
and fourth, the medical and surgical treatment of the 
infection. 


At tlie risk of oversimplif 3 ’ing the problem of the 
connective tissues of the body it should be emphasized 
that, after all, the connective tissues have only two 
functions; first, they tie structures together and second, 
they keep structures apart. 

It is true that pus tends to gravitate or progress along 
the paths of least resistance, which is through the sub¬ 
stances of the soft supportive intermembranous spaces. 


The fascial planes of the neck 
The fascia is a sheet or band of tissue which invests 
and connects muscles and other functional structures, 
such as neurovascular bundles, with the viscera. The 
fascia consists of a waxy matrix of fibrous and fatty 
fibroareolar tissue cells in various proportions as to 
cellular componeuts, depending on the position and 
functional requirements. 


Genetically, the fasciae are composed of the same type 
of connective tissue cells which are utilized in the 
formation of the supportive framework and the covering 
of muscles, blood vessels, nerves and viscera. The 
fasciae are structurally identical with the periosteum 
and muscle tendons and with the supportive framework 
of the serous membranes. As a matter of fact the fasciae 
cover and blend with the external coat of all the 
important organs of the body; namely, blood vessels, 
nerves, bones, muscles and most of the viscera. 

The surgeons are familiar with the fascial interspaces 
as lines of cleavage. The fascial interspaces ■ also serve 
as paths of least resistance for the spread of infection, 
neoplasms or foreign bodies. Despite their well known 
clinical importance the fasciae are less well compre¬ 
hended than any other structures studied in gross 
anatomy. The textbook descriptions of the fasciae are, 
as a rule, based on observations in the cadaver and are, 
therefore, complicated and variable. 

The fibroareolar tissue is relatively soft, pliable and 
elastic whereas in the cadaver the fasciae are pultaceous 
and of suetlike consistency. It must be remembered 
that the technic of surgery requires exposure with mini¬ 
mum trauma and display of anatomic structure._ 


From tSe Department of Otorhinolaryngology, Indiana University 

School Section on Laryngology, Otology and Rbinology at 

the mnety^Itifth AnS Session of the American Medical Association, 
San Francisco, July 3, 1945. 


The area from xvhich the infection originates 

The area from which the infection originates is of 
prime importance, and careful inquiry into the history 
of the portal of entrance is important for the reason that 
evidence of inflammatory reaction may have disap¬ 
peared by the time there is evidence of the infection of 
the neck. 

In case of infection in the neck from dental extraction 
the secondary sequelae of infection in the neck may 
occur ten days to two weeks after extraction of the 
tooth. On the other hand, the infection in the neck may 
follow the extraction immediately. 

The tonsils, cendcal vertebrae, nasal sinuses, temporal 
bones, salivary glands, esophagus and respiratory tract 
and injuries about the hypopharynx, larynx, trachea and 
esophagus are often the sources of infection in the neck. 
Fracture of the sinuses, especially the maxillary, or 
fracture of the mandible is frequently followed by 
cervical infection. The infection in the neck may be 
relayed from any of these areas. 

If the source' of the infection can be determined it 
will give a clue as to the course the infection may follow 
and the probable point of localization. 

A peritonsillar abscess, following tonsillitis, is one 
of the commonest infections of the neck. This may have 
as a complication a subtonsillar abscess, a para¬ 
pharyngeal abscess or a pharyngomaxillary abscess. 

The next most commonly observed cervical infection 
is that of the pharyngomaxillary space following the 
removal of tonsils under local anesthesia. This may be 
opened and drained intraorally or externally by using 
the Mosher technic. An infection in this region may 
extend downward by way of the pharyngomaxillary 
space and involve the pretracheal fascia, thereby pro¬ 
ducing an edema of the larynx which in turn may result 
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in an extremely grave situation. U may Inirrow its way 
into tile carotid .sheath and hrealc through, causing an 
internal jugular thromhosis. 

jMastoid infection may reach the neck by at least four 
dift'erent routes. First, a Hezold’s abscess may follow 
the posterior belly of the digastric muscle by break¬ 
ing through the digastric groove and reaching the 
carotid sheath, thereby causing an internal jugular 
thromhosis. Second, infection in the iietrons jiyramid 
of the temporal hone may break through at the inferior 
surface following under the periosteum, reaching the 
prevertcbral space and laterally the iiharyngomaxillary 
space, then into the carotid slieath and involve the inter¬ 
nal jugular. Third, au infection may break through the 
zygomatic cells and involve the ])haryngomaxillarj' 
■fossae. Fourth, an infection may break through to the 
neck by way of a lateral sinus, when thrombo.scd, 
which may extend directly into the carotid sheath. 

The tyj^cs of organisms soliich are preseni 
If a smear or culture can be obtained early from the 
site in which the original infection is located, there is a 
much better chance of providing early medical therapy. 
If neither of these can l)e obtained a knowledge of the 
organisms which arc habitues of this area must be had, 
or the patient must relate just what occurred which may 
have been responsible for the start of the cervical infec¬ 
tion. The most commonly found types of organisms 
in infections of the neck are the streptococcus, staphjdo- 
coccus and, occasionally, the pneumococcus. Other 
tj'pes are Borrelia vincenti, Clostridium perfringens and 
Mycobacterium tuberculosis. 

In the treatment of infections of the neck before the 
formation of pus, chcmothcra])y is turned to; that is, 
sulfonamide compounds, penicillin or streptomycin. 
The relative value of each of these drugs is shown in 
table 1. 

The medical and surgical treatment of the infection 
The local application of sulfonamide drugs in cervical 
wounds of the lacerative t)'pc after debridement was 
reported to be of great value during World War II. 

When there is evidence of a beginning purulent infec¬ 
tion of the neck and there is a primary focus of infection, 
this must be drained in order to give chemotherapeutic 
agents a better chance to relieve the cervical infection. 

Table 1.— The Relative Value of Sutfoiiaiinde Drugs, 
Peuicitliu and Strcptjgnycin in Infections of the Neck 

Sulfonamide 


Drugs- Penicillin Strjiptomycln 
Streptococcus. + + + + + + + + + 0 

+ + 4 - ++ + + '0 

+ + + + -f + —? 

0 + + + + + — 

+ ? ++ 0 

+ 0 ++ 


If, after draining or controlling the local site of the 
infection, with both medicaments and surgical drainage, 
the infection in the neck gives evidence of going on to 
localization with the formation of pus, there is but one 
thing to do, and that is to institute surgical drainage. 

The peas in which pus is most likely to form are 
shown in table 2. 

The early recognition and proper management of 
these abscesses calls for a thorough knowledge of the 
anatomy of the regions concerned as well as surgical 
judgment aiid skill. The seriousness of these condi¬ 


tions lies in their tendency to spread along fascial planes 
and inv.'ide the thorax \yith a resulting mediastinitis. 

Relalion.shi]).s are often lost due to the swelling from 
infection, and tissues are matted together and distended. 
The surgeon under these conditions must allow for 
great displacement and often confusing changes in tissue 
appearances caused by the i)resence of the abscess. 
'I'lnis ]Mire anatomic relationships become disturbed. 

TAiii.r. 2. — Spaces of the Neck iii ll'hich Potential 
Infection 2 \Iay Occur 

Snliiiioittnl Kuhmfixlllury Sparr* I'hiiryngoinaxinury Space 

Teeth ’iVfth Kf»roi)harynKetil nhscess 

SuhinnxUhiry Suppurating lyinpli Peritun'-llhir 

J-parc rluntl.s I*o‘‘t-tonFf.l«‘(*toiny abscess 

of FUlf Siipi-'irahng Jugular lyinpli 

inaxilinry gland tuxli’u 
Tofllj 

Prevertebrul Spnt^* Submental and Hubniaxlllary Space 

Infceted lymph glnful Infection from aounth 

NVrro«liig tiiberculoux vertebrae 'JVeth rau*“Ing I.utlulg*? angina 

One type of cervical infection which especially war¬ 
rants mentioning is Ludwig’s angina. This is a 
])hlegnionous induration of the cellular tissues of the 
neck which produces a wooden-like hardness on which 
no impression can be made Iw palpation. 

Anatomically the site of this induration is in the 
cellular tissues in the floor of the mouth and submaxil¬ 
lary region, usually below the mylohyoid muscle; it 
frequently extends into the'sublingual region and is 
limited laterally by the horizontal portion of the 
mandible and inferiorl}' by the hyoid bone. The treat¬ 
ment of this lesion is radical and is as follows: Under 
local anesthesia a wide surgical horizontal incision is 
made, and the wound is left open with free drainage. 

CONCLUSIONS 

III the treatment of infections of the i.eck the follow¬ 
ing considerations are important: 

1. It is necessary to know the fascial planes of the 
neck. 

2. The site of the original infection should be dis¬ 
covered. 

3. A knowledge of the bacteriologic cause of the 
infection is essential. 

4. Ihe type of medical treatment which is to be 
employed should be more or less specific for the organ¬ 
ism present. 

5. The selection of the proper time to perform sur¬ 
gical drainage is important. 


ABSTR.^CT ■ OF DISCUSSION 
J- Brown, Los Angeles: I agree with the principles 
laid down in this paper, especially the anatomic part. I should 
like to mention a few etiologic factors that have a bearing on 
the treatment. One is the invasion of the connective tissue in 
the various fascial planes that Dr. McCaskey has mentioned, 
such as lesions following the extraction of teeth and abscesses 
coming down from the petrous portion of the temporal bone. 
When this condition is present in the tissues of the neck, the 
patient is decidedly sick and needs immediate attention. The 
second factor is that frequently a lymph node is infected for 
an indefinite time and then breaks down. This is a slower 
process, but one must be on guard and the minute the node has 
broken down, immediate drainage is to be instituted, thus pre¬ 
venting the cellulitis. The third is that of phlebitis and throm¬ 
bophlebitis, which have few local symptoms. A serious phlebitis 
may be present with few local manifestations. This also requires 
immediate attention surgically because of serious complications 
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by emboli. Wlien a patient is admitted to the hospital with a 
cervical infection, it is first dcterrriincd if there is any laryngeal 
obstruction. If it is pronounced, a tracheotomy is performed at 
once and a large dose of penicillin is given. If the dyspnea 
is of moderate severity and it is believed that pus is present in 
the infected area, the pus is evacuated before the performance of 
a tracheotomy, and in most instances the latter is found neces¬ 
sary. The chief anchor in these patients is penicillin. Before 
penicillin could be obtained, sulfonamide drugs were used and 
found to be of little value. Penicillin is of distinct value in 
stopping the cellulitis, but it will not absorb pus. As soon 
as one is satisfied that pus is present, the infection should be 
drained; local anesthetic is preferable. A general anesthetic is 
given only when an intratracheal tube can be used, which is not 
often. I have found that early incision and drainage of the 
affected area, plus the administration of penicillin, is the best 
treatment. I should like to mention one other type of neck 
disturbance having all the appearances of a Ludwig’s angina. 
Three patients were admitted to the Los Angeles County Hos¬ 
pital with difficulty in respiration and swelling in the neck and 
mouth, similar in appearance to a Ludwig’s. There was no 
tenderness or boardlike feeling and no elevation of temperature. 
On physical and laboratory examinations the patients were 
found to have nephritis, and the cervical and oral swelling 
was a part of the renal disease. 

Dr. Rea E. Ashley; San I'rancisco; General immunity and 
local tissue immunity play an important part in preventing the 
extension of these infections. Certain iihysiologic and anatomic 
barriers also tend to limit the spread of these infections to the 
adjacent and deeper tissues of the neck. The lymph system 
is highly developed in the neck, and the lymph nodes consti¬ 
tute a series of traps for invading bacteria. Various layers 
of cervical fascia act as mechanical barriers to extension of the 
infection. Prophylaxis is most important. Early use of the 
sulfonamide compounds at the original site of the infection and 
early administration of large doses of penicillin at the first 
sign of complication will frequently prevent or stop extension of 
the infection: Once the infection has broken through, however, 
and symptoms of deep suppuration develop, a critical stage 
exists which will tax any surgeon's ingenuity and demand his 
best surgical judgment. No rule of thumb can be set up as to 
the best time to operate. That is a matter of surgical judg¬ 
ment. Once the decision has been made, however, and the 
point of incision decided on, the surgical interv'cntion should be 
radical and deep. . Dr. McCaskey has given a clear and concise 
definition of fascial interspaces and has rationalized the method 
by which infections spread into the deep tissues of the neck. He 
has also outlined the general treatment so well that little can 
be added in the w'ay of discussion. The history will frequently 
give a clue to the path which the infection is most likely to 
take and the probable point of localization. The types of 
organisms at the original site of the infection may give a clue 
to the drug most likely to be effective in medical treatment. 
Most important is the intimate knowdedge of the fascial planes 
of the neck. Deep infections of the neck are far less common 
in medical practice today than they were ten to fifteen years 
ago. This, I believe, is due to more universal .prophylaxis, the 
development of the sulfonamide drugs and the use of penicillin. 
The number has so appreciably decreased that I believe it is 
not fantastic to prophesy that in a short time deep infections 
of the neck will be rare. 


Dr. Tiiohas E. Carjiody, Denver: Many years ago Barn¬ 
hill, Beck and I recommended that the field of otolaryngology 
be enlarged. I note that some of the speakers in the last year 
or two are recommending that. Dr. McCaskey has called 


attention to the mouth, which is something that was not men¬ 
tioned a few years back. Many of the cases of Ludwig's angina 
(an-ji’nah)— I say that instead of McCaskey’s angina 
(an’jin-affi)—originate in the mouth from an infection not 
only of dental abscesses but peridental abscesses and abscesses 
underneath the periosteum. Many of these abscesses are not 
found immediately, as Dr. McCaskey has said, but it requires ■ 
eieht or ten days before they will show' up m the mouth even 
w’ith roentgen examination, so that one needs to consider the 


delay in locating those besides the fact that the infection of 
the neck does not show up early. Osteomyelitis occurs fre¬ 
quently in these cases, and then it extends down into the floor 
of the mouth, either below the mylohyoid or above the 
mylohyoid, resulting in infection of the salivary glands, the peri¬ 
tonsillar spaces or the tonsillar spaces. There are also infections 
w'hlch travel downw'ard. These not only affect the trachea but 
affect the post-tracheal fascia, and will extend into the 
mediastinum. Unless they are treated early, they will cause a 
great deal of trouble. Before the chemical drugs of today were 
available, roentgen radiation was frequently used to localize 
-some of these infections, and it helped in many of them. Dr. 
McCaskey spoke of tracheotomy. Unless it is done early, it is 
of very little use. The abscesses should fie opened and opened 
low enough. I have made the mistake of opening them high; 
the infection followed the muscle planes very low, and I had to 
open the abscesses lower down later on. Some patients were 
lost; some I was able to save. 

Dr. Burt R. Shurly, Detroit: It gives me a great deal of 
l)lcasure to find that the general surgical problem is being 
treated more seriously by special workers in this field than it 
was in the past. This paper is timely and e.xceedingly fine. 
With this new' era and with the current readjustment, indi¬ 
vidual and collective, this specialty is undergoing some of that 
change. The demand for an e.xtension of our work to the 
borderline surgical fields is timely and necessary, and the 
members of the American Board arc particularly interested 
in trj'ing to help younger men to obtain a finer general surgical 
training. Particularly in recent time, the Board of General 
Surgery is cooperating in that questions on general surgical 
practice will be brought before those who come to examination. 
The interns and the residents, it is hoped will take perhaps an 
e.\tra .year of general surgical training. This subject of infec¬ 
tions in the neck is one—it has been here always, and I feel that 
one should be qualified and competent to take on whatever may 
be necessary, surgically, medically or otherwise. In my earlier 
days one met with much bovine tuberculosis, in which the glands 
of the neck were involved, and surgical intervention was per¬ 
formed to remove those glands in a great many cases. Now, 
with the wonderful prevention of bovine tuberculosis and the 
marvelous health work, those glands infected by bovine tuber¬ 
culosis have certainly diminished in a marvelous way. I feel 
keenly the tremendous value of sulfonamide drugs and peni¬ 
cillin. In the days of early diphtheria antito.xin, physicians 
were a bit tardy in giving sufficient dosage, and I consider that 
to be true now of a great many in the use of the sulfonamide 
drugs and penicillin. I have had a considerable number of 
patients with jieck infections, tonsillitis, peritonsillitis and 
mastoids that have almost died. Over in Detroit and, I think, 
throughout the country at large, medical practice has been 
wonderfully influenced by what I think is the finest of the com¬ 
pounds,* sulfadiazine and soda in large, sufficient and carefully 
watched dosage, and large doses of penicillin given intramus¬ 
cularly promptly, early and plenty of them. This new era 
has come to the specialty with a tremendous value, which 
should be taken advantage of in the earliest stages of infec¬ 
tion and followed through, never neglecting surgical intervention 
when the formation of pus makes that imperative. 

Dr. Irving Wilson Voorhees, New York: My c.xperience 
with these cases has been more limited than that of Dr. Shurly 
or Dr. Carmody. Over the. past forty years I have seen 4 
cases, all of them in private practice. All these cases followed 
dental extraction, except one, which was a deep infection fol¬ 
lowing an unrecognized latent peritonsillar abscess on the right 
side. That patient had an early tracheotomy. Surgical inter¬ 
vention was performed following the tracheotomy, and the 
patient recovered in about three weeks. The important case 
was that of a gas bacillus infection in the left side of the neck 
following extraction of the loiver teeth. This began about three 
days after the extraction, with a large hard swelling in the 
neck. Nothing was done until I saw the patient about five days 
after extraction. The dentist had sacrificed the tooth area, 
probably spreading the infection somewhat. The case was then 
turned over to a general surgeon, who made a small incision. 
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The wliolc area should he widely exposed, even if no pus is 
found, hceause the tension must be t.aken off the tissues and off 
the trachea so that tracheoloiny may not become necessary. 
The timidity and the dcl.ay of some suikcous in not doiiiR early 
tracheotomy needs to he emphasired. If one is poinjT to do.it 
at all, do it early. In this case all the tissues of the left 
side of the neck broke down. The muscles became a tarry, foul, 
stinking mass. They coukl he picked out by forceps. There 
was an opening from the mouth into the neck. The carotid 
was c.\i)osed and was seen pulsating. The gas bacillus was 
found in pure culture. The neck was irrigated every two hours 
with strong jicroxide of hydrogen. I did not know then about 
penicillin or streptomycin or alxiut introducing oxygen gas 
into the tissues. But I feel that in this particular ease the 
oxygen “lavage" saved the man's life. 

Dr. B. M. Kullv, Los Angeles: As I listened to this excel¬ 
lent paper and the discussion, there was one point that came to 
my mind which I think should be emphasized. All use large 
doses of penicillin, but I think it should be remembered that 
penicillin may kill off the infection and not cause an absor()tion 
of the pus. There may be an abscess after tbe infection is 
gone. I should like to cite a ease. A man came to me—he was 
a major in the Army—and gave a history of having been treated 
for a throat infection five months previously. I was able to 
contact his medical officer and found that he was given large 
doses of penicillin for a retropharyngeal cellulitis. He told me 
that his throat had never been right since and that he had some 
difficulty in swallowing. On examination he had a bulging 
of the posterior wall of his hyiiopharyn.x, low down just alx)vc 
his arytenoids. I aspirated it, got pure pus and a negative 
culture. It was incised and the man's symi)toms were com¬ 
pletely relieved. This was not a tubercidous abscess, because 
there was no involvement of the bone, and the man made an 
uneventful recovery. To me the ease points to the fact that pus, 
even if all signs of infection have subsided, must be evacuated. 

Dr, Carl H. McCaskev, Indianapolis: The first argument 
that I have to make is with Dr. Carmody. He and I have had 
friendly discussions on the pronunciation of angina (an’jin-ah) 
or angina (an-ji’nah). We in Indiana like angina (an'jin-ah) 
and we call it angina (an’jin-ah). The usage of a word deter¬ 
mines the pronunciation, isn't that right. Dr. Carmody? (Dr. 
Carmody nodded his head.) All right, we .have that settled. 
Dr. Brown s ease of nephritis was interesting and shows that 
one should not jump to a conclusion in making a diagnosis. 
After he had carefully examined the patient and found his 
condition to be due to a nephritis, it set up an entirely different 
picture as to treatment. Dr. Ashley’s discussion relative to 
the general handling of these cases was quite pertinent. With 
regard to chemotherapy, it is generally known that organisms 
become fast to chemotherapeutic agents. That is cited in 
the last case. Perhaps this person had become fast to the chemo¬ 
therapy that had been administered to him. This also holds 
good for a period of time after the administration of these 
agents. For instance, every one. including me, grabs at flic 
chemotherapeutic agents for almost every type of infection that 
comes along, without any rhyme or reason. If one is treating 
infection of the neck or infection anywhere it is well to know 
the type of infection with which one is dealing and the type 
of chemotherapeutic agent which applies particularly to that 
organism. That is the reason I mentioned that one should, if 
unable to find the type of organism from smear or culture, at 
least be well acquainted with the type of organisms which 
inhabit the area. Therefore, one has some clue to the type of 
treatment to be followed. The chemotherapeutic agents will not 
absorb pus. One must drain it to get results, and that goes for 
the original site of infection. For instance, in an acute mastoid 
infection, if there is pus in the neck and in the mastoid, the 
mastoid abscess must be drained before relief will be obtained 
from drainage of the pus in the neck. I brought up this subject 
only for this particular reason: I hoped that a greater number 
of surgeons would become interested in some of these conditions 
of the neck. No one should attempt to do surgery of the neck 
who is not well prepared for it. He must know his anatomy, 
his pathology and his bacteriology. 


THE PROBLEM OF GASTRIC CANCER 

OWEN H. WANGENSTEEN, M.D. 

Minneapolis 

A diagnosis of cancer of tiie stomach strikes fear into 
the hearts of patients. And well it might, when it is 
realized how relatively small the ultimate salvage of 
life is in patients whose disease is so diagnosed. One 
of the most favorable re])orts, that of Walters, Gray and 
Priestley ' (1942) has suggested that only 6 per cent of 
their patients whose disease is diagnosed as gastric 
cancer are alive five years later. Weese - (1940) stated 
that of 883 patients admitted to the Tiibingen Surgical 
Clinic between 1921 and 1932, only 8 per cent were 
alive five years later. Livingston and Pack “ (1939) 
stated that definitive cures of unselected patients with 
gastric cancer is probably in the range of 2 per cent. 
In other words, it appears that 92 to 98 per cent of 
patients who have gastric cancer will die of the disease 
within five years. However, of patients who survive 
resection for gastric cancer for a period of five to seven 
j-ears, Berkson ^ (1942) has expressed the belief that 
the subsequent life expectancy is about the same as for 
normal persons. The irony of the matter is that 
approximately only 25 per cent of patients who have 
gastric cancer are suitable candidates for a curative tj’pe 
of operation. In the Mayo Clinic series of those who 
survived resection .(traced patients) 28.9 per cent sur¬ 
vived five years and 20.4 per cent ten years. Of the 
resected cases in the Tubingen series, 19 per cent were 
alive five years later. Gastric cancer is curable, but 
the problem is to recognize the presence of the disease 
in time, so that the patient will not be denied the real 
hope that timely and well performed surgical inter¬ 
vention holds out to sufiferers from gastric cancer. 

Moreover, cancer of the stomach is the most frequent 
of all malignant growths. In regard to its incidence, 
Livingston and Pack “ (1939) have written the follow¬ 
ing: ‘‘There are more deaths from cancer of the 
stomach than from all malignant tumors of lip, tongue, 
cheek, tonsil, pharynx, larynx, salivarj’- glands, thyroid, 
male and female, breast, ovary, uterine cervix and 
corpus uteri combined.” Cramer® (1937) has stated 
that, from country to countrj^ (European), the inci¬ 
dence of cancer in a certain organ may vary consider¬ 
ably ; yet the overall mortality of cancer for populations 
of various countries is appro.ximately the same. The 
death rate for cancer of the stomach is high in almost 
all countries, and deaths from gastric cancer comprise 
from 25 to 40 per cent of all deaths from cancer. 

Deaths from cancer in this country rank only next 
to cardiac disease as the most frequent cause of death. 
And of 4:he 150,000 annual deaths from cancer in the 
United States, approximately 40,000 persons die of 
gastric cancer. Moreover, as the proportion of aging 
people in the population increases, it is obvious that 
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the total number of deaths from cancer as well as 
gastric cancer will increase. Truly, cancer and espe¬ 
cially gastric cancer, the most frequent of all cancers, 
is a problem of public health of first importance. 

ETIOLOGY 

ExperimcntaL —Fibiger’s " (1913) conclusion that 
the eating by rats of cockroaches infested with 
Gongylonema neoplasticum was the cause of spontane¬ 
ously occurring gastric cancers observed in those rats 
has been set aside by the demonstration that a similar 
papillomatosis of the preventriculus can be brought 
about in mice and rats by a vitamin A deficient diet." 
Lorenz and Stewart® (1941) have observed the occur¬ 
rence of an adenocarcinoma in the glandular portion of 
the stomachs of mice after the injection of 20-methyl- 
cholanthrene into the gastric wall. They have also 
obtained similar malignant tumors of both tlie stomach 
and intestine by the oral administration of 20-methyl- 
cholanthrene in light liquid petrolatum." Strong,*® 
(1945) employing hybridized mice, succeeded in per¬ 
petuating the carcinogenic influence of methylchol- 
anthrene in subsequent generations of mice without 
continuing the administration of the carcinogen. Roffo ** 
(1939) stated that he produced adenocarcinoma as well 
as sarcomas in rats fed fats or cholesterol heated to 
300 C„ a claim which is still awaiting confirmation. 
Peacock and Kirby*® (1944) have shown that, unlike 
benign gastropapiliomatosis associated with dietary 
deficiency, papillomas induced with carcinogenic hydro¬ 
carbons (20-methylcholanthrene) arc not prevented 
and fail to disappear with the addition of large amounts 
of vitamin A to the diet. An excellent review of the 
experimental aspects of gastric cancer was written by 
Peacock ** of Glasgow, Scotland, in 1943. Excellent 
reviews have been published by Klein and Palmer*® 
(1941) and Ivy** (1945). 

Clinical. —On the clinical side, there is a wide 
diversity of opinion concerning the origins of gastric 
cancer. Most authorities agree that gastric cancer 
probably does not originate de novo from a normal 
gastric mucous membrane. Tliere is no unanimity of 
opinion, however, concerning the importance of items 
which it is believed may give special encouragement to 
the development of gastric cancer; among these are to 
be enumerated: (1) the benign polyp, (2) atrophic 
gastritis and (3) gastric ulcer. 

Ulcer. —Much debate has hedged about the problem'^ 
of the extent to rvhich a benign ulcer may favor the 
development of gastric cancer. Much of that discus- 
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sion has generated more heat than light. However, 
there can be no doubt concerning the finality of the 
proof that cancer occasionally develops in a gastric 
ulcer. Evpy gastric surgeon of experience has seen 
large gastric ulcers which are found to be benign after 
excision. After a few years the patient may return with 
unmistakable evidence of cancer in the residual gastric 
fragment. A more detailed examination of the ulcer by 
the pathologist usually succeeds in finding the area 
which was carcinomatous in th.e initial specimen. Two 
such cases have been observed in this clinic within the 
past few years. These ulcer-cancers in which the 
malignant growth occupies only a small portion of an 
ulcer of long standing have been well described by 
pathologists. In addition, several patients have been 
seen in whom 'a gastrojejunostomy had been made 
previously elsewhere for benign gastric ulcer. With 
the lapse of years, gastric cancer may follow. This 
occurrence lias been noted in patients in this clinic as 
long as eight and in 1 instance twenty-five years after 
the performance of the gastrojejunostomy. 

No one doubts the thesis that an unhealed burn, a 
chronic sinus or an ulcer on the surface of tlie body may 
give rise to a cancer. There seems to be little reason 
to doubt that this same transition may occur in a gastric 
ulcer. Moreover, Magnus*® (1937) has reported that 
a moderate to a severe degree of atrophic gastritis has 
been observed by him in every gastric ulcer specimen 
examined. 

An even more cogent reason for looking^on the 
.gastric ulcer with suspicion is that the hazard'of con¬ 
fusing benign and malignant ulcers is real. In other 
words, no reliable criteria are available to distinguish 
sharply and consistently by diagnostic means between 
benign and malignant gastric ulcer. For the stomach 
as & whole, it has been said that approximately 10 per 
cent of ulcers which are believed to be betugn by con¬ 
ventional diagnostic measures are found to be cancerous 
when ihe ulcer is removed, iloreover in tlie immediate 
prepyloric area, the Boston group of observers have 
stated their belief that cancerous ulcers outnumber 
benign ulcers three to one.*® Finsterer** (1938) has 
expressed the belief that if patients with ulcerocancer 
underwent operative intervention six months to a year 
earlier the cures would be about 90 per cent. 

Since gastric resection for ulcer can be performed 
by the experienced surgeon at risks well below 5 per 
cent, there seems little justification for the physician to 
assume so conservative an attitude toward the chronic 
gastric ulcer that the patient’s future may be com¬ 
promised thereby. This is one of many factors which 
contribute to delay in bringing the patient with gastric 
cancer for early operation. 

Atrophic Gastritis .—Konjetzny *® has been the keen¬ 
est proponent of atrophic gastritis as a frequent pre¬ 
cursor of gastric cancer. Schindler *® has also favored 
this view. This idea gets its strongest support from the 
frequency with which pernicious anemia is complicated 
by gastric cancer. That atrophic gastritis is a regular 
accompaniment of pernicious anemia has long been 
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known. Magnus and Ungley (19.38) pointed out 
that the atrophy is not palcliy in pernicious anemia as 
in most idiopathic achlorhydrias hut is diffuse and 
moreover involves all the i.aycrs of the gastric wall, 
especially the corpus aud fundus, resulting in a parch¬ 
ment-like thinnc.ss of the stomach. Kaplan and Rigler =' 
(1945) have stated that the incidence of gastric cancer 
in patients dying of pernicious anemia is 12.3 i^er cent, 
or three times the e.xpected antup.sy incidence of gastric 
cancer in patients helonging to the same age group. 
Rhoads"- (1941) previously had summarized the clin¬ 
ical aud pathologic evidence relative to tlie relation of 
pernicious anemia to gastric cancer. His observations 
are in general accord with those of Ka]dan aiKKRigler. 
Moreover, gastric polyps arc of frc(iucnt occurrence in 
the atrophic gastric mucous memhrane of ])atieiits with 
pernicious anemia. .Madelaiue Brown (1934) pointed 
out this une.Npectcd association in an autojisy survc}’ of 
patients who had died of i)crnicious anemia, an ohserva- 
tion which Ka])lan and Rigler later confirmed. 

Rodgers and Jones"* (1938) noted the presence of 
superficial hemorrhagic erosions and ulcers on gastro- 
scopic examination of patients with atrophic gastritis 
and idiopathic achlorhydria. This is an important find¬ 
ing, and one which justifies continued observation to 
determine the fate of such erosions. 

Polyps .—Most authors who have studied precur¬ 
sors of gastric cancer have incriminated the polyp, 
including Borrmann (1926), Konjetzuy (1938), 
Schindler *“ (1941) and Westhues(1942). Tracy 
Mallory"' (1940) has described the presence of non- 
invasive carcinoma in situ in gastric polyps and has 
stated that “their pronounced tendency toward malig¬ 
nant degeneration” is generally admitted. Kaplan and 
Rigler-* wrote concerning the gastric polyp'found in 
patients having pernicious anemia that: “the demon¬ 
stration of gastric polyps in association with pernidous 
anemia has almost the same significance as the demon¬ 
stration of carcinoma per sc.” Westhues**'* (1942) 
expressed the belief that most gastric polyps are essen¬ 
tially tumors and are not the result of inflammatory 
gastritis, as is suggested in the work of Konjetzny. 
Spriggs and Marxer"" (1943), however, disseiited 
from this view and have followed a number of patients 
with gastric polyps over a period of years without 
observdng evidences of cancer. 

In this clinic a study has been made of patients past 
50 years of age who are achlorhydric to histamine, and 
a fairly large number of such polyps have been dis¬ 
covered. At present 15 are under observation. At one 
time the majority opinion in this matter was followed 
and the gastric polyp was regarded as a likely precursor 
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of gastric caiiccr, which, with tlic passage of sufficient 
lime, it well may he. After the ])crformauce of gastric 
resection for a fairly large number of such patients, 
there has finally been a reversion to the policy of follow¬ 
ing them three or four times a year by gastroscopic and 
roentgen examinations. At ])re.scnt there are 2 such 
patients under observation, who have both pernicious 
anemia aud gastric polyps. 

The description of Borrmann(1926), Mallory-* 
(1940) and others of hetcropia of the gastric mucous 
membrane in such polyps together with histologic evi¬ 
dence of uoniiivasivc cancer suggests obviously the need 
for caution in pursuing a conservative policy. More¬ 
over, in 1 instance a patient who underwent gastric 
rcs’cetiou for hciiigu polyp in 1941 returned with gastric 
bleeding three years later l)tit at that time refused to 
permit rco])eration. When pain again recurred the 
patient acceded to operative intervention (1945), but 
an irremovable cancer, which bad spread be 3 'ond the 
confines of the residual gastric pouch, was found. 

Unfortunately, biopsy cannot readily be performed 
through a gastroscopc. It may well be that occasional- 
removal of such allegedly benign gastric polyps through 
a small abdominal incision will be warranted in the light 
of the great practical importance of the considerations 
involved. 

KXTRIXSIC FACTORS 

There is a sharp difference of opinion among persons 
interested and experienced in the problem of gastric 
cancer in regard to the role of extrinsic factors in the 
origin of gastric cancer in man. There are those who 
l3elieve that the so-called constitutional susceptibility is 
important. Others would indict in such an analysis 
e.xogenous factors, particularly diet. Nettleship 
(1943) has discussed this problem in an interesting and 
informative manner and has listed such factors as diet, 
age, heredity, heat, alcohol, bacteria, viruses, allergy 
and infections. 

The influence of temperature of ingested liquids and 
food and the irritant quality of liqueurs, alcohol, spices 
and rough foods on the esophageal or gastric mucous 
membranes must perforce be considered. When, how¬ 
ever, one reaches the lower alimentary tract, especially 
the rectum and colon, all such influences have been 
dissipated. Then, apart from so-called constitutional 
predisposition, the important question arises of car¬ 
cinogens in the intestinal content itself. 

Age is, of course, an important determinant in all 
forms of cancer. Herring^'* (1936) has pointed out 
that states with the largest percentage of their popula¬ 
tion above 45 years of age have the largest mortality 
due to cancer. New Hampshire, with 30.3 per cent 
of its people above 45, has an annual cancer mortality 
rate of 155.4 per 100,000, the highest in the United 
States. 

Dr. David State of this clinic has undertaken the task 
of interrogating the relatives of patients with gastric 
cancer to determine the frequency of cancer in their 
families. In the families of 200 patients with gastric 
cancer, a history of cancer was obtained in 31.6 per 
cent; in half of these instances (15.6 per cent) a history 
of gastric cancer was elicited. Dr. State interrogated 
the relatives of 200 patients with gallbladder disease 
(nonmalignant), of 200 with cancer of the colon and 
rectum and of 200 patients seeking treatment because 
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of hemorrhoids. Interestingly enough, the overall inci¬ 
dence of cancer in the family was much the same; for 
gallbladder disease 26 per cent; for cancer of the colon 
and rectum 30.7 per cent, and for hemorrhoids 29.6 per 
cent. The only conclusion which one legitimately may 
draw from these observations is tliat cancer is frequent 
and approximately 30 per cent of families give a history 
of cancer sufferers amongst their members. 

THE PEOBLEM OF GASTRIC CANCER 

These facts afford evidence of the great importance 
of the problem presented "by gastric cancer. This per¬ 
plexing problem obviously comprises many factors, 
most of which have had considerable discussion. 
Several well-known surgeons, who in the estimation of 
their colleagues were authorities on the clinical aspects 
of the disease and who essayed to instruct others in the 
early manifestations of gastric cancer, recognized the 
signs of the disease in themselves too late to benefit by 
that therapeutic agent of whicli they themselves were 
masters. Among others are to be enumerated the 
names of Johannes von Mikulicz, IV. J. Mayo, D. P. D. 
Wilkie and Martin Kirschner. The late R. D. Carman, 
well-known roentgenologist who contributed a useful 
sign to the roentgenologic diagnosis of gastric cancer, 
had a gastric cancer which was inoperable before he 
recognized the signs of the disease in himself. 

This circumstance in itself suggests that there is no 
symptom complex by which the disease can be identi¬ 
fied, a situation which a number of other particulars 
and occurrences corroborate. The absence of warning 
signs of approaching .danger accounts in large measure 
for the circumstance that so many patients with gastric 
cancer are inoperable when they first consult their 
physician. The German poet Theodor Storm, who 
wrote “Immensee,” which a number of us studied in 
earlier years, died of gastric cancer. He wrote a poem 
entitled "Beginn des Endes” concerning his illness, 
which described well the insidiousness of gastric cancer. 

Beginning of the End 
■ 'Tis but a prick, ’tis scarce a pain, 

, Just felt, to which no name 5'ou give; 

Henceforth if speaks again-again, 

Uneasy now you have to ive. 

If to complain you try—of what? 

You cannot put it into speech; 

Within you say, "Indeed ’tis naught!" 

Henceforth it holds fast like a leech. 

So seldom strange your world does grow, 

And quickly are you stript of hope, 

Until at last you really know 
That with Death’s shaft you cannot cope. 

Storm died in 1888, seven years after Billroth had 
the first operative success with gastric cancer. Tlie 
roentgen ray, discovered in 1895, has since become the 
most reliable means of diagnosing gastric cancer. 
While this 'agent even in expert hands is not infallible, 
it approaches a state of excellence achieved by only a 
few diagnostic agents. The problem is to get those 
afflicted with gastric cancer in the early stages to con¬ 
sult expert roentgenologists in time, so that surgical 
intervention will benefit a larger number of patients 
with gastric cancer. 

It seems strange indeed that a malignant tumor can 
attain inoperable proportions in so active and useful an 


organ as the stomach without revealing early signs of 
its presence. I myself have removed from a young 
girl’s stomach a hairball which produced a tumefaction 
on tile abdominal wall, which outlined the stomach pre- 
dsely. Yet after the bezoar was removed, the patient 
insisted that the sense of satiety after eating was 
acquired just as quickly as when that large .hairball 
filled the gastric lumen! In other words, it is strange 
to what extent this organ, which can manifest signs of 
functional derangement readily in the presence of emo¬ 
tional or physiologic disturbances which have their 
origin elsewhere in the body, can accommodate itself 
to extensive local encroaciiment on its functions without 
revealing a trace of disorder. 

This ability is peculiar to all hollow viscera; and 
inasmuch as the gastric lumen is so large, it is under¬ 
standable that early detection by functional derange¬ 
ment in corporic or fundic gastric lesions is unusual, 
save as indicated by bemorrliage. It takes approxi¬ 
mately 70 cc. of blood to produce a stool in which the 
presence of blood may be detected grossly. Two to 
4 cc. of blood suffice usually to give a positive guaiac 
test in tlie stool. 

How, then, is one to suspect the-presence of a gastric 
cancer.? Obviously one’s primary concern is not the 
lieedlessness and indifference of patients to their symp¬ 
toms, though this item as well as the reaction of physi¬ 
cians to the complaints of patients is not without 
importance for the problem—one’s primary concern, if 
one is to be realistic, must be with the circumstance 
that a gastric cancer may become inoperable before its 
jiresence causes any perceptible derangement of 
function. 

Cutaneous cancers occur largely beyond the wrist line 
and above the collar line. Moreover, they grow slowly. 
The significance of a small blemish of the skin wliich 
fads to heal may not be appreciated immediately, but its 
very presence urges its owner or his friends or relatives 
to have something done about it. Even in cancers 
which are accessible to the e.vaminer’s band but hidden 
from the sight of others early detection is by no means 
regular, and the frequency with which those who suffer 
from cancer of the tongue, breast, uterus and especially 
its cervix, vulva, pern's, prostate and rectum come late 
for treatment is a matter of general knowledge. 

To permit the recognition of a cancer, an area of 
induration, tumefaction or ulceration must be present. 
And how long have cancer cells been present to permit 
such an occurrence? Undoubtedly, the time interval is 
variable and is dependent largety on the rapidity of 
growth. In patients for whom I have performed what 
I regarded as a radical operation for cancer of the 
stomacli only to learn subsequently that cancer cells 
were detected by the pathologist in the most proximal 
line of resection, it has been my observation that these 
])atients usually remain asymptomatic for eighteen to 
twenty-four montlis. This interval of freedom from 
symptoms in such palliative gastric resections gives 
some indication of how long it takes a cancerous tumor 
which already has exhibited invasive qualities to grow 
and reassert itself. 

The greatest hurdle to early detection of internal 
cancer is the absence of a reliable immunologic test for 
cancer. Such -a diagnostic agency is the hope of every 
clinician who must wrestle with the intricate com¬ 
plexities of the recognition of cancer. And whereas 
such specific tests for cancer are well within the realm 
of achievement, there is little promise that such sero¬ 
logic tests will be available soon. 


31 Kindly translated tor me by Jliss Elirabeth Nissen, assistant pro¬ 
fessor of romance languages, Un.vers.ty of Minnesota. 
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I'RKQunNCY or CAST me canchk 
TIic death rate from cancer of tlie stomach in the 
United States is approximately 30 per 100,000 for tlie 
population as a whole. At the peak- incidence of occur¬ 
rence, which is between -100 and 500 for men between 
75 and SO years of age. only 1 man among every 200 
to 250 will die each year of gastiic cancer. There 
seems to he a fairly shaip li'-e in mnitality due to 
gastric cancer in men at 55 and in women at 65 years 
of age. -According to Kir.sclmer(19-10) more than 
half the deaths from cancer among men in Germany arc 
due to gastric cancer. And the studies of Dormanns ” 
(1939) suggest that approximately 33 per cent of all 
cancer deaths in Germany arc due to gastric cancer. 

Both vital statistics and necropsy statistics arc 
mortalit}’ records. They deal with the frequency of 
cancers among the dead, not the h\ mg. There is a 
certain concordance between the causes of death in 
these mortality records. In the main, autopsy records 
are perhaps weighted with more than a representative 
number of serious illnesses which demand hospitaliza¬ 
tion, to which category- of disease cancer belongs. Yet 
the greater accuracy of diagnosis at autopsy ofl’sets in 
large measure the disparity of uneven distribution of 
disease present in autopsy statistics. 


Freqiiciicy of Cancer ni Aiilo/'sy Records 


I’orcintnKC of 
rorctntoBC ol Ciinccr Uenths 
All Doiitli* Due Dir- to 
to Ciincer Gn-Urlc Cnnoor 


.iutop' 

Bcrtnnn ’• (IDtl) (Minnesota 


loasiws) all necB. 11,in 

onnnnns (l!'u7) (IWi lOli) 

Gorman Institutions: all 

males over .’0 years. 1 S 1 ,PJ 7 

■ummerlch (1930) (19-23-1904) 
Hamburg, Germany; men and 
nonien over 90 years. 10,303 


Mnics 

rcinolcs Males 

Females 

17 0 

10 0 

... 

17.7 

0 0 

... 

17 1 

20 7 G7 

43 

8.8 

5 0 


(50-70) (10-70) 


Berman (1940) examined the autopsy records of 
the Department of Pathology of the Universitj- 
of j\Iinnesota between 1933 and 1938, during which 
years 11,543 autopsies w-ere performed. Berman found 
that 19 per cent of the deaths in females over 1 year 
of age was owing to cancer and that for males this 
figure was 17 per cent. 

Dormanns (1937) analyzed the causes of death in 
124,827 autopsies performed on men over 20 years of 
age in forty-twm pathologic institutes in Germany 
between 1925 and 1933. Of these deaths 22,139, or 
17.7 per cent, w-ere due to cancer; 33 per cent of all 
cancer deaths were caused by gastric cancer. Dor¬ 
manns, however, included only carcinomas and 
excluded lymphoblastomas, brain tumors and sarcomas, 
which together constitute a rather large group. In 
Dormanns’ series 6 per cent of all cancer deaths were 
due to gastric cancer. 

Lummerich=““ (1936) e.xamined the autopsy records 
of the Barmbeck Krankenhaus in Hamburg for the 


32. Kirschner, M • Zur Bekampfuntr der Krcbskrankheit, Clnrurg 12; 
177, 1940. 

33. Dormanns, E Das Oesopliaguscarcinom* Ergcbnisse der unter 
arbeit von nem und dreizig pathologischen Instituten Deutschlands dutch 
gefuhrten Erhebung uber das Oesophacuscarcinom (1925 33), Ztschr. f. 
Krebsforsch 49: 86, 1939. 

34 Berman, L Cancer as a Cause of Death m the University of 
Minnesota Necropsj Collection, Thesis University of Minnesota, June 
1940. 

35 Dormanns, E • Die vergleichende geographisch pathologische Reichs 

Carcinomstatistik 1925*1933, Ztschr. f. Krebsforsch 45 : 471, 1937. 

36. Lumraench, F • Statistik der Carcinomtodesfalle nach Sektions 
material 1925-1934 des Allg" Krankenhauscs Barmbeck in Hamburg, 
Ztschr. f Krebsforsch 44-: 476, 1936 


ycar.s 1925 to 1934. There were 10,566 .lutopsies done 
on men and won)en over 20 ycar.s of age, of which 
mimher 19.1 per cent died of cancer. The cancer 
mortality for women over 20 was 20.7 per cent; for 
men, 17.4 i)cr cent. Jti Lnmmcrich’s series 6.7 per 
cent of .'ill deaths in men over 20 \cars of age were 
from gastric cancer; in women this figure w-as 4.3 per 
cent. In women hetween the ages of 40 and 70 gastric 
cancer wa.s responsible for 5 per cent of the deaths, 
and in men hetween 50 and 70, 8.8 per cent of all deaths 
w'crc caused by gastric cancer. In other words, among 
women hetween 40 and 70 years 1 in 20 deaths was due 
to gastric cancer and among men, 1 in 12. (See the 
accompanying table.) 

AN- ATTi;.MPT TO I'lN'D PKKCUKSORS OP 
GASTRIC CAN’CCR 

Together with colleagues in the Departments of Medi¬ 
cine. Pathology and Radiology, my associates and I 
began in July 1945 to scrutinize carefull}- all patients 
with demonstrated histamine achlorhydria (no free 
lu-drochloric acid after three successive 0.5 mg. doses of 
histamine given at intervals of thirty minutes) in men 
over 55 and in women over 65. Since Jan. 1, 1946 
men and women past 50 years of age have been accepted 
for stud}’. All such patients found to be achlorhydric, 
whether men or women, have been subjected to careful 
roentgen studies and whenever feasible to gastroscopic 
examination. During this interval there w-as a regis¬ 
tration in the outpatient clinic of the University Hos¬ 
pitals of 1,949 eligible persons (from the point of view 
of age). Of this number, 1,070 patients (649 men 
and 421 w-omen) were submitted to fractional gastric 
analysis with histamine. Only 205 patients were found 
refractory to all three doses of histamine; 62 additional 
patients remained achlorhydric after two doses and 
34 to a simple injection of histamine. In all there were 
301 achlorhydric patients available for study. To this 
group of cases an earlier series of 85 additional cases 
studied by Dr. Macnider Wetherby of the Department 
of Medicme was available for continued study. In 
addition, 79 patients with known pernicious anemia were 
also available to us. 

^ Among these 464 patients who were achlorhydric to 
histamine, 15 patients with polyps have been found— 
the most fruitful observations of the study. In a large 
percentage of the patients coming to this clinic with 
carcinoma of the stomach, the disease has already been 
diagnosed before their arrival, or the presence of such 
a lesion is suspected by the first observers to see the 
patient in the outpatient clinic. In consequence, during 
the fifteen month period that this study has been under 
way, only 3 undetected gastric carcinomas have been 
uncovered. Only 1 of these was early. Moreover, 
this patient’s lesion was missed by roentgen examina¬ 
tion ; he also had a cecal cancer, and when operative 
intervention was undertaken by the resident. Dr. Arnold 
Kremen, the gastric lesion was found. Both lesions 
were dealt with successfully at the same operation. 
A similar occurrence happened with a rectosigmoidal 
cancer in a patient in whom no search for a gastric 
cancer had been made preoperatively. This patient, aged 
75, had extensions of the lesion into a loop of terminal 
ileum. A fairly large gastric cancer was a surprise 
finding. Three simultaneous resections were carried 
out successfully for the patient. The third patient, and 
the only isolated instance in this group of patients in 
which the detection of a gastric cancer was due solely 
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to study suggested by the presence of achlorhydria, was 
a large man of 73 with hypertension, who succumbed 
after operation from hemiplegia. The tumor was large, 
and the operation, undertaken by Dr. David State, was 
essentially a palliative resection. 

This is not the record of an accomplishment which 
justifies enthusiasm. The greatest promise of the sUidy 
so far appears to be the continued observation of the 
patients found to have polyps and the search for gastric 
polyps in other achlorhydric patients. It is an inter¬ 
esting observation that patients with gastric polyps are 
almost uniformly achlorhydric, a circumstance to which 
Brunn and PearD' (1938) have directed attention. 

Among the 140 patients with gastric cancer, whose 
records have been reviewed in this study by Drs. 
Robert A. Hebbel and David Gaviser, only patients 
with polypoid cancer were uniformly achlorhydric. The 
incidence of achlorhydria in ulcerative and diffuse cancer 
(Borrmann’s classification) varied between 55 and 67 
per cent. The polypoid variety, the type of gastric 
cancer with the most favorable prognosis, is unfortu¬ 
nately uncommon, being obser\-ed only 5 times among 
the 140 patients. 

St. John, Swenson and Harvey (1944) subjected 
2,413 patients over 50 years of age to a brief fluoro¬ 
scopic survey of the stomach. In this group of patients, 
2 silent gastric cancers and 1 lymphosarcoma were 
found, an incidence of unsuspected gastric malignancy 
of 1.24 per 1,000 patients. No gastric polyps were 
observed in this study. Dailey and Miller “ (1945) 
reported a series of 500 patients subjected to barium 
examination of the stomach. These examinations were 
performed on presumably normal men who were frc_e 
from digestive complaints and were over the age of 45. 
Three gastric lesions were found: a benign gastric 
ulcer, a polyp and antral gastritis. 


DISPOSITION OF PATIENTS IN WllOiC DIAGNOSIS 
OF GASTRIC CANCER IS .MADE 


In the liglit of present knowledge, the only worth 
while' treatment for patients with gastric cancer is 
surgical extirpation. The most radical surgery with 
the lowest mortality is the best surgery. M'illiain J. 
Mayo, a keen exponent of gastric surger}', gave the 
surgery of gastric cancer in this country an early 
impetus, ivhich practice should have had wider emula¬ 
tion in other clinics. The accomplishments of surgery 
in gastric cancer during the past decade have been 
real. The lament of surgeons is that so many patients 
come late. The fundamental clinical problem in gastric 
cancer is not improvement in gastric surgical procedure, 
though considerable opportunity for improvement exists 
there, too. The problem which demands solution in the 
management of gastric cancer is earlier recognition. 

•Surgeons schooled and experienced in the disciplines 
of visceral surgery can resect the stomach for cancer 
with, risks which are not far in excess of those assumed 
by patients undergoing resection for benign ulcer. 
Obviously, the number of patients who are advanced 
in age and in poor physical condition together with 
the inore aggressive character of the surgical removal 
with reference to lymph nodes and adjacent structures 
does increase the risk. It was not so long ago that the 
operative mortality from total gastrectomy was approx- 


37. Brum., H., mid Pearl, F.: Multiple Gastric Polyposis. Am. J. 

Surg. 40: 51, . c..,p,, 5 on, P. C., and Harvey, H. D.: Experiment 

38. St. John, F. B,, siven 119 . 225 , 1944. 

ill Early Diagnosis of Miller,-E. Research for Symptoniless 

^^'■^Cancer^in Five Hundred Apparently Healthy Men 45 and Over, 
Gastroenterology S'-l- 


iinately 50 per cent. However, surgeons have learned 
to deal more effectively with the technical details of 
suturing the esophagus to the jejunum and have reduced 
that risk considerably. A technic which I have used 
to advantage is to suture the mesenteric border of the 
jejunum behind the esophagus. This maneuver permits 
the placement of two rows of interrupted silk sutures 
which anchor the posterior wall of the esophagus firmly 
against the ivall of the jejunal segment. The anastomo¬ 
sis then may be made at the antemesenteric border. 
Employment of the anterior peritoneal flap overlying 
the subdiaphragmatic esophagus as described by Lahey 
(1928), Kirschner'“ (1933) and Jones'*- (1945) is 
utilized to cover the suture line anteriorly. 

In this clinic the closed anastomosis has been employed 
routinely in all resections of the gastrointestinal canal 
since 1938. It affords the greatest opportunity for 
performing the operation in an aseptic manner. All 
these items have been described previous!}' ■*** and will 
not be repeated here. 

The importance of e.xcision of the greater omentum 
has been stressed particularly by Groves'** (1910) and 
Finsterer (1930). An equally important item is com- 
jilete excision of the gastrohepatic omentum above the 
lesser curvature. B}' trimming the avascular and nor¬ 
mally somewhat diaphanous membrane down from the 
hepatic edge and isolating and tying the left gastric 
artery just after it leaves the celiac axis, the entire 
lymph-node-bearing area.of the lesser curvature can 
be removed. Near the esophageal juncture this pro¬ 
cedure is carried out most readily in a retrograde 
fashion. Bj- sejjarating the leaves of the gastrohepatic 
omentum near the site at which the left gastric arteri’ 
meets the lesser curvature, the upper attachments of 
the gastrohepatic omentum can readily be removed up 
to and including that portion attached to the esophagus. 
After the gastric wall is bared between the leaves of 
the gastrohepatic omentum wliere the branches of the 
left gastric artery enter it, a long curved heinostat or 
dissector can be run up this groove. A counter opening 
is made just over the subdiaphragmatic esophagus, and 
the remnants of the gastrohepatic omentum are easily 
removed from the gastric wall. This maneuver removes 
the entire blood supply of the lesser curvature, leaving 
the residual gastric fragment dependent on the small 
gastric arteries which come from the splenic or the left 
gastroepiploic artery. 

Direct extension of the cancer into adjacent organs 
such as the pancreas, the left lobe of the liver and the 
transverse colon necessitates consideration of removal 
of the segments of tissue involved—extensions of the 
operation for gastric cancer u'bich are fully justified 
in otiierwise suitable cases, illoreover, lymphatic exten¬ 
sions into the transverse mesocolon are seen now and 
then, a circumstance which maj' suggest that the e.xci¬ 
sion of the entire transverse mesocolon together with 
the spleen is the wisest procedure. For extensions in 


40. Lahey, F. II.: Complete Removal of the Stomach for Malignancy 
with the Report of Five Surgically Successful Cases, Surg. Gynec. & 
Obst. 07:212, 192S. 

41, Kirschner, M.: Operative Surgery: The Abdomen and Rectum, 
translated by 1. S. ^vdin, Pliiladelphia, J. B. Lippincott Company, 1933, 

^Jones T. E., and Kehm, R. W.: Total Gastrectomy: Report of 
Eight Cases, Surg., Gynec. & Obst. SO: 534, 1945. 

43 Wangensteen, 0. H.: The Surgical Problem of Gastric Cancer, with 
Special Reference to Closed Method of Gastric Resection, Coincidental 
Hepatic Resection and Preoperative and Postoperative Management, Arch. 

^”44 Groves ^R^-^^Radkal * Operation for Cancer of the Pylorus, with 
Reference to the Advantages of the Two-Stage Operation and to 
the QueSion of the Removal of the Associated Lymphatics, abstracted, 

^ dV Finierer -^^^Zur Klinik und chirurgischen Bcbandlung des 
Arcli^ f. Win. Chir. 159:230, 1930. 
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the head of the pancreas, nnfortiinalcly tliis jirinciplc 
of operative \irocedure would frecpicutly demand per¬ 
formance of the Wlnp|)le oiieration, a ratlier formidable 
enlargement of the oiieration for gastric cancer. 

One of the extensions of gastric cancer which is most 
difiicnlt to deal with is the excision of adherent lymph 
nodes in juxtaposition to the common biliary duct, 
hepatic artery and portal vein.' Hy removing the peri¬ 
toneum overlying these structures and hy isolating and 
dividing the gastroduodenal artery, the heptitic artery 
may be displaced uiiward :md to the left, permitting 
at least partial se]5aration of these structures and removal 
of involved lymph nodes. 

Palliative gastric resection in the presence of hepatic 
mctastascs is fully justified. The palliation achieved 
thereby averages in our cx])ericnce about fifteen months. 
For hepatic mctastascs from jirimary rectal or colic can¬ 
cers. however, removal of the local lesion has*rc.sultcd 
in extending the life of a few ])ati.ents two or three years 
and longer. This circumstance suggested the possibility 
of excising the hepatic mctastascs in jiatients undergoing 
colic resection for cancer, an operative procedure which 
now has been carried out in several patients. The 
problem of hemostasis in resection of the liver is not 
difficult, and, knowing the great capacity of the liver 
to regenerate, the feasihilitv of extensive hepatic resec¬ 
tions as well as reoperation for the removal of addi¬ 
tional previously undetected hejiatic mctastascs is within 
the range of possibility. 

_ \Vhe_reas surgeons can itcrform these operations, mere 
discussion of the magnitude of the undertaking suggests 
definitely that a greater salvage of life from gastric 
cancer is to be obtained hy having the patients submit 
to operative intervention before it is necessary that 
the resection be so radical. 

The experience of this clinic suggests that these 
radical operations for gastric cancer, including total 
gastrectomy, can be performed at a reasonable risk. 
For the past four years, during which time 160 resec¬ 
tions (including total gastrectomies) were performed, 
the hospital mortality was 8.1 per cent. In 1945 there 
were 62 resections (including 9 total gastrectomies) 
with 3 deaths (4.8 per cent mortality). 

The resection rate of patients operated on for gastric 
cancer in this clinic lias been appro.ximately 90 per cent 
for several )'ears. In other words, palliative resections 
are being undertaken in a number of instances. In 
consequence, the per cent of long survivors after opera¬ 
tive intervention will probably not be as great as that in 
clinics where resection is confined largely to cases with 
a favorable outlook. My colleague. Dr. David State, is 
compiling the late results in patients operated on for 
gastric cancer in the last ten years. The follow-up, 
though not complete, suggests definitely that a radical 
operative procedure holds out real promise to those 
who have gastric cancer. 

Heretofore, many surgeons have performed a 95 per 
cent resection in many patients in whom total gastrec¬ 
tomy would have been a better operation for cancer— 
and solely because the subtotal operation is a safer 
procedure. With improvement of the mortality score of 
total gastrectomy, and with more consistent performance 
of a complete operation for gastric cancer which deals 
satisfactorily with the problems of the lymph nodes 
and local extension, the number of long survivors- after 
operation will increase considerably. The development 
of a technic of esophageal resection holds out hope for 
those patients whose lesions involve both the fundus 
of the stomach and the distal end of the esophagus, a 


iico])la.sm wliich up until a few years ago was regarded 
as inoperable. Tlic surgical management of these lesions 
is primarily a jirohlem of the esophagus and has not 
been dealt with in this article. 

Tin: Ni:r.n rou itr.ANVAKr.xixr, ixteuust in the 
EAKI. ir.K niAONO.SIS OK CANCER 

Tiic ])roportions to wliich a gastric cancer may grow 
without causing symjitoms have already been indicated. 
Moreover, patients with cancers which affect organs 
within reach of the examiner’s hand as a group also 
seek treatment late. There is undoubtedly a time when 
every .nialigant tumor is a local lesion. In approxi¬ 
mately 25 ])er cent of patients with gastric cancer coming 
to autopsy, the disease involves only the stomach and 
the adjacent lym])h nodes. In any cancer involvement 
of the lym|)h nodes innuences the prognosis in a dis¬ 
tinctly unfavorable manner. The lapse of time from 
the assumption of hi.stologic characteristics of cancer 
by mucosal or epithelial cells to the invasion of the 
normal submucosal or subepithelial tissue is undoubt¬ 
edly a variable phenomenon. In the main, gastric 
cancers are of a high grade of malignancy' and probably 
demonstrate invasive features early'. However, even for 
gastric cancer Mallory (1940) has shown that such 
tumors may remain as carcinomas in situ for rather long 
intervals of time. 

Ihe interest of the public in cancer is real. Many 
persons,^ perhaps some physicians among them, believe 
that a Cancer Commission with authority to draft com¬ 
petent workers with research experience—such a group 
to pool their knowledge and talents—could with ade¬ 
quate funds untie the gordian knot of the problem of 
cancer in a period of five to ten years. Without ques¬ 
tion such a plarined and coordinated attack on the 
problem of cancer would bring to light many' new facts. 
Ihe process'of accumulating new facts is slow. The 
construction of an idea or an approach to a problem 
by experienced persons in possession of the assembled 
facts progresses directly with the availability' of known 
facts. If they are few, the process will be as slow as 
constructing a house from bricks when only an occa¬ 
sional brick becomes available at periodic intervals. 

Such appears to be the situation in the experimental 
approach to the problem of cancer. Distinct progress is 
being made from year to year. Until the stock of 
available information is greater, it cannot be expected 
that a preventive agent against cancer or a revolutionary 
therapeutic agent to combat established cancer will be 
found quickly. 

The public looks to the members of the medical, 
profession for intelligent guidance in matters of health.* 
The public is willing to spend unlimited funds to con¬ 
quer the scourge of cancer. The important contribu¬ 
tions of scientists to the winning of the war has the 
public wondering whether use of the same tactics would 
not soon end the ty'ranny' of cancer. Certainly' cancer 
resrarch should continue with unremitting vigor. But 
until many more facts concerning cancer are known 
it is unreasonable to expect that the experimental 
approach to the problem will quickly turn up a cure 
for cancer. 

However, it is known that 1 woman of every' 5 past 
40 years of age is destined to die of cancer and that 
1 of 6 men past 50 similarly will die of cancer. This 
is not a pleasant prospect, especially when one realizes 
that for a large number of cancers, especially those 
of the digestive tract, which constitute more than 50 
per cent of all fatal .cancers, the problem is primarily 
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one of recognition and not of cure. In other words, 
granted early diagnosis, a large number of cancers are 
curable. 

It is known that a large per cent of persons will 
have cancer and die of it. The only unknowns are: 
(1) which persons, (2) in what organ and (3) when? 

Let us consider the case of the mouse. The average 
life span of the mouse is approximately sixteen months 
or four hundred and eighty days. In cancerous strains 
of laboratory mice in which cancer of the breast 
develops, tumors begin to make their appearance ten 
to twelve months after birth, or when about 60 to 
75 per cent of the life span of the mouse has been lived. 

Approximately 90 per cent of fatal cancers- are 
observed in persons over 40 years of age. In tlic 
female there is a definite increase in the mortality 
due to cancer at 40 years of age. The life expectancy 
of persons who have already reached the age of 50 
is approximately twenty years. In women when 
approximately 60 per cent of the life span has been 
spent and in men when 70 per cent of the allotted 
time has run out cancer is most likely to make its 
appearance. Workers in cancer who deal with mice 
examine the mice once a week for evidence of tumors. 
Should not physicians observe the same care in exam¬ 
ining men and women for evidences of cancer as experi¬ 
mental workers do in caring for mice ? 

Cancers in situ perhaps will not often be recognized 
in the stomach. Yet periodic examination of all men 
and women who have reached “the cancer years” 
undoubtedly will make an important contribution to 
earlier recognition of cancer. 

Will the public which is so keenly interested in a cure 
for cancer be cooperative in this effort? There is need 
for Cancer Detection Clinics set up at strategic places 
with competent specialists in the various branches of 
medicine and surgery. Moreover, there is need for 
the cooperation of all men and women in attending 
such clinics, when established, approximately three 
times a year. If the support in funds and of the public 
in attendance on such clinics is forthcoming, I believe 
that it will represent the best use of the available knowl¬ 
edge in dealing with the problem of cancer. The 
promise of the future is in the discovery of new facts 
which will lead to new ideas and a final solution of 
the problem of cancer. One must plan for one’s own 
generation, however, and for one’s children and grand¬ 
children, as well as for generations yet unborn. To 
that end, one must be realistic and deal with situations 
as they are and not with situations as one would have 
them. 


many share this impression—I feel that it is much as 
though one has been at work enthusiastically and fever- 
ishl)' in’the back yard at a huge woodpile. When one 
glances up to survey what remains to be done, startled 
by the small proof of his efforts and at the same time 
noting that the sun is well past the meridian, one 
realizes the futility of merely whittling away at a 
■constantly enlarging woodpile. Moreover, the better 
wood is at the fresher end of the pile. I would not 
depreciate the accomplishment of the surgeon; on the 
contrary, if in every phase of activity relative to gastric 
cancer there had been an improvement similar to that 
which has occurred in its surgical management, the 
surgeon would have far less occasion for dissatisfaction 
witli his accomplishment. 

If one reviews the progress that has been made with 
the problem of gastric cancer since the International 
Conference on Cancer was held in London in 1928, 
the conclusion is inescapable that the contribution of 
surgeons in extending the benefactions of surgery to an 
ever increasing number of patients constitutes the most 
important advance during this period, however small 
that gain appears to be when measured against the 
broad background of tlie entire problem of gastric 
cancer. Yet the distinguished Scottish surgeon, Wil¬ 
kie.who spoke at that conference on “Early Diag¬ 
nosis and Treatment of Gastric Cancer” and who has 
since died of a gastric cancer diagnosed too late, said 
on that occasion, “The technique of the operation (for 
gastric cancer) has been raised to a standard which 
leaves little to be desired.” If during the next eighteen 
years as important progress can be made in the early 
detection and recognition of gastric cancer as has been 
made since these words of Wilkie’s were spoken, con¬ 
siderable acceleration of inomentum will have been lent 
to the solution of the problem of gastric cancer. 

The detection of cancers of the alimentary tract which 
are out of reach of the examining finger will not be 
easy even in Cancer Detection Clinics. But with care¬ 
ful interrogation of patients udio appear for examination, 
together with hemoglobin determinations, a study of 
the stool for blood, an assay of the gastric juice for free 
hydrochloric acid, roentgen studies and gastroscopic 
studies in suitable cases, certainly gastric cancer will 
be diagnosed earlier with greater frequency than now. 
Moreover, such an approach to the problem of gastric 
cancer holds out far greater promise of impro^'ement 
in the results of management of gastric cancer, for 
surgeons will then have an increased opportunity to 
make a better showing with the problem of gastric 
cancer. 


The worth of the Cancer Detection Clinic remains to 
be proved. But granted adequate financial support and 
backing by the members of the medical profession and 
cooperation by the public, I believe that the establish¬ 
ment of such a clinic will be an important step toward 
bringing the menace of cancer under control. Until this 
venture has proved itself in a factual manner, the unlim¬ 
ited support of the undertaking by any agency cannot 
be expected. Given an adequate opportunity, however, 
I am convinced that a‘ few “pilot plants” will not only 
be able to explore the province of Cancer Detection 
Clinics but also to prove their worth. 

It may seem somewhat anomalous that a surgeon, 
from whom expressions might, be expected concerning 
the benefits of his' specialty to patients with gastric 
cancer should belabor the item of diagnosis. In con¬ 
templating the achievement of surgery m wrestling with 
L problem of gastric cancer-and I am certain that 


Indifference and inertia are far more to be feared 
than the hazard of stirring up phobias of cancer. When 
the achievement of the surgeon in the treatment of 
cancer is better the public will fear the disease less. 
The relatives of patients for whose cancer I have been 
able to do little frequently ask how they can avoid 
the pitfall of seeking medical advice too late. My 
reply is; Go to your physician and be examined three 
or four times a year. To such a reply, from the wife 
of a patient for whom I had performed a palliative 
gastric resection for gastric cancer, I received a tearful 
letter which said in part; “I wish I could do something 
to awaken all doctors to the importance of the menace 
of cancer of the stomach. My husband_ saw five well- 
known men in this community during'the past year. 

46 Wilkie D P. D,: Early DiaKnosis and Treatment of Gastric 
C.-mcer. International Conference on Cancer, London, Bristol, John Wright 
Sr Sons, 192S, 
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They examined liim toijetlicr with samples of his blood 
and urine. All of them .said he was sonnd ns a dollar. 
All he needed was a good rest. Not one suggested that 
he should have an x-ray examination of his stomach!" 
. The story of the insidiousness of gastric cancer is 
well told in this woman's letter. Only the coming of 
Cancer Detection Clinics, staffed hy specialists in the 
whole range of medicine and strategical!}’ located, will 
reduce such occurrences to a minimum. 

SUMMARY Axn CO.VCLUSIOXS , 

Cancer ranks only next to cardiac disease as a cansc 
of death and takes an enormous toll of life. Approxi¬ 
mately 150,000 persons die annually of cancer in this 
country, and there arc probably at least 500.000 jiaticnts 
suflering from cancer at any one time in this country. 
Cancer is therefore a concern of the public health of 
the people of great importance. 

The most frequently observed malignant growth is 
gastric cancer, which accounts for 25 to 40 per cent 
of all deaths due to cancer in countries with a popu¬ 
lation such as that of the United States, in which more 
than 20 per cent of the pco|)le are over 50 years of age. 
Cancer is statistically an important cause of death at 
ever}' age, but its incidence increases significantly with 
advancing years. Autopsy figures suggest that in men 
over 20, 6 jxr cent of all deaths are due to gastric 
cancer; and in men between 50 and 70 years, 8.8 per 
cent of deaths are caused by gastric cancer. In women 
4.3 per cent of deaths at autop.sy in jjatients over 20 
years of age are due to gastric cancer, and 5 per cent 
of all deaths in women between 40 and 70 years arc 
caused by this disease. 

The tragedy of the problem of gastric cancer is that 
too many patients come to the ph}’sician with the disease 
so late that surgery, the only worthwhile therapeutic 
agent, can hold out little hope. For the patient whose 
disease is local, surgical intervention promises a 20 to 
25 per cent rate of cure. Inasmuch as the mortality of 
radical operation for gastric cancer in experienced hands 
is appro.vimately 5 per cent, granted the early recog¬ 
nition of the disease the present gloomy prospect of 
gastric cancer could be much brighter. 

The problem of gastric cancer is essentially one of 
earlier detection of patients in whom the lesion is devel¬ 
oping. _ One cannot await the complete evolution of 
the clinical symptoms. If gastric cancer is to be diag¬ 
nosed consistently in earlier stages than is done at 
present, patients of advancing years should be scruti¬ 
nized periodically for evidences of cancer. 

The establishment of Cancer Detection Clinics, staffed 
by specialists, affords the best promise of the early 
recognition of cancer. Women over 40 and men past 
50 should report regularly to such clinics. 

The solution of a difficult problem such as this 
demands the following; 

1. Members of the medical profession must look at 
the problem realistically and learn to know all the facts 
bearing on it. 

2. They must constantly enlarge their knowledge of 
the field by vigorous research and clinical investigation. 

3. All available resources must be combined to lend 
pursuit of the inquiry the greatest promise of solution. 

4. The solution of the problem must envisage an 
interest in the problem as it relates to the present 
generation as well as to those yet unborn. 

The greatest hope for the present with reference to 
the cancer problem lies in the Cancer Detection Clinic. 


New discoveries as the result of a coordinated and 
energetic research program constitute the hope of the 
future. 

On the occasion of the London International Confer¬ 
ence on Cancer (1928) King George V said: “I note 
with interest that your object is research, both into 
the cure and causes of cancer. No doubt in the last 
resort the discovery of the cause is the only certain and 
ab.so!titc means of cure. But I am glad that you have 
not ignored the practical side of the problem. Remem¬ 
bering the tbousands of sufferers from cancer, I feel 
that if your discussions lead to advance in diagnosis, 
treatment or even palliation of the disease, this Confer¬ 
ence will have justified itself and earned the gratitude 
of mankind.” 

J hose well-chosen words of King George V spoken 
eighteen years ago at a general conference on cancer 
state the present day problem of gastric cancer very 
clearly. Tbe immediate primary concern of the physi¬ 
cian must be to strive to recognize gastric cancer earlier. 


DISSEMINATED LUPUS ERYTHEMATOSUS AND 
DIFFUSE SCLERODERMA 


GEORGE BAEHR, M.D. 
ond 

ABOU D. POLLACK, M.D. 
New York 


In 194w together with Dr. Paul Klemperer we^ 
employed the term “diffuse collagen disease” to indi- 
cate that in disseminated lupus erythematosus and in 
diffuse scleroderma, the basic morphologic changes 
were found m the connective tissues. Similar but less 
conspicuous changes in the connective tissues are 
observed also in rheumatic fever, periarteritis nodosa, 
rfieiimatoid arthritis, thromboangiitis obliterans and 
serum sickness. It must be emphasized that in each 
of these diseases this collagen degeneration may lead 
to conspicuous alterations in the walls and lumens of 
blood vessels, in the endocardium, pericardium and 
pleura, m the articular and periarticular tissues and in 
tfie dispersed connective tissues (mediastinum, retro- 
peritoneum and subcutaneous tissues). Thus, in all the 
diseases of this group, one may encounter clinical evi¬ 
dences of vascular involvement, pericarditis, pleuritis 
and arthritis. 

In recent years much emphasis has been placed on 
the fact that fibrinoid degeneration of collagen and the 
various vascular-and visceral lesions to which it gives 
rise represent the “confmon denominator” of this group 
of diseases.- On such grounds it has been implied that 
the diseases are related or that they have a somewhat 
similar cause. 

Fibrinoid degeneration of the connective tissues of the 
blood vessels, endocardium and synovial membranes 
can be induced experimentally by repeated intravenous 
injections of heterologous serum or of other protein or 
bacterial antigens.® From this, it has been urged that 


47. George V.: King’s Reply, International Cancer Conference, London, 
Bristol, John Wright & Sons, 1928. 

From the ‘Mount Sinai Hospital. 

Read m a’symposium on “Unusual Diseases” before the Section on 
Experimental Jledicine and Therapeutics at the Ninety-Fifth Annua] 
Session^of the American Medical Association, San Francisco, July 3, 1946. 
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all those diseases in which fibrinoid degeneration of col¬ 
lagen is prominent ma}' also be founded in allergy or 
para-allergy. ‘ The purpose of this paper is to recon¬ 
sider the clinical and patliologic manifestations of dis¬ 
seminated lupus erythematosus and diffuse scleroderma 
and to ree.xamine the evidence regarding their possible 
relationship with other “collagen diseases” ° and more 
specifically ivith allergy. 


DISSEMINATED LUPUS ERYTHEMATOSUS 


Clinical Features .—It is now generally agreed that 
the erythema on the bridge of the nose and cheeks and 
other areas of the skin exposed to the trauma of strong 
sunlight and wind is the visible but not the primary 
manifestation of the disease." Nor is this lesion 
responsible for the other alterations in the viscera. 
In fact, the cutaneous lesions for which the disease 
was named almost a hundred years ago may be absent 
throughout the entire couise or may appear only in 
the terminal stage or during acute exacerbations of the 
illness." Disseminated lupus is a prolonged febrile 
disease of the body as a ivhole, which, in the absence of 
cutaneous manifestations, may superficial!)' resemble 
rheumatic fever and iheumatoid arthritis. 

If the cutaneous rash has not made its appearance, 
the differential diagnosis may be extremely difficult. 
As in rheumatic fever and rheumatoid arthritis, weak¬ 
ness and a prolonged irregular fever are the most char¬ 
acteristic symptoms. Arthralgia and even arthritis are 
present from time to time, but are seldom as con¬ 
spicuous as in the other two diseases. Suspicion of 
disseminated lupus erythematosus is warranted in a 
young woman with a prolonged undetermined fever, 
with or M’ithout migrating articular pains, if there is 
a consistent leukopenia and if red blood cells are found 
in the urine. During e.xacerbations of the disease, 
pyre,\ia may be high and, again as in rheumatic fever, 
there may develop in the patient the symptoms and 
signs of acute pericarditis or pleuritis or even abdomi¬ 
nal pain. 

The exacerbations, like the periods of i emission, 
occur without obvious cause. They are usually marked 
by the appearance of albumin and red blood ceils in the 
urine or, oftener, by the eruption or efflorescence on 
the bridge of the nose of erythematous macules, which 
tend to coalesce and spread in butterfly pattern over 
the cheeks. The rash may also extend to the chin, the 
superciliary ridges, the pinna and the V-shaped exposed 
manubrial area of the chest. The erythema may have a 
purplish tinge. Close examination with a hand lens 
often reveals superficial telangiectatic capillaries and 
petechiae. Erytliematous macules of this type are 
observed in some severe cases also on the tips of the 
fingers and the toes, around the nail bed and scattered 
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on the palms and soles. In extreme cases, erythema¬ 
tous areas may appear on the shoulders, elbows, knees, 
over the malleoli and, in fact, on any part of the body 
exposed to friction. 

Generally speaking, during exacerbations erythema¬ 
tous patches, which appear on the mucous membranes, 
especially of the mouth, soon lead to shallow ulcerations 
and shortly proceed to healing. In this disease, unlike 
rheumatic fever, the lymph nodes are frequently 
enlarged. The spleen is seldom sufficiently enlarged 
to he palpable. Examination of the ocular fundi often 
reveals perivascular hemorrhages or fluffy exudates 
and occasionally, during exacerbations, circumpapillary 
edema. These retinal changes, possible manifestations 
of the widespread vascular injury, sharply distinguish 
lupus erythematosus from rheumatic fever and rheu¬ 
matoid arthritis. The presence of leukopenia is always 
helpful in diagnosis. It is usually associated with 
moderate depression of hemoglobin, red blood cells, 
platelets and serum albumin. During intercurrent 
pneumonia or other secondary infections, it may be 
temporaril}' superseded by leukoc 3 'tosis. During e.xacer¬ 
bations of the disease the Wassermann test may become 
falsely positive or anticomplementary. Blood cultures 
are negative unless there is an mtercurrent or terminal 
infection. 

In this disease, in contrast to rheumatic fever, heart 
murmurs and the signs of congestive heart failure are 
absent or inconspicuous, and such murmurs usually 
disappear during remissions. When heart murmurs 
are audible during exacerbations it is difficult to ascribe 
them to verrucous endocarditis, for they may as leadily 
he due to pyrexia, to anemia oi to the effect on the 
myocardium of a long debilitating illness. 

Pericarditis revealed by a friction rub is not uncom¬ 
mon during periods of e.xacerbation. Substernal pain 
may in some instances be due not to pericarditis but 
to involvement of the connective tissue of the mediasti¬ 
num. For this reason, dysphagia may be an occasional 
complaint. The electrocardiogram is usually normal 
except for low voltage, characteristic of any prolonged 
debilitating illness. When pericarditis occurs, the 
electrocardiogram may then present the characteristic 
changes. Dry pleurisy is frequently observed during 
exacerbations. More infrequently there are episodes 
of abdominal pain which may be due to peritoneal 
serositis or to involvement of the retroperitoneal con¬ 
nective tissues. 

Usually the disease runs its course to a fata! issue 
after a variable period, which may be weeks, months 
or years. Complete or partial remissions may last for 
months or yeais. A patient now under our care in an 
exaceibation has had the disease for more than nine 
years. We have seen several patients recover com¬ 
pletely after a long and irregular period of illness, 
which at times seemed as if it would end fatally. One 
of the worst has now been well for eight years. We 
do not know the cause of the disease or the reason for 
recovery. However, although remissions are common, 
permanent lecovery is unusual. 

The most striking characteristic of disseminated 
lupus erythematosus is its predominant occurrence in 
young women; it may also occur in childhood. In 
our clinical material, 95 per cent of the patients were 
females. The few young males having the disease 
presented no sexual or endocrine abnormalities. 

Pathologic Features. —It is not the purpose of this 
paper to describe in detail those changes in the tissues 
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wliicli arc tlic inor|)liolof;ic expression of tlie disease, 
disseminated lupus crytliemalosus. Tins we liavc 
already done elsewhere.'' At autop.sy the gross exami¬ 
nation is often disai)i)ninting. except when one encoun¬ 
ters the characteristic endocardial lesions of Lihnian 
and Sacks.” It is for the inicroscn])c to reveal the 
connective tissue changes in the walls of small arteries, 
in the renal glomeruli, the skin, the mediastinum and 
in the suheiuiotlielial'connective tissues of the endo¬ 
cardium. epicardium and other serous memhranes. In 
the alTccted areas there is swelling of the .connective 
tissue ground suhstance and lihriuoid degeneration of 
the collagen fihrils. The latter hecome swollen, straight¬ 
ened and often matted together into conglomerate 
masses of homogeneous refrticide material wliich is 
intensely cosino|)hilic. In the most advanced jdiase. 
the connective tissue may hecome completely, necrotic 
and basophilic fragments of nuclei, cytoplasnt and 
fibrils hecome set in the eosinophilic ground suh.stance. 

When this fihrinoid swelling involves the basement 
membrane of the glumerular cajiillaries. the glomerular 
loops appear discrete and rigid, presenting what we 
have called a "wire loop" apiiearance.”” In other 
glomeruli in which the process is even more severe, 
the swollen collagen masses in some loops may undergo 
necrosis and itrescnt a superficial rcsemlilance to 
embolic glomerular lesions of subacute bacterial endo¬ 
carditis. When small arteries in the viscera ajrjjear 
necrotic, either totally or in their ititimal. tnedial or 
adventitial coats, it is hecause the cotmective tissue 
cement substance which binds the intimal and muscular 
elements has sufi'ered fibrinoid necrosis. The swollen 
fibrinoid groutid substance may bulge into the lumen 
of the affected artery and. in tissociation with desepta- 
mation and dcgeiteratioti of the overlying endothelium, 
completely occlude the vessel. Iti other words, the 
vascular lesions iti this disease occur by virtue of 
changes in the connective tissue substrate of the affected 
\-esseIs. 


Similar areas of fibrinoid degeneration in the sub- 
endothelial connective tissue of the epicardium are 
responsible for pericarditis ; of the pleura, for pleuritis; 
of the peritoneum, for perisplenitis or perihepatitis. In 
the subendothelial connective tissue of the cardiac 
valves or in the endocardium of the auricles or ventri¬ 
cles, areas of swollen, eosinophilic altered collagen may 
lift up the endothelium and extrude above the surface 
to form coarse nodular verrucae (Libman-Sacks form 
of endocarditis”). Such vegetations on the valves or 
walls of the heart are to be seen macroscopically in 
40 per cent of the necropsies. These verrucae are free 
of bacteria. One third of our cases showed a terminal 
bacterial infection of older verrucae, but the larger 
destructive lesions of bacterial endocarditis were not 
encountered. Aschoff bodies were not present in any 
of the hearts. 

In the cutis, fibriiidid degeneration of the connective 
tissue and vascular lesions are not ahvays prominent. 
However, the dilatation of-capillaries and the escape of 
blood from them suggests a profound damage to' the 
connective tissue matrix which supports these capil¬ 
laries. 


The dispersed'connective tissues of the mediastinum, 
the retroperitoneum and the synovial tissues often 
exhibit fibrinoid degeneration. 


8. Klemperer, Pollack and Baehr.®=^ Baehr, Klemperer and S^ifrin.*a 

9. Libman, E.. and Sacks. B.: A Hitherto yndcsenbed Form of 
Valvular and Mural Endocarditis, Arch. Int. Med. ^3:701 (June) 19_4. 


Around the centra! arteries of the .spleen, there is 
frequently found a collar of concentrically layered, 
sclerotic, connective tissue fibers. Occasionally this 
mantle may be so thick that it can be recognized grossly. 
This is the only site in which augmentation and 
.sclerosis of the connective tissue obtains, rather than 
degeneration. 

In addition to nons])ccific hyperplasia, the lymph 
nodes may present small or large areas of necrosis 
(in the past mistaken for caseous tuberculosis).?” 

While it may be said that widc,sprcad changes in 
the connectivt tissues of the body represent the morpho¬ 
logic facet of disseminated lupus erythematosus and 
that these tissue changes frequently reveal themselves 
clinically' as vascular lesions (e. g. cutaneous eruption, 
hematuria or vascular lesions of the ocular fundi), 
these changes arc by no means uniformly observ'ed. It 
must be remembered that the described changes in 
connective tissues are not uniform in each case. Alost 
remarkable are the patients who die in w'hat seems to 
be a profound toxic state. None of the conventional 
causes of death can be ascribed. There is neither 
cardiac nor renal failure. There is no obvious fatal 
cerebral disease. .\s a matter of fact, we have had the 
c-xperience of the rejection by the Municipal Health 
Department of the diagnosis of disseminated lupus ery¬ 
thematosus written on a.death certificate as the cause 
of death. “People do not die of lupus erythematosus.” 
But they do. And in some of the postmortem exami¬ 
nations performed on these cases, but little change may 
be found in the viscera. 

We are dealing, then, with a disease which may 
express itself morphologically in terms which are today 
recognizable only as fibrinoid degeneration of the con¬ 
nective tissues. This is but the structural symptom 
of the disease, whose essential nature is yet to be dis¬ 
closed. Unfortunately, this has led to the dubious 
logic that since e.xperimental hypersensitivity also pro¬ 
duces fibrinoid degeneration of connective tissue, any 
disease in which fibrinoid degeneration of connective 
tissue is prominent must be allergic in origin.”*' 

DIFFUSE SCLERODERMA 

This disease resembles disseminated lupus erythema¬ 
tosus in the widespread changes affecting connective 
tissue throughout the body'. Like lupus, the cutaneous 
manifestations begin on the periphery', on the hands 
and feet, the bridge of the nose and cheeks, but they' 
may then e.xtend slowly and inexorably' to involve all 
parts of the face, the extremities and even the trunk. 
The fingers first become stiff and the mouth puckered. 
The skin becomes smooth, hard and tight so that it 
cannot be lifted from the deeper structures, a picture 
that is never seen in lupus even if the condition has 
been present for years. 

Although arthritis occurs in some early cases of 
diffuse scleroderma, more commonly the victims have 
previously been sufferers from attacks of vascular 
spasm in the hands, resembling "Raynaud’s phenomena. 
Low grade fever may at times be present without 
obvious intercurrent infection, although usually the 
temperature is normal. After periods of exacerbation 
and sometimes remission, death ensues following years 
of progressive debility. 

The peculiar sclerosis of the skin gradually results 
in more or less complete immobility of the joints of the 
fingers, hands, maxilla and sometimes even larger 

10. Ginzler, A. M., and Fox, T. T.: Disseminated Lupus Erythema¬ 
tosus, Arch. Int. Med. 65:26 (Jan.) 1940. 
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joints. Partly due to the complete immobility of the 
bands and fingers in a claiv position, but probably 
more because of interference with circulation through 
the digital arteries, the phalanges undergo extreme 
rarefaction, and their periplieral ends may atrophy to 
mere points. Meanwhile, the degenerated and fibrosed 
periarticular tissues of the phalangeal joints may 
become heavilj' infiltrated with lime so as to form large 
periarthritic tophi. Broad areas of brownish pigmen¬ 
tation often develop, especially on the dorsum of 
extremities. 

In the skin, areas of fibrinoid degeneration may be 
seen microscopically, but the predominant change, even 
from the start, is a diffuse sclerosis of the epidermal 
and even subcutaneous connective tissue. Tlie similar 
sclerotic process in the connective tissue of the esopha¬ 
gus may interfere seriously with its motility. 

Clinically, we can see little resemblance between 
diffuse scleroderma and disseminated lupus erythema¬ 
tosus, nor has the former the characteristic female 
predominance of lupus. Their resemblance is rather 
in the fact that botli diseases involve tlie connective 
tissue of tile entire body and, although sclerosis is 
characteristic of scleroderma from the start, fibrinoid 
degeneration also occurs. This fibrinoid degeneration 
of collagen can be observed in tiie walls of small 
arteries, as Masugifirst reported. The pathologic 
changes in the arteries, in the subendocardial and cpi- 
cardial connective tissue and in the glomeruli observed 
in diffuse scleroderma are identical with those which 
we have described in disseminated lupus, including the 
“wire loop” lesions and focal necrosis of glomerular 
tufts,'- 

ALLERGY AND SERUM SICKNESS 


Gerlach” described fibrinoid degeneration of col¬ 
lagen fibrils in the Arthus phenomenon, and he and 
others have since regarded it as an essential feature 
of hyperergic inflammation. This form of connective 
tissue alteration has been frequently observed in ani¬ 
mals which have been sensitized by repeated intravenous 
injections of bacterial or heterologous serum proteins.” 
Such experimental observations IiaA-e been repeated 
most recently by Rich^= who assumed that he had 
thereby reproduced the pathologic lesions of rheumatic 
fever. He also observed these lesions in serum sick¬ 
ness and other conditions associated with allergy.®*’ 
This is in line Avith the former theoretic conclusions 
of Klinge.’^'* Roessle “ and Jaeger,” Avho group rheu¬ 
matic fever, periarteritis nodosa and CA^en thrombo¬ 
angiitis obliterans in a comiAAon. rheiUAAatic category 
and regard them as different manifestations of an 
allergic or hyperergic state, chiefly because of the com¬ 
mon occurrence' of foci of fibrinoid degeneration in 
all these diseases and in e.xperimental allergy. The 
most recent support for this conception comes from 
Teilum Avho has added disseminated lupus erythema¬ 
tosus to the rheumatic or pararheiimatic group of dis¬ 
eases He has assumed that all diseases Avith lesions 
showing fibrinoid degeneration are essentially of 
allergic character, and he has explained the different 
clinical and pathologic charactensttes of these diseases 
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by tlie theory that the connective tissue reacts some- 
Avhat differently to the A'arious allergens. 

The proponents of the allergy hypothesis are pro¬ 
tected in their theory by the fact that the specific 
provocative agent is still unknOAvn in all these diseases 
except thromboangiitis obliterans, Avhich is thought to 
be related to tobacco smoking. HoAvever, against their 
hypothesis stands the fact that typical fibrinoid degener¬ 
ation is commonly seen in the' Avails of arteries in 
malignant h}'pertension and that it can be reproduced 
experimentally in animals in whom arterial hyper¬ 
tension is induced by the Goldblatt experiment, arti¬ 
ficial reduction in the blood supply of the kidneys. In 
such experiments there can be no question of allergy. 
Fibrinoid degeneration can also be reproduced by injec¬ 
tion of organisms of Ioav A’irulence and of chemical 
agents into connectiA'e tissue.^’ It may often be seen 
in the reacting connective tissue adjacent to a foreign 
body and in the base of a peptic ulcer.'® 

It must be remembered that connective tissue is the 
supporting and cementing framcAvork of all the organs 
and tissues of the body, that it consists essentially of 
collagen laid doAvn in fibrils and of a ground substance, 
and that it has only three basic Avays of reacting to 
injury—bj' degeneration, fibrosis, cellular reaction or 
all tiiree. Degeneration may be expressed as swelling 
of the ground substance, fibrinoid changes in the col¬ 
lagen fibrils and in the extreme stage as necrosis. 
Fibrinoid degeneration may occur in any type of con- 
nectiA'e tissue injur}' Avith or Avithout fibrosis or cellular 
reaction, and in itself, as Klinge empliasized,” it is not 
specific for any one type of injury. 

The -occurrence of fibrinoid degeneration in the 
Arthus phenomenon, in serum sickmess and after 
sensitization to bacterial or heterologous serum anti¬ 
gens is insuiffeient ground for tlie assumption that 
disseminated lupus er}’tljematosus and diffuse sclero¬ 
derma must be tlie result of a hyperergic state induced 
by an unknown agent._ The hypothesis brings us no 
nearer to the discoA-ery of the cause of these diseases. 
Furthermore, it is entirely unsupported by clinical evi¬ 
dence. In all our long experience Avith these diseases 
AA’e haA’e never encountered a lupus patient AA'itb eosino- 
philia. urticaria, asthma or any other clinical mani¬ 
festation of allergy. This is in striking contrast to 
the obsen-ations in periarteritis nodosa. 


PERtAKTBRmS NODOSA 


Clinically, there has long been little reason to doubt 
that many cases of periarteritis nodosa are exarapies 
of an allergic or hyperergic state, in Avhich the patho¬ 
logic effects are most conspicuously focused on the 
medium sized arteries.''-* Unlike disseminated lupus, 
the condition occurs in both sexes, Avith slight pre¬ 
dominance in males. The disease is frequently pre¬ 
ceded by attacks of urticaria, asthma or other clinical 
manifestations of allerg}', and pronounced eosinophilia 
is commonly present in the acute phase. Finally, the 
condition can be readily reproduced in experimental 
animals by injections of a sensitizing antigen.®*’- 

In periarteritis nodosa the degeneration of collagen is 
limited to the vessel Avails, and it is ahvays accompanied 
in the acute stage by a conspicuous cellular inflamma¬ 
tory reaction in the adventitia and media, in Avhich the 
participation of eosinophils is noteAvorthy. We haA'e 
obsecA'cd perivascular infiltration of A'essels in lupus 


17. Schosmg, F.5 

18. Askanazy, 

19. Gniber, G.*. 
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Virchows Arch. f. path. Anat. 034:111, 1931. 
rcHows Arch. f. path. Anat. 258:441, 1925, 
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erythematosus only wliere tliere was complete necrosis 
of an arterial wall. Although this occasional lesion 
may rcsemhlc periarteritis superficially, the cellular 
infiltrate contains no cosinoifiiils. In lupus erythema¬ 
tosus the participation of vessels represents but one 
phase of a general involvement of the connective tissues 
of the entire body. On the other hand, in only 1 of 
our cases of periarteritis nodosa was degeneration of 
collagen found outside the cardiovascular system. 

Riu-u.MATic Fr.vr.u 

In spite of the fact that fever and arthritis may at 
times be the only clinical manifestations of disseminated 
lupus erythematosus, thus making a difTcrcntial diag¬ 
nosis from rheumatic fever difficult, the two diseases 
are otherwise clinically dissimilar. Although in per¬ 
sons who have once had acute rheumatic cardiac disease 
there may sometimes dcveloj) disseminated lupus years 
later, we have not yet observed the simultaneous occur¬ 
rence of these diseases. The leukopenia, the cutaneous 
and oral lesions, the retinal lesions, the clinical evi¬ 
dences of renal vascular injury and the almost e.xclusive 
female predominance of disseminated lupus erythema¬ 
tosus are not seen in rheumatic fever or in rheumatoid 
arthritis. 

In rheumatic fever similar hut much less extensive 
foci of fibrinoid degeneration of collagen are to be 
found, chiefly in perivascular sjiaccs of the myocardium, 
in the subendothelial layers of the valves and only 
occasionally in the walls of arteries. In rheumatic 
fever the smaller foci of collagenous degeneration char¬ 
acteristically call forth a striking cellular response with 
the production of Aschoff bodies in the myocardium. 
In disseminated lupus there is little cellular prolifera¬ 
tion in the affected areas of fibrinoid degeneration and 
we have never seen Aschoff bodies. If proliferating 
fibroblasts are encountered in the fibrinoid areas, they 
already exhibit striking degenerative changes. In 
rheumatism, especially in the cardiac valves, the pro¬ 
liferation of fibroblasts is progressive and almost from 
the beginning associated with the production of new 
fibrous tissue. Similarly, even in the most advanced 
stages of rheumatic fever, the process never affects 
the basement membrane of the glomerular capillaries; 
the wire-loop lesions and focal necrosis of glomerular 
loops, so characteristic of erythematous lupus, are never 
seen in rheumatic fever. 

CONCLUSIONS 

1. The connective tissues serve not only as a sup¬ 
porting and binding substance for all the other tissues 
of the body but also as the medium through which all 
humoral and metabolic exchange between the blood 
and other tissues takes place. They can react to injury 
in three basic ways; by fibrinoid degeneration or 
necrosis, by fibrillar augmentation or sclerosis, by cellu¬ 
lar proliferation or by a combination of these changes. 

2. Fibrinoid degeneration of collagen can occur 
both as a general or as a local expression of injury, 
in a variety of heterogeneous and dissimilar disease 
processes. 

3. Fibrinoid degeneration of collagen is, therefore, 
not a pathologic process of sufficient specificity to serve 
as a reliable common denominator for the classification 
of disease. It certainly does not warrant the grouping 
of all such conditions into a common category of 
allergic diseases. 

4. Disseminated lupus erythematosus and diffuse 
scleroderma have in common a' similar morphologic 


expression; namely, fibrinoid degeneration of collagen 
and identical lesions of blood vessels, glomeruli, endo¬ 
cardium and the serous and synovial membranes. 
However, they are so dissimilar clinically that they 
.seem related neither to each other nor to rheumatic 
fever, rheumatoid arthritis, scrum sickness, periarteritis 
nodosa or thromboangiitis obliterans, in which similar 
collagen changes may occur as part of the pathologic 
process. 

5. Acceptance of an allergic basis for these two 
diseases without other supporting evidence serves 
merely to discourage other avenues of investigation into 
their essential nature. 


ABSTR/\CT OF DISCUSSION 

Dn. Paul O'Lkaiiv, Rochester, Minn.; I agree with 
Dr. Baehr that disseminated lupus erythematosus and sclero¬ 
derma do not have a common etiologic agent and that fibrinous 
degeneration of the collagen is an end result, not a specific 
pathologic reaction, and may result from the effect of various 
no.vac in diseases that are quite dissimilar. Clinically dividing 
lupus erythematosus into the chronic, subacute and acute forms 
helps materially in prognosticating the course of the disease, 
because patients who have the acute type of the disease may die 
within a period of months. Occasionally those with the acute 
tyiic may adopt the subacute form and may live for some time; 
in occasional cases they may assume the chronic form and 
remain as modified invalids for many }'ears. It is well to repeat 
for emphasis a point which Dr. Baehr made, namely, that the 
cutaneous lesions arc by no means an indication of the toxicity 
of the lupus erythematosus process, because even though the 
cutaneous lesions may be minimal the patient may die within a 
period of several months from disseminated lupus erythematosus. 
Therapeutic castration of women who have disseminated lupus 
erythematosus has been valueless in my experience. .'Mso, 
disseminated lupus erythematosus, during its phases of activity, 
has never resembled scleroderma. However, I do believe the 
clinical picture of disseminated lupus erythematosus will fre¬ 
quently resemble that of dermatomyositis, in which one occa¬ 
sionally sees various manifestations of scleroderma. In patients 
with the chronic type of disseminated lupus, those who have 
obtained a remission, the ensuing generalized atrophy of the skin 
is often difficult to differentiate from the end stage of sclero¬ 
derma, but otherwise I do not know of any other factor which 
these diseases have in common. Scleroderma with its various 
and sundry clinical manifestations is a symptom complex prob¬ 
ably due to various agents. The end process of many diseases 
belies their etiologic,basis. 

Dr. George Baehr, New York: Since this is an audience of 
clinicians, I wish to emphasize again that the presence of a 
butterfly rash on the face is not sufficient evidence on which 
to base a diagnosis of tlie disease. Evidences of a constitutional 
illness must also be present, for an erythema at this location 
niaj' be due to other causes. Furthermore, if clinicians only- 
study patients referred to them by dermatologists, they will 
see only those that have the rash. If they keep in mind the fact 
that not infrequently the disease occurs without any rash and 
that throughout a long course there may be no rash until the 
terminal exacerbation, they will frequently recognize cases. At 
least one third of the patients that we have seen were observed 
and the disease diagnosed before the cutaneous rash appeared. 
A few ran their entire clinical course without a rash, and in 
1 case which we studied over a prolonged period the rash was 
limited to the hands. On making the diagnosis of a patient 
without a rash, prolonged fever, decided debility, and red blood 
- cells in the urine are evidences of the visceral lesions; leukopenia 
is also diagnostically significant. Vascular lesions are often 
visible in the ocular fundi, and they should be searched for 
regularly. The Wassermann test is often falsely positive, and 
It may- fluctuate from negative to falsely positive and back again. 
Cobum and Moore thought this was due to the rise in 
euglobulin, but I doubt whether this can be the explanation, 
in view of its fluctuating variability. It has nothing to do yvith 
syphilis. Dr. O’Leary has reemphasized the importance of the 
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sex predisposition. As I stated, more than 95 per cent of our 
patients were women. It has not been our experience that treat¬ 
ment with testosterone propionate or castration in females 
materially altered the course of the disease. Exacerbations and 
remissions in this disease are so common that it is difficult to 
draw any conclusions as to the result of such therapy. It is our 
impression that they have not been successful. We cannot 
ascribe the remissions that we have observed, sometimes long 
remissions over many years, to the use of extremely large 
dosages of testosterone propionate or radiologic castration. 
Similarly, tiierc are no endocrine disorders to he observed in 
women, no menstrual disorders, although as a result of increas¬ 
ing debility or secondary anemia amenorrhea may develop 
symptomatically. Also, in men we have seen no evidence of 
endocrine disorder. We are obliged to conclude that the female 
predominance merely represents a sex predisposition and is 
not the essential factor. It is perhaps equivalent to the male 
redisposition for thrombo-angiitis obliterans. 


'finical Notes, Suggestions and 
New Instruments 


RECTAL COMPLICATIONS OF EPISIOTOMY 


WJLUAIA B, MARBURY, M.D. 
and 

MILTON L. GOLDMAN, M.D. 
Washington, D. C. 


In the past year or two we have treated 3 patients who had 
ctal complications manifested soon after episiotomy. Two of 
le patients had typical fistulac in ano, and the third had rectal 
lin but no definite fistula. A brief summary of their histories 
ill be given later. 

Although rectal complications of episiotomy seem of minor 
importance, they arc extremely annoying and arc of great 
concern, especially since they follow the ordeal of childbirth. 

An attempt was made to review the literature on the subject, 
but apparently little has been written, since only one such 
article was indexed at the Surgeon General’s library. That 
article was by Dr. J. J. Corbett,^ who in 1938 reported 6 cases 
of rectal fistulas which developed after episiotomy. Because of 
the paucity of reports, in spite of the fact that these complica¬ 
tions are not uncommon, we will attempt to outline briefly the 
most probable causes and the treatment of these complications. 

Undoubtedly, episiotomy has been a definite advance in that 
it prevents rectal injuries due to extensive lacerations of the 
perineum; however, the operation itself may cause certain rectal 
disorders such as perianal abscess, fistula in ano, rectovaginal 
fistula and painful scars. 

ETIOLOGY 


Most of the complications follow infection of the episiotomy 
wound. In a study of 2,987 consecutive episiotomies, Kretzsch- 
mar and Huber = stated that infections occurred in 2.5 per cent 
when silkworm-gut was used and in 1.3 per cent when catgut 
was used. Pain develops a few days after the operation; this is 
followed by redness, edema and tenderness of the wound, which 
eventually ruptures and drains frank pus, usually through the 
episiotomy scar. This relieves the symptoms but is followed 
by a persistent opening which closes and reopens at intervals. 
Subsequent abscesses may also occur. How does this infection 
start? A satisfactory explanation is that while the episiotomy 
wound is being sutured, a suture is inadvertently passed too 
deeply. It pierces the rectal wall, goes through the mucosa 
and tlien passes back through the episiotomy wound, carrying 
the rectal flora with it. Thus the needle hole itself can be the 
future internal opening of the fistula in the rectum, and the 
external opening will either be one of the external needle open¬ 
ings or be present in the center of the episiotomy scar. This 


1. Corbett, J. 
llosp. Bull, it 

2. Kretzschmar 
Episiotomies, Am. 


J.; Rectal Ristula Complicating Episiotomy, Harper 

ItnbcT, C. P.: Study of 2,987 Consecutive 
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complication can be avoided by keeping a gloved finger in the 
rectum when placing the deep sutures or by doing a rectal 
palpation after placing the sutures. If the latter is done and 
a suture is palpated in the rectum, the suture should be cut 
in the episiotomy wound and withdrawn through the rectum. 
If the suture is drawn out through the wound itself it will 
contaminate the area by dragging the rectal portion into the 
open wound, thus inoculating it with pathogenic organisms. 

Rectovaginal fistulas may develop after infection of the episi¬ 
otomy wound. In this condition a tract extends between the 
rectum and the vaginal mucous membrane, in contrast to 
fistulac in ano, in which the tract extends from the rectum 
to the perianal skin. 

TREAT.MENT 

When tenderness and edema of the episiotomy scar are present 
and infection has started, hot applications are exceedingly 
helpful in the relief of pain and in the localization of the 
abscess. Often the wound ruptures of its own accord. Early 
incision through the scar will prevent burrowing of the pus 
and greater involvement. Occasionally there may be a low grade 
infection, and the wound may heal without the formation of 
a fistula. 

In the performance of an incision and drainage for abscess, 
it would seem advisable to identify and treat the fistula at the 
same time. However, the tissues are usually edematous and 
the internal opening is usually sealed off, so that its identifica¬ 
tion is difficult and the procedure is not practical. After a 
few days, when the edema subsides and the pus is evacuated, 
the internal opening can be felt in the rectum just above the 
sphincter as a tiny hardened pea-sized area. To cure the fistula 
the internal and external openings should be connected by 
passing a soft probe gently through the external opening into 
the rectum and incising boldly down to the probe. This lays 
the tract wide open and allows it to heal over by granulation. 
It is not necessary to excise the tract itself. To prevent the 
incontinence due to complete division of the sphincter, a seton 
can be threaded around the sphincter and through the internal 
opening, then tied and left intact. At a later date, after some 
healing has occurred by granulation, the sphincter should be 
divided with the jiaticnt under local anesthesia, freeing the 
seton. This can be done in the office without greatly incapaci¬ 
tating the patient. Postopcratively, in addition to the routine 
of sitz baths, it is most important to see the patient frequently 
enough to do digital rectal dilatations in order to prevent too 
rapid bridging of the defect, which may result in the formation 
of closed-off areas which can subsequently abscess. 

REPORT OF CASES 

Case 1.—Mrs. H. R., a white woman aged 22, was first 
seen two months post partum. She was a primipara who had 
a thirty hour labor and an episiotomy. Three days post partum 
the patient began to have severe pain in the region of the 
rectum; this persisted for two weeks. An abscess- formed 
in the peritoneum and was opened. The pain continued inter¬ 
mittently. At the time of examination the patient complained 
of pus and fecal drainage from the perineal region. Exami¬ 
nation revealed two small pinpoint openings, which were about 
1 cm. apart and just to the right of the episiotomy scar. An 
e.xcision of the fistula in ano was performed. The two openings 
were connected, and (hen a probe was passed into the rectum 
and an incision was made to connect the internal and external 
openings. The patient had a normal convalescence, and the 
wound healed without discomfort. 

Case 2.—Mrs. M. Y., a white woman aged 31, was seen 
six months post partum, having had a normal delivery and an 
episiotomy. The patient complained of some tenderness in the 
region of the episiotomy for several weeks. She had noticed 
some pus draining from the perineal region. Examination 
revealed a tiny furuncle-like area on the left side of the 
perineum. When this was opened a probe was easily passed 
along a sinus tract into the rectum. With the patient under 
local anesthesia, an incision was made down to the muscle 
and a seton was placed through the internal opening around the 
sphincter. Twenty days later the seton was removed with 
the patient under local anesthesia after the tract had been cut 
through. Recovery was uneventful. 
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Cask 3.—Mrs. C. W., a white woman aped 19, was seen 
five weeks |X)st partuni, liavinp liad a hipli foreeps delivery 
and an cpisiotoiny. The patient complained of severe pain in 
the rectum since the birth of Iter h.ahy. Examination revealed 
that the perineal wound was entirely healed. There was no 
evidence of inflammation or tenderness. No fistula was present. 
On c.xamination of the rectum two i>ca-sized areas were pal- 
p,itcd on the left side in line with the cpisiotoiny. The patient 
was hiph strunp, and it was difficult to evaluate her complaint 
of rcct.al pain. The two tiny pea-sizc<l areas in the rectum 
probably represented a place where a snture went throuKli 
and he.alcd by the formation of scar tissue hut did not form 
an abscess with subsequent fistula. As the scar was well healed 
it did not seem justifiable to excise the scar or the indurated 
areas in the rectum. At present tbe patient does not complain 
strongly, but she still siicaks of some iliscomfort in the region 
of the rectum. 

COSXI-U.StO.X 

Perianal abscesses with resultant fistulas do occur in a small 
number of cases following episiotomy. Such a sequela should 
be kept in mind. 


EXCESSIVE SELF MEDICATION WITH NAPHAZOLINE 
HYDROCHLORIDE ("PRIVINE HYDROCHLORIDE") 

PAUL S. MERTINS Jr., M.D. 

Montgomery, Ala. 

Rbinitis medicamentosa is a condition frequently associated 
with allergy or sinusitis. Recently, however, there have been 
an increasing number of unusually severe cases associated with 
nervous manifestations following excessive self medication with 
naphazoline hydrochloride ("privine hydrochloride" N. N. R.). 

REPORT OF CASES 

Case 1.—A healthy man aged 28, who. had been well until 
four months before, began using “solution privine hydrochloride 
0.1 per cent” for a cold at the recommendation of a friend. 
His stuffiness became worse until he was using about 2 ounces 
(59 cc.) a week. He had lost 20 pounds (9.1 Kg.), was unable 
to sleep and was so nervous that he thought he was having 
a breakdown. Examination of the nose showed the turbinates 
to be grossly swollen; they were the dead gray color and the 
consistency of bubble gum. They could not be shrunk even by 
a mixture of cocaine hydrochloride and epinephrine (“adrenalin” 
N. N. R.). The sinuses were clear to transillumination, the 
sedimentation rate was normal and nasal smears did not suggest 
allergy. Results of physical examination and extensive labora¬ 
tory examination were otherwise within normal limits. The 
patient was put on a regimen of sedatives, steam inhalations and 
ephedrine by mouth. After a stormy ten days he began to 
improve. One month later he reported that he was taking no 
medicaments and was'' gaining weight; his nervousness was 
gone. The nose looked normal. 

Case 2.—A child aged 3 years had increasing stuffiness of 
the nose following a cold six weeks before. During the previous 
week the mother had become alarmed by a nervous twitching 
and an impediment in speech. The mother stated that she was 
using “privine” full strength _“by the gallon” (a prescription 
of her own) and that the child cried for it. There was no 
warning note on the bottle. All medicaments except a dilute 
solution of sodium chloride were discontinued. At the end of 
a week both the nose and the nervousness were improved. 

Case 3.—A young woman with mild chronic allergic rhinitis 
stated that she could not live without “privine” and used it 
every two hours. Her nasal tissues completely blocked the air 
passages and showed the dead gray color of rhinitis medica¬ 
mentosa due to this drug. She was extremely nervous, had 
lost 8 pounds (3.6 Kg.) and for the past month had not been 
able to sleep without the use of sedatives. The blood pressure 
was 120 systolic and 80 diastolic. Medication with naphazoline 
hydrochloride was discontinued, but sedatives were given. Three 
days later the patient collapsed; the blood pressure was 85 


systolic and SO diastolic. At her insistence naphazoline hydro¬ 
chloride was started again, and withdrawal of the drug is being 
attempted gradually. 

COMMENT 

These cases arc not exceptional, but arc characteristic of 
tho.se which many rhinologists and allergists arc seeing daily. 
Pharmacists report the impression that self medication with 
this agent is excessive and is increasing rapidly. 

Differential diagnosis between sinusitis, allergic rhinitis or 
n.Tsal p.sychoneurosis, with which it may be associated, is 
essential because the patient, as in most cases of rhinitis medica¬ 
mentosa, will insist that the drug is his only help and will 
seldom recognize the true cause of his condition. Continuation 
or increase of his use of the medicament will eventually result 
in severer manifestations of disease. 

Treatment consists in the withdrawal of the nasal medica¬ 
ment as rapidly as is consistent with the patient’s health and 
will result in a ctirc comparable to the previous condition of 
the nose in from a week to three weeks. Sedatives, steam 
inhalations and mild protein silver ("argyrol”) packs only 
ameliorate the severe discomfort of the first few days. I have 
found that other types of nose drops will not give relief and 
only seem to hinder the healing. Antihistaminic agents and 
sulfonamide compounds have usually been given to the patients 
previously by friends. These drugs are of no benefit except 
for complications. The administration of ephedrine by mouth 
often increases the nervousness of the patient. 

The purpose of this report is not to condemn the ethical 
use of an excellent product but simply to warn that its uncon¬ 
trolled abuse may result in serious disease, which can be 
diagnosed early if it is considered. 

SUMMARY 

1. Rhinitis from e.xccssive self medication by naphazoline 
hydrochloride (“privine hydrochloride”) is a rapidly increasing 
entity in allergic and nasal practice. 

2. It produces a severe gray rhinitis of a most refractory 
nature with a severer form of nervousness tKan one would 
expect to result from nasal obstruction alone. 

3. It is easily diagnosed by history and examination but must 

be distinguished from its complications. • 

4. Treatment, which consists in withdrawal of the medica¬ 
ment, will result in cure but is uncomfortable. 

32 Clayton Street. 
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The Council on Physical Medicine has anthorioed publication 
of the follozoing report. Howard A. Carter, Secretary. 


general electric infra-red heat 

LAMPS ACCEPTABLE 
Manufacturer; General Electric Company, Cleveland 12. 

The General Electric Infra-Red Heat Lamps are self con- 
tained units and screw into any conventional socket. The conical 
Mb IS coated with aluminum on the inside, making a reflector. 
The f&ce of one model is made of lightly frosted glass and the 
other IS red glass. The heat radiation from this lamp has 
therapeutic value, but the firm does not claim any special thera¬ 
peutic benefit from the frosted or red glass faces (filters). The 
tungsten filament at the focus of the reflector draws 250 watts. 
The spectral intensity measurements presented by the company 
are characteristic of the radiation emitted by any incandescent 
tungsten. The Council has confirmed these data. 

The generators, in the opinion of the Council, may be 
empjoyed efficaciously whenever radiant heat is indicated. They 
may be prescribed by a physician for use in the home. 

The Council on Physical Medicine voted to include the Gen¬ 
eral Electric Infra-Red Heat Lamps in its list of accepted 
devices. 
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NEW CONCEPTS 

IN THE TREATMENT 


OF KELAPSING MALARIA 


The prevention of relapses in malaria remains largely 
an unsolved problem despite the development of new 
and more potent antimalarial drugs. The probability 
.of radical cure in an individual, or of cures in a group, 
Sapero' believes is determined by the factor of drug 
efficacy plus the factor of host immunity. The net 
effect of these is reduced or augmented by a third 
factor, the inherent characteristics of the species or 
strains of malaria concerned. Thus the attainment of 
radical cure either in an individual or the percentage of 
such cures in any group is not solely a matter of exact 
therapeutic metiiod, as is commonly believed. 

The variability of immune response is demonstrated 
by the fact that some persons who acquire malarial 
infection may experience complete cure without the 
benefit of drug therapy, while others fail to attain a 
radical cure despite the curative effects of both treat¬ 
ment and immune response. In this group fall the 
cases of relapsing malaria. 

The four species of plasmodia which cause human 
malaria have distinctive qualities. Individual species 
of plasmodia and certain individual strains of a single 
species show inherent differences in their pattern of 
relapse in the human host and in their susceptibility to 
drugs. Plasmodium ovale, for example, is distinctive 
in that infections caused by it show little tendency to 
relapse and exhibit a high degree of drug susceptibility. 
Remarkably small doses of quinine usually suffice to 
bring about radical cure. Plasmodivim vivax infections, 
in contrast to those caused by Plasmodium ovale, 
exhibit a strong tendency to relapse, The usual course 
in vivax infections is that shortly after recovery from 
the primary attack a series of relapses takes place. 
Then there follows a period of clinical latency. Usually 
this lasts from seven to eleven months, after which 
another series of relapses may occur. These distinctive 
qualities are exhibited not only by the species but-also 
by certain individual strains of P. vivax, which also 

1 T T • New Concepts in the Treatment of Rehnpsing Malaria, 
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vary in their response, to treatment. These character¬ 
istics of species and strains appear to be of a remark¬ 
ably stable nature. 

Most workers in this field, Sapero points out, explain 
the mechanism by which distinctive relapse patterns 
are exhibited by various species and strains of plas¬ 
modia by accepting a hypothetical principle which 
postulates the existence of an exoerythrocytic cycle in 
man. Thus relapses in malarial infections are said to 
he of two types: those which follow as a result of 
parasitic activity in the exoerythrocytic cycle and those 
which follow from renewed parasitic activity in the 
conventional erythrocytic cycle. A new version' of 
parasitic activity in man is that, following inoculation, 
sporozoites enter fixed tissue cells, where the parasites 
are believed to undergo a distinct cycle of development, 
a so-called exoerythrocytic cycle; subsequently they 
are discharged into the blood stream and there begin 
the erythrocytic cycle. Persistence of infection and 
relapse are both closely linked with the exoer 3 'throc 3 'tic 
development of parasites. Relapses are conceived to 
follow periodic discharges of tissue forms into the blood 
stream. 

Chemotherapeutic agents in general use in malaria 
exhibit a liiglily selective action. Drugs capable of 
eradicating trophozoites of the erythrocytic cycle are 
incapable of a like action on preerythrocytic forms. 
Conversely, drugs potent against preerythrocytic para¬ 
sites are largely Without effect on erythrocytic forms. 
Quinine, quinacrine and chloroquine, as far as practical 
benefit against asexual forms is concerned, are active 
only on erythrocytic forms. Plasmochin and pentaquine 
act exclusively on exoerythrocytic forms. The newer 
approach demands that therapy be directed toward the 
prevention of the exoerythrocytic t 3 ’pe of relapse as well 
as toward the erythrocytic type. Either a single drug 
must be discoi'ered which has the dual capacity of 
acting against the parasites of both exoerythrocytic and 
er 3 't!irocytic phases, or a combination of two drugs 
which will accomplish the same result must be used. 
Paludrine appears unique, since it represents the first 
discovery of a drug which has appreciable dual activity 
against both er 3 't!iroc 3 'tic and exoer 3 'tI]roc 3 'tic forms. 
Some success has been achieved by the simultaneous 
use of combining quinine with plasmoquine or penta¬ 
quine. This combination provides an attack on forms 
of both c}'cles. 

Sapero concludes that the problem of preventing 
relapses depends much on the understanding of the 
possibility of an exoerythrocytic cycle in man and of 
the two t 3 'pes of reactivation; the exoerythrocytic 
relapse and the erythrocytic recrudescences. Radical 
cure of the infection involves the use of drugs capable 
of both exoerythrocytic and erythrocytic activity. Drug 
susceptibility and the pattern of relapse appear to be 
the essential elements peculiar to species or strains of 
species which are important in determining whether 
cure or clinical reactivity will follow. 
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INFLUENZA VACCINES 
Less than tliirty years ago more tlian 21,000,000 
people througliont tlic world died of a pandemic dis¬ 
ease the cause of wliich at that time was unknown. 
Human influenza virus was discovered by Smith, 
Andrewes and Laidlaw' in 19.3,1. The possibility of a 
major epidemic during World 3\‘ar II led to c.xperi- 
ments on producing, on a large scale, a vaccine which 
would protect our anned forces and civilians against 
influenza. The fwst vaccine prepared on a large scale 
contained inactivated influenza virus obtained by the 
elution of adsorbed virus from chick red cells." This 
vaccine produced protection against influenza, but' it 
contained about SO ])er cent of impurities in the form 
of nonvirus protein materials. The second vaccine pro¬ 
duced on a large scale was i)repared by the selective 
removal of inactivated virus from the c.Ktracmbryonic 
fluids of the infected chick embryo h)’ high speed 
centrifugation.^ This method yielded a vaccine con¬ 
taining few impurities ami consisting ahnost wholly 
of purified inactivated virus. The centrifuge method 
was accepted by the U. S. .Army in .April 1945 as an 
alternative for the adsorption and elution method used 
during the preceding ye<'ir. The Army was vaccinated 
against influenza in the fall of 1945, and where com¬ 
parative results were obtained they indicated that 
influenza among the vaccinated was very much less 
prevalent than it was among the nonvaccinated.'' 

In the meantime two additional influenza vaccines 
have appeared on the market, one consisting of inacti- 
rated virus precipitated on calcium phosphate ° and the 
other of inactivated virus precipitated on protamine.® 
Four different influenza vaccines are available therefore 
at present, all prepared from the extraembryonic fluids 
of infected chick embryos and containing both type A 
and type B influenza viruses inacti\ated with solution of 
formaldehyde. The fluids however are processed by 
different methods and yield vaccines which differ in 
their content of impurities or nonvirus materials. The 
centrifuge method, Stanley® found, yields the purest 
product, and in addition the yield and the possible 
concentration of virus are greater. 

In a study of allergic reactions produced in children 
by the eluate-type influenza vaccine, Ratner and 

1. Smith, W.; Andrewes, C. H., and Laidlaw, P. P.; A Virus 
Obtained from Influenza Patients, Lancet 2: 66, 1933. 

2. Francis, T., Jr., and. Salk, J. E.: A Simplified Procedure for the 
Concentration and Purification of Influenza Virus, Science 9<5: 499, 1942. 

3. Stanley, W. M.: The Preparation and Properties of Influenza Virtts 
Vacines Concentrated and Purified by Differential Centrifugation, J. 
Exper. Med. 81:193 (Feb.) 1945; The Efficiency of Different Sharpies 
Centrifuge Bowls in the Concentration of Tobacco Mosaic and Influenza 
Viruses, J. Immunol, 53: 179 (June) 1946. 

4. Francis, T., Jr.; Salk, J. E., and Brace, W. M.: The Protective 
Effect of Vaccination Against Epidemic Influenza B, J. A. M. A. 

275 (May 25) 1946. Hirst, G. K.; Vilches, A.; Rogers, O., and Robbins, 
C. L.: The Effect of Vaccination on the Incidence of Influenza B, Am. 
J. Hyg. 45:96 (Jan.) 1947. ' , ^ 

5. Salk, J. E.: The Immunizing Effect of Calcium Phosphate Adso Jed 
Influenza Virus, Science 101: 124, 1945. Stanley, W. M.: The Pre¬ 
cipitation of Purified Concentrated Influenza Virus and Vaccine on Calcium 
Phosphate, ibid. 101: 332, 1945. 

6. Chambers, L. A., and Henle, W.: Precipitation of Active Influenza: 
A Virus from Extraerabrj'onic Fluids by Protamine, Proc. Soc. Exper. 
Biol. & Med. 48:481, 1941. 


Uiitraclit' found tliat tlie positive reactions were 
related in large measure to the egg protein in the 
vaccine. A few of the suggestive reactors were shown 
to be sensitive to the solution of formaldehyde and not 
to egg. It was suggested that vaccines produced from 
chick embryos should not he given to persons who are 
highly sensitive to egg protein. They recommended 
that all persons be tested intradcrmally with 0.02 cc. 
of undiluted vaccine before the administration of each 
prophylactic dose of vaccine. Although its occurrence 
is rare, profound or fatal anaphylaxis has resulted 
from the use of influenza vaccine in untested patients. 
With respect to potential allergic reactions the cen- 
trifngc-type vaccine has definite advantages. over the 
other three types. The reactions produced by the 
centrifuge-type vaccine in a highly egg-sensitive person 
were found to be far less than those produced by the 
eluate-type of influenza vaccine.® It seems obvious 
therefore that the most highly purified vaccine, the 
centrifuge-type, should he used whenever possible. Its 
manufacture and sale to civilians are not restricted by 
patents. • 


Current Comment 


FATIGUE AND SWEATING 

Tlie maintenance of efficiency under conditions of 
high temperature and humidity is dependent on the 
ability to maintain the rate of sweating. The factors 
which control the rate of perspiration have been studied 
by Gerking and Robinson,* who caused experimental 
subjects to do a constant amount of work on a tread¬ 
mill under controlled conditions of temperature and 
humidity. If the initial rate of sweating was moderate, 
600 to 800 Gm. per hour, it was maintained for a 
long period. If, however, the initial rate was about 

I, 400 Gm. per hour, the sweating rate declined from 
10 to 80 per cent by the sixth hour of the experiment. 
The decline in sweating rate was greater in humid than 
in dry heat and also greater when men wore arm)' 
tropical uniforms than when they wore only shorts. 
Water balance was maintained by ingestion of 0.1 per 
cent sodium chloride solution. The decline of .the rate 
of sweating is probably due to some sort of fatigue of 
the sweating process. It results in failure of the cooling 
mechanism and a rise of body temperature of about 
2 degrees centigrade.® The sodium chloride content 
of the sweat becomes greater (more like the plasma) 
as work is prolonged. Best performance is achieved 
by replacing hour by hour the water lost in the sweat. 
Replacement of salt or of glucose on all hour by hour 
basis is of little advantage compared rvith water 
replacement.® 

7. JLatner, Bret and TJntracht, Samuel; Allergy to Virus and Rickett¬ 
sia! Vaccines: I. Allergy to Influenza A and B Vaccines in Children, 

J. A. M. A. 132 : 899 (Dec. 14) 1946. 

8. ilalkiel, S.: Personal communication. 

1. Gerking, S. D., and Robinson, Sid: Am. }. Physiol. 147 : 370 
(Oct.) 1946. 

2. Robinson,"Sid, and Gerking, S. D.: Fed. Proc. S: 88, 1946. 

3. Pitts, G. C.; Johnston, R. E., and Consolozio, F. C.; Am. J. 
Physiol. 142 : 253 (Sept.) 1944. 
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CANCER OP THE LUNGS IN PUL- 
MONARY TUBERCULOSIS 
Tuberculosis find cancer may occur in the lungs at 
the same time. Tlie number of such cases appears to 
be increasing. Several cases in which simultaneous 
tuberculosis and cancer of the lungs were diagnosed 
during life have been anal 3 'zed by Gerstl, Warring and 
Hewlett.^ They state tliat the cancer ma}' escape 
detection because tuberculosis alone can cause the prom¬ 
inent symptoms and signs. Any failure to conform to 
tlie pattern of uncomplicated tuberculosis should lead 
to prompt investigation. In their cases .x-ray evidence 
of major bronchial obstruction or of a relatively cir¬ 
cumscribed solid mass led to more precise diagnostic 
procedures, such as bronchoscopy, biops)- of suspected 
metastatic lesions, stud)’ of cell blocks of sputum and 
pleural sediment and puncture biopsy. None of the cases 
described were considered operable, but the complete 
diagnosis resulted in a more definite prognosis and in 
better management. The best treatment requires a cor¬ 
rect and complete diagtiosis as early as possible. “Since 
pulmonary resection is now feasible in many cases of 
tuberculosis, the practical desirability of much earlier 
diagnosis of coexisting cancer is ajiparent. It is, per¬ 
haps, not too much to hojte that diagnosis of cancer 
in an operative stage may occasionally be accomplished 
in spite of the added difficulty wliich exists when 
tuberculosis is also present.” ’ Cancer should be sus¬ 
pected regularly in pulmonary tuberculosis in the older 
age group. The diffiereutiation between certain tuber¬ 
culous and cancerous pulmonary lesions, whether con¬ 
current in the same case or umnixed, requires special 
efforts. Siltzbach = points out that mass chest surveys 
with x-rays may reveal unsuspected silent cancer of 
the lung, especially in the upper lobes of persons over 
40. He reports 2 such cases treated for tuberculosis 
seven and sixteen months before the correct diagnosis 
was made. 


STATE OF VITAMIN A IN MILK 


Both the food pigment carotene and vitamin A itself 
contribute to the vitamin A potency of milk fat. This 
potency is supplied to a considerable degree by carotene 
m the milk fat of the Jersey and Guernsey breeds,* 
whereas vitamin A itself is more important in this 
respect in the Holstein and Ayrshire breeds. A recent 
study" has described further the nature of the vita¬ 
min A in bovine milk and colostrum. This food factor, 
being an alcohol, can exist either free or esterified 
with a fatty acid. By chromatographic analysis it was 
shown that 98 per cent of the vitamin A in both 
colostrum and milk is in the esterified form in all 
of the breeds studied—Guernsey, Jersey, Holstein and 
Ayrshire, This is interesting in view of the fact that 
the major part'of the vitamin A in the blood of the 


I Gerst!, Bruno; Warring. F. C., Jr., and Hewlett, K. S., Jr.; 
Cancer and Pulmonary 'rntoOTlosvst Ciagnostic PreWems in Patterns 
with Cancer of Lung in the Presence of Pulmonary Tubcrculosrs, Am. 
Hev Tuberc. 54:470 (Dec.) 1946. , . _ , . 

7 Siltebacli L E ■ Carcinoma Sirouiating Pulmonary Tuberculosis; 
Differential Diagnk.s in the Presyroptomalio. Stage in T«o Cases, Am. 

BMnmnn'’c.'A.;^^steinb«t!' Harry: Beeson. W. M., and Rupel, 
I, W.f J Biol. Chem. 105= 

D!‘Bu®wise^''a'H.,‘and Hughes, j. S.; J. Biol. Chem. 
167 : 673 (Iii.trch) 1947. 


same cows was in the alcohol form. Whereas the 
chemical character of the vitamin A was identical in 
both colostrum and milk, the same study demonstrated 
that the yellow carotenoid pigment consisted more 
largely of carotene in colostrum (95 per cent) than 
in milk (89 per cent). 

THE MOTIVATIONS OF CUSTER'S 
LAST STAND 

The ship Sii'aiiton arrived in New Orleans on 
Dec. 11, 1848 with some 280 steerage passengers, 
16 of whom died of cholera durh 2 g the passage. The 
packet boats plying the Mississippi River spread the 
infection with great rapidity to Memphis, St. Louis, 
Nashville, Wheeling and Pittsburgh. The epidemic 
subsided during the winter, to flare up in the spring in 
true epidemic form. Tin’s was the sequence for almost 
three decades. In 1S67 cholera broke out at Fort Riley. 
George Armstrong Custer, at that time a young officer 
with a brilliant record, a major general at the age of 
27, a lieutenant colonel in charge of a cavalry regiment 
on completion of the Union War, left his field of duty 
and returned to Fort Riley, having turned over the 
command of the regiment to the next senior officer. 
This was done without permission, because the young 
officer feared for the safety of Ilirs. Custer, ivlio then 
lived at Fort Riiey. For this violation of tlie Articles 
of War, charges were preferred and court martial 
procedure was instituted. One year later Custer was 
charged witli abandoning Major Elliott and his detach¬ 
ment while the latter ivas making a flanking attack 
under orders. The court martial convicted Custer and 
sentenced him to loss of rank and pay for one year. On 
the completion of his sentence Custer rejoined his 
regiment no longer the favorite of his superiors, no 
longer the “boy general.” He was, in fact, a humiliated 
man, a victim of persecution, nurturing rancor in his 
heart and a desire to reestablish himself despite his 
petty persecutors. Dr. Paul R. Hawley* believes this 
desire to reestablish himself as a great military hero 
led to the final erratic conduct which culminated in 
the utter defeat by the Indians of Custer and his com¬ 
mand and his own destruction. Menninger" says 
that Custer was psj'chopathologic, characterized bj' 
excessive vanity and disregard for the feelings or safety 
of others, a lack of loyalty either to cause or to friends, 
disregard of the principles of humanity or the estab¬ 
lished code of ethics, and at times a conspicuousness 
of achievement passing for success under circumstances 
in which ruthlessness and boldness are to some advan¬ 
tage. Menninger further points out that when such 
types were encountered among the enlisted men in 
World War II they were unceremoniously "boarded 
out on section VIII," which meant that they were dis¬ 
missed from service because of inaptitude. In the case 
of officers of high rank this procedure could not be 
applied with the same ease and dispatch. This explains 
certain disastrous results, as far as the morale and 
even the lives of the men in charge of an incompetent 
leader are concerned_ 

1. Hawley, P. R.: Old Cholera Defext Caster? Surer,, Gynec. & Obst. 

Menninger, Karl: A Psychiatrist Loobs at Custer. Surg., Gynec. &. 
Obst. 84:1012 (May) 1947, 
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tioii for Social Service, Incorporated. In the thirty-five years 
since its inception in 1911, this organization has grown until it 
now employs thirty-one public health nurses and supervisors 
and includes eight rural health centers, six lay auxiliaries and 
a social service exchange carrying nearly 00,000 case histories.' 

Since welfare agencies serve only a limited clientele, while 
public health agencies arc concerned with the health of all 
citizens, it is obvious that close association with welfare agencies 
would he apt to limit rather than enhance and expand the 
activities of the public health agencies. 


The first health center in the United States was established 
in 1912 in Philadelphia as a child health center. Since 1912 
health centers of various tyjKS have been rapidly developed, 
and it is estimated there arc now at least ISO in operation. 

As one would expect from the title, most health centers have 
been primarily conccmcd with health iiromotion. Other func¬ 
tions have, however, heen comhined with health promotion to 
produce not only public health centers hut also health and 
welfare centers, health and recreation centers, hospital health 
centers and public he.alth and medical service centers. 


Punuc iikai.tii crxxr.ns 

Typical of the public health centers arc the district health 
centers, district substations, child health stations, health centers 
with borough offices, health and teaching centers of New York, 
Boston, Baltimore and other large cities and the county public 
health centers of Missouri, Tennessee, Alabama and other states. 

In these public health centers, facilities are provided for all 
or part of the following aetivities: communicable disease con¬ 
trol and immunization services, sanitation services, maternal, 
infant and child hygiene services, public health laboratorj' 
sendee, vital statistics and health education.^ Particularly 
stressed arc the preventive medical services (examining and 
advising) and the health educational services. 

In localities where the medical care of the indigent and 
medically indigent arc an administrative responsibility of the 
public health department, ambulatory clinic facilities are some¬ 
times provided as in Topeka, Kan.,- and certain counties in 
Missouri, as a part of the public health center. Even if this 
is the case, the functions of the health center arc still primarily 
preventive rather than curative. In Topeka, Kan., the staff for 
the health center clinic is provided by the local medical society 
operating under a voluntao', prepaid medical care insurance 
scheme by which Shawnee County prepays the medical care of 
its indigent and medically indigent families at a flat rate of 
?4 a month per family. 


HEALTH AND WELFARE CENTERS 

About 1935 Los Angeles experimented with the idea of com¬ 
bining health and welfare functions in its health centers.' 
Under the leadership' of Dr. John Pomeroy, Los Angeles 
County attempted to provide diagnosis and treatment of indigent 
outpatients in its health centers, the practicing physicians of the 
county donating their services in these centers. The welfare 
functions were however eventually abandoned, and these centers 
are now operating as public health centers."* 

Examples of health and welfare centers operated by private 
agencies are found in the eight health centers operated in 
Monmouth County, N. J., by the Monmouth County Organiza- 


Typical plans (or public health centers of this type have been pu 
hshed as follon-s: (a) Public Health Centers Architectural Recori 
Building Types Study No. 67 , Architectural Record, 119 W. doth Stree 
New York 18, July 1942. (f.) Health Centers: Building Types. Referem 

study. Reprinted from the Building Types Section of the Architectur 
Record, 1940. (r) You Can Have One. What Are County Health Unit: 
btate of Jlissouri Division of Health, Jefferson City, JIo. 

.u vr af V, K. W.: Shawnee County Sledical Service Ran fi 

Ind'scnt. J. M. Soc. County of New York, July 194 
(6) Survey of Some Major Health Facilities in Topeka City and Shawn, 
County, Kansas, May 1945. (c) Manual of Indigent Medical Care at 

. Unit Fee Schedule, Shawnee County Medical Society, Topeka, Kar 
V, Unified Health and Welfare Centep.= 

3. Unified Health and Welfare Centers of Los Angeles County, Calii 
Architectural Record, June 1935, pp. 445-449. 

,, ^atement based on information given in personal conference wn 
S. K. Cochems, executive secretary Los Angeles County Medical Societ; 
l-eb. 17, 1947. 


HEALTH AND RECREATION CENTERS 

In 1938 Dr. Frank K. Safford Jr. submitted three models 
which he had developed over the preceding four years. All were 
for health centers for preventive medicine, recreation and educa¬ 
tion;" the first for a large slum clearance housing project, the 
second for an American city of 100,000 population, the third 
for a city of 35,000 population. 

The plan, in the words of the designer, would be as follows; 
"The recreation is designed to attract people to join the center 
as members, paying a yearly mcmbcrsliip fee. Then member¬ 
ship privileges would include free use of athletic facilities, the 
service of the diagnostic clinic and reduced rates in the eating 
places, theater, medical baths and educational facilities. In the 
diagnostic clinic, members of the center would receive physical 
examination, including routine x-rays, urine and blood tests, 
periodic consultations, instruction in preventive medicine, includ¬ 
ing advice about c.xercise, recreation and diet. The medical 
work would be carried on by a visiting staff of physicians who 
would devote so many hours weekly in the center clinic just 
as they do- in other hospital clinics, with the difference that in 
the center (supported by recreation and membership) they would 
be paid for their services. . . .” 

As far as is known, none of these projected centers have as 
yet been built in the United States, though the Pioneer Health 
Center of this type in Peckham, London, has been in operation 
for years. 

HOSPITAL HEALTH CENTERS 

For the past ten years the W. K, Kellogg Foundation at 
Battle Creek, Mich., has been interested in developing hospitals 
in seven of Michigan’s rural counties as rural hospital-health 
centcrs.i The units are primarily efficient rural hospitals, but 
they have been given the title of health center beeause they 
provide, in addition to hospital serviees, home maternity nursing 
service, complete home laboratory service and, in one center, 
home x-ray service. The laboratory and x-ray facilities of each 
hospital are made available at low cost to the practicing physi¬ 
cians of the surrounding area. Though public health offices 
have not yet been established in any of these hospitals, such a 
combination is contemplated, and in one of the experimental 
counties the county health officer is at the same time super¬ 
intendent of the county hospital, the Branch County Community 
Health Center.' 

A short description of the hospital health centers was pub¬ 
lished in 1940.411 

PUBLIC HEALTH AND MEDICAL SERVICE CENTERS 

In 1946 there appeared at least three recommendations for the 
construction in rural communities too small to support a SO bed 
general hospital of health centers to include a limited number 
of beds for medical, surgical and maternity cases. The first of 

5. For Our County's Health and Welfare, Monmouth County Organi- 
1946” Sociay Service, Incorporated, 131 Pearl Street, Red Bank, N. J., 

6. Safford, F. K_., Jr,: Health Centers for Preventive Medicine, Rec- 
1938°” ””” Education: Design Trends, Architectural Record, February 

J- There are ten of these hospitals in seven rural counties of Michigan 
^ follows: Sheldon Memorial Hospital, Albion, Calhoun County: Allegan 
Health Center, Allegan, Allegan County; Haynes-Green County Memorial 
HospitaL Charlotte, Eaton County; Calhoun County Public Hospital, Battle 
Creel^, Calhoun County; Community Health Center, Coldwater, Branch 
county; Pennock Hospital, Hastings, Barry County; Hillsdale Community 
Health Cmter, Hillsdale, Hillsdale County: Oaklawn Hospital, Marshall, 
^Iho^ County: William Crispe Hospital, Plainwell, Allegan County; 
City Hospital, _South_ Haven, Van Buren County. 

8. Information gained in personal conference with Mr. Graham Davis, 
director. Division o'f Hospitals, W. K. Kellogg Foundation, Battle Creek, 
JMicn., reb. 22 , 1947. 
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these recommendations ” called for 5,500 to 6,000 square feet 
of floor space for the 10 bed hospital features, 2,000 square feet 
for the public health activities and 300 square feet for each 
private physician’s and dentist’s offices and e.\-amining rooms. 

The second and third recommendations in almost identical 
words called for public health and medical service centers "in 
outpost areas at present without hospital facilities." The six 
functions of these centers would be; 

1. To serve as the local point about vhich public and voluntary agencies 
can coordinate tlicir efforts to conduct a program of licalth education. 

2. To serve os the headquarters for the official public health agency 
with offices for health officer, sanitarian and public health nurses. To “be 
the base for programs in sanitation and prcv'cntivc medicine, such as 
immunization against preventable diseases, the early diagnosis of tuber¬ 
culosis, control and treatment of venereal diseases, and maternal and 
infant care activities." 

3. To make provision for the conduct of routine laboratori tests and 
X ray services. “It is contemplated that the ph>stcian himself or a nurse 
trained m the technics of the more commonly used diagnostic tests and 
examinations would operate these facilities In sonic instances, trained 
technicians could be employed “ 

4. Provisions of office facilities for the phjsician or phjsicians wbo 
are residents m the community. 

5. “The provision of a few beds and proper sterilization and delivery 
room facilities in the public health and medical service center for the 
care of normal obstetric cases would be highly desirable.** 

6 “Some effort should be made to provide temporary facilities for 
treating emergency cases until suitable arrangements can be completed 
for transfer of the patient to a general hospital with a thoroughly com- 
petent professional service. A tlcfinitc v^orktng arrangement should be 
formulated for affiliation between public licalth and medical service centers 
and a conveniently located general hospital.'’ 

HEALTH CENTERS DEONED BY GOVERNMENTAL AGENCIES 

The Hospital Survey and Construction Act of 1946 *- in 
section 63If states that “the term ‘public health center’ means a 
publicly owned facility for the provision of public health 
services including related facilities such as laboratories, clinics 
and administrative offices operated in connection with public 
health centers; . . .’’ 

The Federal Register Document 47-1247;'^ filed Feb 11, 
1947, provides the following definitions as a part of the Public 
Health Service Regulations issued pursuant to tlie pro\isions 
of section 622 of the Public Health Service Act as amended 
by the Hospital Survey and Construction Act of 1946 (Public 
Law 725, 79tli Congress); 

Section 10 1 (p) Public health center A publicb owned facilit> utilized 
by a local health unit for the proMSioii of public hcaltli services, including 
related facilities such as lalioratories, clinics and administrative oflices 
operated in connection with public health centers. 

Section 10.1 (q) Local health tun/ A single couiitj, citj, county city 
or local district health unit, as well as a state health district unit where 
the piiinary function of the state district unit is the direct provision of 
public health services to the population under its jurisdiction 

Section 10 1 (r) Public ticallh services. Services jirovided through 
organized community efTort in the endeavor to prevent disease, prolong 
life and maintain a high degree of physical and mental efiicicnc). In addi¬ 
tion to the services which the community already provides as a matter of 
practice, the term shall include such additional services as the community 
from time to time may deem it deswablc to provide 


TYPES OF HEALTH CENTERS TO BE CONSIDERED 

Type 1 would offer five public health services only. It would 
be very simple and not house any full time staff. The facilities 
would be in use only when public health workers from the 
county unit were present or public health clinics were being 
conducted by local physicians temporarily employed by the 
health department. _ 


9 McGihony T. R., senior surgeon, Hospital Facilities Section, Stales 
Relations Division, U. S Public Health Service: He.alth Center Designed 
for Rural Needs, Mod Hosp , March 1946 . f, 

10, Commission on Hospital Care Technical Staff, Flealth Cmtn Con¬ 
cept, Hospital Survey News Letter, 22 East Division Street, Chicago 10, 

11 hliebiran Hospital Survej Committee- Hospital Resources and 
Needs Repon of the Michigan Hospital Survej, W. K. Kellogg Foun- 

^^l'2."rShc'^L*aw"^V25, 79t’h Congress, chapter 958, 2d session, S. 191: 

ih" smtes” to suVejmJlK ho'sptols^lnTpubhe heaUh «nters® and'to 
^^’ifcUuctm^M additional fac.hUes, and to autho^me granU W 

assist m such construcuon Senintv Aeenev 

Designated to Administer s»ecuriij ,<\genc>, 

u s. Public HeaUh Servi , Pacilities, Washing- 

' from’ Federal Register, Division of Hospital Facilities, 
Title’ 42 Public Health, chapter 1, Public Health Sen ice, Federal Securitj 
Igincy’fF rDoc 47-1247; filed Feb. 11, 1947, 8:54 a m ). 


Type 2 would offer the five public health services and in 
addition limited public health laboratory services and limited 
clinical laboratory services. The full time services of a medical 
technologist would probably be required. Reports of tests would 
be submitted to the patient’s physician not to the patient. 

Type 3 would offer the five public health services and the 
three diagnostic services, i. c. public health laboratory, clinical 
laboratory and x-ray laboratory services.’® It would require 
the full time services of a medical technologist trained also as 
an x-ray technician. Films and reports would be sent to the 
patient’s physician, not to tlie patient. 

Type 4 besides tlic fi\c public health services and three diag¬ 
nostic services would provide the practicing physicians of the 
community tlie use of office space close to the diagnostic 
facilities. 

Tipc 5 would add emergency medical service and maternity 
service. Tin's would require twenty-four hour service, I to 4 
beds, kitclicn and possibly laundry service. 

Type 6 would add a 10 bed liospital with 5,500 or 6,000 square 
feet of floor space devoted to beds and adjunct services. Prob¬ 
ably a minimum of 10 to 15 full time employees would be 
required for the hospital facilities alone.® 

Tj-pc 7 would add offices for social and welfare workers and 
possibly clinic facilities for the medical and surgical care of the 
indigent. 

Type 8 would add recreational facilities suited to the locality.® 
COMMENTS 

The most important needs to be met by the Hospital Survey 
and Construction Act in tlie order of tlieir urgency would 
appear to be: (o) Community hospitals of 50 beds or more for 
rural comnuim'tics of 20,000 or more, (b) Community clinics 
of 10 or more beds for rural communities of 4,000 to 18,000. 
(e) Public licalth centers to serve as headquarters for single 
county or muhkoimty public health units, (d) Public health 
centers to serve as e.xtensions of the single county or multi- 
county public health units into the smaller communities 

The need for public liealtli centers to serve as extensions 
of the single county or nnilticounty public health units into 
communities of 4,000 to 18,000 is real but in my opinion not 
urgent. Acceptable space for this activity can frequently be 
rented and maintained at a cost much less than would be the 
case if a new building w'as erected. 

The really difficult problem is undoubtedly establishing and 
operating the community clinics for the communities of less than 
20,000. Hospital administration authorities are in apparent 
agreement as to the inefficiency of setting up full fledged 
hospital facilities w’ith kitchen, laundries and laboratory, x-ray 
and physical medicine facilities for less than 50 beds. Difficult 
as it is, this problem would appear to offer better hope of effec¬ 
tive attack if the primary objective of providing beds for the 
cate of the sick in rural communities more than 30 miles from 
a general hospital is recognized and met head on The plan of 
establishing such facilities under the title of public health and 
medical service centers is of doubtful wisdom for two reasons; 
first it confuses the issues, mixing the difficult and urgent prob¬ 
lem of providing sick beds with the relativ-ely simple and 
nonurgent problem of providing physical facilities for public 
health nurses and other workers; second, it complicates admin¬ 
istration by mixing preventive medical activities which are 
under the administration of the focal public health department 
with hospital and treatment activities neither of which is under 
the administration of the local public health department. 

If recently trained physicians are to be attracted to such 
rural communities to begin their practice, there must be made 
available in the community not only clinical laboratory and 
x-ray service but twenty-four hour bedside nursing service as 
well. To obtain this latter service some type of cottage hospital 
or community clinic would appear to be essential 


14 It IS suggested that small communitj hospitals of 10 to 40 beds 
ering a limited medical and maternity service but not including major 
rgery or specialty ser\’ices, be given the term “communit,) clinic.’* 
ans and equipment for such units have been proposed m the following 
bhcahons Hospitals—Architectural Record’s Building T>pes Study, 
jmber 104, Architectural Record, August 1945 Equipment for a 10 Bed 
jspital and Health Center, 41546, Federal Security Agenc>, U. S Public 
-alth Service Hospital Facilities Section Kmde, M. R : Diagnostic 
iilxties in Rural Areas, Hospitals, Januarj 1943 Sarvis, L J , and 
ms G. L* South Haven Hospital. It Is Efficient and Expandable, 
jspitals, September 1943 
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I li.-\\c no pnincM to oITcr for this problem. I limpIy point 
onl (d) tlwt comtiininR ptiMic lic.iltli center acti\itie-; with beds 
does not simplify in nny wny the problem of maint.niniiiR those 
beds in a small commmiity, (b) (lO per cent occupancy of such 
niral beds would probably liaae to be considered reasonable 
utiliratiou (there may be tbirtceu ilassific-ations of patients in a 
oO bed hospital), (f) While McGilviny" estimates the cost per 
patient at a day in such a 10 bed hospital, neelman and 
Stcinmc>cr'“ reported in 1945 that fifts-two Kansas hospitals 
aserasiuR 12 beds each sbowc<l costs of only ?4 99 a day ikt 
patient with an occupancy of 50 pir cent. This problem is 
primarily a bospit.al administration problem, i. c. bow to e.\tend 
hospital facilities to communities of less than 20,000; the public 
bc.altb problem of cxtcndinR public health sersices from the 
counts or multicount) center to the smaller communities is only 
a minor and incidental part of this bn* problem. 

Public health centers should limit their actis-itics to the rcu- 
erally accepted public health proi-nm, addinp on functions as 
the community by orpanired action places additional responsi¬ 
bilities (such for evample as administcrmp the prosisions of 
ambulant mcdic.at care to the conmunnts’s indipent population) 
on the bc.alth department. 

Wbetber in base hospital sees ice areas, intermediate hospital 
scrsice areas or rural hospital scrsicc areas t\cry effort should 
be made to place the public health headquarters as close as is 
practicable to the hospital (and the medical school if there is 
one).'*' Thus there will lie dc\eloped csentually base mcdic.al 
centers, district medical centers and community medical centers, 
w ith the public health centers as one unit of the larger medical 
center. 

In the base and intermediate liosiutal service areas the public 
health center had probably best be m a separate building close 
to the hospital (and medical school if there is one). In rur.al 
hospital service areas the public health center may well occupy 
space in the community hospital or in the communitv clinic, but 
tlie two projects should be kept administratively independent of 
each other.re All of tbe«e would be tv pc 1 public health centers. 

If a public healtli center is required in a rural community 
which docs not have and docs pot need a community hospit.aI 
or a community clinic, it is suggested that consideration be given 
to providing in such a center not only facilities for com¬ 
municable disease control efforts, sanitation activ itics, maternal- 
infant-child hvgicne measures, vital statistics, health education 
and public health laborator)- service but also facilities for clinical 
laboratorv- service and limited \-ray service (t)pc 2 or tv pc 3 
centers). If the local practitioners in the area desire ofTicc space 
in such a center in order to obtain easier access to the labora¬ 
tory and .x-ray facilities there should be no serious objection to 
that request, and a type A center should be established 

If means are developed for establishing community hospitals 
and community clinics where needed there would appear to be 
no need for public, health centers of t)pes 5 and 6 

In my judgment the advantages of combining welfare facilities 
or recreation facilities in the public health center would not be 
sufficient to outweigh the costs and administrative confusion 
resulting from such a combination, and I sec no place for centers 
of types 7 and 8 under the terms of the Hospital Survey and 
Construction Act of 1946 


CONCLUSION'S 

1. At least fourteen different functions have been assigned the 
health center since 1912. 

2. Of these fourteen functions it is recommended that only five 
(communicable disease control efforts, sanitation, maternal- 
infant-child hygiene measures, vital statistics and health educa¬ 
tion) be generally included under the title of public health 
center as that title is used in the Hospital Survey and Con¬ 
struction Act of 1946. 

3. It is recommended that public health centers be established 
as needed and as close as is practicable to hospitals and medi- 


15. Beelman and Stcinmeier. Kansas Government Journal, July 1945. 

16. Dr Haven Emerson has nomted out that while hospitals are best 

built where there is freedom from trafRc noise, public health centers are 
most effective when most easily accessible to the public This POjnf 
important and should not be ignored in the effort to centralize health 
and medical facilities , _ . , 

17. The Hospital Survej and Construction Act of 1946 dcfinitelj limjjs 
the number of such centers in thickly populated states to one per su.oou 
people; in states having a population of less than 12 persons per square 
mile to one per 20,000 people 


cal ccliooU (if any) in have hospital service areas, intermediate 
hospital service areas and rural hospital service areas and that 
they be integral parts of base medical centers, district medical 
centers and community medical centers. It is, however, recom¬ 
mended that at every level the public health center be kept 
administratively independent and that the differing needs of 
hospitals and jiublic health centers for quiet and for accessibility 
lie kept in mind. 

4. Public health centers to serve as headquarters for county 
.and nmlticounty public health units are much more urgently 
needed than are rur.al public health centers sendng as extensions 
of county and multicoiiiity public health units. 

5. It is recommended that in nir.al communities of 4,000 to 
18,000 in need of sick heds but not large enough to afford a 
50 bed general hospital "community clinics” of 10 to 40 beds be 
provided by hospital authorities rather than “public health and 
medical service centers" provided by public health authorities. 
However, administratively independent public health centers 
m.ay sometimes he advantageously housed in the community 
hospital or community clinic. Such community clinics should be 
so organired and administered that they will not infringe on 
the private iiraclice of medicine by pbjsicians. 

0. In those rural communities where bed service is available 
from ncigbboring commiimly hospitals and the urgent need is 
for facilities for public health and diagnostic facilities it is 
recommended that the public bcaltb center shall provide 
facilities not only for the traditional six point public health 
service but also for clinical laboratory service and limited x-ray 
service. Offices for the part time use of the practicing physi¬ 
cians of the community should also be included if the physicians 
so desire. 

7. In the interests of economy and administrative efficiency 
it would appear generally wise to avoid combining medical 
service functions, hospitalization functions, welfare and social 
service functions or recreational functions with public health 
functions in the public health centers projected under the terms 
of the Hospital Survey and Construction Act of 1946 The 
public health center should, however, include facilities for meet¬ 
ing effectively any responsibility laid on the public health 
department by the local community. 


Woman's Auxiliary 


OFFICERS OF WOMAN’S AUXILIARY TO 
THE AMERICAN MEDICAL 
ASSOCIATION 

Following are the national officers, directors and chairmen 
of standing committees for 1947-1948 of the Woman’s Auxiliary 
to the American ^ledical Association: 

PrMidmJ'FL.V',^ Collier Rd N \V., Atlanta, Ga. 

^ ishiii^ N Luther H. Kice, 95 Brook St., Garden City, Long 

Treasurer Jlrs A. A Herold, 1166 Louisiana Ave, Shreveport, La. 

Vice Presidents; 

David B. Allman, 104 St Charles Place, Atlantic Citj, N. Y. 
j Schaefer, 700 Highland, Salma, Kan 

iniro E Arthur Underwood, 3725 Wuana Vista Drue, Van* 

couver. Wash 

^ ^®“[4h Mrs W. W. Potter, 129 Kenesaw Terrace, Knox\ille, Tenn 
Uonsututional Sec—Mr* George Turner, 3006 Silver Street,. El Paso, 
Texas 
Directors* 

JIrs Jesse D Hamer, 1819 N. 11th A\e., Phoenix, Ariz ; 
Mrs James P. Simonds, 234 E Pearson St, Chicago 11, Mrs J. L 
^* ^tulberry Rd , Mansfield, Ohio; Mrs. Ralph Eusden, 
4360 Myrtle Ave , Long Beach 7, Cahf 

Mrs I J. Bridenstine, Terrj, Mont ; Mrs. U. G McClure, 
^9- Quarner St, Charleston 1, W. Va.; Mrs. David S. Long, 
Harnsoavxlle, Mo 

. uttees. 

. Simonds, 234 E Pearson St, Chicago 11. 

plewhite, 240 Bushnell St, San Antonio, Texas, 
dison, 1100 N LaSalle St, Chicago 10 
chaefer, 110 E Whitman St, Toccoa, Ga, 

^ ‘ B Allman, 104'St Charles PI, Atlantic 

Litj, .N. J. 

Postwar—Mrs Rollo K Packard, 4940 S East End A\e, Chicago IS. 
Progranv—Mrs Ralph Eusden, 4360 il>rtle Ave., Long Beach 7, Calif, 
Public Relations—Mrs. Harold F. Wahlquist, 129 W. 48th St, Minne¬ 
apolis 

RcMsions—Mrs Roscoe E. Mosiman, 2686 Magnolia Ave, Seattle. 
Parliamentarian—Mrs. Clarence G Goodwin, 4646 S. Woodlawn Ave, 
Chicago 15 

Historian—Mrs Jesse D. Hamer, 1819 N. llth Ave , Phoenix, Ariz. 



11S2 


ORGANIZATION SECTION 


I. A. M. A. 

Aug. 2. 1947 


Official Notes 


STEPHEN GRAHAM CHANGES TIME 

The A, ]M. A.-Mutual radio program Stephen Graham- 
Family Doctor will change time with its extension from July 28 
to November 17. 

Beginning July 27 the program will be heard at 2 p. m., 
•Eastern daylight time, including the New York outlet WOR 
not heretofore available. • In the Middle West the program will 
be on the air at 1 p. m. Central daylight time; in the Mountain 
areas at 12 noon, ^fountain daylight time, and on the Pacific 
Coast 11 a. m.. Pacific daylight time. 

Tiiere are numerous advantages to this time change. There 
is a larger listening audience at 2 p. m. than at 10:30 p. m. 
in the populous Eastern areas. The Hooper Rating Organiza¬ 
tion will now be able to estimate our audience, whereas no 
Hooper ratings are taken after 10:30 p. m. Sunday is a fine 
radm listening day for millions of people who have leisure not 
available to them on other days. 

A specific request is hereby made to county medical society 
officers in communities where Stephen Graham is broadcast. It 
is requested that they communicate with the radio station pro¬ 
gram director, asking him what telephone calls and other com¬ 
munications were received on the disappearance of Stephen 
Graham from the customary Monday evening time spot. Details 
of such happenings should be 'reported to the Bureau of Health 
Education, American Medical Association, Chicago 10. Such 
information is of great value to the Bureau and to the radio 
network. 


Washington Letter 

(From a Special Correspondent) 

July 30, 1947. 

Liquidate Maternity and Infant Care Program 
The Emergency Maternity and Infant Care program is being 
closed off books of the United States Children’s Bureau under 
the liquidation program ordered by Congress starting July 1 
in appropriations for the new fiscal year. Care will be pro¬ 
vided for all wives and infants now receiving care as.well as 
those who were eligible as of June 30. A total of more than 
§124,900,000 has been allotted to the states to cover the cost of 
the program. Congress has appropriated another three million 
dollars for the two fiscal years 1947-1948 and 1948-1949 to 
cover liquidation costs. All of 1,421,000 cases were approved 
for care. International experts in child medical care and nutri¬ 
tion from twelve countries met here to give technical advice to 
the International Children's Emergency Fund of United Nations. 
The fund comprises assets made available by UNRRA and 
contributions by governments, to which Congress has authorized 
another 40 million dollars. 

Dean’s Committee Endorses Bradley’s Policies 
General Omar Bradley’s handling of the Veterans Adminis¬ 
tration was endorsed by the Dean’s Committee of Baltimore in its 
report on organization of professional staffs of the Veterans 
Administration Fort Howard and Perry Point hospitals. The 
chairman is Dr. H. Boyd Wylie, acting dean. University of 
Maryland Medical School, and members are Dr. Alan M. 
Chesney, dean, Johns Hopkins Medical School of Medicine and 
College of Physicians and Surgeons; Dr. Lewis P. Gundry 
and Dr. Harry C. Hull, Maryland University, and Dr. Alan C. 
Woods and Dr. Perrin H. Long, Johns Hopkins. The report 
said that “few of the member.s of the staffs of the University 
of Maryland or Johns Hopkins hospitals would be participating 
in the program were it not for the policies established by 
General Bradley.” The report said that doctors enlisted for 
service because “it permits them to maintain a high type of 
medical care and treatment of veterans; it is relatively free 
from the stifling effects of 'red tape’ and bureaucracy; it permits 
the doctors to practice under conditions comparable to those 
existing in the best civilian hospitals in Baltimore; it is free 
(or has been-so far) from so-called politics. 


Atomic Energy for Health Purposes 
The Atomic Energy Commission has reported that it is trying 
to turn atomic energy into peacetime uses, particularly in tha 
.field of health and eventually for the use of atomic energy for 
power. A statement outlining development of atomic weapons 
added “An important beginning has been made at exploiting 
peacetime uses of atomic energy. Radioisotopes, a most prom¬ 
ising research tool in chemistry, biology and medicine, and of 
great promise in agriculture and metallurgy, are being produced 
and distributed in ever increasing quantity. .Shipments of radio¬ 
isotopes to hospitals and other research institutions now exceed 
100 per month. Heavy hydrogen, another isotope of particu¬ 
larly great use in many kinds of research, is available for the 
first time at low cost.” 

Higher Pay for Service Doctors 
Representative Blackncy, Michigan Republican, has submitted 
to Congress a bill to raise pay of armed forces and U. S. Public 
Health Service doctors. A medical officer’s base salary would 
be increased §100 a month and specialists an additional 25 per 
cent. Mr. Blackney estimates costs of the legislation around 
§9,000,000 a year. The proposal was advanced to meet an 
“alarming” shortage of service doctors. The income of the 
average civilian doctor is more than double that of medical 
officers. Mr. Blackney cited testimonj’ of General Eisenhower, 
Army chief of staff, that the present Army Medical Corps is 
sufficient to maintain an army of only 200,000 men, while the 
strength of the Army is now a million men. Navy medical needs 
arc similarly acute. 

Advocates Pelvic Examination for Wacs 
Senator Byrd of \7irginia has offered an amendment to pend¬ 
ing legislation to incorporate the Woman’s Army Corps into 
the Regular Army which would require pelvic e.xaminations of 
Wacs by doctors, preferably women doctors and specialists in 
the field. The Army Medical Corps is reported to take the 
stand that annual or semiannual pelvic e.xamination of women 
in the Army is unnecessary because out of 115,767 women in 
the Army during the second world war there were only 187 
cancers, 55 involving the pelvic organs. It is contended that a 
pelvic cancer incidence of 55 per 115,000 might be reduced by 
more expert examination and early detection of cancer symp¬ 
toms in young women entering the service. 


Coming Medical Meetings 


American Association of Medical Kecoid Librarians, New Vork, Hotel 
Commodore, Sept. 7-12. Mrs. Adaline Hajden, 18 E. Division St., 
Chicago, Executive Secretary. 

American Association of Obstetricians, Gynecologists and Abdominal Sur¬ 
geons, Hot Springs, Va., The Homestead, Sept. 4-6. Dr. James R. Bloss, 
418 Eleventh St., Huntington 1, W. Va., Secretary. 

American College of Surgeons, New York, Waldorf-Astoria Hotel, Sept. 

8-12. Dr. Paul B. Magnuson, 40 E. Erie St., Chicago 11, Secretary. 
American Congress of Physical Medicine, Minneapolis, Hotel Radisson, 
Sept, 2-6. Dr. Richard Kovacs, 2 E. 88th St., New York 28, Secretary. 
American Congress on Obstetrics and Gynecology, St. Louis, Municipal 
Auditorium, Sept. 8-12. Mr. Karl S. Richardson, 24 West Ohio St., 
Chicago, Business Manager, 

American Roentgen Ray Society, Atlantic City, Sept. 16-19. Dr. H. Dabney 
Kerr, University Hospitals, Iowa City, Secretary. 

Colorado State Medical Society, Denver, Shirley-Savoy Hotel, Sept. 17-20. 
Mr. Harvey T. Setbraan, 1612 Tremont Place, Denver 2, Executive 
Secretary. 

Michigan State Medical Society, Grand Rapids, Pantlind Hotel, Sept. 

24-26, Dr. L. Fernald Foster, 2020 Olds Tower, Lansing 8, Secretary. 
National Medical Association, Los Angeles, Aug. 18-22. Dr. John T. 

Givens, 1108 Church Street, Norfolk 10, Va., Secretary. 

Nevada State Medical Association, Reno, Sept. 4-6. Dr. Moreton J. 

Thorpe, 17 N. Virginia St., Reno, Secretary. 

Oregon State Medical Society, Portland, Sept. 4-6. Dr. Thomas S. 

Saunders, 1020 S. W. Taylor St., Portland 5, Secretary. 

Pennsylvania, Medical Society of the State of, Pittsburgh, Hotel William 
Penn, Sept. 15-18. Dr. Walter F. Donaldson, 500 Penn Avenue, Pitts¬ 
burgh 22, Secretary. 

Southeastern Dermatological Association, Knoxville, Tenn., Hotel Andrew 
Johnson, Aug. 31. Dr. A. H. Lancaster, 608 W. Main Avc., Knoxville, 
Secretary. 

Utah State Medical Association, Salt Lake City, Sept. 11-13. Dr. Ray T. 

Woolsey, 610 McIntyre Bldg., Salt Lake City 1, Secretary. 

Western New York and Ontario Urological Society, Saranac, N. Y., 
Saranac Inn, Sept. 3-6. Dr. Albert M. Crance, 525 S. Main St., 
Geneva, N. Y., Secretary. 
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SEEK FUNDS FOR BUST OF 
WALTER REED 

The Amcrienn Society of Tropicnl Medicine will sponsor the 
campaiRii to raise funds to provide a host of tlie late Major 
Walter Reed of yellow fever fame to he placed in the Hall of 
I'amc at New York University (Ttii Joi liS'Ai., July 5, p. 909). 
The Snrecon General’s Ofhcc will aid in the cainpaiKii. It is 
planned to collect the funds and ha\e the sculpture completed 
so that it may be ilcdicatcd at the time of the Intcrnatioiial 
Compress for Tropical Medicine and .Malaria, which will he 
held in Washington, D. C, nest sprme Contrihntions arc 
requested and should he sent to the secrctary-treasnrer, .■\mcri- 
can Society of Tropical Mcrlicinc, National Institute of Ilc.alth, 
Bethesda 1-1, Md. Walter Reed is the first member of the 
medical profession to he chosen for a idacc in the Hall of F.iinc 
for Great Americans on the campus of New York Uiiivcr.sity. 
He is the seventy-setenth historical liqnrc chosen for this honor. 


MICROFILM COPIES OF MEDICAL 
LITERATURE 

The Army Medical Library, Washinqton, D. C., has a 
collection of more than a million tohimes that have been 
gathered, catalogued and inde.vcd since IS30, a treasure of 
medical literature which goes hack in some eases to medieval 
times. Physicians, libraries and professional workers m.iy 
obtain facsimile replicas of this material on 35 millimeter film 
through the microfilm service of the liiirary. Those requesting 
the material receive the film rciiroduction reduced to the sire 
of a large postage stamp for each page, which can be'read in 
small size film viewers which enlarge the microfilm or they 
can be projected to readable size in special machines avail.able 
in many libraries. During 19-lG more than si.x million pages of 
medical literature were distributed by the Army Medical Library 
on microfilm. .Articles in medical periodicals are duplicated on 
microfilm for SO cents each, and books for SO cents for each 
fifty pages or fraction thereof. 


LOW POSTWAR VENEREAL 

disease rate 

The War Department has announced that the army venereal 
disease rate at home and abroad has reached a postwar low. 
Present incidence in Europe is 23 per cent below the July 1946 
high, in the Pacific 50 per cent below the October 1946 high, 
and in the United States 47 per cent below the April 1946 high. 
The sharp drop is considered by the Army to have been brought 
about by the stringent regulations outlined by Secretary of War 
Patterson last January. 


HOSPITAL AT MINOT, NORTH DAKOTA 
The contract for the Veterans Administration hospital at 
Minot, which has been let by the Army Corps of Engineers, 
calls for a cost of $3,395,000 without the laundry and nurses’ 
quarters and the elevators. Work on the hospital will start 
at once. 


PERSONAL 

Col. Roary A. Murchison, M. C., U. S. Army, e.xecutive officer 
at the U. S. Army Percy Jones Hospital, Battle Creek, Mich., 
has been ordered to duty in Hawaii. Colonel Murchison served 
in England and France during World War II. 


ARMY AWARDS AND COMMENDATIONS 


Colonel Myron P. Rudolph 

The United States of America Typhus Commission Medal 
has been awarded to Col. Myron P. Rudolph, M. C., U. S. 
Army, the citation reading in part as follows; He distinguished 
himself by exceptionally meritorious service by assisting the 
work of the United States of America Typhus Commission in 
Germany during the jieriod March 15 to-June 1, 1945, by 
planning and supervising with conspicuous success the admin¬ 
istration and carrying out of details for the control of a full 
blown typhus fever epidemic raging in, the midst of thousands 
of concentration camp internees. He rendered invaluable service 
by organizing in the Dachau camps and in southern Bavaria 
medical units and agencies to bring the tj'phus epidemic under 
control. His outstanding contributions to this effort are 
deserving of the highest praise. Dr. Rudolph graduated from 
Hahnemann Medical College in 1915 and entered the military- 
service Oct. 5, 1917. 

Major David Sloane 

The Army Commendation Ribbon has been awarded to Major 
David Sloane, M. C., A. U. S., now of Dayton, Ohio. The 
citation read in part as follows: Your service w-ith the Medical 
Department has been exceptional when compared with others 
of the same grade or similar position, and I wish to commend 
you for your outstanding contribution as chief of the orthopedic 
section, Thomas M. England General Hospital, Atlantic City, 
N. J., from Feb. 3, 1946 to May 10, 1946. Dr. Sloane graduated 
from Columbia University College of Physicians and Surgeons, 
New Y’ork, in 1925 and entered the military service in .August 
1942. 

Captain Jerome D. Solomon 

The Legion of Jlcrit has been awarded posthumously to Capt. 
Jerome D. Solomon, M. C., A. U. S., of Chicago. The cita¬ 
tion read as follow-s: For e.\ceptionally meritorious conduct in 
the performance of outstanding services at Sansapor, Dutch 
New Guinea, from Aug. 18 to Sept. 4, 1944. Captain Solomon, 
though convalescing from a serious illness, volunteered to accom¬ 
pany his unit when it was ordered to an operational area known 
to be infested with typhus. Immediately on arriving, his organi¬ 
zation was ordered to construct a field hospital for typhus cases 
and began to receive patients at once. Despite his weakened 
condition he insisted on aiding in the construction of the hos¬ 
pital and subsequently took charge of the first w'ard of patients. 
Short of personnel, and by this time suffering from the fever 
himself, he entered on his duties as a medical officer, caring for 
the sick night and day. Finally his lowered resistance, brought 
about by his prolonged activity, forced him to become a patient. 
He later died of typhus fever. By his great devotion to duty in 
caring for his comrades at a time when the medical facilities 
were taxed to their utmost, and with the knowledge that he 
was endangering his own life. Captain Solomon performed out¬ 
standing service beyond the call of duty. Dr. Solomon graduated 
from the University of Illinois College of Medicine in 1941 and 
entered the military service in September 1942. As a memorial, 
his father has established the Dr. Jerome D. Solomon Memorial 
Research Foundation. 
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VETERANS ADMINISTRATION 


RESIDENCY TRAINING PROGRAMS 

Two new residency training programs for physicians desiring 
to train in neurology under the Veterans Administration have 
been organized. These residencies offer training toward 
certification in neurology by the American Board of Psychiatry 
and Neurology. 

The first new program will be conducted under the auspices 
of the New York University and the neurologic service of the 
psychiatric division of the Bellevue Hospital, New York. The 
program provides for training at Bellevue Hospital and 
the Veterans Administration New York Regional Office. 
Applications should be sent to Dr. S. Bernard Wortis, Chair¬ 
man, Deans Subcommittee for Neurology, New York Univer¬ 
sity, 400 East Thirtieth Street, New York. 

The second new program has been organized by the George 
Washington School of Medicine and the Georgetown University 
Medical School. Residents will be offered training facilities 
at the Gallinger I^Iunicipal Hospital and the VA Hospital, 
Washington, D. C., the VA Regional Office, Childrens Hospital, 
and the Army Institute of Pathology. Applications should be 
forwarded to Dr. Walter Freeman, Chairman, Deans Subcom¬ 
mittee for Neurology, 2014 R Street N.W., Washington, D. C. 

Other medical schools affiliated with the Veterans Admin¬ 
istration for residency training m neurology where training 
programs are already under way, are: 

VA Hospitals Applications 


Medical School 

and Clinics 

Itecclved by 

Cornell University 
Columhla Unnersity 

Bton\, N. Y Hospital 

Doan Willard 0. Rapplcye, 
039 N tOSth Street 

Non York 

Northwestern Univ. 
University ot Illinois 

Hines, HI. Ho«pital 

Dr Ben Is J. Pollock. 
Northiicstem University, 
Chicago 

Univ. of Minnesota 

Minneapolis 

Dean Harold S. Diehl, 
University of Minnesota, 
Minneapolis 14 

Boston University 
Tufts Medical College 
Harvard University 

VA Hospital, 
Framingham, Mass. 

Dr. Harry 0 Solomon, 
Cliairmiin, Deans Subcom¬ 
mittee for Neuropsy¬ 
chiatry 

Han aid Medical 

School, Boston 

JeSerson Unu ersity 
Medical College 
and Clinic 


Dr Edward A. Strcckcr, 
Chairman, Doans Subcom- 
iiiittee for Neuropsy- 


cliiatry 

m North 49th Street, 
Philadelphia 59 


EXHIBIT OF PROSTHETIC DEVICES 
After more than a year's work in cooperation with the pros¬ 
thetic appliances industry, which contributed most of the items 
at no expense to the government, a permanent exhibit of nearly 
a thousand items of prosthetic devices has been opened in the 
Veterans Administration building, Washington, D. C. Among 
the items on display are some three hundred and fifty different 
types of legs and arms, hearing aids, cosmetic hands, plastic eyes, 
wheel chairs, crutches, facial prosthetic devices, and wigs. The 
exhibit will enable prosthetic specialists in the Veterans Admin¬ 
istration to make a critical analysis of the different features of 
the various aids and help veterans select the devices best suited 
to their needs. The exhibit should also aid in eliminating dupli¬ 
cation of effort and research work in providing a central point 
at which inventors may learn what has already been developed 
in this field. 


PATIENTS STUDY FROM TEXTBOOKS 
FLASHED ON CEILINGS 
To patients flat on their backs for long periods such as those 
in tuberculosis hospitals and paraplegic centers, the Veterans 
Administration for the first time is bringing its educational 
program by flashing with special projectors microfilmed pages 
of textbooks on the ceilings over their beds. Thirty-two manuals 
have been microfilmed for the courses used in the Veterans 
Administration educational therapy program to launch this 
project. The subjects include English grammar, American 
government, physics, photography, refrigeration, radio for begin¬ 
ners, and books on the establishment and operation of small 
business. As patients complete the study of a page projected 
on the ceiling they turn the page by pressing a button on the 
projector to throw a new page on the ceiling. The special 
projectors were purchased by service organizations and similar 
groups throughout the country and were donated to the Veterans 
Administration without cost to the government. All Veterans 
Administration tuberculosis hospitals and paraplegic centers have 
several copies of each text film so that more than one veteran 
can study the same subject at the same time. 


PERSONAL 

Dr. Vernon C. Branham has been appointed assistant chief, 
outpatient section. Neuropsychiatry Division at the Central 
Office, Mffishington, D. C. Dr. Branham formerly was deputy 
commissioner of correction in New York, director of the New 
York State and City commissions for mental hygiene, and more 
recently director of the Woodbourne Institution for defective 
delinquents in New York. 


PUBLIC HEALTH SERVICE 


DR. MOUNTIN APPOINTED ASSISTANT 
SURGEON GENERAL 

Dr. Joseph W. Mountin has been appointed associate chief. 
Bureau of States Services, U. S. Public Health Service, with the 
rank of assistant surgeon general, replacing Dr. Herman E. 
Hillcboe, who recently became health commissioner of New 
York. Dr. Mountin, who was formerly chief of the Division of 
States Relations in the Bureau of State Services, will be asso¬ 
ciate chief of the bureau and will continue to emphasize assis¬ 
tance to states for the development of full time local health 
departments. He joined the public health service in 1917 and 
in the last ten years has been in charge of several national 
divisions of the public health service, including the former Divi¬ 
sion of Public Health Methods, National Institute of Health 
and the former Division of Domestic Quarantine. He is a 
graduate of Marquette University School of Medicine, Milwau- 
Le^and took part in the National Health Survey in 1935-1937, 
conducting the first mass study of hospital facilities m the United 

States. 


RESEARCH FELLOWSHIPS 

Under the research fellowship program of the U. S. Public 
Health Service, one hundred and sixty-one fellowships had been 
awarded to qualified scientists from 194S when the program was 
inaugurated to May 6, 1947. The expansion of this program 
in the present fiscal year was made possible by increased Con¬ 
gressional appropriations for cancer, mental health and other 
research proj ects. The research fellowships advisory committee, 
composed of civilians, met at the National Institute of Health, 
Bethesda, Md, July 18, to advise the Surgeon General of plans 
to expand the research program 


PERSONAL 

With the approval of Surgeon General Parran, Dr. R. C. 
Williams, Assistant Surgeon General, has been appointed a 
member of the board of directors of the Music Research Foun¬ 
dation, Inc., a nonprofit organization which has for its purpose 
the study of the use of music in the treatment of disease. Dr 
Williams W'ill act as chairman of the e.xecutive committee of 
the board of directors. 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


California 


Amyc;;, Edwin W.Los Aiiftclcs 

Anderson, Xcls li.San Fernando 

BItnn, Jolin.llcrUeley 

Bolton, Warren F.Los Aiifteles 

Dolhinow, Jack I.Los Anneles 

Eisenbeiss, John A.Los Anneles 

Euan, Albert R.. .San UieRO 

Grotb, GeorRc W.Sierra Madrc 

Hanalik, Harold.Belmont 

Larr.abcc, James F.Beverly Hills 

Miranda, Mclvyn R. Lour Beaeli 

Parker, Stanley G.Camiibell 

Rydiiolm. Carl O..,.Glendale 

Sachs, Maurice D.San I'raneisco 

Shepherd, Ford.Menlo Park 

Turkcl, Henry W.San Francisco 

Walsh, Joseph F.lenreka 

Connecticut ’ 

Bever, Christopher T.Hartford 

Boswell, Clay S.West Hartiord 

Kummer, Jerome M.WalliiiRford 

Lenoci, Ralph J.Bridpeport 

Mariani, Ronald A.New London 

Moore, Maurice R.Norwich 

Rogawski, Alexander S.Waterhnry 

Georgia 

Burge, Charles D.Atlanta 

Elder, John D.Winder 

Franklin. Benjamin.Atlanta 

Lemon, Luther J. McDoiiourIi 

Matthews, William A.Atlanta 

Miracola, Ch.arlcs C.AuRUSla 

Parks, Joseph W. Jr.Newman 

Sirmons, Derrel C.Dahlonega 

Wasden, Howell A. Jr.Milieu 

Illinois 

Atlas, Gerald D.Chicago 

Bigelow, Robert R.’_Chicago 

Billings, James H.Chicago 

Burianek, John F.Berwyn 

Cassel, William J. Jr.Chicago 

Drell, Hyman J.Chicago 

Eisslcr, Rolf.Chicago 

Epperson, Eugene B. Jr...Mount Vernon 

Hasewinkel, Carroll W.Marshall 

Hauch, Edward W.Chicago 

Kudzma, Anthony J.Cicero 

Mitchell, George T..Marshall 

Mitchell, Hollard C.La Grange Park 

Potter, Thomas P. Jr.Chicago 

Reiss, George I. ..Chicago 

Turnbull, Theodore.Neponset 

Vynalek, William J..’.Riverside 

Wallner, Linden J.Skokie 

Indiana 

Donham, William L.Bicknell 

Chattin, Robert N.. . .’.’.Union City 

Greist, John H.Indianapolis 

Henry, Howard J.Knox 

Larmore, Joseph L. . . . . . . . iMuncie 

Moore, Harold T.’. .Indianapolis 

Walters, Charles E.....Indianapolis 

Iowa 

Bennett, Chester G.Iowa City 

Beyer, George D.New London 

Gehling, Victor H.Calmar 

Hill, Thomas L.Des Moines 

Simmons, Abbott P.Kno.xville 

Tracy, Harold L.’Cedar Rapids 

Maryland 

Beale, Henry D.Chevy Chase 

_Brown, Thomas M.Baltimore 

‘Hamill, James E.Bethesda 

, Milloff, Bernard.Silver Spring 

; Supik, William J.Baltimore 


Massachusetts 

Berry, Frank D.Milford 


Blacklow, Daniel J.Dorchester 

Dixson, Ira.Stockhridge 

Hagan, Cornelius E. Jr.Fall River 

Kavalpian, Aram.Watertown 

Larcom, Rodney C. Jr.Dehain 

Moore, Carlton W.Georgetown 

Parker, William.Dorchester 

Sylvester, Rowland E.W. Somerville 

Tessier, Rol.and N.Springfield 

Wadsworth, Richard C.Waltham 

Michigan 

.■\damian, Gerald.Detroit 

Bailey, Robert S.East Lansing 

Dolfin, Wilhtir E.Wayland 

Haarer, John G.Grossc He 

Linkner, Leonard S.Detroit 

McIntyre, Kenneth E.Detroit 

Marlin, Robert G.Detroit 

O’Sullivan, Girardin S.Flint 

Parker, Willard..'\nn .'\rbor 

Rntzen, .Arthur C.Detroit 

Wanless, Loren E.Detroit 

Yates, Arthur J. W.Detroit 

Minnesota 

Barr, Maxwell M.Minneapolis 

Bixicr, Louis C.Minneapolis 

Johnson, Rcinald G.Minneapolis 

Logan, Archibald H. Jr.Rochester 

Maguire, Leo M.Minneapolis 

Satory, John J.Wabasha 

Schmitz, Glenn P.Melrose 

Missouri 

Daakc, John W.St. Louis 

Donley, Leo F. Jr.St. Louis 

Eckert. Clarence T.University City 

Good, William O.Kansas City 

Haflncr, Heinz E.St. Louis 

Kinsella, Ralph A. Jr.St. Louis 

Marshall, Homer C. Jr..St. Louis 

Strieker, Harold C.St. Louis 

Twente, George E.St. Louis 

New Jersey 

Borrus, Joseph G.Newark 

Brown, Angus M.Newark 

Campo, Salvatore T.Westville 

Dunbar, Howard S.Roselle Park 

Fcinberg, David D.Bayonne 

Krudener, Robert D.Cliffside Park 

Leonard, Justin T.Skillman 

Moran, Frank T.Jersey City 

Wagner, Richard.Elizabeth 

New York 

Aey, Arthur E.Dunkirk 

Allende, Manuel F..New York 

Barber, Hugh.Richmond Hill, L. I. 

Corcoran, James.Central Islip 

Deutsch, Irvin.Pearl River 

Dexter, Fred E. Jr.Narrowsburg 

Diamond, Howard P.v.Forest Hills 

Feinberg, Samuel.Port Jefferson 

Grey, Stephen J.Schenectady 

Hunter, Leland H.New York 

Jacobi, Martin H.Norwich 

Kurtz, Kenneth A.Syracuse 

Lapinsky, Herbert.Brooklyn 

Lockwood, Howard.Brooklyn 

Moore, Samuel W.New York 

Phillips, Roswell W.New York 

Rausch, Carlton C.Buffalo 

Rothschild, Carl E.Brooklyn 

Rubin, Joseph D.New York 

Schwartz, Morris S.Richmond Hill 

Shapiro, Edward.Brooklyn 

Stein, Joseph.Hawthorne 

Wald, Milton A.Brooklyn 


Ohio 


Buchert, Charles H.Cincinnati 

Burney, Thomas E.Portsmouth 

Cahill, Robert C.Columbus 

Gray, William B..Dayton 

Hawkins, Benjamin L.Cincinnati 

Nickerson, Neil D.Cleveland 

Paul. Louis P.Lakewood 

Schwartz, Harold.Cleveland 

Slatniycr, Karel R. Jr.Elyria 

Tillc, Raymond J. Jr.Mount Vernon 

Urankar, .Alhin F.Euclid 

Woliver, Edward.Cincinnati 

Pennsylvania 

Blomain, Emile W. Jr.Archbald 

Brown, ilanson F.Franklin 

Cutler, Paul.Philadelphia 

Della, Anthony V.Philadelphia 

Eichman, Joseph C.Bala Cynwyd 

Garofalo, Girl A.East Millsboro 

Hanger, Harold N.North Braddock 

Keck, William S.Mount Pleasant 

Sonis, Meyer.Philadelphia 

Underwood. Grant.Richeyville 

Wallace, Clarence M.Hummelstown 

South Dakota 

Geppert, Joseph W.Vermillion 

Gicse, Douglas H.Mitchell 

Reinochl, Warren L.Winner 

Texas 

Althaus, John W. A.Fort Worth 

Brown, Jesse B.Belton 

Donovan, Thomas J.Houston 

Etier, Edgar L. Jr.Fort Worth 

Rothschild, Joseph E.Dallas 

Salmcron, Pedro Jr.Houston 

Springall, Francis S.Dallas 

Wade, T. .Kilgore 

Utah 

Brockbank, Mark J.Price 

Brown, John Z. Jr.Salt Lake City 

Olsen, Don D.Ogden 

Sanders, Myrle S.Salt Lake City 

Smith, Donald E.Salt Lake City 

Virginia 

Berkeley', Alfred R. Jr.Roanoke 

Carter, George B.Purcellville 

Lechausse, Ralph M.Pardee 

Newbold, Herbert L. Jr...Newport News 
Salasky, Milton.Norfolk 

Washington 

Casey, James M.Wenatchee 

Drischel, Frank G.Spokane 

Kelley, Floyd C.Seattle 

Mcring, Thomas W.Spokane 

Spendlove, Joseph G.Seattle 

West Virginia 

Di Cello, Anthony J.Elkins 

Giglia, Tony R. Jr.Glen Jean 

Hartman, Ira F.Buckhannon 

Margolis, Lester H.Montgomery 

Schafer, Earl W. Jr.Elm Grove 

Wisconsin 

Becker, Dean B. Jr.Fort Atkinson 

Dittmer, Otto A. Jr.Milwaukee 

Robinson, Thomas N.Milwaukee 

Simonds, Hamilton P.Campbellsport 

Puerto Rico 

Alvarez, Jose A.Arroyo 

Alvarez, Luis Jr.Santurce 

Ferralioli, Cosme J.Santurce 

Mendez, Nicolas.Camuy 
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Medical News 


(Physfclans v/Uf confer a favor by sondlng for this department 
Items of news of general Interest: such as relate to society actlvN 
ties, new hospitals, education and publio health. Programs 
should be received at least two weeks before the date pf meeting.) 


ALABAMA 

A New Ophthalmic Hospital.—Dr. Charles A. ThiRpcn, 
Montgomery, has presented to the Medical College of Alabama, 
Birmingham, §10,000 to be used to convert one floor in the 
Jefferson Hospital into an ophthalmic hospital, with operating 
rooms, museum, conference rooms and beds for patients. The 
gift is in memory of his nephew Dr. Job T. Cater, who was 
associated with him in practice until his death in 1940. 


CALIFORNIA 

Narcotic Violation.—Dr. Albert Peterson, 998 Page Street, 
San Francisco, pleaded guilty in the United States District 
Court at San Francisco to violation of the Federal Narcotic 
Law and on May 19 was sentenced to a term of five years. 

Alameda County Blood Bank.—The Blood Bank of the 
Alameda County Medical Association has assumed full responsi¬ 
bility for the replacement of blood withdrawals. More than 
700 pints is withdrawn each month. To maintain blood reserves, 
business, industrial, labor and club groups have been asked to 
establish blood credit plans. These plans are advance blood 
deposits on whieh group members may draw without posting 
a §25 replacement deposit. The objective of the plan is to 
maintain minimum monthly quotas for each group. Arrange¬ 
ments have been made with tlie Arherican Womens Voluntary 
Services to provide free delivery for the blood. The board of 
directors asks each doctor to accept his share of community 
responsibility in seeing that his patients replace blood that he 
has withdrawn for them. 

Personals.—Dr. Clcsson Richardson and his wife, both San 
Francisco physicians, have left for Korea on the army hospital 
ship Hope to take charge of a general hospital for the Salvation 
Army at Yong Dong, ISO miles from' Seoul. The Richardsons 
are the first Salvation Army representatives to be assigned to 
work in the Orient since the war. They went to Korea in 
1940 to open tins same hospital but returned because of Japanese 
opposition.-Dr. Leo Eloesser, San Francisco, formerly pro¬ 

fessor of clinical surgery at Stanford University School of 
Medicine, San Francisco, is returning to China on behalf 
of the World Health Organization Interim Commission. Dr. 
Eloesser was assigned as teaching specialist in surgery for the 
Chinese medical training program of the UNRRA in 1945 (The 
Journal, Sept. 29, 1945, p. 1049). 

Postgraduate Courses for Practitioners.—Stanford Uni¬ 
versity School of Medicine, San Francisco, in cooperation with 
the San Francisco Department of Public Health and the San 
Francisco Hospital, will hold postgraduate medical courses for 
practicing physicians September 8-12. Registration closes 
August 16. Morning courses will be on the subject of 
oncology, internal medicine, fractures and orthopedic problems 
and general problems in pediatrics. The afternoon courses will 
be on the subject of general surgery, general problems in 
surgical specialties, management of diabetes and obesity, and 
neurology and psychiatry. A course in anesthesiology, limited 
to eight physicians whose practice already includes anesthesi¬ 
ology, will also be offered. Subjects for evening meetings arc 
body fluids and their replacement, chemotherapy and antibiotics, 
and hematology. The registration fee is §50. 


COLORADO 

Short Course in Chest Diseases.—A two week post¬ 
graduate course in chronic chest diseases, presented by the 
American Trudeau Society and the University of Colorado 
School of Medicine, began July 28 at the Colorado Medical 
Center Denver, with special emphasis on tuberculosis. Thirty- 
five physicians from twelve states are enrolled. The instructors 
are members of the school of medicine faculty, three physicians 
from the Denver County Medical Society and nine visiting 
iacuity members. 


CONNECTICUT 

Home Town Medical Care.—The contract between the 
Connecticut State Medical Society and the Veterans Adminis¬ 
tration to provide home town medical care for the state’s 
war veterans has been renewed for one year. It has also been 
announced by the Veterans Administrations that its contract 
with the Connecticut Pharmaceutical Association has been 
renewed for the same period. 

Rural Medical Service.—A recent poll of opinions from the 
general public conducted by the Connecticut State Medical 
Society’s Committee on Rural Medical Service indicates that 
rural residents desire more medical specialists in the smaller 
towns, more hospital beds and the extension of hospital care 
plans. Other opinions thus expressed, according to Dr. Creigh¬ 
ton Barker, secretary of the state medical society, comprise a 
genera! feeling among rural residents that the costs of medical 
care, although high, have not outrun other, necessary costs of 
living, and an expression favoring the coordination of the home 
nursing services of various agencies. The report was made 
before 125 representatives of civic, farm and health agencies 
who attended Connecticut’s first rural health conference July 16 
at the University of Connecticut, New Haven. 

ILLINOIS 

Tuberculosis Research Center to Supply BCG Vaccine. 
—Governor Green has signed a bill authorizing the construction 
and maintenance of a tuberculosis research hospital in conjunc¬ 
tion with the University of Illinois College of Medicine, 
Chicago. It includes an appropriation of §361,250. The Insti¬ 
tute for Tuberculosis Prevention, which will be built on the 
medical campus and be run in close cooperation with the City 
of Chicago Municipal Tuberculosis Sanitarium, will supply 



Architect’s drawing of the institute. 


BCG vaccine for the U. S. Public Health Sendee, now 
carrying on a project in Columbus, Ga., for a long range study 
of the vaccine. The vaccine, which can now be manufactured 
at a cost of about half a cent per dose, will be distributed to 
regular health agencies, city, state and federal, but not on 
commercial lines. The Research Foundation board headed by 
Park Livingston, president of the trustees of the University 
of Illinois College of Medicine, Chicago, has been set up to 
raise additional funds for operation of the institute. Among 
those associated with him are Dr. M^alter H. Theobald, head 
of the mayor’s medical center commission; Dr. Ernest E. Irons, 
Rush professor of medicine (emeritus); Dr. Robert Black, head 
of the department of pediatrics at Loyola University: Dr. 
Alexander A. Day, head of the department of bacteriolopf at 
Northwestern University, and Dr. Michael F. AIcGuire, clinical 
professor of surgery at Loyola University School of Medicine. 

Chicago 

Coeducational School for Nurses.—Mount Sinai Hos¬ 
pital will conduct a coeducational school for nurses accredited 
by the Illinois State Department of Registration, beginning 
September 3. All applications should be in the registrar’s 
office one month prior to this date^ Last January 1 the hos¬ 
pital opened its new Nurses and Educational Building, which 
cost §825,000 to construct aud §100,000 to equip. 

Dr. Tom Spies to Head New Department.—Northwestern 
University and the Spies Committee for Clinical Research will 
establish in Chicago a center for medical research in the field 
of nutrition and metabolism. The agreement provides that Dr. 
Tom D. Spies, associate professor of medicine at the University 
of Cincinnati, will become professor of nutrition and metabolism 
and chairman of a new department in this field in the Medical 
School of Northwestern University. Following his resignation 
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from the University of Cincimiali lie will assume liis new tIutiM 
September 1, at wiiicb time the Spies Committee will sever its 
relationship with the University of Cincinnati. The aRreemeiU 
further provides that the committee will Rrant to the university 
at least $150,000 anmiallv for five years to he used for the 
expenses of this department and for research carried on tinder 
Dr. Spies. The committee will shortly embark on a proRram 
to raise funds to honsc and endow the new department. The 
Spies Committee for Clinical Kc-carrh was orRanir.ed in 194.}. 
Dr. Spies in 1937 orRanired, and has since directed, the Uni¬ 
versity of Cincinnati studies in nutrition at thc Hillman Hospital 
nutrition clinic, nirminRham, .'\la., and this work will continue 
under his direction. 

INDIANA 

Dr. Zeller Appointed Director of Mental Health.—Dr. 
Charles A. Zeller, Lansing, Mich., hcRan duties August 1 as 
director of the Indiana Council for Mental Health and stipcr- 
intcmlcnt of the ^^adison State Hospital, North Madison, 
succeeding Dr. Clifford L. Williams, rcsiRiicd. Dr. Zeller, a 
Rr.aduatc of the University of Buffalo School of Medicine, 1927, 
has ■ served with state mental hospitals in Pcnnsylvani.a. In 
1946 he was appointed director, Michigan Department of Mental 
Health. 

KENTUCKY 

Memorial to Dr. Owen.—Plans for a conv.alcsccnt home 
for crippled children were announced early in June .as a memorial 
to Dr. W. Banictt Owen, professor of orthopedic surRcry at 
the University of Louisville School of Medicine who died 
Februarj’ 23. Dr. Iia-in Abell, professor emeritus of the School 
of Iilcdicinc, is chairman of the W. Banictt Owen Committee, 
which hopes to raise $150,000 to cover the cost of the home to 
be built on the grounds of the Kosair Crippled Children's Hos¬ 
pital in Louisville. 

State Program for Handicapped Persons. — Pr.acticing 
physicians and county health units have received letters from 
the division of special education of the department of education 
in Frankfort asking aid in administering the state program for 
physically and mentally handicapped persons. Funds arc pro¬ 
vided for surgery, hospitalization, medical treatment, purchases 
of artificial appliances and payment for employment training of 
persons who qualify for assistance. They must be over 16 yc<ys 
of age and have sueh impairments as blindness, deafness, cardiac 
disability, arrested tuberculosis or any crippled condition or 
physical abnormality constituting an employment handicap. 

LOUISIANA 

Personal.—Ralph E. Braucr, Ph.D., formerly on the faculty 
of Harvard Medical School, Boston, joined the faculty of the 
Louisiana State University School of Medicine, New Orleans. 
July 1, as assistant professor of pharmacology. He has received 
a grant of $5,000 from the National Institute of Health for 
research on the effect of liver injury on plasma proteins. 

Cerebral Palsy Center._The Orleans Unit of the Louisiana 

Society for Crippled Qiildren has established a cerebral palsy 
center on the grounds of L’Union Francaise under the approval 
of the Orleans Parish Medical Society. It will be operated for 
the time being twice a month on the second and fourth Satur¬ 
days from 9 to 1 o’clock. The purpose of the center is to 
furnish instructions to the parents and guardians of spastic 
children in their care'‘at home. No diagnosis or treatment will 
be given, nor will there be interference of duplication of treat¬ 
ment received by the children at clinics or from their private 
physicians. Dr. H. Theodore Simon is the medical adviser and 
Dr. Lyon K. Loomis the orthopedist. 

MASSACHUSETTS 

Appoint Professor of Preventive Medicine.—Dr. David 
D. Rutstein, New York, has been appointed professor of preven¬ 
tive medicine at Harvard Medical School, Boston, succeeding 
Dr. John E. Gordon, who since July 1, 1946, has been head of 
the department of epidemiology in the school of public health. 
Dr. Rutstein, a graduate of Harvard Medical School, 1930, 
served in the New York State Department of Health, first as 
a consultant in pneumonia and then as chief of the cardiac 
bureau. He has been an assistant professor of medicine at 
Albany Medical College and, on leave, an instructor in medicine 
at Columbia University College of Physicians and Surgeons, 
New York. During the war he was national director of the 
Gas Protection Section of the Office of Civilian Defense aM was 
deputy commissioner of health for the New York City Health 
Department. Since 1946 he has been medical director m the 
American Heart Association and the American Council <m Rheu¬ 
matic Fever and a consultant to the Joint Research and Develop¬ 
ment Board of the departments of War and Nav'y* 


MICHIGAN 

Psychiatric Research Project.—The National Committee 
for Mental Hygiciic, the Federal Office of Vocational Rehabili¬ 
tation and the Michigan State Board of Control for Vocational 
Educ.ition will conduct a psychiatric rcscarch projcct in Wayne 
County. The staff, including a psychiatrist, clinical psychologist, 
psychiatric social work consultant, five psychiatric social workers 
and four clerks, will Iiegin the iiroject this fall undcr_ the 
supervision of the state rchahilitation division and the national 
committee. 'The results will he of value to science .as well as 
to the future rchahilitation program for the mentally disabled. 

Tuberculosis in Michigan.—Figures released by the state 
department of health show that tuberculosis took the lives of 
nearly twice as many men as women in Michigan in 1946. Male 
deaths due to tuberculosis iiumhercd 1,214 and female deaths 
629. More than 45 per cent of tuberculosis deaths among 
women occurred under 30 years of age, while 49 per cent of 
tuberculosis deaths among males occurred over 50 years of age. 
The Michigan trend is similar to national figures in this regard. 
The greatest number of female deaths were between the ages 
of 20 and 30, and the grc.ajcst number of male deaths over 60. 
Of the total of 1,843 deaths' attrihutahle to tuberculosis, 64 were 
of children under 5 years of age and 20 of these were children 
under 1 year. The death rate due to tuberculosis is 33.4 per 
hundred thousand of population and docs not vary greatly from 
the previous five year average of 32.6 per hundred thousand. 

MINNESOTA 

Father and Five Sons Open Clinic.—Dr. William F. C. 
Heise, Winona, with his five sons, all physicians, opened a clinic 
in Winona July 7, where he has been practicing since 1898. 
The oldest son, Herbert, a graduate of Jefferson ^fedical Col¬ 
lege, Philadelphia, specializes in surgery'. Dr. William, a gradu¬ 
ate of Northwestern University Medical School, Chicago, is a 
pediatrician. Dr. Phillip, a graduate of the University of 
Arkansas School of Medicine, Little Rock, now a resident in 
obstetrics and gynecology, will join the staff in November. 
Dr. Paul, a graduate of Marquette University School of Medi¬ 
cine, Milwaukee, specializes in pathology and surgery'. The 
fifth son. Dr. Carl, a graduate of Jefferson Medical College, was 
a resident physician on the eye, car, nose and throat service at 
St. Luke’s Hospital, Chicago. Winona has a population of 
about 22,490. 

MISSISSIPPI 

Deadline Near for Medical Scholarships.—August 15 is 
the deadline 'for receipt of applications for scholarship loan 
grants to become effective in September and October, and 
Auppist 20 is the deadline for receipt of all credentials for appli¬ 
cations filed by or before August 15 with the State Medical 
Education Board. At its last few meetings the board approved 
13 more scholarship loans effective during the summer and fall 
of 1947, making a total of 73 loans approved to date. These 
73 students who arc preparing to return as general practitioners 
' to rural areas in Mississippi will attend thirteen medical schools 
throughout the nation. Among these are seven women and 
eight Negroes. Forty-two of the students are veterans of 
World War II. 

NEW YORK 

Postgraduate Instruction.—The Medical Society of the 
State of New York and the New York State Department of 
Health have arranged two postgraduate lectures, one for Suffolk 
. County Medical Society at Irving House, Southampton, Long 
Island, for July 30. Dr. James W. Hinton, associate clinical 
professor of surgery, Columbia University College of Physi¬ 
cians and Surgeons, spoke on “The Surgical 'Treatment of 
Hypertension.” Postgraduate instruction for the Cayuga County 
Medical Society will be given at the Osborne Hotel, Auburn, 
September 18 at 8:30 p. m. William F. Bale, Ph.D., associate 
professor of radiology, University of Rochester School of Medi¬ 
cine and Dentistry, will speak on “Medical Aspects and Hazards 
of Controlled Nuclear Energy.” 

New York City ' 

Two New Directors of Services. — Dr. A. Benson 
Cannon, professor of dermatology at Columbia University 
College of Physicians and Surgeons, began serving July 3 as 
director of the dermatology service at Presbyterian Hospital, 
succeeding Dr. J. • Gardner Hopkins. Dr. Cannon was acting 
director of the dermatologj' clinic at the hospital from 1942 to 
1946. Dr. Edmund P. Powder Jr. succeeds Dr. John D. Kernan 
as professor of otolaryngology and director of the ear, nose 
and throat service at the Columbia-Presbyterian Medical Cen¬ 
ter. He tewk his medical degree at Columbia University College 
of Physicians and Surgeons, New York, 1930, and has been 
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assistant attending otolaryngologist at Presbyterian Hospital 
since 1938. During the late war liis work in aviation medicine 
and studies of diseases of the ear in military personnel won him 
the Legion of Merit award. 

AiHliation with Institute for Rehabilitation Program. 
—The affiliation between Columbia University College of Phy¬ 
sicians and Surgeons and the Institute for the Crippled and 
Disabled to develop a program of rehabilitation and reeducation 
of the disabled was announced July 7. The new agreement will 
provide a means for training physicians, technicians, nurses, 
psychologists, social workers, vocational councilors, educators 
and those of other related professions. The institute will 
continue its independent e.vistence. Cooperation with community 
groups, universities, medical schools, liospit.nis and institutions 
in addition to Columbia will be continued and encouraged. 
Columbia will nominate the medical board of tlic institute. Dr. 
Frank E. Stinchfield, associate in surgery at CoIumbi.a, will 
head the institute’s medical services as orthopedic surgeon in 
charge. Two assistant medical directors and a staff of medical 
consultants will be named to conduct the expanded medical 
program of the institute. 

Appoint Dr. Sulzberger Director of Department.—Dr. 
Marion B. Sulzberger, assistant clinical professor of dermatol¬ 
ogy and syphilology. New York Postgraduate Jfedical School 
and Hospital at Columbia University, has been appointed pro¬ 
fessor of clinical dermatology and syphilology of the New York 
Postgraduate Itledical School and director of the department 
of dermatology and syphilology’ of the New York Skin and 
Cancer Unit. He succeeds Dr. George M. MacKcc, who is 
retiring and has been made professor emeritus of the medical 
school. Dr. Sulzberger received his medical degree from the 
University of Zuricli in Switzerland in 1926. He was on 
the staff of the Dermatology Clinic at the University of Switzer¬ 
land and the University Clinic of Breslau, Germany. He was 
an assistant attending physician at the New York Postgraduate 
Hospital as well as on the staff of the Ncu’ York Skin and 
Cancer Hospital and a research associate in medicine at 
Columbia University. He has served on the hoard for the 
Society of Investigative Dermatology since 1937. 


PENNSYLVANIA 


Academy of Physical Medicine.—At the regular monthly 
meeting of the Pennsylvania Academy of Physical Medicine in 
Philadelphia, June 19, a symposium on, backache was presented 
by three Philadelphia physicians, Drs. Henry T. Tumcn on the 
medical aspects, Michael Scott on the neurosurgical aspect and 
Abraham M. Rechtman on the orthopedic aspect. Officers 
elected for the .ensuing year are Drs. Harold Lefkoe, Phila¬ 
delphia, president; William Schmidt. Philadelphia, vice presi¬ 
dent; Herman L. Rudolph, Reading, secretary and John H. 
Hennemuth, Emmaus, treasurer. 


Philadelphia 

New Head of Ophthalmology Department.—Dr. Glen, 
G. Gibson, Philadelphia, has been appointed professor and head 
of the department of ophthalmology at the Temple University 
School of Medicine and Hospital, succeeding Dr. Walter I. 
Lillie, who died February 21. Dr. Gibson, a graduate of St. 
Louis University School of Medicine, St. Louis, in 1930, has 
been an associate professor of ophthalmology at ’Temple Uni¬ 
versity School of Medicine. He interned at Providence Hos¬ 
pital, Detroit, and was a fellow in ophthalmology at the Mayo 
Clinic, Rochester, Minn., 1931-1934. 

Second Epidemic Among Infants.—For the second time 
in six months the maternity ward of the Philadelphia General 
Hospital has been closed to new patients because of an out¬ 
break of gastroenteritis which has caused two deaths. The 
decision to close the ward was taken at a conference between 
Bernard Segal, inspector of the bureau of communicable dis¬ 
eases of the city health department, and physicians at the 
hospital. Dr. Rufus S. Reeves, city director of public health, 
said that gastroenteritis appeared in the infant ward on June 23. 
Earlier this year 27’babies died in eastern New Jersey and 
Pennsylvania, with most of the cases originating in Allentown, 
Pa. (The Journal, May 17, p. 307). 

Begin Construction of Cancer Research Laboratory.— 
The Institute for Cancer Research, Inc., Philadelphia, broke 
pround early in June for the construction of a laboratory 
costing more than ?l,000,000 at Fox Chase. Ground for the 
institute, which was formed three years ago, is being provided 
by Jeanes Hospital for a period of ninety-nine years The hos- 
nital will cooperate with the institute technically. Funds will 
bfdonated by J. Howard Pew, J. N.. Pew, Miss Ethel Pew 
and Mrs. lilabel Pew Myrin. The mam laboratory will house 


100 research workers in its three stories and basement. The 
Lankenau Research Institute building .will continue to be used 
by the Institute for Cancer Research when its new building is 
completed in about a year. The Institute for Cancer Research, 
Inc., while a separate legal corporation, will continue with the 
staff of Lankenau Research Institute, which has been engaged 
in cancer research and associated diseases for more than 
twenty-five years. Dr. Stanley P. Reimann will continue as its 
director. 

TEXAS 

Gift to Rehabilitation Clinic.—In recognition of the work 
of the staff of the John Scaly Hospital, Galveston, in connection 
with the Texas City disaster victims, the Monsanto Chemical 
Company of St. Louis has given a grant of ?23,000 to assist in 
the development of a Rehabilitation Clinic at the University of 
Texas Medical Branch, Galveston. Other industrial concerns 
in the Tc.\as City-Galvcston area are also assisting in the 
development of the project. The clinic will be developed in 
accordance with the recommendations of the Baruch Committee 
for Physical Jfcdicine and will involve the services of orthopedic 
surgery, neurosurgery, plastic surger 3 ', physical and occupational 
therapy, psj'chologic guidance, social readjustment and job 
placement. ' 

Dr. Rigdon to Head Laboratory.—Dr. Raymond H. Rigdon, 
professor of pathology at the Universitj- of Arkansas liledical 
School, has accepted appointment as professor and director of 
the laboratory of experimental pathology at tlie University 
of Texas Medical Branch, Galveston. Dr. Rigdon received his 
M.D. degree from Emory University School of Medicine, 
Atlanta, Ga., 1931. Following a residency in pathology at Duke 
Universitj’ School of Medicine, Durham, N. C., he became 
assistant professor of pathology at T’'andcrbilt Hospital, Nash¬ 
ville, Tcnn. He was an associate professor of pathologj' at tlie 
University of Tennessee. 1939-1944, before going to the Uni- 
versitj’ of Arkansas. Dr. Rigdon is chairman of the south¬ 
western section of the Society for Experimental Biolog)- and 
Medicine. 

WEST VIRGINIA 

Care of Poliomyelitis Patients.—A training program 
designed to provide improved service for poliomyelitis patients 
in hospitals has been instituted by the Kanawha County chapter 
of the National Foundation for Infantile Paralysis. Several 
poliomyelitis emergency volunteers have completed a theo¬ 
retical course and are now receiving bedside training at the 
Marmet Hospital, Marmet, and at Morris Memorial Hospital 
for Crippled Children at Milton. They will assist doctors, 
nurses and physical therapists in the care of patients. The 
program in Kanawha County is under the direction of Mrs. 
Fred Sarles, Charleston, the National Foundation’s assistant 
director of women’s activities in West Virginia. Instructions 
arc being given by physicians active in the program. 

Dr. Rossman to Head Bureau of Mental Health.— Dr. 
AVilliaiii B. Rossman, Charleston, has been appointed director 
of the new bureau of mental healtli of the state department of 
health. Plans for the new bureau were completed by the 
Public Health Council at a meeting in Charleston June 30. The 
establishment of mental clinics in various parts of the state 
is part of the program being planned. No appropriation was 
made by the legislature, but one third of the expenses will be 
paid from the state health department’s general fund and the 
remainder will be provided by the federal government under 
provisions of the national mental health act passed bj’ Congress 
in July’ 1946. Dr. Rossman, a graduate-of Indiana University 
School of Medicine, Bloomington-Indianapoh's, 1938, sen-ed in 
the ETO for two years as a neuropsychiatrist in the medical 
corps of the armj-. 

FOREIGN 

Paratyphoid Outbreak.—An outbreak of paratyphoid fever 
in a number of communities north of Wiesbaden, Germans’, was 
reported July 3 from the office of the chief surgeon, U. S. Army 
Headquarters in Berlin, according to the Associated Press. 
Between 600 and 1,000 cases have been reported and the out¬ 
break w’as believed spreading. It is said that locally produced 
milk was believed to be the source of infection. 

Tuberculosis Increase in Germany.—According to the 
monthly report of General Lucius D. Clay, tuberculosis has 
increased more than 50 per cent in the American zone in 
Germany in the past year. About 14,500 patients with open 
tuberculosis have not been hospitalized because of lack of 
facilities. General Clay reports that the weekly average of 
new cases has increased from 923 in JXarch to 1,259 in kfay. 
The known cases of active tuberculosis of the lung and lao'nv 
under medical supervision increased from 93,821 in July last 
year to 121,842 in April 1947. Of these the report said 35,539 
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were ci.iffctl as open infections cafes._ .Slipjitly more than 
21,OM beds arc avail.ablc for isolation in treatment of tnlicr- 
culosis patients, the report said. 

GENERAL 

International Conference of Physicians. — The Royal 
College of Physicians of London is sponsoring an Intcniational 
Conference of Phy.siciaiis September 8-).l in_ London. The 
scientific program, comprising nine sections, will be presented 
by authorities in the various specialties from Brit.ain, the 
United States, Swalcn, France, S\\il.’crland, Norw.ay, Den¬ 
mark, the Kcthcrlands. ndginm and Chechoslovakia. The 
spc.ikcrs from the United States will he Dr. Helen 11. Taussig, 
Baltimore, and Dr. Frank K. Wilson, Ann Arlxir, before the 
section on cardiology; Dr. Fran?. J. Kallmann, New York, 
before the section on psychiatry, and Dr. John B. Grant, New 
York, before the .section on social medicine. .-Vdinission to the 
conference is by invitation. .Application nmst he made to the 
organizing secretary. Dr. Gordon B. Mitchcll-IIeggs. Royal 
College of Phy.'iei.ans. Pall Mall F-.t-i. London, S. W. 1. 

Resolution on Training in Anesthesiology.—The hoard 
of directors of the American Society id .Anesthesiologists. Inc., 
June 11 in .Atl.amic City, adojiicil a resolution recommending 

(1) the establishment of departments of anesthesiology in all 
medical schools and hospitals under the direction of a doctor 
of medicine actively engaged in the practice of anesthesiology 
and (2) that the department of ancslhcsiology hear the same 
relationship to the medical school and/or hospital that is borne 
by other medical departments of the institution. The society 
also stated its disapproval of (1) the training of persons other 
than doctors of medicine in nncsthrsiology for tlie assumption 
of responsibility in the care of patients where it may be nec¬ 
essary to exercise medical judgment and particularly of the 
issuance of ccrtific.ates for such training by its members and 

(2) the existence of dciiartmcnts of anesthesiology in hospitals 
and/or medical schools under the direction of persons other than 
doctors of medicine or under the nominal direction of doctors of 
medicine not actively engaged in the jiracticc of anesthesiology. 

American Congress of Physical Medicine.—The twenty- 
fifth annual scientific session and instruction course of the 
American Congress of Physical Medicine will be held Septem¬ 
ber 2-6 at the Hotel Radiss’on, Minncapidis. Among many others, 
the following physicians will aiUlrcss the scientific sessions: 

Khalil G. Wakim, Rochester, Minn., Tlie EfTecls of Artificial Fever on 
the Circulation in Man. 

Frederick A, Jostes, St. Louis. Hack M.anipuhtions. 

Daniel J. Leiihauscr, Detroit, Knrly Anilnil.ition and Related Procedures 
in Surgerj'. 

James B. SIcnnell, London, England, Manipulation of the Joints of the 
Upper Extremity. 

Frederic T. Jung, Chicago, Phvsical Phvsiology as a Basis for Physical 
Medicine. 

Car! M. Peterson, Cliicago, Phv’iical Medicine in Industrial Insurance 
Practice. 

Hart E. Van Riper, New York, A Challenge to Physical Medicine. 

Robert E. Priest, Minneapolis, Results oi Tracheotomy in Bulbar Polio¬ 
myelitis. 

Abe B. Baker, Minneapolis, Pathology of Changes in Bulbar Polio¬ 
myelitis. 

In addition to the scientific sessions the annual instruction 
courses will be held September 2-5 and will be open to physi¬ 
cians and therapists registered with the American Registry of 
Physical Therapy Tcciinicians. For further information address 
• the American Congress of Physical Medicine, 30 North Itlicbigan 
Avenue, Chicago 2. 

Admiral Meintire to Head Red Cross Blood Pro¬ 
gram.—Vice Admiral Ross T. Meintire, formerly surgeon 
general of the navy, has been named director of the new 
national blood program of the American Red Cross, which 
contemplates providing blood and its derivatives without cost 
to the entire nation. The blood program, patterned on methods 
employed during the war to procure blood donations for the 
armed forces, was approved by the Red Cross board of gov¬ 
ernors at a meeting in Cleveland in June. The program is 
being undertaken in direct response to the need of the medical 
profession for blood in saving lives as well as in the treatment 
and prevention of disease. The Red Cross plans call for the 
collection of blood at strategic centers throughout the country 
as well as by mobile units operating in rural areas. At the 
program peak an estimated 3,000,700 blood donations will be 
required annually. The five operations in connection with the 
blood program are (1) collecting blood, (2) processing it for 
use as whole blood and blood derivatives, including packing 
and storage, (3) distributing the blood and blood products, 
(4) making blood available for continuous research and inves¬ 
tigation and (5) • maintaining the high standards set in. this 
field. During the first year of operation the Red Cross con¬ 
templates the establishment of twenty to twenty-five centers. 


The progr.am will he financed through contributions m-tde by 
the American people. It i.s estimated that from three to five 
yc.ars will be required before it is in full operation. Cost of 
tlic_ operation of the centers will be shared on an equitable 
basis between the national organization and the chapters. 

Prevalence of Poliomyelitis.—Reports, of eases of polio¬ 
myelitis for the periods indicated have been received from the 
division oi public health ntclltods, U. S. Public Health Service: 


Week EtkIciI 


To1.t 1 to 


Total' 


Divition ami State J: 

Kew Kn^hnii: 

Maine . 0 

New llanip^Inre .. 

Vcniioiit .. 

Ma«*.Tchu«cffs .. 

Rhode . 

Connecticut .. 

Mtddte Athutic: 

New York... 33 

New Jersey. o 

rcnn«ylv.'«iia .... 

Ea«-t North Cnilral: 

Ohio . 

Indi.Tn.! . 

Illinois ... 

MichiKan ... 

\Vi*con«>in . 

West North Central; 

Minncfota . 

Iona . 

^lis'ouri .. 

North D.akot.t .... 

South Dakot.t .... 

Kcbr.aska ... 

Kansas ..[. * 3 

South Atlantic: 

Delaware ... 

Jir.aryl.ind . 3 

District cf CoIumMa. 0 

VirRini.i . 3 

West \Trglnia . 1 

North Carolin.i.. 3 

South Carolin.i ., 

Georgia ........ 

Florida .. 

East South Central: 

Kentucky ..... 

Tennessee ... c 

Alaham.i .. 

Mississippi .. 

West South Central: 

Arkansas . 3 

Louisiana . 3 

Oklahoma 
Texas ,,, 

Mountain: 

Montana 
Idaho ... 

Wyoming 

Colorado . ^ 

New Mexico. 0 

Arizona .., 

Utah . 

Nevada ... 

PaciBc; 

Washington 

Oregon ..1! *. * 4 

California . 24' 

Total . 

Median. 1942-1946 . 
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0 

0 

1 

7 

3 

4 

3 

0 

12 

3 

5 

19 

1 

18 

0 

o 

2 

8 

9 

0 

5 

I 

1 

3 

16 

8 

9 

.4 

6 

0 

0 

13 

0 

12 

0 

1 

4 

3 

10 

23 

7 

IS 

13 

22 

22 

no 

150 

74 

117 

0 

8 


22 

35 

16 

29 

12 

9 

9 

40 

42 

26 

30 

13 

13 

8 

46 

73 

36 

58 

*> 

5 

4 

25 

26 

9 

21 


42 

12 

69 

144 

47 

136 

3 

7 

7 

43 

34 

19 

26 

o 

4 

1 

26 

24 

2 

11 

5 

97 

0 

35 

178 

22 

177 

S 

13 

1 

25 

56 

17 

47 

4 

34 

4 

33 

83 

23 

76 

0 

3 

1 

20 

7 

IS 

7 

0 

11 

0 

2 

19 

0 

19 

I 

20 

1 

33t 

39 

26 

38 

3 

35 

7 

23 

90 

5 

86 

0 

0 

0 

1 

1 

1 

1 

3 

3 

3 

IS 

n 

9 

9 

0 

0 

0 

3 

2 

1 

1 

3 

4 

4 

26 

17 

16 

11 

1 

4 

2 

7 

13 

3 

10 

3 

3 

3 

29 

41 

14 

34 

2 

0 

3 

8 

14 

7 

11 

•} 

3 

4 

26 

51 

19 

43 

2 

24 

2 

53 

362 

28 

323 

0 

7 

7 

IS 

36 

14 

33 

6 

0 

1 

24 

23 

12 

14 

1 

33 

3 

24 

169 

11 

166 

0 

19 

S 

22 

70 

5 

53 

3 

15 

6 

25 

73 

15 

61 

3 

27 

5 

35 

131 

17 

112 

0 

6 

6 

21 

70 

10 

64 

9 

61 

G1 

87 

452 

62 

424 

0 

2 

0 

4 

32 

2 

16 

10 

I 

0 

25 

2 

15 

2 

0 

8 

0 

6 

10 

3 

9 

1 

43 

2 

19 

178 

14 

177 

0 

11 

1 

6 

28 

3 

27 

0 

9 

0 

32 

20 

9 

17 

0 

0 

0 

6 

13 

a 

7 

0 

0 

0 

0 

0 

0 

0 

0 

2 

• I 

• 28 

65 

20 

32 

4 

1 

3 

14 

11 

9 

7 

24' 

38 

25 

423 

299 

274 

212 

157 

666 


1,5751 

3,256t 

964 2,789 


369 


^ ...... ... 2,04S ijooj 

i-,a’5t two columns show reported incidence since approximate seasonal 
iOAv week (week ended between March IS and 21). 
t Figures changed by corrected reports. 


1,653 


CORRECTION 

Discussion at National Conference on Rural Health.— 
of the National Conference on Rural Health 
published m The Journal March 22, page 862, tlie discussion 
credited to Mr. Graham L. Davis, Michigan, should have been 
credited to Air. Alichael M, Davis, New York City. 


Marriages 


Allan Horace Warner, Woodside, N. Y., to Aliss Tonya 
Jetti Alorgenstern at Brooklyn April 20. 

NctL Esposito, Brooklyn to Miss Regina F. Van Guilder of 
Rutland, Vt., in Passaic, N. J., April 12. 

John W. Ketchersid, Ardmore, Okla., to Mrs. Alabel D. 
rlaire at Springtown, Texas, Alay 14. 
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J. A. M: A. 
Aug. 2, 1947 


Deaths 


Warren Beagle Davis ® Philadelphia; horn in Jessamine 
County, Ky., Sept. 6, 1881; Jefferson Medical College of Phila¬ 
delphia, 1910; specialist certified by the American Board of 
Otolaryngology; member of the founders group of the American 
Board of Plastic Surgery; clinical professor of plastic and 
reconstructive surgery at his alma mater; member of the Ameri¬ 
can Society of Plastic and Reconstructive Surgery, serving as a 
member of the board and in 1936-1937 as president; fellow of 
the American College of Surgeons, College of Physicians of 
Philadelphia, Academy of Surgery of Philadelphia, American 
Academy of Ophthalmology and Otolaryngology and the Ameri¬ 
can Laryngologica} Association; member of the American Asso¬ 
ciation of Anatomists and the Association of Military Surgeons 
of the United States; during World War I served on the medical 
advisory board of the War Department for Pennsylvania and 
later as captain in the medical corps of the U. S. Army, where 
he had been in charge of the school of maxillofacial surgery at 
Camp Greenleaf, Fort Oglethorpe, Ga.; during World War 11 
served as a member of the National Faculty of Plastic and 
Maxillofacial Surgery, appointed by tbe Surgeon General; on 
the staffs of the_ Jefferson and Frankford hospitals and the 
Kensington Hospital for Women; in 1938 received an honorary 
degree of doctor of science from Georgetown College, George¬ 
town, Ky,; in 1942 president of the alumni association of Jeffer¬ 
son Medical College; since 1941 member of the state board 
of plastic surgery, commonwealth of Pennsylvania; editor of 
Plastic and Reconstructive. Surgery; died July 7, aged 65, of 
hypertensive cardiovascular disease. 

Mathew Aaron Reasoner ® Colonel, U. S. Army, retired, 
Alton, Ill.; born in New London, Iowa, Nov. 1, 1875; College 
of Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1899; Army Medical School in 1906, 
Army Industrial College in 1929 and the Medical Field Service 
School, Advanced Course, in 1930; served as physician for the 
Mexican Central Railroad; entered the medical corps of the 
U. S. Army as a first lieutenant in 1906; promoted through the 
various grades to that of colonel in 1932; retired Nov. 30, 1939; 
during World War I served overseas and with the Army of 
Occupation; served as chief surgeon in the department of the 
Philippines and had been corps area surgeon for the Sixth 
Corps Area in Chicago; assistant professor, Army Medical 
School, from 1914 to 1917; during World War II recalled to 
active duty and assigned as professor of military science and 
tactics at St. Louis University School of Medicine, where he 
became professor emeritus in 1946 and where he served in the 
department of public health; fellow and formerly member of 
the board of governors of the American College of Surgeons; 
died in St. Joseph’s Hospital June 20, aged 71, of cerebral 
hemorrhage. 


Harry Hampton Donnally ® Washington, D. C.; born in 
Georgetown, Ky., Sept. 4, 1877; Columbian University Medical 
Department, Washington, D. C., 1903; for many years professor 
and executive officer, department of pediatrics, at George Wash¬ 
ington University School of Medicine, where he had been 
professor emeritus of pediatrics since 1943; specialist certified 
by the American Board of Pediatrics; fellow of the American 
Academy of Pediatrics serving as state chairman for the 
District of Columbia and the American Academy of Allergy; 
past president of the Society for the Study of Asthma and 
Allied Conditions; member of the Washington Academy of 
Medicine, the Clinico-Pathological Society and the George 
Washington Medical Society ; for many years a member of the 
staff of the Children’s Hospital, where he was a founder and 
director of the allergy clinic; attending physician for the 
Columbia Institution for the Deaf for many years; consulting 
pediatrician for Columbia Hospital, Gallinger Municipal Hos¬ 
pital and Glenn Dale (Md.)' Sanatorium; died in Baltimore 
May 23, aged 69, of pneumonia. 

Clarence Edward Skinner ® Darien, Conn.; born in New 
Haven Conn., June 8, 1868; Yale University School of Medicine, 
New Haven, 1891; charter member and formerly vice president 
of the American Roentgen Ray Society; fellow of the New York 
Academy of Medicine; at one time physician in charge of the 
Newhope Private Sanitarium in New Haven, where he had 
been a director; secretary of the board of directors and medical 
Qnnerintendent of the Elm City Private Hospital; served as 
Sal director of the Postal Life Insurance Company.of New 
York and of the eastern division of the \Yestern Union Life 
Insurance Company of Spokane. Wash., with headquarters in 
Nevv York; for many years medical examiner m chief and con¬ 
sultant at the home office of the New York Life. Insurance 
CoSpLy; dkd April 24, aged 78, of coronary occlusion. 


Archie Marvin Roberts ® Los Angeles; born in Brandon, 
Texas, Aug. 8, 1902; Stanford University School of Medicine, 
San Francisco, 1929; assistant professor of medicine at the 
University of Southern California School of Medicine; special¬ 
ist certified by the American Board of Internal Medicine; fellow 
and life member of the American College of Physicians; member 
of numerous societies; president of the Los Angeles Heart Asso¬ 
ciation; chairman of the heart division, advisory committee of 
the Los Angeles Tuberculosis and Health Association; attending 
physician at the Los Angeles County Hospital, general staff 
member of the Good Samaritan Hospital and associate staff 
member at St. Vincent’s Hospital; died April 1, aged 44, of 
coronary disease. 

Frederick Wooten Wilkerson ® Montgomery, Ala.; born 
in Montgomery, Ala., Aug. 19, 1885; Columbia University Col¬ 
lege of Physicians and Surgeons, New York, 1909; specialist 
certified by tbe American Board of Internal Medicine; fellow 
and governor for many years of the American College of Physi¬ 
cians ; member of the House of Delegates of the American Medi¬ 
cal Association in 1920; served during World War I; past 
president of the Medical Association of the State of Alabama; 
member of tbe American Heart Association, Southern Medical 
Association and the Southern Interurban Clinical Club; on the 
staff of St. Margaret’s Hospital; died April 24, aged 61, of 
hypertensive cardiovascular disease. 

Charles Alford Maghy, San Diego, Cal.; born in Lucan, 
Ont., July 30, 1884; College of Physicians and Surgeons of 
Chicago, School of Medicine of the University of Illinois, 1905; 
member of the American Medical Association, American Acad¬ 
emy of Ophthalmology and Otolaryngology, Pacific Coast Oto- 
Ophthalmological Society, Oxford Ophthalmological Congress 
and the Ophthalmological Society of England, Ireland and 
Scotland; formerly associate professor of ophthalmology at his 
alma mater; specialist certified by the American Board of 
Ophthalmology; on the staff of the Mercy Hospital, where he 
died April 27, aged 62, of coronary embolism. 

Henry John Storrs @ St. Louis; born in 1877; Johns Hop¬ 
kins University School of Medicine, Baltimore, 1W4; assistant 
professor of clinical gynecology and obstetrics at St. Louis Uni¬ 
versity School of Medicine, where he had formerly been instruc¬ 
tor and senior instructor in gynecology and obstetrics; instruc¬ 
tor in obstetrics at his alma mater from 1907 to 1909; instructor 
in obstetrics and gynecology at the Washington University 
School of Medicine in St. Louis from 1910 to 1916; for many 
years on the staff of the Maternity Hospital; served on the staffs 
of St. Luke’s and Bethesda General hospitals; died in West 
Chester, Pa., April 21, aged 70, of coronary thrombosis. 

George Howitt Weaver ® Wilmette, Ill.; born at Sussex, 
Wis., Oct. 2, 1866; Rush Medical College, Chicago, 1889; for¬ 
merly professor of pathology at his alma mater and at the 
Northwestern University Woman’s Medical School in Chicago; 
past president of the Society of Medical History of Chicago; 
fellow of the Association of American Physicians; member of 
the American Association of Pathologists ■ and Bacteriologists 
and the Chicago Pathological Society; for many years on the 
staffs of the Memorial Institute for Infectious Diseases and the 
Cook County Hospital; died in Evanston April 19, aged 80, 
of perforated duodenal ulcer with peritonitis. 

Arthur Morris Zinkhan ® Washington, D. C.; born in 
1890; Georgetown University School of Medicine, Washington, 
D. C, 1912; specialist certified by the American Board of 
Otolaryngology; formerly associate professor of otolaryngology 
at his alma mater; member of the American Academy of 
Ophthalmology and Otolaryngology and the American Laryngo- 
logical, Rhinological and Otological Society; fellow of the 
American College of Surgeons; served in the Russian army 
and later in the U. S. Army during World War I; on the staff 
of the Episcopal Eye, Ear and Throat Hospital; died April 30, 
aged 56, of coronary thrombosis. 

Frances Fenton Cattell Ancell, Tujunga, Calif.; Woman’s 
Medical College of Pennsylvania, Philadelphia, 1896; for many 
years a medical missionary in China; died April 13, aged 80, 
of carcinoma of the rectum and coronary sclerosis. 

Benjamin F. Brandt ® Cappeln, Mo.; Washington Univer¬ 
sity School of Medicine, St. Louis, 1908; died April 29, aged 65, 
of coronary occlusion. 

Nathan Bronfeld, Los Angeles; Loyola University School 
of Medicine, Chicago, 1916; member of the American Medical 
Association; died April 10, aged 62, of coronary sclerosis. 

Joel Daniel Brown, Upper Darby, Pa.; Jefferson Medical 
College of Philadelphia, 1904; died February 3, aged 68, of 
bronchiectasis. 
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Ralph Alonjo Bunn, D.iyloii, Ohio; Miami Mciiical Col- 
IcRc, Cincinnati, IWKl; died in Clearwater, Tla., April H, aced 
/O, of coronary occln<ion. 

James M. Campbell, Goldthwaitc, Texas; University of 
Texas Sdiool of Medicine, Galveston, 189(5; member of tlic 
Americ.an Medical Association; vice president of the State Medi¬ 
cal Association of Texas; past president of the Brown- 
Com.anchc-Mills-San Saba Counties Medical Society; served 
on the local Selective Service board clnrinc World _W.ar I ,and 
11; for many years snrpeon for the Santa I'c Rail\v,ay; died 
ifarch 2A, ap'd! 7.1, of carcinoma. 

Bertram Horace Caswell Somerville, Mass.; Tufts Col- 
IcRC Mcdic.al School. Boston. 190.1; member of the New England 
OtoloRic.al and UaryiiRoloRicat Society; served during World 
War 1; served on the staffs of St. Elizabeth's and Mass.aclmsctts 
General hospitals in Boston; died in the Veterans Administration 
Hospit.al in Boston April 14, aped 72. of ccrcbr.al hcmorrhaRc. 

Gerritt Colts 9 ChicaRo; Kush Medical CollcRC, Chicapo, 
1921; fellow of the z\mcrican Collcpc of SurRcons; on the staffs 
of the z\uRn5tana and R.avcnswood hospitals, where he died May 
13, aged 58, of heart disease. 

Leo Allen Dermody, Omaha; John A. Creighton Mcdic.al 
College, Omaha, 1908; died April 5, aged 03. 

George S. Dowell (f- Braymer, Mo.; University Medical 
College of Kansas City, 1900; jiast president of the Caldwcll- 
Livingston Counties Medical Society; died April 22, aged 71, 
of cerebral thromlwsis, 

Edward Morris Fahnestock Gulfport. Miss.; Louisville 
(Ky.) Medical College, 1897; served as county physician; killed 
April 2, aged 75, when the .automobile in which he .was driving 
was struck by a train. 

Madison Aaron Furrh Major. U. S. Army, retired, 
Elysian Fields. Tc.xas; Tulanc University of Louisiana School 
of Medicine, New Orlc.ans, 1935; interned at the Southern 
Baptist Hospital in New Orleans; entered the mcdic.al corps 
of the U. S. z\rmy in November 1939; promoted to cajitain in 
November 1942; served during World War II; retired for" 
disability in line of duty May 31, 1944 with the rank of major; 
killed in .an automobile accident near Prescott, Ariz., March 18, 
1940, aged 30. 

Francis Ward Glann, Climbing Hill. Iowa; Sioux City 
College of Medicine, 1898; died zVpril 20, aged 85, of senility. 

John Dryer Green * McPherson, Kan.; University of 
Nebraska College of Medicine, Omaha, 1931; medical missionary 
to China under the Free Methodist Church in charge of the 
Gnnncll Memorial Hospital, Kibsien. Honan Province, China, 
from 1932 to 1938; died May 11, aged 44, of hypertension and 
nephritis. 

Vivian Carsdale Hamilton, Oakland, Calif.; College of 
Medical Evangelists, Los z\ngelcs, 1924; died April 15, aged 56, 
of a disease causing generalized adenopathy and obstruction of 
the lymph ducts. 

Franklin Pierce Hannon, Rochester, N. Y.; University of 
Ivliehigan Department of Medicine and Surgery, Ann Arbor, 
1889; served during World War I; died in the Veterans 
Administration Hospital in Bath April 6, aged 81, of lobar 
pneumonia. 

Ralph Emerson Henry @ Lieutenant Colonel, U. S. Army, 
retired, De Land, Fla.; University of Wooster Medical Depart¬ 
ment, Cleveland, 1910; U, S. Army Medical School in 1924; 
served during World War I; entered the medical corps of the 
U. S. Army with the rank of captain on July 1, 1920; retired 
with the rank of lieutenant colonel on Sept. 30, 1937 for dis¬ 
ability in line of duty; died March 15, aged 61, of coronary 
thrombosis. 

Carl M. Johnson ® Dawson Minn.; University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1910; councilor 
of the Third District of the Minnesota State Medical Asso¬ 
ciation; superintendent and director of the Dawson Hospital; 
died recently, aged 64. 

Braxton Bynum Lloyd, Chapel Hill, N. C; University of 
North Carolina School of Medicine, Raleigh, 1909; served as 
member of the board of directors of the Bank of Chapel Hill 
for many years; formerly mayor of Carrboro; died March 20, 
aged 60. 

Ora Lee McCay, Romney, Ind.; Medical College of Indiana, 
Indianapolis, 1904; member of the American Medical Asso¬ 
ciation ; past president of the Tippecanoe County Medical Soci¬ 
ety; formerly county health commissioner; served during World 
War I; major, medical reserve corps, not on active duty; amn- 
ated with the Home Hospital in Lafayette; died April I/, 
aged 67, of hypostatic pneumonia, chronic myocarditis and 
nephritis. 


Alvin Oren McClelland, Youngstown, Ohio; University of 
Pitt.sburgh School of Medicine, 1894; died in the Mount Sinai 
llosjiital in Cleveland March 27, aged 77, of prost.atic hyper- 
tropiiy. 

Clara Louise McCord, Philadelphia; Maryland Medical 
College, Baltimore, 1913; died February 8, aged 61, of coronary 
occlusion. 

Clyde A. Medlar, Verdon, Neb.; Northwestern University 
Medical School, ChienRO, 1905; past president of the Richard¬ 
son County Medical Society; served on the school board arid as 
mayor; afliliatcd with Our Lady of Pcrpctu.al Help Hospital; 
died in Omaha April 1, .aged 68, of coronary disease. 

John Joseph Melvin ^ Oakland, Calif.; Creighton Univer¬ 
sity Sehool of Medicine, Omaha, 1927; died April 6, aged 45, 
of myocardial infarction. 

Frank John Miller, Pincvillc, Va.; University of Vermont 
College of Medicine, Burlington, 1894; member of the American 
Medical z\ssociation; adiliatcd with tlie Rockingham Memorial 
Hospital in Harrisburg, where he died April 13, aged 78, of 
carcinoma of the head of the pancreas. 

Lewis Hitchner Miller, Woodstown, N. J.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1895; mem¬ 
ber of the Americ.an Medical Association; on the staff of the 
Salem County Memorial Hospital. Salem; died .April 8, aged 
78. of coronary disease. 

James Liguori Moriarty ® Milford, Conn.; Harvard Medi¬ 
cal School, Boston, 1896; fellow of the American College of 
Surgeons; served during World War I; on the staffs of St. 
Mary’s and Waterbury liospitals in Waterbury; died April 3, 
aged 75, of chronic myocarditis. 

Joseph Henry Myers, Jackson, Mich.; Homeopathic Hos¬ 
pital ^ollcgc, Cleveland, 1893; died in Philadelphia April 15, 
aged 77, of coronary thrombosis. 

James Donaldson Parker $ Fayette, Iowa; University of 
Michigan Department of Medicine and Surgery, Ann .Arbor, 
1892; past president of the F.iyctte County Medical Society; 
died April 18, aged 79, of coronary thrombosis. 

Charles Frederick Pettibone, Indiana, Pa.; Jefferson 
Medical College of Philadelphia, 1889; died February 7, aged 81, 
of mesenteric thrombosis. • 

Ray Emmett Alfred Pomeroy ® Medical Director, Captain, 
U. S. Navy, Washington, D. C.; University of Oregon Medical 
School, Portland,_19l6; U. S. Naval Medical School, 1925; fel¬ 
low of the American College of Surgeons; entered the U. S. 
Navy bn Jan. 28, 1922; died Nov. 4, 1946, aged 52, of coronary 
thrombosis. 

John Purdy, Phil.adclphia; Jefferson Medical College of 
Philadelphia, 1896; served during World War I; died in the 
U. S. Naval Hospital February 11, aged 76, of epronary sclerosis 
and bronchopneumonia. ■ 

William Perry Reaves, Greensboro, N. C.; University of 
the South Medical Department, Sewanee, Tenn., 1903; member 
of the American Academy of Ophthalmology and Otolaryn¬ 
gology.; fellow of the American College of Surgeons; died in 
Winston-Salem, April 2, aged 71, of cardiovascular renal disease. 

Ernest Slemmons Reedy ® Seattle; Marion-Sims College 
of Medicine, St. Louis, 1898; served during World War I; on 
the staffs of the Doctors and Harborview hospitals; died April 
9, aged 75, of dissecting aneurysm of the aorta. 

Jesse Lilly Saddler, Lagrange, Ohio; Cleveland Homeo¬ 
pathic Medical College, 1905; member of the American Medical 
Association; served during World War I; formerly mayor of 
Bay Village; treasurer of Lagrange; served on the staff of the 
Memorial Hospital in Elyria; died April 9, aged 72, of lobar 
pneumonia. 

Otho Daniel Schaul, Philadelphia; Jefferson Medical Col¬ 
lege of Philadelphia; 1892; died February 4, aged 78, of intestinal 
obstruction. 

Charles Cicero Shaw, Oklahoma Citj’; Eclectic Medical 
Univereity, Kansas City, Mo., 1905; Kansas City College of 
Medicine and Surgery, 1916; also a graduate in law; formerly 
state senator; served overseas during World War I; died April 
3, aged 69, of pneumonia. 

John Edward Smaltz ® Aledia, Pa.; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1929; served overseas 
<^ring orld War II; affiliated with the Graduate Hospital of 
the University of^ Pennsylvania in Philadelphia, where he had 
been connected with the Presbyterian and Methodist hospitals; 
^ the staffs of the Media (Pa.) Hospital and the Chester and 
Crozer hospitals in Chester; died April 18, aged 47. 
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Erwin David_ Spiegl, Lynn, Mass.; Deutsche Univcrsitat 
Medizinische Falcultat, Prague, Czechoslovakia, 1928; member 
of the American Medical Association; on the staff of the Lynn 
(Mass.) Hospital and the Beth Israel Hospital in Boston, where 
he died April 6, aged 45, of acute myocardial infarction. 

Archibald Redd Stone ® Columbus, Ohio; Washington 
University School of Medicine, St. Louis, 1909; served during 
World War I; medical director and member of the board of 
directors for the ^lidland Mutual Life Insurance Company; died 
April 13, aged 60, of coronary thrombosis. 

Arthur Ernest Strong, Altadena, Calif.; Syracuse Univer¬ 
sity College of Medicine, 1898; served during World War L; 
formerly health officer of Mount Vernon, N. Y.; at one time on 
the staff of the Norwalk (Calif.) State Hospital; died April 5, 
aged 72, of bronchopneumonia. 

Gilbert Bernard Tepper, Los Angeles; University of Illi¬ 
nois College of Medicine, Chicago, 1927; on the staff of the 
Queen of Angels Hospital, where he died April 4, aged 43, of 
heart disease. 

Frank Adelbert Tinker, Lapeer, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1884; member of the American Medical Association; health 
officer; past president of the Lapeer County Medical Society; 


Walter Jabez Weiser, Marion, Ohio; Eclectic Medical 
Institute, Cincinnati, 1894; served as county coroner and city 
health commissioner; served during World War I; died April 
24, aged 76, of cerebral hemorrhage. 

John Latham Wethered, Laurel, Md.; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1890; member 
of the American Medical Association; resident physician at the 
Laurel Sanitarium, where he died April 3, aged 79, of cerebral 
hemorrhage. 

Robert William Wilcox ® Seal Beach, Calif.; Stanford 
University School of Medicine, San Francisco, 1917; fellow of 
the American College of Surgeons; served during World War 
I; on the staffs of the Seaside and St. Mary’s hospitals in Long 
Beach; died April 6, aged 56, of coronary occlusion. 

Arthur John Wilkinson, Camarillo, Calif.; Detroit College 
of Medicine, 1901; veteran of the Spanish-American War and 
World War I; affiliated with the Camarillo State Hospital; 
died in the Mercy Hospital, San Diego, April 9, aged 68, of 
adenocarcinoma of the stomach with metastasis. 

John Roy Williams, Palo Alto, Calif.; University of Michi¬ 
gan Department of Medicine and Surgery, Ann Arbor, 1903; 
served during World War I and later as surgeon in the U. S. 
Public Health Service; died April 15, aged 70, of coronary 
thrombosis 



Lieut, (jg) Robert G. Rickert 
(MC), U. S. N. R., 1915-1945 


Capt. Ralph William Snodgrass 
M. C, A. U. S., 1905-1946 


Lieut. Charles G. Butler 
(MC), U. S. N., 1913-1945 


served as mayor, on the school board and as alderman; died 
April 8, aged 87, of pneumonia. 

Albert Roling Tucker, Manistique, Mich.; Michigan Col¬ 
lege of Aledicine and Surgery, Detroit, 1899; member of the 
school board; served during World War I; died April 1, aged 
70, of heart disease. 


Walter Scott Wood, Trimble, Mo ; Marion-Sims College 
of Medicine, St. Louis, 1896; member of the American Medical 
Association; died March 31, aged 75, of arteriosclerosis. 

Mordecai A. Worsham, Centerville, Ark.; Memphis (Tenn ) 
Hospital Medical College, 1883; died in Wichita, Kan., April 
6, aged 89, of arteriosclerosis. 


KILLED IN ACTION 


Robert Garfield Rickert, Ann Arbor, Mich ; Univer¬ 
sity of Michigan Medical School, Ann Arbor, 1939; served 
an internship and residency at the Henry Ford Hospital 
in Detroit; at one time affiliated with the Veterans Admin¬ 
istration in Dearborn; began active duty as a lieutenant 
(jg) in the medical corps of the U. S. Naval Reserve in 
August 1944; medical officer aboard the Terror; killed in 
action May 1, 1945, during the Okinawa campaign, aged 30. 

Ralph William Snodgrass, Des Moines, Iowa; Rush 
Medical College, Chicago, 1932; interned at St Luke’s Hos- 
nital in Kansas City, Mo., and at St. Louis Maternity Hos- 
nital in St Louis, where he also served a residency; served 
a residency at the Barnes Hospital in St. Louis; began 


active duty as a captain in the medical corps. Army of 
the United States, on Aug. 31, 1942; reported missing 
July 2, 1944 while en route to the Asiatic theater after 
the sinking of the Jean Nicollet, a liberty ship in the 
Indian Ocean; according to the War Department, pre¬ 
sumptive date of death, as required by law, is Dec. 18, 1946, 
aged 39 

Charles Gleason Butler ® Lieutenant, U S. Navy, Los 
Angeles; University of Southern California School of Medi¬ 
cine, Los Angeles, 1940; interned at the U. S. Naval Hos¬ 
pital in San Diego; entered the U. S. Navy in July 1940; 
assigned to the Asiatic Fleet; lost South of Java; presumed 
dead Nov. 25. 1945, aged 32, by the U. S. Navy Department. 
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The Protection of Workers Against Radioactive 
Substances 

New rules for the iirolcction of wotkers in radioactive sub¬ 
stances arc announced by tlic ininisu-r of labor. .MI persons 
working with or near liuiiinous coniponnds must be e.vamiiied 
witbin seven days of starting work, .and thereafter at intervals 
of not more than one month. A lieallh register to include all 
workers must be kept. Those engaged in the manipulation of 
luminous compounds must wear pbologr.vpliic fdm for one week 
in every three months. This is to cluck the sufTiciency of other 
precautions, which include the prohihition of more than forty- 
eight hours of work a week, and i)roMsum for three months 
in other employment after each full year's employment on 
processing. .Measures are abo laid flown for keeping the air 
and .ali surfaces free from luminous sompfumds and for protec¬ 
tion by special clothing and hy .screening. 

Streptomycin Treatment of Tuberculous Meningitis 

In the hospitals there is a much greater demand for strepto¬ 
mycin for llic treatment of tuberculous meningitis than the 
supply of the drag. This is not due to the belief that its value 
has been proved but to the fact that thers is no other remedy 
for tliis hopeless disease. At first all supplies came from the 
United States, but three British firms ha\c set up the coinpic.': 
plant required for its production. By ne\t spring these hope to 
produce about 250 Gm. a month. .\s 550 Gm. is necessaO' 
for the treatment of 1 case, the British output c,an play little 
part in the treatment of the 1,500 to 2,000 cases which occur 
annually. In the face of this shortage the Medical Research 
Council has decided that all streptomycin reaching this country 
must be passed through its liands for the use of research 
workers. It has set up special units for streptomycin treatment 
at the Hospital for Sick Children, Great Ormond Street, 
Hammersmith Hospital, Guy’s Hospital, the National Hospital 
for Nervous Diseases, Alder Ley Hospital, Liverpool, and the 
Royal Hospital for Sick Children, Glasgow. At these hospitals 
selected cases, mostly of tuberculous meningitis, are being 
treated under strictly controlled conditions. 

A New Classification of Tuberculosis 

The recommendations of the Joint Tuberculosis Council for 
tlie revision of the classification and terms to be used in annual 
returns have been adopted by the minister of health. Tuber¬ 
culous patients will be divided into two classes, A and B, 
according to whether tubercle bacilli have not or have been 
recovered. Patients may be transferred at any time from class 
A to class B. But those from whom tubercle bacilli have not 
been recovered within the first eight weeks of observation 
should be placed in class A. Single positive bacteriologic 
reports, unconfirmed by further search and unsupported by 
clinical or x-ray evidence of tuberculosis, may be ignored. 

Respiratory cases are to be further subdivided into three 
groups: group 1, in w'hich constitutional disturbance is slight, 
and there are signs of x-ray changes; group 3, in which there 
is profound systemic disturbance or constitutional deterioration, 
and pronounced impairment of function; and group 2, which 
includes all cases that cannot be placed in groups 1 or 3. 

An uncomplicated pleural effusion for which no otlier cause 
can be found should be regarded as tuberculous, and the case 
placed in group 1 of class A or B, according to the bacteriologic 
report on the fluid. 


July 13, 1947. 

Measures Taken Against Quack Medicine 

In view of the lately increased diffusion among the public of 
various treatments, often detrimental to public health and 
escaping the control of (|tialificd scientific societies, the director 
for social hygiene has drawn up a report to the Ministry for 
Public Health recommending the creation of a consultative 
coinniission composed of selecttd and qualified members and 
of representatives of scientific organisations which would be 
entrusted with the study of those remedies. 

The minister for public health has applied to the National 
Academy of Medicine for collaboration, and the latter has 
appointed a special commission, called the Quack Commission, 
on behalf of which at a recent meeting. Professor Lcrou.x 
delivered a statement of the question. After a discussion to 
which, among others, Professors Dujarric dc la Riviere, 
Bczaiicon, Broiiardel and Rist took part, the academy decided 
on a course of action. It has agreed to depute a representative 
to the commission established by the minister which shall also 
have to deal with remedies which, though not being officially 
recognized, have nevertheless certain useful therapeutic prop¬ 
erties. On the other hand, the academy has emphasized that, as 
formerly, it retains its entire liherty of studying by itself all 
questions concerning quack medicine, as it has done lately as 
regards cancer and tuberculosis. It has decided to e-xerf a 
direct immediate action against quack medicine by means of 
a careful supervision of all communications and, as regards the 
public, by contributing to conferences and lectures and to radio 
and film propaganda; as regards the m'edical body, by con¬ 
tributing to conferences for doctors aiming to keep them 
informed on little known remedies. The "New Therapeutics 
Commission,” lately established in the academy, will also be 
rendered more efficient. This commission will have to reply 
to all queries from doctors concerning remedies. These replies 
will remain confidential. Besides this direct action, the academ 3 ’ 
will pursue a lengthy work, which consists in preparing, in 
collaboration with the Ministries of Justice and for Public 
Health, special laws on this subject. In the meantime the 
Consultative Commission to the Ministry for Public Health 
has been created. 

Precise Endobronchial Penicillin Therapy 
of Lung Abscesses 

Penicillin, intramuscularly administered, has not given satis¬ 
factory results in abscesses of the lung and above all does not 
take the place of surgical intervention. Charles Mattei M. 
Recordier, M. Tristani, H. Metras and A. Barbe of Marseilles 
have succeeded in treating clearly delimited abscesses of the 
lung with their method of endobronchial instillations of 
penicillin. 

The technic, simple and always without bronchoscopy, is as 
follows: After a good local anesthesia with pontocaine, the 
authors direct, under screen control, a special- india rubber 
sound of various curvatures, opaque to raj-s, in the abscess 
region. Once the sound is placed, the patient is e.xtended in a 
position sloping downward with respect to the part to be sub¬ 
jected to instillation; then a syringe filled with 50,000 or 
100,000 Oxford units diluted respectively with 10 or 20 cc. of 
serum, kept tepid at about 25 degrees, is connected to it. Those 
instillations are repeated every other day except in the presence 
of abundant hemoptysis. Treatment can be effective with four 
instillations of 50,000 or 100,000 Oxford units, but as a rule 
eight to twelve are necessary. By means of iodized oil the 
authors verify the precision of the instillations at the beginning 
of the treatment and after its completion. They emphasize that 
neither the age of the abscess nor the doses employed are 
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important, but that the zonal location, determining the route 
of endobronchial access, is the important factor. The authors 
have set forth before the National Academy of Medicine and 
the Medical Society of the Paris Hospitals their complete 
clinical and radiologic observations in 81 cases of pulmonary 
abscesses thus treated with great success, always without 
bronchoscopy and with absence of danger (2,320 instillations 
were performed without incident). At the same time they 
illustrated, by means of projections, the definition of the “frank” 
abscess, for which endobronchial penicillin therapy is to be 
applied. Among the 81 cases the authors have noted 50 clinical 
and radiologic cures, 16 cases of decided improvement with 
clinical cure but persistence of some x-ray signs, 5 cases of 
distinct improvement characterized by the disappearance of 
fetidness and the almost complete disappearance of sputum, 
e.xtensive improvement of the general condition but persistence 
of the x-ray signs and 10 failures, 6 ncop!asm.s, 2 polycystic 
lungs, 1 abscess with retractile cavity and 1 old scat of abscess 
on a pleura largely fused. 

An Unpublished Manuscript of Claude Bernard 
An unpublished manuscript of Claude Bernard, one of the 
founders of classic French medicine, who died seventy years 
ago, has been found among the documents and notes of the late 
Professor d’Arsonval. Its title is "Principles of Experimental 
Medicine." It is going to be published under the auspices of 
Dr. Delhure of Paris. 

Compulsory Medical Examination of School Children 
The Medical School Services are making preparations for the 
medical examination of all children attaining school age in 
October. This preventive examination, performed free of 
charge, takes the place of the Social Security System third 
examination. Half a million children will be examined, the first 
occasion of this sort in France. 


ITALY 

Ouf Fcffu/ar Corrcspondcut) 

Florence, June 12, 1947. 


National Congress for Internal Medicine 


At the first postwar national Congress for Internal Medicine, 
held in Florence at the same time as that for surgery, Professor 
Cesare Frugoni, director. Medical Clinic, University of Rome, 
paid tribute to the members who died during the war. A paper 
on tumors of the colon was presented by Profess'or Alessandrini 
in Joint session with the Surgical Society. Professor Guido 
Izar of Siena presented a paper on modern conceptions of 
malaria. According to the speaker, malaria iias been given the 
honors of the stage in a medical congress after fifty-six years 
of silence. The many famous Italian malariologists have died 
e.xcept for Professor Giuseppe Bastianelli, who is the chief of 


the National Institute for Malariology, Professor Izar said 
that a short time ago only three species of plasmodia were 
considered causative agents of malaria in man; Plasmodium 
vivax, Plasnjodium malariae and Plasmodium falciparum. A 
fourth parasite was discovered, Plasmodium ovale, which is 
more benign. This parasite may rarely be encountered in Europe 
and is of less importance than in the American and African 


countries. Formerly it was axiomatic that the -parasite trans¬ 
mitted by the bite of the mosquito may invade the red blood 
corpuscles to start the asexual cycle and that the plasmodium 
may survive and reproduce itself only in the red elements- 
Today we know that the sporozoites do not penetrate directly 
the red elements but that they may first invade some tissue 
cells especially those of the reticuloendothelial system, starting 
the cvcle of asexual reproduction and giving place to the mero- 
zoites which may attack the red elements of the blood. This 
modern concept is important fot prophylaxis and treatment of 


malaria because the sporozoites, tlie elements which may derive 
from them in the iymph channels and the elements of the 
so-called histofropic phase of the monogonic asexual cycle are 
refractory to the known antimalarial preparations. This fact 
explains the fallacy of chemical prophylaxis whether it is 
carried out with quinine derivatives, acridine derivatives or 
sulfonamides. In considering the second phase of the develop¬ 
ment of the -malaria parasites following the disappearance of 
fever, the speaker stated that the parasites Itave not disappeared 
from the vertebrate host, for after a variable length of time 
(sometimes after a decade) fever may reappear and the clinical 
picture of malaria may be repeated. Professor Ascoli used flie 
term “focal phase" for this period, emphasizing that the para¬ 
sites have their scat in foci. Professor Izar concludes that one 
may accept the hypothesis that during these long latent periods • 
the parasites may be lodged in the internal organs but not in 
the red blood corpuscles, although in tissue cells. 

In discussing prophylaxis of the malarial infection—which 
must be distinguished from malarial disease—the speaker empha¬ 
sized that up to now prophylaxis has been instituted on mistaken 
bases for which little proof has been furnished. Today we are 
in a position only to carry out a symptomatologic prophylaxis 
with regard to the course of malaria in delaying and in reduc¬ 
ing the clinical picture by means of chemical prophylaxis. lilany 
of those in attendance participated in the discussion. 

Professors Cesare Frugeni and Coppo of Rome reported on 
the third subject, "epidemic hepatitis.” During World War I 
episodes were described which today would most likely be classi¬ 
fied as infections of epidemic hepatitis, but only the experiences 
in the recent war have established beyond doubt that epidemic 
hepatitis cannot be caused by bacteria or by any known toxins. 
Epidemic hepatitis may at present be considered an infectious 
disease caused by an ultravirus with an initial general infection 
which later may be localized in the liver, spontaneously con¬ 
tagious from man to man by. direct contact with drops of saliva 
and of nasopharyngeal mucus. Sometimes it may spread among 
a group of persons by pollution of food or water with feces or 
urine of patienls. It may also be transmitted artificially from 
man to man. Rise of temperature may sometimes occur unex¬ 
pectedly after an incubation period of one month's duration on 
an average. There follows a second phase with the disappear¬ 
ance of fever and the occurrence of hepatocellular icterus of 
variable intensity, which, however, may not be obligatory. 
Among the symptoms are disturbances of digestion with con¬ 
stipation and increase in volume and in firmness of the liver; 
splenomegaly may be frequent. Leukopenia with lymphomono- 
cytosis may be present. Tlie so-called reaction of hepatic 
scrolability may precociously be positive, while heterophil agglu¬ 
tination may always give negative results. The course as well 
as the clinical picture may be atypical. 

Prognosis generally is favorable, and definite recovery with 
functional and pnatomic restitutio ad integrum of the liver may 
occur in 99 per cent of tlie cases. Complications may occur. 
Rarely grave symptoms may develop which may be reversible 
but from which death may result with a picture of acute hepatic 
atrophy. 

In prophylaxis, gamma globulin injections proved effective 
during the incubation period. The administration of convales¬ 
cent serum may be associated with the risk of transmitting the 
same hepatitis in the form of the so-called icterus of homologous 
serum or posttransfusion hepatitis. 

Nicotinic acid and liver extract may be useful for treatment. 
The patient should be placed on a liver protective diet. In 
cases with a protracted course and with symptoms of dangerous 
insufficiency of the liver, highly satisfactory results may be 
obtained with the administration of large quantities (10 to 12 
liters in three days) of isotonic glucose solution by means of a 
duodenal tube. Other forms of hepatitis have been described 
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as related to epidciiiie liei'.iliti'. willi wliieh lliey liavc features' 
ill eiiminnn; e. j;. tlie cdii'-ideralile mimlier of cases of liepatitis 
with jaundice a Inmdred days after transfiisioii of iilood, scrum 
or plasma. Cases of hepatitis after vaccination ajtainst yellow 
fever as after the administration of antitoxic scrinns represent 
only particular aspects of posttransfnsion hepatitis, hecausc the 
hloo<l_ of the convalescent may he the vector of the ictcroj;cnic 
vinis. Ivpisodcs of icterus accidentally transmitted from one 
per.son to another hy means of an unsatisfactorily sterilized 
syrinpc have in addition heen rr|iortcd. 

Professor Coppo and Professor I rnponi commented on the 
remarks of the discussers. With reference to the henipn char¬ 
acter of epidemic hepatitis whirh was <picstioncd hy some of 
the discussers, the spc.akcrs held that in spite of some in.aliKnant 
episodes the disease usually has a hrmpn character and recovery 
without scijucls occurs in almost cvers case. 

The congress selected Ivomc for the ne.sct annual meeting and, 
.as subjects for papers, (1) the mediastinal syndrome (in coopera¬ 
tion with the Italian Society of Snrecry), speaker from the 
medical point of view. Professor Gnidorclli of the Unis’crsity 
of Catania; (2) encephalitis, speaker. Professor Greppi of 
Florence; (2) medical treatment of tlnrusis, speaker. Professor 
Eastai of Padua. 

Pasteur Celebration 

Italy participated in the cclchration of the fiftieth aiiiiivcr.sary 
of the death of Pasteur in Paris throuph a delegation of scien¬ 
tists under the chainnanshiii of Professor Marotta, director 
Eeneral of the Superior Institute of Health. Profc.ssor Alberti 
reviewed the work of Professor Giuseppe Saiiarelli and Pro¬ 
fessor Alessandro Salimbcni. the Italian pupils of Pasteur, the 
first of whom died shortly before the recent war and the second 
during it. The work of Profc.ssor Sanarclli is so c.xtensivc that 
it cannot be summarized briefly. The activities of Professor 
Salimbcni arc closely associated with the iiractice of vaccination; 
he worked with Kou.x and MctchnikofI on cholera, with Calmette 
on plague, with Marchou-x on yellow fever and spirilla and 
on antityphus vaccination with Widal. Other Italian pupils of 
Pasteur are Professors Malfitano and Stassano, while Professors 
Camillo Niniii and Fcdcrigo Netti h.ivc worked at the Pasteur 
Institute in Paris. 

BARCELONA 

(From Our Kcpiilar CorrespondentJ 

June 10, 1947. 

Rheumatism 

Little work has been done on rheumatism within the field of 
internal medicine in Spain. Except for the first contributions 
of Professor Gregorio Maranoii's school, which were stopped by 
the civil war, of Professor J. Cuatrecasas (now in exile) and 
of Dr. M. Bastos (now without a department of his own to 
work in, owing to political reasons), it may be said that, up to a 
few years ago, there was no complete rheumatologic work done 
in Spam. But now it has been taken up by Professor A. 
Pedro y Pons, professor of internal medicine at the Barcelona 
Faculty, and hIs disciple Dr. P. Barcelo Torrent, head of the 
rheumatism clinie of that bodj', the first rheumatism department 
to be set up in Spain. 

Dr. P. Barcelo, who had alicady published a monograph 
in 1941 entitled Reuniatismos articulares cronicos (Salvat, 
Barcelona), gave us another in 1945 with the title Reumatismos 
vertebrales (Salvat, Barcelona) in which he expounded with 
great clearness his personal views on rheumatic pathology'. In 
the latter book he paid careful attention to the clinical study 
of the small vertebral articulations; but now he has written, 
jointly with the head of the radiology department of the 
Barcelona Faculty, Dr. J. M. Vilaseca Sabater, a further 
monograph devoted exclusively to this subject (Patologia de las 
pequenas articulaciones inter-vertebrales: Clinica y Radiologfa, 


Salvat, 1946). Dr. Vilascca's contribution is a nirKlel of 
cxiKisitioii. Since the first papers of Dittmar (19.31), didactic 
works on this subject have been very .scarce. The chapters 
devoted to the anatomy, the x-ray ohscrvatioiis and the patho¬ 
logic .systcniatizing of these disorders, to the iiiicovcrtebral 
articulations, the costovertebral and the costotransverse ones, 
coiistitiilc a goorl personal contribution. 

We have to stress the greatness of the task achieved in this 
field at the present time by Professor Pedro y Pons’s school, 
which led up to the recent foundation of the journal Rci-isla 
hsi'aiiola dc Rciiiiinllsitin y Ilnjerntcdades osicoarticularcs under 
the sponsorship of Professors Pedro y Pons, G. Maranon, 
J. Gihcrt Qiicralto, J. M. Vilardell, the anatomopathologist, 
J. Sanchez Lucas, a disciple of .Aschoff, and M. Bastos 
Ansart. The assistant editors arc Drs. P. Barcelo and J. M. 
Vilaseca. This review has already published comprehensive 
papers on senile vertebral kyphosis and osteoporosis by Dr. 
Pedro y Pons and the aiiatoniic morphology of rheumatic lesions 
by Dr. S.aiicliez Lucas and has just publi.shcd a paper by Dr. M. 
Bastos and his son Dr. Bastos Mora on an undcscribed disorder 
of the Tarsian skeleton, a process marked by a rcactional 
innamniation round a healthy bone fragment (which, at first, 
may have heen an ossification miclcus detached from- the 
astragalus or a necrotic indammation of the spongy bone) 
followcil by an expelling reaction in the subjacent bone. The 
journal is publishing two complementary monographs on ancylo- 
poictic spondyloarlhritls (October 1945) and the intervertebral 
disk, written jointly by some of the best specialists on rheuma¬ 
tism of the Barcelona school. The former contains detailed 
studies of 153 cases seen at the rheumatism clinic and of others 
seen privately by some of the writers, and in it the pathogenic 
concepts developed by Barcelo stand out. In the latter may be 
mentioned the chaiitcr by Sanchez Lucas on the anatomo- 
pathology of the disk, the one by Bastos on the mechano- 
pathology of the spine and the disks, in which he give? us the 
full fruits of his rich e.xperiencc and sifted judgment; the one 
on radiology by Drs. A^ilascca and A''ilar Bonet; that by Pedro y 
Pons and Barcelo on the isolated discal degeneration syndrome 
and a good revision of concepts by Professor Gibert Queralto 
on the disk in rheumatic spondylopathies. 

Ail this work has been done by the rheumatologic school 
of Barcelona, where the best work on the subject is now being 
done in Spain. And it is to be expected that these enthusiastic 
collaborators will garner gratifying fruits for Spanish rheu¬ 
matology, which had given but few signs of life since the days 
of Maranon and Cuatrecasas’s early essays. Now the fight 
against rheumatism will be energetically undertaken and 
pursued with state aid, and its direction has been entrusted to 
other schools, which have done", notwithstanding, less valuable 
work than that of these men in Barcelona. 

Endocarditis 

Professor A. Pedro y Pons’s school has also carried out 
some excellent investigations in the field of brucellosis, viz. 

Exanthematic Mediterranean Fever,” bj' Pedro y Pons; 

Leptospirosis,” by P. Farreras Valenti; “Acute Glomerulo¬ 
nephritis and “Werlofl’s disease,” by the same writer, a 
studious and intelligent assistant professor in the same depart¬ 
ment; Weils Disease,” by J. Gibert Queralto, and “Nephritic 
Forms of Endocarditis Lenta” by Pedro y Pons, 

Speaking of endocarditis, under the direction of Dr. L. Trias 
de Bes, the director ■ of the Infectious Diseases Hospital at 
Barcelona, systematic, clinical and experimental investigative 
work is being carried out which is to be reported at the Spanish 
Cardiology Congress to be held in Barcelona next December. 

L. Trias de Bes, with the help of Drs. A. Foz, J, Gras Riera, 

L. Borras and F. Ballesta, is now examining this problem in a 
broad manner and his preliminary communications lead us to 
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expect ample results of great interest. Trias de Bes has 
described a type of bacteremic endocarditis lenta with a positive 
blood culture, an almost normal plasmatic syndrome, a short 
clinical course and well defined features, responding well thera¬ 
peutically to the indicated antibiotics; and another opposite type 
the blood culture of which is repeatedly negative, with an intense 
plasmatic syndrome, a lengthy evolution uitli intermittent 
remissions and a fatal ending, resisting all antibiotics and 
chemotherapeutic preparations. The plasmatic syndrome which 
the authors point to as a differential facet is characterized by 
an increase of total proteins, the inversion of the albumin- 
globulin quotient (which becomes almost normal during the 
remission phases), high Weltman reactiem values, maximum 
flocculations in Takata's reaction and early and accentuated 
formaldehyde and lacto jellifications of the serum. This work 
of Trias de Bes and his fellow investigators, some of whom also 
work with Professor Pedro y Pons, has enabled them to differ¬ 
entiate between two types of endocarditis lenta with far differ¬ 
ent prognoses and treatments, and the data furnished are the 
first instalments of their interesting report. One of their 
advance communications has appeared in the review Mcdiciiia 
Clinica, which has just published practically the whole of the 
papers written in Catalonia and a large part of Spain. It is 
directed by Dr. Pedro y Pons, with Dr. P. Farreras Valenti 
as editor in chief, and may be considered the best journal 
published in our country, being certainly the one with the 
largest circulation. 

BUENOS AIRES 

(From Our Regular Corrcitondcut) 

July 10. 1947. 

A New Pregnancy Test 

A new pregnancy test in which the male toad is the reacting 
animal has been proposed by Dr. C. GalH-Mainini (Sem. med. 
54:337 [March] 1947), The technic is simple: Ten cc. of a 
morning" urine specimen is injected subcutaneously in the toad 
Bufo arenarum Hensel. After a period of two or three hours 
a drop of the toad’s urine is obtained by means of a pipet 
inserted in the cloaca and is placed under the microscope. The 
positivity or negativity of the reaction is indicated by the pres¬ 
ence or absence of spermatozoa in the toad’s urine. 

In 1929 Houssay and Lascano-Gonzalcz observed that 
implantation of the anterior hypophysial lobe in the toad 
released the spermatozoa in the seminal tubes. De Robertis, 
Burgos and Breyter (1945) found that the Sertoli cells become 
sw’ollen and vacuolized and release the spermatozoa, which pass 
out into the kidneys. Galli-Mainini observed that chorionic 
gonadotropin releases the spermatozoa, which arc then easily 
found in the toad’s urine. 

As stated, the response is observed in two to three hours. 
Spermatozoa can be easily observed with a low power lens and 
without staining. Positive results were obtained only with the 
urine of pregnant women. Of the 485 positive reactions, 177 
were made with a simultaneous Friedman test; the results 
coincided in 168; there were only S positive in the toad and 
only 3 in the rabbit. Of all the urines from pregnant women 
tested 92 per cent were positive, but the percentage is higher 
for the urine of the first months of pregnancy. None of the 
sexual or adrenal hormones or substances provoke the release 
of the spermatozoa. It has been obtained in some cases with 
rat hypophysis. The urine of patients with chorioncpithelioma 
or an ectopic pregnancy gave a positive test. A higher per¬ 
centage of positive tests were obtained with urine than with 

^^Tlfis new test has the advantage of being simple, rapid, 
specific and economical, as the urine and the micrdscopic exam- 
tion do not need previous preparation and the toads need'no 
special care; also the same animal can be used repeatedly. 


BRAZIL 

(Prom Onr Rcjjular Correspondent) 

Sao Paulo, June 24, 1947. 

Treatment of Tuberculous Meningitis 
with Streptomycin 

Drs. Mario Mursa, Joao Batista dos Reis and J. Renato 
Woiski published recently the first report in Brazilian medical 
literature of a case of tuberculous meningitis in a child aged 
5 years successfully treated with streptomycin. The Koch 
bacillus was present in the cerebrospinal fluid, and inoculation 
into guinea pigs was positive. Treatment was begun eight 
days after the onset of the meningeal signs and it lasted seventy- 
one days, the total dose of streptomycin given being 44,600,000 
units (42,050,000 intramuscularly and 1,950,000 intrathecally, by 
means of lumbar and cisternal punctures). Promin was given 
in association with streptomycin in the final days of treatment. 
Drs. Mursa, Reis and Woiski believe that the results were due 
to streptomycin alone, which, since therapy was started, defi¬ 
nitely improved the course of the disease. Forty days after 
treatment was discontinued the patient behaved normally, with 
no neurologic sequelae. Repeated tests of cerebrospinal fluid 
denoted progressive improvement, and at the end there was only 
lymphocytic pleocytosis (71 cells per cubic millimeter), increase 
of the protein content and a thin fibrinous reticulum. In spite 
of these good results they cannot affirm a complete recovery 
because the time of observation is still too short to allow a 
definite estimation. 

Leukotomy in Treatment of Epilepsy 

Soon after the cerebral leukotomy of Egas Moniz, Freeman 
and Watts was introduced in psychiatry as a method of treat¬ 
ment its application was extended to epilepsy with not very 
encouraging results. Dr. Mario Yahn of the Hospital de 
Juquery, Sao Paulo, chose 6 chronic epileptic patients on whom 
to study the effects of frontal and parietal leukotomy on the 
disease and secondary deviations of behavior. One patient with 
psychopathic personality, misconduct and hysterical and epileptic 
fits recovered fully after the operation. Of 2 other patients with 
infantile encephalopathy, hemiplegia and deviations of behavior, 
1 greatly improved as to the rate of seizures, without mental 
changes. In the other the number of seizures was later reduced. 

Of 3 other patients with essential epilepsy with deviations of 
behavior, 2 shou ed good results, and the third showed signs of 
aggravation. The mental state of 1 patient was improved. 

Dr. M.ario Yahn believes that the verified improvements do 
not result directly from the sectioned pathways but from a new 
postoperative integration. Leukotomy cannot yet be used as a 
routine method of treatment for epilepsy. Only in chronic and 
very serious cases with frequent seizures and misconduct in 
which shock therapy has failed should cerebral leukotomy be 
employed. 

Cyst of the Choledochus 

Dr. Erasto Gartner, professor of the Faculdade de Medicina 
of Curitiba, Parana, recently reported a case of cystic dilatation 
of the choledochus in a 14 year old patient in whom surgical 
exploration by a right lumbotomy riiowed a retroperitoneal 
tumor. After puncture of the cyst, from which 1,500 cc. of 
bile was taken, and a large incision made on its posterior wall, 
it was possible to observe the proximal and distal holes of the 
channel, resembling aneurismal sacks. The reconstruction was 
made by the Matas technic. The suture was made over a 
plummet, which was left loose in the manner of Pierre Duval, 
and the patient was completely cured without postoperative 
incidents. It is the first choledochus reconstruction made in 
this way. The process was called “choledochorraphy” in honor 
of Rudolph Matas of New Orleans. On consulting the inter¬ 
national literature Dr. Gartner found that 183 cases have been 
reported. 
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CORONARY DISEASE 

To the Hditor: —Dr. I'.Tik's I'-ipcr <in coroii.nry tli5c.i.‘'C (Tin; 
JoL'RS'.M., June 7, ]i. -f?!) iMl only rcpc.nt."; llic nnciciil IcRcml 
tliat Mood clinIc.‘tcroI i'; nidrpcndciit of dit lary cliolc.^tcrol iiit.-ike 
but ."ipccific.nlly rccotuiitciuls jimkcl .aiul rpps .ns d.nily dict.nry 
ingredients for patients with coronars divca^c. Falk seems not 
to have noted the fall in Idood clinIc-.lrrol reported by Kcnipncr 
in /9 patients on a rice diet (the average fall was from 2d3 to 
186 mg. per Imndrcd cubic cenlimrler'. /;»//. .Veto )'ork .‘load. 
Med. 22:361 IJuly) 19-16) or tbe conM-.trnt slight rise in blood 
cholesterol noted in normal women feil four egg yolks daily 
(Okey, Ruth, and Stewart, Dorotbv . J Hud. Chfmi. 99:717 
[Feb.] 1933). 

Grantiirg that blood cholesterol is rather stable, rising and 
falling slowly when diets rich in cbolcstcrol and calorics arc 
administered or discontinued, and that going without favorite 
foods is to many a "fate worse than death," it must be conceded 
that .atheromas form more slowly in races on a low cbolcstcrol 
intake, that atheromas (Kcur in fatal form precociously in those 
with high blood cholesterol (.\anthomnto-is, diahetes mellittis) 
and that high hlood cholcstcrols are the rule in those who have 
coronary disease before 50 (Lerman .1 , and 'White. P. D.: J. 
Clin. Iiix'i’stirialioii 2S:9M (Xov.) PMm It is also certain that 
ingestion of egg yolk, butter and cnain furnishes calories ,and 
cholesterol in concentrated form. If a tiatient is concerned about 
duration of life, if he feels some obligation to bis dependents, it 
would seem to be proper for him to reduce bis weight to the 
ideal for his body build at age 2(1 and to avoid the substances 
noted as regular items of diet. Xo doctor should prescribe them 
for him. 

Arguments against this view are summarized by Peters 
(Quantitative Clinical Chemistry, vol. 1:53-1-1530, Baltimore, 
Williams & Wilkins, 19-10), These arguments are precisely the 
same as those which were used to destroy the thcorj- of Villemin 
that tuberculosis was ati infection. Xot all the pcojile heavily 
c.xposcd to tuberculosis or cholesterol die of the disease; the 
lesions in e.xpcrimental animals differ in some respects from 
those in man. On the other hand, no one who is not e.xposed 
to tuberculosis dies of that disease, and no one with a blood 
cholesterol under ISO mg. per hundred cubic centimeters is likely 
to die of coronary disease. Dogs, rabbits and chickens all get 
atheroma when the blood cholesterol is kept above 250 mg. per 
hundred cubic centimeters, and the higher the level the more 
rapidly do severe lesions develop. These lesions all resemble 
human atherosclerosis far more closely than Villemin’s guinea 
pig tuberculosis resembled human phthisis. 

We read today that millions are to be spent for research on 
heart disease, and we hope this may lead to reduction of blood 
cholesterol without dietary restriction. More men’s lives would 
be saved by this than by a specific cure for cancer. Meantime, 
geographic pathology, clinical observation and experimental 
pathologj’ have shown how atherosclerosis can be prevented, or 
even reversed, by dietary restriction alone. Whether this is 
worth while for those who live to eat is beside the point; doctors 
must tell their patients how to eat in order to prolong their lives. 

Hypertensive people (who have five times the incidence of 
coronary disease of the normotensive), those with bad family 
records of coronary disease and those who are obese or have 
high blood cholesterols should be clearly informed of the advan¬ 
tages of a low calory diet, low in egg yolk, butter and cream. 
They might even be informed of the fact that on a vegetarian 
reducing regimen life not only will seem longer but statistically 
it will be longer. „ ,, 

William Dock, M.D., Brooklyn. 


OBESITY 

To the hditor ;—In his paper on "Psychic Factors in the 
Dcvcloimicnt and Treatment of Obesity’’ (Tin; Journal, Feb¬ 
ruary 8, p. .369) Dr. Freed laid particular stress on the ctiologic 
importance of psychosomatic factors in the pathogenesis of 
obesity. In his communication April 5 (p. 1032) Dr. Frcyhan 
emphasized the constitutional aspects. Both these Factors pkay 
an essential role. After all, every case of obesity is* brought 
ahout hy "overfeeding.’’ either absolutely or relatively. How¬ 
ever, we would underestimate the coinpic.xity of the question if 
we hclicvcd that these two factors arc sufficient to solve com¬ 
pletely the problem of obesity (or likewise of emaciation). Even 
if factors such as temper, basal metabolism, alimentary extrava¬ 
gance. the s|iccific ilynamic efTect of food and caloric consump¬ 
tion during and after physical exertion arc properly taken into 
account, wc arc left with a numher of patients w-hosc tendency 
toward oliesity remains unc.xplaincd. z\nd, strangely, this is 
particularly true of the c.xtremc types of obesity such as arc 
sometimes found with pituitary tumors, tumors in the occipital 
fossa compressing the aqueductus cerebri and so on. Localized 
obesity, c. g. lipomatosis of the lower extremities in hyper¬ 
thyroidism represents a special problem. Here a locah'zed failure 
to combust fats in spite of a generally increased o.xidation in the 
organism pl.ays the decisive role (Zondek, H., and Loewy, .A.: 
/Mchr. /. /.-/m. Med. 95:282 [Xov.] 1922). This localized 
obesity is certainly difficult to interpret from the psychosomatic 
point of view. 1 should like to mention that form of obesity 
which I described about twenty years ago and designated as 
"watcr-s.alt obesity" {Dcutsehc wed. Wchnschr. 31:1267 [July 
31] 1925). In such cases water and salt retention accompanied 
by a tendency toward fat deposition in the tissues appears to 
be the essential etiologic factor. I am unaware of the inddence 
of this type of obesity in the United States, but in the Middle 
East (c. g. Palestine, Iraq, Syria. Egypt) it is widespread. This 
type of obesity docs not react to treatment on the so-called 
glandular basis or to caloric restriction or to psychic approach 
but only to restriction of water and salt intake and to mercurial 
diuretics and other dehydrating measures. 

Herman Zondek, Jerusalem. 


MEDICAL EDUCATION IN ITALY ‘ 

To the Editor: In an article by Dr. W. C. Davison (The 
Journal, April 6, p. 921) the condition of Italian medical 
education before and after the second world war was criticized. 
I feel it my duty to clarify the facts. 

The inevitable consequences of a long war deprived us of 
valuable men,- material and buildings. At present, two years 
after the end of the war, Italian universities are in financial 
difficulties, with a greatly increased number of students. The 
expenses which have been met already and which are necessary 
to reconstruct the damaged buildings are absolutely enormous. 
Replacement of equipment (instruments, reagents, animals, 
books) is another heavy problem. It is feared that some old 
universities will have to be closed for lack of funds. However, 
medical scientific activities have never ceased. In October 
1946 the first postwar national medical meetings took place in 
Florence and were remarkably successful. 

The results achieved in Italy in the scientific medical field 
are worthy of general recognition. -For example, hematology 
IS a branch of pathologj- which has always appealed to our 
research workers. The discovery of acute erythremia, the 
extensive study of the acute erythremic condition, of Cooley’s 
and related syndromes and of their relationships to constitu¬ 
tional hyperhemolysis and hemolytic icterus with increased 
globular resistance, the study of bone marrow in -surviving 
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explants, the neoplastic interpretation of acute and chronic 
leukemias and the establishment of different characters among 
various types of acute monocytic leukemias represent some of 
the work recently done in this field. 

Italian doctors are skilful in controlling the diffusion of 
pulmonary tuberculosis caused by the war and malnutrition. 
The method of so-called endocavitary aspiration for the treat¬ 
ment of pulmonary cavities, some types of apicoaxillary thoraco¬ 
plasty and special types of e.xtrapleural pneumothorax are recent 
discoveries of Italian phthisiology. Experimental and clinical 
tests with lipotropic agents have given e.xcellent results in 
the relationship between the function of the adrenals and lipo¬ 
tropic action, pregnancy and hepatic steatosis due to deficiency 
of labile methyl groups and the lipotropic effect and functional 
efficiency of the liver in the hepatomegalic diabetes of the young. 

The new views on an intracellular cycle of the malarial 
parasite (histotropic phase) have been repeatedly confirmed by 
the increased observations due to the diffusion of malaria as 
a consequence of the destruction of antimalaria wards during 
the war. Prominent in the field of allergic diseases in our 
country are the problems of histamine and artificial antihis- 
taminic drugs. 

The discovery in Italy of electric shock was an important 
contribution to scientific advancement in the field of psychiatry. 
The identification of infantile acrodynia as a syndrome due 
to deficiency of pyridoxine is one of our most important con¬ 
tributions in this branch. 

A serious problem to be solved is that of Italian medical 
literature. Efforts must be made to have our work better 
known abroad. 

I hope I have made clear that Italian doctors can be favorably 
compared to those of other European countries. 

I thank the Editor for the opportunity offered me to express 
my opinion on the subject. 

Cesare Frugoni, M.D., Rome, Italy 
Head of the Department of Internal Medicine, 
University of Rome; President, Italian Society 
for Internal Medicine. 


• STREPTOMYCIN THERAPY AND 
EOSINOPHILIA 

To the Editor :—The observation of cosinophilia in patients 
with tuberculosis under therapy with streptomycin in the absence 
of eruption is reported by Farrington and his associates in The 
Journal, June 21, page 682. In 9 of 14 subjects the cosino- 
philia first appeared during the second and third months jf 
therapy and was not associated with symptoms or signs sug¬ 
gesting sensitivity fp the drug. A similar phenomenon has been 
observed in the therapy of leprosy with streptomycin (Faget and 
Erickson; Use of Streptomycin in the Treatment of Leprosy: 
A Preliminary Report, read before the Antibiotic Study Section, 
U. S. Public Health Service, Washington, D. C., Feb. 1, 1942). 
These authors found that the peak of eosinojjhilia occurred dur¬ 
ing the twelfth week of treatment, following which the eosinophil 
count gradually dropped. Only one patient had a conspicuous 
skin eruption, though 3 other patients had milder attacks of 
dermatitis. Eosinophilia was observed in all 10 patients treated. 
Erickson informed me that they have observed eosinophilia in 
patients with leprosy for as long as five months after discon¬ 
tinuance of streptomycin therapy, and that all patients had 
normal counts prior to the treatment. 

The fact that the eosinophilia appeared in some instances to 
rise to a peak and then to recede while therapy was continued 
smrirests a definite effect on the infection. In experiments m 
which purified lipid iracWom of tubercle bacilli were injected 


info human beings (Harrell, G. T.: J. Clin. Investigation 23:943 
[Nov.] 1944) the cellular reaction in tissue removed at biopsy 
revealed considerable numbers of eosinophils as well as poly¬ 
morphonuclear neutrophils and epithelioid cells. This finding 
suggests a possible mechanism for the eosinophilia. If strepto¬ 
mycin inhibits the growth of acid fast organisms so that the 
immune response of the body destroys moderate numbers of 
Mycobacteria, the gradual destruction of the cell body would 
liberate these firmly bound lipids. The observation that the 
phosphatide and wax arc biologically active; as is shown by the 
production of chronic wheals, would suggest that a firmly bound 
portion of the molecule, probably a polysaccharide, is released 
in the tissue and elicits the eosinophil response. 

If the development of cosinophilia can be correlated with a 
subsequent favorable clinical response, a simple means of esti¬ 
mating the efficacy of streptomycin therapy will be available. 
It is conceivable that the absence of an eosinophil response in 
the second month of therapy might be indicative of the develop¬ 
ment of a drug fast strain, which could then be investigated by 
cultural methods. The rise and fall of reticulocytes in patients 
with pernicious anemia under therapy with liver is well known 
and represents an analogous measure of the effectiveness of 
therapy through a hematologic response. 

George T. Harrell, M.D., Winston-Salem, N. C. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
ExaminatiuHS of the boards of medical examiners and boards of exam* 
incrs in the basic sciences were published in The Journal July 26, 
page 1121. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board op Medical Examiners: Parts 1 and 11. Various 
centers, Sept, 15*17. Part 111. Durham, Oct. 21*23. Sec., Mr. Everett 
S. Elwood, 225 S. 15th St., Philadelphia 2. 


EXAMINING BOARDS IN SPECIALTIES 


American Board op Anesthesiolocv: Part 11. Oral. Cleveland. 
Oct. 5*11. See., Dr. P. M. Wood, 745 Fifth Ave., New Vork 22. 

American Board of Dermatology and SvriiiLoLOCY: Part I. 
Oral. Chicago, Oct. 24*26. Final date for filing application is Aug. 1. 
Part II. IVrittcn. Various centers, Sept. 15. Sec., Dr. G. M. Lewis, 
66 E. 66th St., New Vork 21. 

American Board of Internal Medicine: Oral, Chicago, Oct. 8-10. 
Asst. Sec., Dr. W. A. Werrcll, 1 West Main St., Madison 3. 

American Board of Neurological Surgery: Oral. Chicago, May 
or June. Final date for filing application is Feb. 1. Sec., Dr. W, J. 
German, 310 Cedar St., New Haven, Conn. 

American Board op OBS.TpRics and CyxEcoLocY: Part I. IVriitcn. 
Various Centers, Feb. 6. Final date for filing application is Nov. 1. 
Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh 6. 

American Board of Ophthalmology: Chicago, October 6-12. Sec., 
Dr, S. Judd Beach, 704 Congress St., Portland, Me. 

American Board of Orthopaedic^ Surgery: Part 11. Chicago, 
Jan. 22-23. Final date for filing application is Sept. 15. Sec., Col. F. M. 
j^jcKecver, 1130 W. Sixth &t., Los Angeles 14. 

American Board op Otolaryngology; Chicago, OcL 7-11. Sec.. 
Dr. D. M. Lierle, University Hospitals, Iowa City. la. 

American Board of Pathology: Chicago, Oct. 24-25. Final date for 
filing application is Sept, 15. Sec,, Dr, Robert A. Moore, Euclid Ave, 
and Kingshighway, St. Louis 10. 


American Board of Pediatrics: Dallas, Dec. 5-7, Philadelphia, Jan. 
9-11, See., Dr. Lee F. Hill, 718 Royal Union Bldg., Des Moines 9. 

American Board of Plastic Surgery: Examinations are given in 
Anril and November of each year in the home town* of applicants. Appli¬ 
cations should be sent to Sec., Dr. Louis T. Byars, 508 N. Grand Blvd., 
St. Louis. 


American Board of Psychiatry and Neurology: Oral. New York, 
■cember. Final date for filing apiilication is Sept. IS. Sec., Dr. Francis J. 
accland', 102-110 Second Ave., S. W., Rochester, Minn. 

American Board of Radiology: Oral. Boston, Nov. 26-30. Final 
te for filing application is Aug. 1. Sec., Dr. B, R. Kirklin, 102-110 
cond Avenue, S. W., Rochester, Minn. 

AA.pnirAN Board of Urology; Chicago, February, Final date for 
ing application is Nov. 1. Sec., Dr. Harry Culver, 1409 Willow St., 
inneapolis 4. 
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MEDICOLEGAL ABSTRACTS 

Coroners: Validity of Statute Relating to Jurisdiction. 
—The iiIaiiitifT filed an action (nr .n writ of niandainus to direct 
tlic county coroner to clnni’.c hi'- vtrdiel in a p.nrticnlar c.isc 
from ‘‘suicide" to ‘‘accidenl.Tl death Itoiii a jud(;tncnt for 
the defendant, the plaintilT aiipe.alcti to the court of appeals of 
Oliio, Cuyahopa County. 

The plaintiff's hudjand was adinitteil to a Iiospital on Noe. 8, 
19-15, where he undciwenl stirpical tieatincnt. .-Nftcr the opera¬ 
tion he was placed in a room on the iniirth lltKtr of the hospital 
and during the period I'etwcen the -‘'th and lllli, and until 
shortly before his death, he was given several dosages of 
plicnobarbital as i>art of tlie c."-ential inedic.al treatment pre¬ 
scribed for him. .-Miout 1;-10 p. in. on N'ov. II, 1945 the bexly 
of the plamtifr‘s husband was found on the ground out.sidc the 
hospital building, the c.vact manner and means by which the 
body got there lieing unknown. 1 lie coroner made a finding 
that the immediate cause of death was "inuhiple fractured ribs, 
internal injuries, suicide, jump from ssindow," but the plaintilT 
alleges that when the coroner made this decision he was not 
in possession of all the facts and information relating to the 
death of the deceased, esjiccially sucIi as relate to the influence 
of the administration of plicnobarbital as a sedative. She con¬ 
tends that the graded cumulative effect of the administration 
of plicnobarbital, coupled with postoiicrative shock, was sulTi- 
cient to cause deceased's mental (irocesses to become impaired 
and that the coroner would and should have rendered a dificrent 
decision as to the cause and manner of death had he been in 
possession of all the (.acts relating thereto. The coroner 
incorporated in his verdict, and in the death certificate filed 
with the registrar of vital statistics in Cleveland, his decision 
of suicide and the plaintiff urges that the decision is in part 
erroneous and that the verdict of the coroner should have been 
that deceased came to bis death by "accidental" means. 

Prior to 1945 it was thought that the jurisdiction of a 
coroner, under statutes e.visting at that time, was confined to 
cases where there was a “suspicion of death" by criminal means. 
In 1945 certain sections of the coroner act were amended so 
that the jurisdiction and authority of the coroner was, for the 
first time in the history of the state, enlarged to cover cases 
involving civil liability. For instance, section 2855-5 provides 
for cases where “any person shall die as a result of criminal 
or other violent means, or by casualty, or by suicide and 
section 2855-7 contains tlie words “whether by violence to self 
or from any other person or persons.” Section 2855-16, pro¬ 
vides: “The cause of death, the manner and mode in which 
the death occurred, as delivered by the coroner and incorporated 
in the coroner's verdict and incorporated in the death certificate 
filed with the registrar of vital statistics, shall be the legally 
accepted manner and mode in which the death occurred and 
the legally accepted cause of death, unless the court of common 
pleas of the county in which the death occurred, after hearing, 
directs the coroner to change his decision as to the cause, mode 
and manner of death.” From the plain language of this section, 
said the court of appeals, \vc conclude tliat the legislature 
intended to enlarge the jurisdiction of the coroner to cases of 
death where civil rights and liabilities may be involved. 

It is urged by the defendant, however, that the language ot 
section 2855-16 providing for a hearing by the court of common 
pleas is so incomplete, vague, indefinite and uncertain that it is 
impossible to determine with any reasonable degree of certajnty 
what the legislature intended. It is then argued that, since 
there is no other provision to supplement section 2855-16, the 
deficiency is such as to render it impossible of execution and 
therefore void. 

It is clear, said the court, that the legislature, by enacting 
section 2855-16, intended to clothe the court of common pleas 
with jurisdiction to direct the coroner to change Ins decision 
as to the cause, mode and manner of death if, in the judgment 
of the court, the coroner’s verdict is not justified by the evidence. 
The serious question, however, is how, or in what manner, this 


legislative iiitciil i.s to be effectuated under the statute as written. 
It will be noted that, under tbi.s and the other new sections 
of the General Code, there is no method prescribed as to tlic 
manner in which the dcci.sion of the coroner shall be brought 
before the common pleas court. Tlierc arc no provisions 
de.scribing the pcr.son or jicr.sons who sli.all or may be made 
(larties to such action, and the section i.s wholly silent as to 
how such parties shall lie brought liefore the court for adjudica¬ 
tion. Furthermore there does not ajipear to be any other pro¬ 
vision of law conferring jurisdiction on the court of common 
plc.is to decide such i|UC5tions cither in original or review 
proceedings and no other statutory provision setting forth the 
nature of such proceeding. Continuing, the court said that 
there is another important question in this case, namely, whether 
or not there is a grant of judicial power to the coroner, a 
ministerial officer, to make a finding in an ex parte proceeding 
affecting constitutional rights in civil_ matters. While we are 
not concerned with the wisdom or policy of the legislature, said 
the court, we must be concerned with the constitutional rights 
of any jicrsons who may be jirejudiced by an ex parte finding 
of a ministerial officer in a proceeding in which they are not 
made parties and in which they are not afforded means of 
becoming parties for the jiurpose of asserting their rights. 

After discussing the new jirovisions of the coroner's statute 
and considering prior Ohio cases and cases from other juris¬ 
dictions, the court concluded that the new sections were an 
attempt by the legislature to vest the coroner with judicial 
power in civil matters between private parties which is repug¬ 
nant to the Ohio Constitution vesting full judicial powers in 
the court; that the legislature attempted to authorize the 
coroner to make “legally accepted findings" having the power 
of judicial decisions affecting civil rights in e.x parte proceed¬ 
ings, without making adequate provisions for defining means 
for persons adversely affected thereby to be made parties or 
bceonic parties for the purpose of asserting and protecting their 
rights; that the legislature attempted to vest the court of 
common pleas with tlie jiower to direct the coroner to change 
his finding in a civil matter so that it will thereafter have the 
force of a judicial decision without providing the method or 
means by which such jurisdiction shall be e.xercised and without 
providing some mode or method which will guarantee the parties 
their constitutional rights to have their day in court. Such a 
statute, said the. court, is inoperative and void for uncertainty 
and indefinitcncss, deprives a party of his fundamental rights and 
is violative of both the Ohio and the federal constitutions. 
Accordingly the judgment of the trial court in favor of the 
defendant was affirmed .—Slate z'. Gerber, Coroner, 70 N. E. 
(2d) 111 (Ohio, 1946). 
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The Control of Voluntary Muscles (Some principles of Kinesiology). 
Directed by Prcderlc T. June, Pli.D,, M.D.. and William H. Lazear, D.D.S. 
Produced In 1D43 by Northwestern University Jledical School, Photog- 
r,-iiihy by Mervin W. Laltue, Ifi mm,, color, silent, 575 fee.t (two reels). 
Showing time twenly-tliree minutes. Procurable by rental, 52, or by- 
sale from Audio-Visual Jfedical Education Department, Northwestern 
University Jlcdical School, 303 East Cliicago Avenue. Clilcago 11. 

This film clearly portrays muscle action in the human body. 
Primary attention is given to the muscles ordinarily used in 
large muscle activities and those which are most often involved 
in therapeutic' e.xercise. The position, shape and attachment of 
muscles are first illustrated by- drawings and their action then 
demonstrated by a living model. 

The film is intended as a visual teaching aid for courses in 
kinesiology as provided for students in physical education and 
physical therapy. The purpose of the film is not to provide a 
general overall view of the subject but rather to present some 
aspects of kinesiology from the standpoint of voluntary muscle 
control. 

While it will prove most useful for students in physical 
education and physical therapy, it may also be of real value in 
stimulating interest in general courses in anatomj-. The color 
photography is excellent. 
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The Association library lends periodicals to members oC the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals arc available from 1937 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals aro 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American J. Obstetrics and Gynecology, St. Louis 
53:721-900 (May) 1947, Partial Index 

Presidential Address: Individualism. J. H. Moore.—p, 721. 
Jilenorrhagia Associated with Irregular Shedding of the Endometrium: 
Clinical and Experimental Study. E. G. Ilolmstroni and C. E. McLen¬ 
nan.—p. 727. 

Physiologic Action of Human Chorionic Hormone: Production of Pseudo- 
pregnancy in Women by Chorionic Hormone. W. E. Urosvn and J. T. 
Bradbury.—p. 749. 

•Combined Evipal and Scopolamine Analgesia and Cyclopropane Anes¬ 
thesia in Obstetrics. II. E. Anderson.—p, 758. * 

Stress Incontinence in the Female, R. A. Reis and E. J. Dc Costa, 
—p. 776. 

Constriction Ring Dystocia, L. Rudolph and C. Fields.—p. 796. 
•Minimal Spinal Anesthesia in Vaginal Delivery; Analysis of 1,000 
Consecutive Cases. ]. A. Haugen and R. C. Benson.--p. S05. 
Management of Delivery Following Stillbirth from Previous Dystocia. 

A. B. Hunt and R, W. DeVoe.—p. 812. 

Blood Calcium: Normal Curve* for Pregnancy. R. L. Newman.—p. 817. 
Experience with Midpelvic Dystocia: Preliminary Report. W. C. Eller, 
W. F. Mengert, W, H. Andrew Jr. and R. J. Jennett.—p, 823. 
Penicillin and Acute Puerperal ^(astitis. C. P. Ilodgkinson.—p. 834. 
*A 55 Pound Solid Uterine Myoma. W, D, Bcacham, J, A. Holmes, 
H. T. Bcacham and of/ters.—p. 839. 

Lciomyofibroma of Uterus and Endometrial Carcinoma. R. S. Stddall. 
—p. 846. 

Study of Interaction of Pregnancy and Hypertensive Disease. L, C. 

Chesley, J. E. Annitto and D. G. Jarvis.—p. 8S1. 

Placental Metabolism of Vitamin C.: 11. Histoclicnncal Analysis. J. IL 
Ilohaepfel and A. C. Barnes.—p. 864. 

Spontaneous Annular Detachment of the Cervl.x During Labor. C. B. 

Ingraham and E. S. Taylor.—p. 873. 

Subacute Bacterial Endocarditis During Pregnancy. M. E. Davis and 
R. F. Wortniann.—p. 878. 


Analgesia and Anesthesia in Obstetrics. — Anderson 
studied 700 obstetric cases in which the combined amnesic and 
anesthetic action of evipal soluble given rcctally, scopolamine 
hydrobromidc given hypodermically and cyclopropane adminis¬ 
tered by inhalation was found safe and cfTectivc. Analgesia and 
amnesia were complete in 93 per cent of cases; in 7 per cent 
little or no relief of pain was experienced. The 4 stillbirths 
occurring in this group had no connection with the analgesia and 
anesthesia. Less than 7 per cent of newborn babies required 
artificial resuscitation. All of these survived with no further 
trouble after resuscitation. About 5 per cent of patients became 
difficult to manage while under sedation. This is an improve¬ 
ment over results with most barbiturate-scopolamine combina¬ 
tions. Cervical lacerations amounted to 4 per cent and were 
repaired immediately following delivery. This small incidence 
of laceration speaks well for the relaxing effect of evipal and 
scopolamine on the cervical muscle fibers. There was an increase 
in the proportion of perineal application of forceps in vertex 
presentation, especially in primigravidas, whenever analgesia and 
surgical anesthesia were used. 

Minimal Spinal Anesthesia in Deli very .—Haugen and 
Bensoil analyze 1,000 cases delivered under '‘minimal dose spinal 
anesthesia” Metycaine 22.5 mg. (1.5 cc. of a 1.5 per cent solu¬ 
tion) was found to be the minimal practical dose and was used 
in every instance. There were no instances of the usually feared 
side effects of spinal anesthesia in the obstetric patient. "Mini- 
nal spinal anesthesia” in this series proved to be a safe and 
desirable anesthetic method for operative vagnml dehvery. and 
results indicate that it deserves a place in the obstetricians 

armamentarium for use in selected cases, 

A 55 Pound Solid Uterine Myoraa.-Beacham and his 
asstiL.s report the removal from a woman aged 59 of a 


solid myoma wiiicli weighed 55 .pounds (25 Kg,) and measured 
17 indies (43 cm,) in diameter. The patient is enjoying excel¬ 
lent iicalth four years after operation. 

American Journal of Psychiatry, New York 
103:577-720 (March) 1947. Partial Index 

Psychiatric Experience in the War, 1941.1946. W, C. Menninger, 
—p. 577. 

Accompiisijments of Psychiatry in the Army Air Forces. }. M. Murray. 
—p. 594. 

Psychiatric Casti.iltics in Submarine Warfare, I. F. Duff and C. W. 
SblUmg.—p. 607, 

The Paranoiac Officer and the Officer Paranec. H. Rosen and H. E. 
Kienc,—p. 614. 

Pragmatic Psychotherapy in Military Training Centers. B, A. Cruvant. 

—p. 622. 

Use of Hypnosis in Treatment of Acute Combat Reactions, F. D. 

Kartchner and I. N. Korner.—p. 630. 

Experience with Group Psychotherapy as a Method of Treatment for 
Veterans. M. Grotjahn.—p. 637. 

Utilization of a Therapy Group in Teaching Psychotherapy. S. B. 
ll.*wldcn,—p. 644. 

Psychotherapy for General Practitioner; Program for Training. T, A. C. 
Rennie.—p. 653. 

Homosexual Woman. J. XfacKinnon.—p. 661. 

Use of Electric Shock Therapy in Psychoncurosis. D. M. Hamilton. 
—p. 665. 

Evaluation of Shock Therapy. L. Salzman.—p. 669. 

Effects of Elcctric.ally Induced Convulsions on Respiration in Man. 

M. D. AUsclmle, W. M. Sulzbacli and K. J. Tillotson.—p. 680, 
Program for Training Attendants in Mental Hospitals. Laura W. Fitz¬ 
simmons and C. P. Fitzpatrick.—p. 685. 

Brain Metabolism in Man: Unancstbetized and in Pcntothal Narcosis. 
W. A. Himwich, E. Homburger, R, Marcsca and H. E. Himwicb. 
—p. 689. 

Emotions in the Allergic Individual. F. C. Metzger.—p. 697. 
Psychologic F.actors in Men with Peptic Ulcers. F. T. Kapp, M. Rosen¬ 
baum and J. Romano.—p. 700. 

Annals of Otol., Rhin. and Laryngology, St, Louis 
56:1-244 (March) 1947. Partial Index 

Subdural Empyema Secondary to Frontal Sinusitis: Review of Clinical 
Features and Report of 3 Cases. F. M. Anderson.—p. S. 

^fenicre's Disease. T. Cawthornc.—p. 18. 

Antibiotics in Treatment of Sinus Infections. H. P. Schcnck.—p. 39. 
•Histologic Effect of Repe.atcd Application of Certain Nose Drop? to the 
Nasal Mucous Membrane of Rabbits. R. E. Ryan.—p. 46. 

Basic Principles of Radiation Therapy. L. F. Morrison,—p. 74, 

Use of Streptomycin in Treatment of Diffuse External Otitis. B. H. 

Sentun'a and R. If. Broh-Kalm.—p. 81. 

Some Present Day Concepts of Headache: Analysis of 1,000 Cases of 
Headache. J. IL Ilcrsh.—p. 98. 

Congenital Choanal Atresia: New Surgical Approach. W. K. Wright, 
G. E. Sbambatigh Jr. and L. Green.—p. 121. 

Use of Thrombin in Nasal Surgery. S. L. Fox.—p. 127. 

•Acute Mastoiditis Masked by Penicillin Therapy. J. H. Barrett.—p- 135. 
Severe Epistaxis and Its Management; Report of 11 Cases in Which 
External Carotid Artery Was Ligated. A. A. Spar and 0, E. Hall- 
berg.—p. 141. 

Treatment of Certain Specific Tyiies of Headache with Histamine. 

F. K. Hansel.—p. 152. 

Poliomyelitis .and the Otolaryngologist. P. M. Hamilton.—p. I6L 
Premeication in Tonsillectomies in Cliildrcn Under Six Ye.ars Old. 
Margaret Noyes Klcinert.—p. 168. 

Effect of Application of Nose Drops^.on Nasal Mucosa 
of Rabbits.—Ryan used two types of proprietary nose drops 
to determine the effect of nose drops on t!ie nasal mucous mem¬ 
brane of rabbits. Each of these preparations quickly destroyed 
the cilia. There was no evidence of development of new cilia 
during the study. The epithelium was transformed into strati¬ 
fied squamous epithelium. The author concludes that the over¬ 
use of nose drops is harmful to tlie nasal mucous membrane of 
the rabbit. The ciinica! picture in rabbits was similar- to that 
observed in human beings who had used'nose drops excessively. 
Nose drops should not be used promiscuously. 

Acute Mastoiditis Masked by Penicillin Therapy.-- 
Barrett sliows that penicillin will cure most cases of acute otitis 
media if given in adequate doses, the exceptions being the ones 
due to bacteria that are insensitive to the drug. Penicillin is 
effective in the phlegmonous form of acute mastoiditis. After 
the infection has progressed to the stage of coalescent mastoiditis 
the drug alone is not sufficient. The severity of the disrasc 
process is reduced, but the usual' clinical symptoms and findings 
are often distorted. Penicillin therapy changes the clinical pic¬ 
ture of lateral sinus phlebitis, meningitis and petrositis. Surgi¬ 
cal intervention in addition to the administration of penicillin is 
necessary in the majority of such cases to effect a cure. 
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Canadian Medical Association Journal, Montreal 

S:o(.l-t74 (April) 19)7 

Clinical r>lfTrrcnt!.ni<m in S.wnli.nir C.-tllr.I At>|-ical rnrtimnni.i. J. D. 

an»l K. K. .^^'1. 

L' 5 e njiil I.iinitatlnti' nf Ilraiiiif; A. 1 cr.—ji. 

ClinMiic Knij'>cjnn H. I’. Sktttnrr.- p. .'/I. 

*Srl<^nn«i«. (i. f». SloMc.—1». .VJ. • * * 

•*\C\\ l\actor* in Ktmli'jrx of Aticn.t! Di^c.i'c. J. C. I.ukc. 

Surperv of llcatt J, H. ]*alni''t p 

SiirKtcnl Mnnaijcmcnl of (ianerriKiJ' Ilmrl in Infancy. I). L. 
and 11. L. Jeuett.—ji. 

•Ccrcliral Air Kml.dtMn TtrlUiv'lot: AnitlrtM rnrtmtMilio»a\-^: Treatment 
«ilh I'rolonKcd Inltalatlun of (K>ri<n 11 Kelly. C. (iili'on 
and .1. 1*. MeaVin*.—p. 

Manacenicnt of A'lbma. H. K. Drlneilrr j' y^2. ^ . . tf 

Folic AcitJ in Treatment of I*crnici')n-» Anemia. M. J. Tnttlc .aini J. W. 
Scott.—p. .190. 

Personality Chancey A‘«oci.atei! yntli .‘^tirpifal an<l Karlialion ra*tr.ilit>n. 
F. K. SicXair.—p. -Jnii. 

Anricnlar Fltittcr: Ke‘nlly of Therapy m a (irneral I^o^p^l.a! over n 
Ten Year iVri.'tl. \V. N. Util and ('• F Stroni:.—p. 4»14. 

M>opia. A. 1.. MtifKan.—p. 

Etiolr^j ami Treatment of lljperenic't* tir.iyidaruin. N\. N. Kemp. 

—p. '-409. 

P«\chnnintor I'plltp'). (». A. David'on p -tin. 

IlrucclIo<{<. J. \V. Scott.—p. 414 

Treatment of Mtitinn SicLne's; Kcvirn of 1 lieraiientic .Stmlies Spon* 
sored l»v Xational Pc'e.trch ('otincil of t anada It. K. X«*1>lc, K. A. 
Sellers and C. IK Pcst.-p. 417. 

Splenosis.—StoI)ic i>oiiits out tli.it liypcrsiilrnism is heinp; 
looked on as a possilile cause for tlic (Icstniction of all or 
certain elements of tlie likxid. siicli as tliat fnnnd in tlironibo- 
cytopenic pnrpnra. where only the platelets of the blood arc 
affected, and aftain in coiiRcnital hemolytic icterus, where a 
destruction of tlic erythrocytes takes (ilace. The increased pig¬ 
ments in the blood and tissues from the hrokendovvn crythyro- 
cytes which must he excreted by the hver result in a high 
mcidcncc of g.allstoncs of the bile pigment type. That the 
spleen is the causative factor in these two blood diseases is 
proved by the improvement that follows splenectomy. 1 me 
accessory spleens arc found only in areas where splenic tissue 
developmcntally arises. There is, however, another condition in 
which multiple pieces of splenic tissue arc found attached and 
growing throughout the wliole peritoneal cavity. T his condition 
is splenosis which results from seeding of splenic pulp cells. 
The author reports the occurrence in a wonmn aged 23 of 
seeding after splenectomy for nontraumatic reasons. Surgical 
technic for splenectomy should he designed to remove com¬ 
pletely all blood from the abdominal cavity, and the abdominal 
wall incision sliould also be protected from s[)Icnic blood to 
prevent implants. A recurrence of congenital hemolytic icterus 
following splenectomy may he caused by splenosis. 

Obliterative Arterial Disease.—Luke reviews 25 eases 
recently studied in the vascular service of the Royal Victoria 
Hospital. Clinical and laboratory investigations and studies of 
specimens of leg arteries suggest that Buerger’s disease is much 
less common than is generally believed. It is a generalized pro¬ 
gressive disease responding only briefly to the present methods 
of treatment, including sympathectomy. Leg amputation is a 
frequent sequel. The group showing the chronic degenerative 
process on biopsy lias a much better prognosis, owing to the 
slowness of the progression of the disease. These cases show 
a long lasting improvement following lumbar sympathectomy. 
The author is of the opinion that the many glowing reports previ¬ 
ously published of the good results of sympathectomy and other 
treatments in Buerger’s disease are incorrect, as wdiat is being 
reported as Buerger’s disease is not necessarily proved. A 
correct ctiologic diagnosis of arterial occlusive disease of the 
legs is most difficult, especially in the young and middle aged 
group. Biopsy of one of the main arteries, preferably 
time of sympathectomy, will give the most information possible. 

Oxygen in Air Embolism Following Artificial Pneu¬ 
mothorax.—Kelly and his associates report the history of a 
woman aged 28 in whom cerebral air cmbolsm followed arti¬ 
ficial pneumothorax. Initial convulsions, coma, hemianopsia and 
hemianesthesia disappeared, but there was a residual left sided 
hemiparesis. Serial electroencephalograms showed obliteration 
of normal cortical activity in this instance, with a gradual return 
toward normal. The continuous breathing of pure oxygen for 


,1 period of nine and oiic-lmlf Iioiirs. even tliongh dchiycd for an 
interval of llirec d.iy.s, wa.s associated with great iniiirovcmcnt. 
Prc.seiit day methods oi treating air einholi.sin following arti¬ 
ficial pnemnolhorax are ineffectual. The author urges the ti.sc 
of pure o.xygeii breathing over long periods to combat the 
tinfavorahle effects of cerebral air einholi.sin immediately fol¬ 
lowing the inlroilnction of air into the circulation. 

Delaware State Medical Journal, Wilmington 

10:59-76 (Aiiril) 1947 

iVriarlcfilM No(Io«.i: (*a«c Krqtiirint; .Snr;:cr>', wiih Keview of the 
KiJcraliirr. T. J, Hiili:cr.—p. 59. 
l!itw*Mi*^ccptiofi. C.T^e Kfiiort, J. X. Attic.—p. OCi. 

Kriikcnlicffr Twnjnr.«(. M. K. C(»nrail.—p. 6S. 

Industrial Medicine, Chicago 

10:219-274 (May) 1947 

Ah'CfitcciAin niul Separation in Kclalion to Ix’UKtli of Employment. 

K. lIrcHiman ami K. I*. Heilman.—p. 219. 

M.a*' Clicj-t Survey nt Dounia' Aircraft Fl.mt. E. C. Armes.—-p. 225. 
Medical Records. C. E. Martin.—p. 22S. 

*CoId Wave Hcnnalitis: Report of 2 Ca«cs. C. M* McGill and L. F. 
Kay.—p. 23{i, 

Cold Wave Dermatitis.—According to McGill and Ray 
"cold wave" preparations contain organic, inorganic or synthetic 
clicinicnls in a strong alkaline medium which dissolve tlic horny 
sheath of the hair while it is being wound to the desired curl; 
tlien the kerntolylic solution is neutralized with water or hj'dro- 
gcii peroxide and llie Iiair returned to its normal consistency, 
"permanently’* maintaining its new shape. These substances 
can irritate the skin of the beauty operator or the customer 
if contact is prolonged or frequent. In addition to being primary 
irritants, these materials may also develop a localized sensitivity 
after repeated use. Two clinically proved eases and 11 cases 
allegedly due to these preparations arc cited. 

Journal of Gerontology, Springfield, Ill. 

1:153-296 (April) 1946 

Geriatrics. E. J. Stieglilz.—p. 153. 

Sttuly of Pathogenesis of Chronic Pulmonary Disease (Bronchiectasis) 
of Old Hats. J. A. Saxton Jr., L. L. Barnes and Gladys Sperling. 
~-p. 165. 

Geriatric Urology. J. S. Ritter and A. Sporer.—p. 181. 

Factor of Age in Determining Toxicity of Certain Poisons. \V. deB. 
MacNidcr.—p. 1S9. 

Effects of Estrogens on Senile Skin. A. Goldzieher.—p, 196. 
Preparation for Retirement. E. IK Moore.—p. 202. 

Influence of Aging Process on Distribution of Certain Components of 
Blood and Gastrocnemius Muscle of Albino Rat. S. JI. Horx’ath. 
—p. 213, 

Compamtive Chronologic Age in Man and Other ilammals. S. A. 
AsdcII.—p. 224. 

German Health Insurance: Evolution of a Bureaucracy. Elizabeth W. 
Wilson.—p. 237. 

1:297-410 (July) 1946 

Relationship of Medical Practice to Gerontology. J. E. Paullin.—p. 297. 
*Splencctomy for Patients Past Sixty. G. M. Curtis and D. Movitz. 
—'P. 303. 

Selective Placement of Older Workers. C. Kuh.—p. 313. 

Effects of Androsterone, Estradiol and Thyroid Hormone on Artificial 
Premature “Climacteric” of Pure Gonadal Origin Produced by Ovari* 
ectomy in Rats: I. Effects on Weights of Organs. V. Korenchevsky 
and Vera E. Jones.—p. 319. 

Id.; II. Effects on Histologic Structure of Liver and Kidneys. Vera E. 

Jones and V. Korenchevsky.—p. 336. 

Histochemica! Changes Associated with Aging; IV. Liv’er, Brain and 
Kidney in Rat. O, H. Lowry, A. B. Hastings, C. M. McCay and 
Andrea N. Brown.— p. 345 . 

Age and Infection: Review. F. Duran-Reynals.—p. 358. 

British National Health Insurance: The Workers’ Pride. Elizabeth W. 
Wilson.—p. 374. 

Splenectomy in Patients Past Sixty.—Curtis and Movitz 
say that of 200 consecutive splenectomies done at Ohio State 
University Hospital there were 14 that were done on patients 
past 60. The good results obtained by splenectomy for con¬ 
genital hemolytic icterus, primary thrombocytopenic purpura, 
Banti's syndrome and some of its clarified comple.xes indicate 
the procedure for these diseases in the aged. It also appears 
probable that splenectomy is indicated for excessive splenic 
thrombocytolysis or hemolysis in lymphatic leukemia. The 
hazards of splenectomy and those resulting from senescence arc 
analyzed. The study reveals that no patient of the elderly group 
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succumbed to the relatively hazardous operation of splenectomy 
because of senescence. Splenectomy for those who survived 
the operative procedure has been worth while from two points 
of view: The patients have improved or recovered from the 
splenic disease, and, secondly, their expected length of life has 
suffered little or no interference from the previous splenic 
disease. 

Journal-Lancet, Minneapolis 

67:171-222 (May) 1947 

Epidemiology of Streptococcal Infections. F. F. Schwentker.—p. I7J. 
‘Exchange Transfusion: New Method of Trc.almcnl for Erythroblastosis 
Fetalis. E. S. Platou, W. R. Heilig, R. Bergan and R. B. Tudor. 

—p. 180. 

Quantitative Aspects of Fluid Therapy in Infants and Children. J. A. 
Anderson.—p. 185. 

‘Hypoglycemia Associated with Hyperplasia of the Islets of Lnngcrhans: 
Report of a Case Succc.ssfully Treated by Surgery. 11. Agustsson, 
R. B. Tudor and T. C. Chisholm.—p. 190. 

Acute Intussusception in Infancy and Early Childhood: Review of 55 
Consecutive Cases. O. S. Wyatt and T. C. Chisholm.—p. 193. 
‘Tracheotomy in Bulbar Poliomyelitis, R. E. Priest and N. F. Goltz. 
—p. 196. 

Nutritional and Psychologic Aspects of Care of Patients with Bulbar 
Poliomyelitis. A. J. Schroedcr.—p. 199. 

Observations on a Poliomyelitis Outbreak in North Dakota in 1946: 

Special Consideration of Spinal Fluid Findings. L. G. Pray.—p. 202. 
Apparatus for Relief of Acute Obstructive Laryngitis: Treatment of 
Fulminating Case Due to H. Influcnr-ae. E. S. Platou, R. Bcrgaii and 
E. Burklund.—p. 206. 

Unusual Causes of Hematuria in Infants and Children. R. B. Tudor, 
—p. 209. 

Paroxysmal Tachycardia in Infancy. E. C. Burke and E. S. Pl.atou. 

—p. 211. 


Exchange Transfusion for Erythroblastosis Fetalis.— 
Platou and his associates point out tliat treatment of erythro¬ 
blastosis fetalis has heretofore been directed primarily at the 
anemia only. Rli positive blood cells were used, tltcrcby add¬ 
ing “fuel to the fire.” Studies liave shown that the fate of tlicse 
Rh positive cells is early hemolysis. Some infants whose livers 
might tolerate the products of this hemolytic reaction did sur¬ 
vive in spite of the added Rh positive cells. Newer knowledge 
regarding the pathogenesis in erythroblastosis makes liver 
protection the tlicrapcutic keynote. The procedure described 
consists in withdrawing an infant's Rh positive cells and mater¬ 
nal antibody and replacing these with safe Rh negative cells 
and “normal" plasma. Withdrawal and replacement are done 
through a catheter that is inserted into the umbilical vein. Two 
cases of impending erythroblastosis fetalis liave been treated 
successfully by the exsanguiuation transfusion technic. Two 
similar cases unsuccessfully treated by currently used transfusion 
technics are presented. The indications were multiparity, previ¬ 
ously born erythroblastic babies, rising antibody titer, paternal 
homozygosity and serologic abnormality in the baby. With these 
indications prophylactic or early treatment is imperative. Delay 
has been shown to result in irreparable liver damage. Liver, 
iron and accessory transfusions of Rh negative cells (suspended 
in saline solution) are occasionally necessary to combat the 
aregenerative phase so frequently encountered in these cases in 
the first few weeks of life. Washed maternal red cells are safe 
for single accessory transfusion when an Rh negative donor is 
difficult to find. 


Hypoglycemia with Hyperplasia of Islets of Langer- 
hans.—Discussing the multiplicity of types of hypoglycemia, 
Agustsson and his collaborators point out that while hypogly¬ 
cemia may be due to the disease of the liver and a number of endo¬ 
crine glands, it most often occurs with a disturbed secretion of 
the pancreas. Disease of the aforementioned organs should be 
ruled out before focusing all attention on the pancreas. Func¬ 
tional pancreatic adenomas and diffuse hyperplasia of the islets 
of Langerlians seem to be extremely rare in infants and chil¬ 
dren The authors report a case of severe hypoglycemia due to 
overactivity of the islets of Langerhans in a A'/i months old 
infant with recovery following a subtotal pancreatectomy. The 
nathologic specimen showed hyperplasia of the islets of Langer- 
1 ans Early diagnosis and treatment are urged to avoid serious 
neurologic sequelae. The authors accept the_ first three of the 
r idvanced by Hartmann as criteria for the need of 

surgical treatment in hypoglycemia: 1. There should be proof 
of a persistent or a frequently recurring hypoglycemia by blood 


analysis. 2. It should be shown that the symptoms expected to 
be relieved by surgery can be relieved by dextrose administra¬ 
tion. 3. It should be shown that the symptoms cannot be relieved 
by conservative measures of diet regulation. 

Tracheotomy in Bulbar Poliomyelitis.—Priest and Goltz 
analyzed experiences with tracheotomy at the Minneapolis 
General Hospital during the poliomyelitis epidemic of 1946. 
Tracheotomy was employed cautiously. Criteria for trache¬ 
otomy were (1) respiratory distress as evidenced by recurrent 
cyanosis, coarse rales in the chest and laryngeal stridor; (2) 
excitement and unmanageability, causing the patient to resist 
pharyngeal aspiration strenuously; (3) stupor of a degree suf¬ 
ficient to make the patient oblivious to accumulation of secretion 
in his airway; (4) inability to cough effectively; (5) pharyngeal 
pooling of mucus, vocal cord paralysis or intralaryngcal hypes- 
tlicsia demonstrable by laryngoscopy. Twenty-two tracheoto¬ 
mies were done: 7 patients lived-and IS died. It is thought 
that the procedure was life saving in 5 cases. Some patients 
probably died because the operation was performed too late. 

New England Journal of Medicine, Boston 

236:611-646 (April 24) 1947 

‘Streptomycin Treatment of Fulmonary Infections: Clinical and Baetcrio- 

loRic Stmlics of 6 Cases. H. W. Harris, R. Murray*, T.-F. Paine 

ami M. Finland.—p. 611. 

‘Sensitivity to Pork Liver Extract in Pcniicious Anemia: Clinical Obser¬ 
vations on 14 Patients. J. L. Bauer, R. Janet Watson, J. R. Chambliss 

and C. S. Davidson.—p. 622. 

The Commonwcallli's Health Program. V. A. Getting.—p. 626. 

Urology- F. H. Colby.—p. 630. 

Multiple Polypoid Carcinomas of Stomach, with Jfetastasis.—p. 634. 
Adenocarcinoma of Pancreas, with Liver Metastases.—p, 637. 

Streptomycin Treatment of Pulmonary Infections.— 
The first 3 of 6 patients in whom Harris and his associates 
resorted to treatment with streptomycin had severe pneumonia, 
which in 2 cases had failed to respond to penicillin. One of 
these cases, in wliicli sulfadiazine had been used as a supplement, 
had a fatal outcome, but in all 3 cases there was bacteriologic 
evidence of improvement after streptomycin had been started. 
The 3 remaining eases represent chronic and recurrent broncho¬ 
pulmonary infections in which gram negative bacilli were found 
in large numbers in the sputum. The streptomycin was used in 
these cases in an attempt to reduce the amount of cough and 
sputum by inhibiting or eliminating the gram negative flora. 
Each of these patients received a fairly long course of penicil¬ 
lin intramuscularly, and 2 of them also received the antibiotic 
by inhalation with only partial or temporary relief before 
streptomycin treatment was started. In 2 cases definite clinical 
improvement occurred after the streptomycin had been begun. 
In the other cases there was no improvement in spite of large 
doses of streptomycin intravenously and by inhalation, and death 
occurred. One of the causes of clinical failure appears to be 
the rapid development of streptomycin resistance by the infect¬ 
ing organisms. In 1 case drainage from a chronic suppurative 
otitis media stopped promptly after systemic and local strepto¬ 
mycin therapy. 

Sensitivity to Pork Liver Extract.—Bauer and his asso¬ 
ciates report observations on 14 patients who acquired sensitivity 
to a pork liver extract, which was given intramuscularly to 
about 200 patients during this period. There were 3 varieties 
of clinical manifestations of sensitivity. The most frequent 
effect consisted of generalized itching, urticaria, edema of the 
face and lips, nausea and vomiting. The second type exhibited 
peripheral vascular collapse, including thready pulse, sweating, 
cyanosis, weakness and fainting. A third group of patients 
manifested local signs that may have been due to an Arthus 
type of sensitivity 'consisting of swelling, itching and induration 
without necrosis at the site of injection. The immediate symp¬ 
toms of sensitivity were relieved at least in part by the injec¬ 
tion of epinephrine. Change to an extract derived from beef 
liver abolished the sensitivity. Skin tests with liver extracts 
derived from pork, beef and lamb indicated in general greater 
sensitivity to extract of pork liver than to that of beef and lamb 
liver. It appeared that the sensitivity to liver extract repre¬ 
sented an acquired type of species rather than one of organ 
specificity. 
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Now Jersey Medical Society JournnI, Trenton 

41:1’5-182 (April) IW 

Tlic ISlst AnnuM Mrctinc of ihf Mcdml Sneirty of Xrw Jewy, Had* 
don Hall, Allanlic City. ApTil 2^, 2y and 21, 1947.—p. 126, 

44:IW-2IS (M.ny) 19-17 

Cancer I’fopram in Nm- Jct*r): K»'rnliaK in Care of llie Cancer 
r.nticnt. \V. O. Wnt«trn and utlicr^.'-p. 186. 

Kchalnlitatiw Service in Xc-o Jrr'CN. J. A. IUo<U;in.-*-p. 191. 
•Qitiniillne: A Danpcrmi* Ally. A. H Dennison Jr.—p. I9J. 

Quinidinc a D.anKcrous Ally.—Ociiniron points ont (hat 
quinidiiic in ovcrdos.iKC c.m proilnrc .nnriciilovcntricnlar block, 
cxtrasystolcs, paroxysmal tachycanlia, cardiac standstill from 
auricular standstill, intraventricular liliick and ventricular fibril¬ 
lation. Contraindications to the use of cpiinidinc include idio- 
•syncrasy to the drup, a history of cnibolisin, heart block, old 
.ape, conpestive heart failure of loop staudiup, preat etilarpc- 
incnt of the heart and mitral stenosis. The followinp arc 
accepted indications for quinidinc treatment: nnriciilar fibrilla¬ 
tion of less than three months' duration, paroxysmal ventricular 
tachycardia, episodes of auricular ii.aro.xysmal tachycardia and 
c.xtrasysloles, particularly those arisinp in the auricle. Prophy- 
lactically it can he used in coroii.vry throinhosis to prevent 
ventricular paroxysmal tachycardia .and ventricular fibrillation. 
Occasionally it is indicatcri in auricular flutter. 

Occupational Medicine, Chicago 

3:225-334 (^f.^rch) 19-17 

Imiuslrht UMlih. S. J. Stecfr.—p. 

rrotitcms of Stiallow W.ucr Divine: lieporl naseil on Experiences of 
Opcmlion.il Snimmers of OPicc of Slr.Ueeic Sers-ice!. C. J. Lnm- 
tiertscn.—p. 230, 

Recent Experirocnis in Mcilical Sen-ice for Snnil I’I.inls. F. E. Pootc 
—p. C-t?. 

Recent Experiments in MeJic.ll Senice for Snoill Pl.mts. f,. Arling. 
—p. 251. 

Henllh Sen-ice in Small I’l.inn. N. MJtnian.—p. 257. 

Review of 10.83-I IVeiJaceinent PtisMC.it Examinations in \V.irtime 
Indusir}-. Jean Spencer Felton.—p. .’ol. 

Poracclsus: Founder of Occuiiation.il .Me.licme. \V. K. Fr.inkcl.—p. 288. 
Cardiac T.imponadc Cau'eJ liy Indu.on.il Injur}-: Report of a Case. 
F. F. Boys.—p, 300. 

Ohio State Medical Journal, Columbus 

43:337-452 (April) 1947 

•Penicillin Treatment of Connrriica in I'ein.ilc: Study of Time-Dose Ratio. 

A. C. Barnes and R. F. D.ily.—p. 309.* 

. Recent Research in Allercy. J. li. Mitchell.—p. 372. 

Present Status of Cancer Research, S. P. Reiinann.—p. 375. 
Subarachnoid Ucraorrh.iKC. J. T. Ilahody.—p. 381. 

Relationship of CynceoloKy to Olistctrics. R. E, KriRhaum.—p. 384. 
-Evaluation of Treatment of Primary I’ncumococcic Pneumonia. R. T. 
Thompson.— p. 388, 

Prevention of Rheumatic Fever in Children by Use of Sulfonamides. 
R. A. Lyon, Louise W. Ranh and R. E. Wolf,—p. 394. 

43:453-572 (May) 1947 

Can Military Medical Education OITcr Any Features Applicable to 
Civilian Professional Instruction’ T E. Rardin and N. B. Reichcr. 
—p. 485. 

Treatment of Uterine Prolapse Syndrome by Spalding-Ricbardson Com¬ 
posite Procedure. R. C. Austin.—p. 490, 

Nonsypliililic Lesions of Penis. I. L. Schonherg.—p. 498. 

Penicillin—Indications and Methods of Administration. R. F. Parker. 
—p. 501. 

Readjustment of Handicapped Veteran, W. C. Jlenningcr.—p. 504. 

Penicillin for Gonorrhea in the Female.—Barnes and 
Daly regard two considerations as fundamental in the search 
for the ideal form of penicillin therapy: (1) the percentage of 
cures, (2) the applicability of the chosen schedule to the nature 
of the practice and to the type of patient. Since a considerable 
number of patients treated by the authors are indifferent to 
and/or apprehensive of treatment, it has been felt imperative to 
achieve all 'therapy in one clinic visit. Sodium penicillin in 
aqueous solution (with 0.25 per cent procaine) has been used. 
Schedule A consists of 100,000 Oxford units given in five inac¬ 
tions of 20,000 Oxford units each at two hour intervals. Tim 
elapsed time on such a program is eight hours. Schedule B 
consists of the same time schedule but double the amount of 
penicillin. Forty thousand Oxford units was given in each 
injection at the two hour intervals. Schedule C consists of 
three injections at two hour intervals. In the first injection 
50,000 units is given in each buttock for a total initial dose of 


100,000, followed by two 50,000 Oxford unit injections at two 
lioiir intervals. The same total uiiilagc is achieved as in 
schedule 15, hut the elapsed time is only four hours. It was 
found that the shortcniitg of the time schedule front eight to 
four Iiours resulted in a loss of almost 10 per cent effectiveness 
(90 per cent to 80.7 per cent) even though the dosage remained 
constant. 

Evaluation of Treatment of Pncumococcic Pneumonia. 
—Thompson evaluates the treatment of 189 eases of primary 
pneuntococcic pneumonia with .sulfamcrazinc to indicate where 
sulfonamides have been inadequate in the management of pneu- 
mococcic pneumonia and to emphasize that the great majority 
of patients who die of iinetitnococcic pneumonia are above 40 
years of .age. Patients who die usually have cardiac or renal 
disorder prior to death, and many jiaticnts respond to treatment 
for pneumonia hut die of some latent disorder which may have 
heen .aggr.avaled by the acute illness. Twenty-three of the 
189 patients had an elevation of tlic blood urea nitrogen above 
40 mg. per hundred cubic centimeters; 14 recovered and 19 died. 
Fourteen of the patients who died had elevation of blood urea 
nitrogen on admission, before sulfamerazinc was started. Only 
1 fatality could be ascribed to the treatment. A method of 
assessing therapeutic efficacy is discussed and is mainly a matter 
of defining trcalincnt failure. Sulfamcrazinc was found a safe 
and efficacious remedy. 

Oklahoma State Medical Assn. Jour., Oklahoma City 
40:117-178 (April) 1947 

The Overweight Obstetric Pntient, with Special Reference to Use of 
Dexetirinc Sulfate. J. \V. Finch.—p. 117, 

Choice of Carbohydrates Used in Artificial Feeding: of Infants. C. J. 
Alexander.—p. 122. 

Infectious Mononucleosis: Benign Lymphadenosis or Glandular Fever. 

H. Kaciser.—p. 125, 

So "V our OH Is Rh Negative? L. G. Livingston.—p. IJO. 

Epidemic Diarrhea of the Newborn. IK \V. Buchner.—p. 132. 

40:179-216 (May) 19-17 

The Cardiac in Pregnancy. F. R. Hood.—p. 181. 

Chronic Rhinitis. R. \V. Rucker.—p. J84. 

Pilonidal Cysts and Sinuses, B. J. Cordonnier,—p, 186. 

Staphylococcus Ulcer of Cornea. \V. W. Mall.—p. 190. 

Pennsylvania Medical Journal, Harrisburg 
50:681-776 (April) 1947 

Pregnancy Complicating Diabetes. Priscilla White.—p. 705. 

Glaucoma Clinic; Its Need, Organization and Early Growth. J. G. Linn, 
—p. 709. 

Adequate’ Diphtheria Immunization in a Community. E. Eichelberger.- 
—p. 712, 

Primary Carcinoma of the Ureter. S. L. Grossman and R. E. Allyn. 
—p. 715. 

Recent Advances in Siphilologic Diagnosis and Treatment; Nonspecific 
Positive Serologic Test and Use of Penicillin. J. H. Stokes.—p. 718. 

Delayed Ligation of the Umbilical Cord. G. N. Ballentine.—p. 726. 

Common Misconcejitions of Ocular Disturbances in Children. R. C. 
Lanciano.—p. 729. 

Physiological Reviews, Baltimore 
27:167-334 (April) 1947 

Nalure of Pain. H. C. Wolff and J. D, Hardy.—p, 167. 

Exchanges and Physiologic Responses. W. Macble and 
T. F. Hatch.—p. 200. 

DeBnition and llcanings of pii. A. G. Ogston.—p. 228. 

Review of Pliysiologic and Psychologic Studies of Sexual Behavior in 
Mammals. F. A. Beach.—p. 240. 

Recent Advances in Study of Biologic Competition Between Structurally 
Related Compounds. D. W. Wooley.—p. 308. 

Public Health ^Reports, Washington, D. C. 

62:59*7-628 (April 25) 1947 

•Control of Houseflies by DDT Sprays. W. C. Baker.—p. S97. 

. A Alobile, Collapsible Laboratory and Field Table. G. D. Clayton. 
—p. 613. 

Control of Houseflies by DDT Sprays.—Baker and his 
associates investigated milk and food establishments. In dairies 
a 2.5 per cent DDT-xylene Triton emulsion was used at the 
rate of 200 mg. of DDT per square foot. A complete treat¬ 
ment of both barn and outbuildings usually gave satisfactory 
control for three months or more. In restaurants a 7.5 per cent 
emulsion was applied to the ceiling and walls of dining rooms 
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and kitchens at the rate of 200 mg. of DDT per square foot 
Excellent control was obtained for three or more months in the 
restaurants treated. In small food and ice cream shops, dO to 
00 feet of DDT-impregnated cord hung as a replacement for 
electric light pull cords, along the chains of suspended display 
shelves and from ceilings at locations where the cord would be 
accessible to the flies gave good control when fly populations 
were not excessive In shops with a great influ.x of flics, the 
treated strings did not bring the flies under satisfactory control. 


Puerto Rico J. Pub. Health & Trop. Med., San Juan 

22:235-328 (March) 1947 

Lou Incidence of Cnterobius Verrmculins in Nati\cs of Gnam N. R, 
Stoll, B M Chenoueth Jr and J L Peck Jr—p 235 
Intradermal Reactions to Fresh and Stored AnliRins Prepared from 
Cercanae of Sclustosoma Mansoni. Caroline K Pratt and J O Gon* 
zalez —p 254 

Relation of Brucellosis to Human Welfare I F Huddlcson—p 260 
Ponce Malaria Control Project, A H NciU —p 292 
Schistosomiasis Mansoni in the Republic of Santo Domingo Report of 
6 Cases A M Ponce Pincdo —p 308 


Rocky Mountain Medical Journal, Denver 

44:345-432 (May) 1947 

Medical Care of the Veteran P R Ilaulcy—p 363 
Some Public Relation* Opportunities for Colorado Doctors R, T. Rich 
—p 367 

Differential Diagnosis and Treatment of Neuralgia of Face A. W, 
Adson—p 371 

Newer Developments in Pathogenesis and Treatment of H\pcrlt.nMon 
W Dock —p 372 

Value of Stained Vaginal Smear in Gjnccologic Diagnosis 11. F. 
Traut —'P 376 

Relationship and Practical Application of the Rh and Hr Factors G A. 
Matson, M S Sanders and J R Whcrritt —p 380 


Surgery, Gynecology and Obstetrics, Chicago 

84:891-1017 (May) 1947 


Treatment of Trichomonas Vaginalis Vaginitis \V J Reich, Helen L. 
Button and M J Neclitow —p 891 

Extensive Hemangioma Report of Cases D C Likin .and F W. 
Cooper Jr—p 897 

Choice of Operation for Treatment of Arteriovenous Fistulas L. C. 
Henngnian —p 903. 

Action of Urea and Some of Its Denvatnes on Bacteria Effect of 
Mivlurc of Urethane and Sulfanilamide on Bacterial Flora of Infected 
Wounds in ^fan C W Hone and L Weinstein—p 913 
‘Gelatin Solution in Treatment of Shock from Graded Hemorrhage S. O. 

Levinson, Martha Janota, F. Anmoto and If Nechelcs—p 925. 
‘Ctrcumscnbcd Chronic Suppurative Mastitis Simulating Cancer H K. 
Tuttle and B H. Kean —p 933 

Comparison of Suture and Nonsuture Methods for Anastomosis of Veins. 
T N P Johns—p 939 

Origin and Development of Erect Posture C, A Splitlioff —p 943 
‘Malignant Ljmphoma Value of Radical Surgery in Selected Cases 
C. A Hellwig —p 950 

Digestion of Living Tissue by Hyperacid Stomach Experimental Study. 

P B Price and T F Lee —p 959 
Adolescent Primigravida H E Schmitz and Janet L Townc—p 902 
Results of Treatment of Epidermoid Carcinoma of the Anus and Rectum 
R H Sweet—p 967 

^lanagement of Jaw Fractures L T, Barclaj, S D Gordon and il H. 
Campbell—p 973 

Surgery of Posterior Interosseous Branch of the Radial Nerve Analysis 
of 58 Cases J H Mayer Jr and F. H Ma\ field—p 979 
Histopatbology of Gastric Semisquamous Epithelial Layer F Duran 
Jorda—p 983. 

Notes on History of Resuscitation in Mediterranean Theater of Opera' 
tions H K Beecher—p 989 


Gelatin Solution in Shock.—Levinson and his associates 
studied the efficacy of gelatin solutions in the treatment of 
hemorrhagic shock Various brands of gelatin, gelatins with 
different degrees of hydrolysis and various concentrations of 
gelatin solutions were tried On the basis of their experiences 
on dogs they recommend gelatin solution for use on patients 
Gelatin cannot replace whole blood, nor is it a substitute for_^ 
nlasma hut it has value as an inexpensive, easily available agent' 
t combat shock due to plasma loss Experience with tiie use 
0 ° gelatin solution on patients has been favorable. 

Circumscribed Chronic Suppurative Mastitis Simulat- 
• ^ Cancer —Tuttle and Kean observed in a woman aged 44 
rLrd nodular mass adherent to the overlying skin, with typical 
.t'nnmre and retracted nipple accompanied by enlarged, 
Tard, nontender, homolateral axillary lymph nodes A diagnosis 


of carcinoma of the breast and axillary metastases was made 
and a radical mastectomy was done. This revealed a hard, 
circumscribed, uncncapsulated mass filled with thick, yellowish 
green pus During the following years this type of lesion was 
observed at fairly regular intervals and in numerous instances 
presented great difliculty in differentiation from carcinoma of 
the breast. All breast tumors removed at Gorgas Hospital 
between 1920 and 1945 were reviewed and a total of 32 cases 
of chronic suppurative mastitis were selected for study. Its 
relative incidence as compared with carcinoma was approxi¬ 
mately 1 to 5. Simple incision and drainage is a poor opera¬ 
tion for this disease. The best surgical treatment for a patient 
with a tumor of the breast in which the differential diagnosis 
rests between cancer and circumscribed chronic suppurative mas¬ 
titis is as follow s: First decide w hether the tumor mass alone 
or the entire breast is to be removed, then proceed with the 
excision or simple mastectomy. The tumor or breast should he 
iiiiniediatcly sectioned on a separate tabic Examination of the 
tiuiior at this time will solve the problem in most instances. 
The tumor should not he incised in situ; pus, if present, will 
contaminate the entire wound and may prolong the convales¬ 
cence If this procedure is followed, patients with this benign 
lesion m.iy he spared radical treatment, whereas those with 
malignant tumors will not be deprived of the full diagnostic 
and surgical efforts required in the treatment of cancer. 

Malignant Lymphoma.—Hcllwig says that in the course of 
two decades he observed that patients with malignant lymphoma 
occasionally Hied fixe years and longer after surgical removal 
of a single tumor. This discrepancy between occasional long 
surxKal periods after operation and the discouraging view of 
most surgeons regarding malignant Ijmphoma prompted him to 
review 234 cases of malignant lymphoma Analysis of 130 cases 
with complete clinical records follow'ed for a sufficient length of 
time to he of \alue rcxcalcd a close correlation between the 
histology" and life expectancy. The axcrage duration of disease 
was 207 months It xaried in the different histologic types 
between 3 montlis and 4 8 years Radiation therapy may occa¬ 
sionally save a life wlicn the tumor is located in a vital part of 
the body inaccessible for surgerj, but it will seldom prolong 
the life expectancy inherent in the histologic type of lymphoma 
Early surgical rcmoxal of a primary focus of disease offers the 
best chance of cure in malignant lymphoma Of 21 patients 
w’ho received radical surgery for a single primary focus, 2 
surxived for from five to twenty years 


Virginia Medical Monthly, Richmond 

74:195-240 (May) 1947 

Itcvicw of Some Past and Present Tipes of Psjchiatnc Therapj. J R 
Siumlcrs —p 295. 

Oliscurc Hem'itcniesis GTstroscop>, an Aid m Its Diagnosis C M. 

Caravit) and J M. MacMillin—-p 200 
Acanthosis Nigricans—Case of Benign T>pe m 8 Vear Old Girl W. H 
Kaufnnn and D C Smith—p 204. 

Todiy's Clnllcnge R B Smith Jr—p 20S 

Electrocardiographic Changes Occurring During Antimony Therapy 
G B Cmddock .'ind E C Toone Jr—p 210 
Primarj Cancer of Lung F P Colemun—p 215 
Office Gynccolog) P T Grove —p 223 

Mortality from Coronar> Disease hj Age, Sex and Race J. B Nichols 
—p 225 

Repair of Posterior Vaginal Hernia from Below, Without Opening Sac 
Report of Case C. I Sense —p 227. 

Wisconsin Medical Journal, Madison 

46:389-484 (April) 1947 

Some Points in the Radiologic Diagnosis of Diseases of Bones and Joints 
S A Morion—'p 403 r Tr t 

Fractures of the Wrist and Ankle L V. Littig p 407. 

Amebic Abscess of the Liver F. Raine p 409. 

The I*liysician and Tuberculosis J. A. Myers—p 412. 

Treatment of Malaria M Hardgrove and J B Brown—p 420. 

46:489-576 (May) 1947 

Maintenance of Adequate Respiratory Exchange R Jf Waters —p 507. 
Antibiotic Substances m Pediatrics R L J. Kennedy and W. E. 
Herrell —‘p 509. 

Prlma^^ Considerations in Retinal Detachment, Based on a Review of 
m Casts P. A Duehr-p SIS 

Chronic Cervicitis Analysis and Treatment on Basts of Over 2,000 Case*. 
W J Reich and M. J. Nechtott.—p S20 
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An a«lcii'U {•) l>cfntc a Jitif inihr.Ttr^ ili.nt the article is ahstracte*! 
below. SiiiRle ca«c rcj»i>fij .itnl trial* *»f new drtifrs arc usually oniiftcil. 

British Journal of Surgery, Bristol 

34:225-.I.^’ (.Inn.) 

I’)>5pla'ja l-piph>Muhtplrs. T. I'.uibiiA —p. 225. 

Sarcoma in AbnoTnial llonc*. H. l*lau.--p 

Needle Jliop'v in ('Iinic.il I)i.iein"i* of 'rumor*. F. Kill*.—p. 240. 
•Hcn.il Anoxi.i nml Tr.iumatic I'rrim.i Simlroiiir. K. M. Darmady, 

—p. 262. 

Osteitis I'nliis After Siipr.ipuhic Opcf.iti«-i» cn llbddrr: Ueport of 10 
Case*. K. Kirz.—p. 272. 

Kazor lU.nlc in INoph.iKU*: Tr.in'lh-ir.n u* Kernnv.il. T. H. Sellers. 
—p. 276. 

*Chorionc.ircinotn.i of the Tr'ti* nith tijjiernma*ti.i: llcporl of a Case 
with E.irJy Hrc.i*i C.mcrr. A. I.i.ill p 27S. 

Arnohl'Chi.iri Malforni.ition. (t, IK .'*irr)c —j'. 280. 

Transforniailen of an Kmhr)rnic Kip<'nn to .i Common Kipom.a. D. P. 
Van Meurs.—p. 282. 

*.Ma*<ive IIcniorrh.iKe fr»'jn Peptic I'Icer in MrclrPs Diverlicuhrm in 
Female Cliihl of KIcven .Monlli*. IK \\‘iIkin*on.—p. 285. 

Amebic (Jrainilcm.i of Skin. K Norwich .itul I). A. Mu'kat.—p. 287. 
Tooth Plate Imp.ictnl in (lullcl for Fifleeu Vr.ir*: Pcmoval !>y Trans¬ 
thoracic E«ophaKOtnmy. (1, (1. I'urner p 290. 

Carotid Holy Ttunor.*. II. M. (hddlreri: t». 295. 

Surpical Treatment of IIjdrocejdi.ilu* Simple .Mrthol of Performing 
Third Vcnlrlculo'tomy. IK F. McNickb—p. 302. 

Cerebral ThromboanRiiti? Oldlier.ins. I. D.ivis and Ci. Perret.—p. 307. 

Renal Anoxia and Traumatic Uremia Syndrome.— 
Dannady found 44 dcnilis anionn I(I.IK)l) cnsunUics ndinillcd to a 
casimlty clcarinR .station in EiiKland, and of tlicsc 12 wore due 
to rcn.al f.ailiire. Details of the fir'-t (< of these fatal eases were 
published, as well as of the 2 cases in which renal failure was- 
recognized clinically and in which recovery occurred. The 
present report deals with a further 0 cases of fatal tr.auniatic 
uremia ami 3 more ca.'cs of uremia with recovery. The ctio- 
logic factors and the similarity to other conditions have led to 
the conclusion that the ultimate cau«c of death is renal ano.via. 
The mechanism of the production of renal ano.xia hy alteration 
of the blood supply to the kidney hy vasospasm is suggested. 
The dangers of overalkalization’ nml possible help through 
splauchuic block arc brought forward. 

Chorioncarcinoma of Testis with Gynecomastia. —A 
soldier aged 24, whose left testis had been removed two and one 
half months previously for a tumor, had made a good recovery. 
from the actual operation, hut for a few weeks previous to his 
admission he had been losing wciglit and had noticed that his 
breasts were becoming tight and swollen. The condition of the 
patient rapidly deteriorated, secondary tumors appeared, and he 
died five weeks after admission. Tumors of the lungs, liver, 
kidney and para-aortic glands were sectioned and c-xamined by 
various staining methods. Various sections from botli breasts 
were also e.vamincd. The tumors had the typical microscopic 
appearance of chorioncarcinoma. Lyall regards the presence of 
early carcinoma in the hyperplastic breast as the most interest¬ 
ing feature of this ease. 

Hemorrhage from Peptic Ulcer in Child.—Wilkinson 
reports the occurrence of pcjitic ulcer in a Meckel’s diverticulum 
in a girl aged 11 months. Complete recovery followed removal 
of the diverticulum. 

British Medical Journal, London 

1:587-626 (May 3) 1947 

•Folic Acid as Tlierapeutic Agent, L. S. P. Davidson and K. H. Gird- 
wood.—p. 587. 

Physical Health of Children Attending D.iy Nurseries; Report to the 
Day Nurseries Committee of the ^^edlcal Women's Federation. Mar¬ 
garet E. McLaughlin. —p. 591 . 

•Potassium Thiocyanate in the Treatment of Hypertension. G. Watkinson 
and G. Evans.—p. 595 . 

‘Autohemagglutination and Ravnaud’s Phenomenon. G. B. Forbes, 
—p. 598. 

Polic Acid as Therapeutic Agent.— Employing Mie acid 
in various types of blood dyscrasias, sprue and colitis, Davidson 
and Girdwood found that a hemopoietic response was obtained 
only in cases in which the bone marrow was megaloblastic, that 
IS, in pernicious anemia, refractory megaloblastic anemia and 
sprue. No therapeutic changes were obtained in cases of ap'astic 
anemia, leukopenia or thrombocytopenia. Folic acid controlled 


the iliarriica anti protinccti general clinical improvement in adults 
with troplc.nl sprue and idiopathic steatorrhea, but by itself it 
seldom restored the blood level or blood picture to normal. In 
none of the ca.scs of celiac disea'-e was any hematologic or clini¬ 
cal improvement noted. The clinical and sipnioidoscopic apiiear- 
anccs in 5 ca.scs of idiopathic nlccralive colitis were unalTectcd 
by folic aciti therapy. 

Potassium Thiocyanate for Hypertension.—Watkinson 
.and Evans think that the differences of opinion regarding the 
value of polassiinn thiocyanate arc due (1) to tlie narrow margin 
tliat exi.sts on occasion helwcen the thcrnpciitic and the toxic 
dose of the drug, as al.so to the fact that a toxic rash may 
appear when the drug conccntralion in the blood is at a low 
level, and (2) to tlie fact that tlic coincidental arteriosclerotic 
disease is not as yet cither recognized or tinderstood. They 
review observations on 60 iiaticnts with persistent Iiypertcnsion. 
They place the patient at rest in bed for the first fortnight or 
three weeks witli .symptomatic treatment. After the effect of 
this treatment on general well-being and blood pressure has been 
noted, tiolassinm thiocyanate is given for from four to ten days 
if indic.ations for its use are still present. At the end of one 
week's treatment the scrum thioc 3 -auatc concentration is esti¬ 
mated. The quantity of potassium tliiocyanate administered 
sliouki be based on serum estimations. Blood pressure read¬ 
ings arc no criterion of dosage. A sclicmc of dosage is given 
togctlicr with indications for treatment. Symptomatic relief and 
a significant fall in blood pressure were observed in roughly 
60 per cent of the eases. The further observations of 42 patients 
show that the effect of thiocyanate therapy can be correlated 
with the phases of the arteriosclerotic process, and that whereas 
symptomatic relief is given and blood pressure reduction is main¬ 
tained in approximately 40 per cent of the eases, the continued 
administration of potassium thiocyanate does not prevent the 
continued progress of arteriosclerotic disease. 

Autohcmagglutination and Raynaud’s Phenomenon.— 
Forbes tells of an American sergeant aged 24 who was admitted 
to the hospital with the complaint that ids fingers became blue 
and numb on c.\-posure to cold environmental conditions. Dur¬ 
ing the patient’s stay in the hospital the weather became warmer 
and attacks did not develop spontaneously. It was possible to 
induce an attack by immersing the patient’s hands in cold water. 
That the patient was an “autoagglutinator” was first suspected 
when an attempt was made to do a blood count. Capillary blood 
issuing from a small puncture wound in the lobe of the ear was 
seen to agglutinate spontaneously. It was impossible to carry 
out an accurate blood count, but by warming the patient’s ear 
with a hot water bottle and using pipets and diluting fluids 
which had been warmed to 37 C., agglutination was temporarily 
prevented and a reasonably accurate blood count obtained. It 
was shown tliat the abnormal agglutinin in the patient’s serum 
was a true autohcmagglutinin, but the factor responsible for 
its presence was not determined. The fact that no abnormality 
was detected on examinations of the chest does not altogether 
exclude the possibility that he had had a subclinical attack of 
primary atypical pneumonia, a disease which was encountered 
among service personnel in northwestern Europe at the time of 
his admission. It is suggested that the Raynaud-like attacks 
which followed exposure of the patient’s extremities to low 
temperatures resulted from blockage of the small peripheral 
vessels with corpuscular aggregations. 

Medical Journal of Australia, Sydney 

1:385-416 (March 29) 1947. Partial Index 

Treatment of Acute Perforation in Peptic Ulcers. A. J. Trinca.—p. 385. 

Recent Observations in Uric Acid. A, Bolliger.—p. 394. 

Pericarditis and Pericardial Adhesions. J. B. Cleland.—p. 396. 

1:417-448 (April 5) 1947 

Value of Cold Pressor Test in, the Prediction of Hypertension and 

Toxemia in Pregnancy, Vera I, Krieger and Sara Weiden.—p, 417. 

Undergraduate and Postgraduate Education in Physical Medicine. 

H. Crawford. —p. 423. 

Cross Infection of Wounds in Surgical Ward During Trial of Use of 

Oiled Blankets. Phyllis M. Rountree.—p. 427. 

Nutritional Deficiency Diseases. G, B. Hall.—p. 430. 
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Bruxelles-Medical, Brussels 

27:1021-1080 (May 11) 1947 

•Treatment of Arteri.al and Venous Infections with Penicillin. A. Bernard. 

—p. 1021. 

So-Called Medical Exercises in Face of Medicine: Problem of Scoliosis. 
P. V. Dupuis.—p. 1041. 

Rare Case of Intrathoracic Foreign Body. L. Mayer.—p. I04S. 

Penicillin in Arterial and Venous Infections.—Bernard 
administered penicillin to 3 men between 33 and 50 and 2 women 
aged 54 and 03 with phlebitis, 1 man aged 57 with coronary 
arteritis and 1 woman aged 52 with coronary panarteritis. The 
total dose varied between 500,000 and 2,500,000 units. The 
temperature was restored to normal in thirty-six to forty-eight 
hours. The penicillin therapy should be continued for at least 
five additional days or even longer to prevent a recurrence. 
Drop in temperature was associated with a decisive improve¬ 
ment in general phenomena even in the case of severe poly¬ 
arteritis. Penicillin therapy is useful in infection which causes 
spread of the inflammation of the vessels along the intima and 
by embolism. Continuation and spread of the disease may be 
prevented by sterilizing the blood and by maintaining asepsis 
of the blood. The formation of new emboli may be avoided, 
and new foci resulting from embolism in other organs and 
vessels may become disinfected. Penicillin is effective not only 
in thrombosis of large vessels but also in inflammation of 
coronary vessels. Penicillin does not effect the absorption of 
the clot, which requires the same length of time as when peni¬ 
cillin is withheld. 

Presse Medicale, Paris 

55:213-228 (March 29) 1947 

‘jSlccbanism and Consequences of Accumulation of Dust in Bronchial and 
Arterial Sheaths in Course of Pneumonoconiosis. A. PoUcard.—p. 213. 
Intersympathoparasyinpathetic Mechanism in Terminal Organ. D. Danicl- 
opolu.—p. 214. 

Prophylaxis of Radiodermatitis Associated with Roentgen Diagnosis. 

R. Coliez and Y. L, Crebalct.—p. 215. 

Peritonitis Encapsulans: Personal Observations. J. Charles.—p. 216. 

Pneumonoconiosis. — According to Policard, inhaled dust 
particles are phagocytosed in the alveoli. Dust loaded cells 
pass into the conjunctival spaces of tlie sheatlis and into the 
lymphatics. They block the lymphatics, and edema of the 
sheaths results. Segmentary fibrosis of the sheaths may be 
partly due to collagen fibers and partly to rcticulin fibriliae. 
The more or less fusiform thickening of the peribronchial and 
perivascular sheaths explains the existence of nodules in the 
lung, which must be distinguished from the silicotic nodules, 
since they do not contain hyaline fibers and cannot be detached 
easily from the surrounding tissue. Phosphocalcareous impreg¬ 
nation of the sheaths rather than calcification results from the 
accumulation of mineral dust, since the carbonate of lime is 
neither solid nor crystalline but is a combined molecular sub¬ 
stance of protein complex, causing radiopacity of the sheath. 
The conjunctiva! layer of the sheaths loses its normal elasticity 
with consequent embarrassment of the respiratory movements, 
causing dyspnea. The dust particles interfere directly with the 
nutrition of the arterial wall, causing periarteritis, and accumu¬ 
lation of dust in the peribronchial sheaths is responsible for an 
indirect disturbance of the nutrition of the wall of the adjacent 
pulmonary artery. Sclerosis of pulmonary areas results from 
progressive obliteration of pulmonary arteries, and atelectasis 
results from progressive obliteration of the bronchi. 


Gynaecologia, Basel 

123:1-72 (Jan.) 1947 

Diagnosis of Cancer of Female Genitalia. D. Gadola. p, 1. 
•SvIptoMcti'c^Sepds ^n"a°Newbom'Infant Whose Mother Had Mastitis 
Rn°tut^r=ne E. TonUes.-p. 58. 

Streptococcic Sepsis of a Newborn Infant Whose 
Mother Had Mastitis During Pregnancy.-Fukas reports 
the history of a male infant who developed symptoms on the 
Ux&Avi of life and who died on the fifth day of s^eptococcic 
septketraa. Necropsy corroborated the diagnosis. The mo le 
ted had TOwtitis of the left breast for two months before her 
cowteemetd. It is assumed that streptococci were transmitted 




to the infant in utcro by way of the blood stream. The general 
infection developed after the antibodies derived from the mother 
had been c.xhausted. 

Arch. Urug, de Med., Cir. y Especial., Montevideo 

29:429-590 (Nov.-Dee.) 1946. Partial Index 

•Traumatic Intracerebral Hematoma: Cure After Operation. E. Vigil 

Sofiora.—p. 528. 

•Tuberculosis of Mamma. A. Poti de Santiago.—p. S6G. 

Traumatic Intracerebral Hematoma.—An adult showed 
signs of cerebral injury twenty-four hours after having sus¬ 
tained cranial trauma. Diagnosis of intracerebral hematoma 
was made on evidence presented by encephalography, namely 
the displacement of the pineal body and of the left ventricle. 
The operation consisted in evacuation of hematoma near the 
ventricle. One week later the cerebral symptoms reappeared. 
Encephalography showed reformation of the hematoma, which 
on this occasion was drained by aspiration, resulting in final 
cure of the patient. 

Tuberculosis of Breast.—Pou de Santiago reports the 
occurrence of primary tuberculosis of the breast in 3 adult 
women. In 1 of the patients the clinical diagnosis was confirmed 
by the results of the roentgen examination of the canalicular 
system of the breast by Leborgne’s method. The therapy con¬ 
sisted in surgical removal of the breast and the general thera¬ 
peutic regimen. 

Revista Medica de Chile, Santiago 

75:151-216 (March) 1946. Partial Index 

^•Parnliiic Inguinal Ilcrnia. R. Zuniga Latorre.—p. 195. 

Paralytic Inguinal Hernia.—This condition, a relatively 
frequent complication of appendectomy, has not been previously 
described. It is due to paralysis of the muscles of the inguino- 
abdominal region caused by lesions to nerves during the 
operation. The nerve lesion manifests itself by a permanent 
neuralgia following the operation and with later formation of 
an inguinal hernia. Prevention consists in avoiding injury to 
the nerves. The treatment of the condition requires freeing 
the nerves from the scar and the performance of a Bassini 
herniotomy employing a pedicle of fascia from the patient's own 
larger oblique muscle. Seven cases are reported. 

. Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

91:789-844 (April 5) 1947 

Treatment of Agranulocytosis. W. H. Borst,—p. 796. 

Dicrotism of Pulse. A. A. ran der Kroon.—p. 801, 

•Gonorrheal Peritonitis in Upper Part of Abdomen. L. W. van Raveslcyn. 

—p. 80S. 

•Acute Pancreatitis as Complication of Epidemic Parotitis. J. J. Spittuler. 

—p. 8i4. » 

Gonorrheal Peritonitis.—The first of the 2 patients 
presented by van Ravestcyn was a woman aged 29 who suddenly 
developed signs of peritonitis in the upper abdomen on the right 
side. The patient had gonorrhea and an old salpingitis. The 
symptoms, which were diagnosed as gonorrheal petihepatitis, 
were counteracted by 160,000 units of penicillin administered 
by eight intramuscular injections in the course of a day. The 
symptoms of the second patient were counteracted by 2CO,000 
units of penicillin. Discussing the various clinical pictures that 
can be produced by the gonococcus within the peritoneum, 
Ravestcyn points out that gonorrhea! perihepatitis was described 
as a separate entity by Stajano in 1920. Trauma in the form 
of surgery, gynecologic examination, coitus or irrigation may be 
etiologic factors. The differential diagnosis must consider 
cholecystitis, pyelitis, nephrolithiasis, appendicular subphrenic 
abscess, pneumonia of a lower lobe and extrauterine pregnancy. 

Acute Pancreatitis as Complication of Mumps.—In the 
course of an epidemic of mumps in 1946 it was realized that 
mumps is not as harmless a disorder as it is generally assumed 
to be. Spittuler reports that a boy aged 8 exhibited the symp¬ 
toms of acute pancreatitis with high fever, severe pain in the 
epigastrium and in the left hypochondrium with radiation 
toward the back and vomiting. The symptoms subsided in 
five days. Pancreatitis usually develops about a week after 
the parotid swelling, but it may also precede it. Examination 
of the urine for the presence of sugar is advisable for some 
time after the recovery of the patient. 
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' Th* Phlloiothy of Inianllv. II) « I.-H'’ Inmnlo of llio Olnicox Iloyal 
A^)lum for I.imsllcx «t Cattnatf!. Willi nti Iniroiliirlloii li) rrirtid 
Kromm-Iirldimotin. Mil. Clolli ITlro. J: r.O I'p. Iin. I'.rronlirrc. 
I'liliIWirr. :ni K. .’■.Till !^l., Nrw Ym), Ifi; 

Tin's rciiinrknlilc .inlolnopr.npliir rinmnciil.Try wns written in 
1860 !))• an anonymous recovered psyrlione iiaticni. Dr. I'romin- 
Rcicliniann, iiilcrested in cxposiiif; llie llic-is iliat flic psyclinloKic 
c.vpcricnccs and inmies of c.vprescion of psjcholic, neurotic and 
"so-called normal" individuals differ not m hind hut in deprec, 
has uncovered this work, whieh offers imprcssisc support to her 
thesis. While tlie antiior, a I.ayinan, reflects in Ids writiiif; a 
nuinher of the misconceptions current to the psychiatric thinkiiiK 
of Ins time, his concept of mental disorder is m preat measure in 
keeping with modern tliinkinp. lie insists that "the fine that 
separates sanity from insanity is invisdile, and there arc as many 
kinds and deprees of the disease as theic arc sufferers." 

The description of the ilclusional mental state durinp recovery 
from a manic attack has the peculiar quaht; dependent on the 
intense sufferinp c.\pcricnccd hy the writer. His remarks on 
the care of the insane, his discussion of (lopular misundcr- 
standinp about the nature of mental disorder and the stipmatij'-a- 
tion of the mentally ill miphl appiar m a present d.ay 
publication. His discussion of rpudifications of hospit.al 
attendants for the insane and standards of pay should he read 
hy the legislators who provide funds for our public institutions 
for care of the mentally ill. The author's personal c.'cpcricncc in 
Gartnavcl indicates a scry high order of care for the patients 
in this institution nearly a hundred scars ago 

The incisive, at times cpiprammatic, sisle of wrilinp reflects 
the author's sharp perspective and deep feeling about the .suffer¬ 
ings created hy the distortions of the nunially ill. "There is 
nothing more wickctl than virtue out of its wits, nothing more 
cruel than humanity run mad. . . . Nothing assimilates 
man more closely to the fiend than religious fanaticism." 

In the discussion of bodily and mental health, .says the writer, 
"In every description of sickness and pain which afflict the body 
the mind is a participator"; so it appears that psychosomatic 
concepts have a long Iiistorj-. This hook is well worth the 
reading time of every physician and medical student. 

education physique, iports ct tuberculose pulmonalre. I. La tuber- 
culoso des sportifi. II. La prophylaxis do la tuhcrculoso pulmonalro par 
les exercices physiques. III. La oymnasllque ct les sports dans lo Iralto- 
incnt de la tuberculose pulnonalre. Par Ic Ilortcur Plcrrc Wclller. Paper. 
Pp. 320, with 31 Illustrations Vlcot Frercs 23 rue dc I'RcolC-de-MC-dccInc, 
Paris C', 1940. 

This volume is devoted to pulmonary tuberculosis as it occurs 
in persons engaged in physical education and athletics. The 
author, having been an athlete himself, became interested in this 
subject, and, having been the physician of several societies of 
physical education and sports, he had an unusual opportunity 
to observe tuberculosis among those engaged in these activities. 
The histories of 207 cases are reported. The author is par¬ 
ticularly interested in determining what part athletics plays 
in the development of pulmonary tuberculosis. This he found 
extremely difficult. For example, in one person who held a 
regular position engaged in several sports during his spare time 
the question was whether his tuberculosis was due to the regular 
job or to the sports. A boxer who became indignant because 
he had been defeated in a match began to lose weight, to cough 
and to develop serious pulmonary tuberculosis. All cases in 
which tuberculosis developed in athletes in whom he thought 
some such circumstance might have precipitated the disease, 
rather than the sports, were eliminated. . 

One hundred and forty-si.x cases are presented which the 
author considers valuable from the point of view of athletics 
having played a role in the development of the disease. Twenty- 
seven cases occurred among professionals in physical education 
and athletics. Therefore the author points out that tuberculosis 
does not respect such persons. The average age of these patients 
was from 30 to 35 years. With two exceptions the disease was 
of long standing—from four to fifteen years. The author states 
that the impression one gets from the study of pulmonary 
tuberculosis among the professional sportsmen is that it is a 


slowly progressive disease. lie warns that they must he kept 
under the close 'ohserv.'ition of the physician, ns the disease in 
sonic of them hcconfcs contagious and may contaminate their 
colleagues. 

One hundred and nineteen cases of tuberculosis among 
aniateiir athletes arc presented. Therefore it is strongly rccom- 
niciided that adequate examinations he made iKiriodically of 
every amateur. I'rom a description of these 119 cases it 
becomes apparent that tliey do not seem to he significantly 
different from those which one regularly secs <Irawn from the 
general population. The treatment administered, both among 
the professional and among the amateur athletes, is discussed 
in considcmhlc detail, and a number of x-ray reproductions arc 
presented to show lesions before and after treatment. 

The second jiart Of the book is ilevotcd to the prophylactic 
value of physical education and athletics in pulmonary tubercu¬ 
losis. The author believes that much tuberculosis can be pre¬ 
vented hy certain technics in this field. Part three consists of a 
discussion of physical education and athletics in the treatment 
of pulmonary tuberculosis. Along with the benefits which he 
thinks may be accomplished he calls attention to certain dangers. 

Thu rrc»ervmioii ot Prulclnt by Drylnq. with Special Reference to 
the Producllon ot Dried Human Serum and Plasma for Transfusion. 
Ily It I, X. (Ircaies, Medical Ilcscarcli roiincll Spiclnl Report Scries 
No. 258. Paper, 2s. Pp. .M, uftli 2.5 Illustrations, His Mnjest)'s 
Stationery ODlcc. York House, Klnesiin), laindon, W, C. 2, 19in, 

Increasing use of proteins in biologic research and their rapid 
adoption in therapy have focused attention on the problems con¬ 
cerned W’ith the handling of proteins. If protein preparations, 
arc to have a wide clinical use distribution must be made in a 
convenient and stable form which permits adequate standardira- 
fion and insures reproducible results, A notable contribution 
to this requirement is the development of methods for reducing 
proteins to the dry state with a minimum of alteration in 
chemical or biologic properties. This book presents the applica¬ 
tion of vacuum drying from the frozen state to the problem of 
protein preservation. The author has made important contribu¬ 
tions to the field and presents here tlic results of his own 
research together with the application to the large scale drying 
of human scrum and plahna during the past six years in 
England. He reports on the drying of over 350,000 units of 
plasma and scrum, from June 1940 to September 1945 with an 
overall loss of less than 0.5 per cent. The historical review will 
be valuable to those who are interested in the development of 
vacuum drying. Probably by necessity' it omits some of the 
more recent developments in the United States; although many 
of them arc related to large scale drying of penicillin, they- arc 
directly applicable to the drying of proteins. Although most 
of the theory of the kinetics of vacuum systems is omitted, the 
experiments, observations and practical applications recorded 
represent a contribution to a field in which opinions are still 
more numerous than the results of controlled e.xperiments. 

A History of Sciontilic English: Tho Story of Its Evolution Based on 
a Study ot Biomedical Terminology. By Edmund Andrews, M D. Cloth 
Price. $1.50 Pp. 342, with 18 Illustrations. Richard R. Smith. 20 E 
39th St., New York 16, 1947. 

This book was written by a surgeon of the first rank, a 
scholar of broad interests and a gentleman of character, 
attributes that might be anticipated in the son of E. Wyllys 
Andrews and the grandson of Edmund Andrews. When 
Dr. Edmund Andrews died late in 1941 he had completed the 
manuscript which has now been published Arno Luckhardt 
has written a foreword in which he admits that he put off 
reading the bulky manuscript for some time, particularly since 
the title did not portend exciting reading. But the perusal of 
the first few pages sufficed to impel him to continue the task 
with growing enthusiasm. Actually the book affords delightful 
reading and, while quite advanced and thorough in all that 
pertains to the knowledge of philology, its breadth, the versatility 
of its^ approach, the wide sweep of the correlations, the skilful 
blending of personal observation and knowledge with accepted 
fundamentals of the science of words all contribute to make this 
an unusually interesting book. 

It is fortunate that the professional life of the author centered 
about medicirre^and surgery, for he has made use of the develop- 
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nient of the medical sciences to illustrate the growth of language 
in general, and here his contributions .are many and original 
■as well as authoritative. One is apt to forget that words arc 
the only tools that we possess in our mental workshop and 
so the study of words is something more than merely of 
historical or vocational interest. 

Quite apart from its textual content, the contribution is 
decidedly a personal and a very human one. Andrews’ wide 
interests in diverse fields are constantly brought into play by 
way of illustration, by allusion and interpretation. So, for 
instance in his excellent discussion of the growth and develop¬ 
ment of the languages of the Mediterranean basin, the impact 
of the Aryan invasion, and in tracing the growth and develop¬ 
ment of our modern languages from these origins. Here 
Andrews could with profit turn to the Polynesians to illustrate 
in a living model what probably happened two or three thousand 
years ago among people who have vanished. But it is by just 
such fascinating excursions that Andrews provided the neces¬ 
sary contrast, the alluring diversions that make the reading of 
the work a pleasure and not a chore. 

In all this Andrews is revealed not only as the sound scholar 
and broadly interested scientist but as the very human person 
with a grand sense of humor, a keen appreciation of organic 
continuity and integration, and the able writer of a truly unique 
contribution to both the science of medicine and the science 
of words. It is a contribution in which we can take pride. 

The Peripheral Circulation In Health and Disease: A Study In Clinical 
Science. By Robert L. Richards, JI.D. Foreword by J. R. Ia>amionth, 
C.B.E., Ch.M.. P.R.C.S.E., Professor of Surgery and Clinical Surgery, 
University of Edinburgh, Edinburgh. Cloth. Price, tC. Pp. 103, wlUi 
104 Illustrations. William Wood & Co., Mt. Royal & fitillford Avea., 
Baltimore 2, 104S. 

This monograph contains studies on peripheral circulation in 
normal limbs, in the limbs of those suffering from peripheral 
vascular disease, from peripheral nerve injuries or from 
exposure to cold. The author reviews the evolution of knowl¬ 
edge in this field and builds his own observations on 'this 
foundation. Most valuable are his observations on the vascular 
changes after peripheral nerve injuries. These were made in a 
peripheral nerve injury center which contained about 350 
patients. Equally lucid and instructive arc the studies on 
immersion limb. This is a logical, lucidly written book, 
excellently printed and illustrated. It is representative of the 
best type of clinical physiology, in which Sir Thomas Lewis 
excelled. For residents and young vascular surgeons there 
could be no better instruction in fundamental knowledge or 
stimulus for future research. 

Actions of Radiations on Living Cells. By n. E. Lea, ^I.A., Ph.D., 
Prophlt Student of the Royal College of Surgeons, Cambridge. Cloth. 
Price, $4.50. Fp. 402, with G1 Illustrations. Macmillan Compony, 00 
Fifth Ave., New Yorh 11; Cambridge University Press, 200 Euston Rd., 
London, N. W. 1, 1947. 

The author states that his intention in writing this book was 
to give an account of certain of the simple and most fundamental 
actions of x-rays through ionizing and radiations on living cells. 
This book is one of an increasing number of publications that 
are being written. The college student and the medical student 
of the future must be familiar with atomic and nuclear energy 
and the mechanism of their radiations. The text is difficult to 
understand, even though the author states that large portions 
of it have been written in an elementary fashion. The study of 
effects of radiations on viruses, genes and chromosomes is diffi¬ 
cult to understand and therefore will be difficult reading for 
the average radiologist. The book does not contain any of the 
investigations on the radioactive isotopes and, looking over 
the bibliography, one sees an occasional American author who 
has been qiibted on his work in radiobiology. However, many 
•radiobiologists and geneticists are not included in the bibli¬ 
ography, especially some of those who have been contributing 
to the literature in the last few years. This estimate may not 
seem fair to the author, but it is felt that the average radiologist 
and radiotherapist who is using x-rays, gamma rays and radio¬ 
active isotopes will find the information contained in this book 
difficult to understand. 


Theory of Occupational Therapy. By Norah A. Haworth, Mjt., M.B.C.S., 
L.R.C.P., Industrial yicdical Officer, and E. Mary Jtacdouald, Principal, 
Dorset House School of Occupational Therapy. With foreword by Sir 
Robert Stanton Woods, Jt.D., F.R.C.P., Physician in charge of the 
Department of Physical Medicine at the London Hospital, London. Third 
edition. Cloth. Price, $2.50. Pp. 158, with 75 Illustrations. William 
Wood & Co., Mt. Royal & Guilford Aves., Baltimore 2, 1946. 

The value of occupational therapy in the therapeutic regimen 
for mental patients and those with tuberculosis and heart disease 
is widely accepted. More recently it has proved useful together 
with physical therapy in regaining function in extremities 
affected by disease or trauma. This short book outlines for 
the student occupational therapist the theory of application for 
these various groups of patients, including suggested lists of 
projects which may be used and selected illustrations of 
apparatus. Although primarily written for occupational 
therapists, the physician who prescribes occupational therapy 
win find this a convenient work of reference. 

The Unconauered Plague: A Popular Story of Gonorrhea, By Harry 
Wnln, n.s., M.D,, Xt.S.P.H. Poper. Price, $1.50, Fp. 119. Intemallonal 
Universities Press, 227 W. 13Ui St., New York 11. 1947. 

With a matter of fact attitude that is more impressive than 
tliat taken by the alarmists, the author of this little volume has 
done an excellent job of presenting the problem of venereal dis¬ 
ease control, and specifically gonorrhea. It is a dispassionately 
frank discussion of the way in which this "commonest plague 
of mankind” is perpetuated. There is no false overemphasis on 
tile sordid aspects but neither is tlicir importance overlooked. 
The iiistorieal data are presented in a chronological account that 
makes c.\trcmc!y interesting reading. The volume contains ten 
chapters in wliicli the great antiquity of gonorrhea and its per¬ 
sistence down througli tlie ages, its identification but resistance 
to earlier treatment mcfliods, the ways in which it may affect 
the liuman body, the great hope for its final elimination as a 
result of the advent of penicillin, the prostitution problem and 
facts about propliylaxis are presented in a smoothly written text. 
A brief glossary provides helpful guidance. The volume can be 
recommended by tlie pliysician to Iffy readers with tlie certainty 
that miicli helpful orientation regarding the problem of gonor¬ 
rhea will be provided. 

The Problem of Lugus Vulgaris. By ITobcrt Altkcn, M.D.. F.R.C.P.E.. 
F.R.S.E., Pliyslclai) to the Skin Dcjiartraent. the Royal Infirmary of 
EdlnbiirRli. Cloth. Price, $4. Pp. 09, with 31 Illustrations. William 
Wood and Company, Mt. Royal & GuUtord Aves.. BalUmote 2, 1940. 

“Tliis small book is written in an attempt to help the sufferer 
from lupus and inasmuch needs no apology. It presents the 
experience of tliirty years’ practice in the treatment of such 
patients.” Witli such a humble beginning to'the preface of this 
book one hesitates to be critical. However, for all it contributes 
to tlie knowledge of “lupus”—it is assumed that the author 
means lupus vulgaris—it might as well have been written thirty 
years ago. The illustrations are without value because they are 
badly out of focus for the most part and the color reproductions 
arc meaningless. There is no discussion of the histopathologj' 
of tlie disease or of the modern methods of treatment. It is 
difficult to understand why an American publisher would offer 
this volume at this time for this price. 

Et Bidrao tU Kampon mod Kroften? Udarbejdet paa Basts at ForsfJfl 
udfdrt I Aarenc 1939-46. A Contribution to the War Against Cancer? 
Based on Experiments Carried out In the Years 1939-46. By H. G. Garde. 
Paper, Pp. 80, with 20 Illustrations. Ejnar Slunksgaard, Nflrregade 6, 
Copenhagen, 1947. 

This booklet was privately printed by the author, Mr. H. G. 
Garde of the United Steamship Company Limited of Copen¬ 
hagen. It describes an effort, greatly hampered by wartime 
conditions in Denmark, to gather data in support of the theory 
that "cancer may be a disease which arises because the human 
cellular system, on account of deviations in the metal salt con¬ 
tent of the blood regarded from the point of view of high 
frequency, is unable to utilize the energy conveyed thereto by 
magnetic oscillations which, coming from space, act upon us 
night and day.” While the sincerity of the author is quite 
apparent, the accuracy of the methods used in the various 
determinations is open to question. 
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Tme answers iirnr runiunrw have rrrs rvrrsprv nv coMrrTrsT 
AUTMORiTirs. Tiir\ no not, iiowrviR. trrRrArsT Tiir oriNioNS or 
ANY OrUClAt. POniTS I’Nl.TSS J.1 f0lM<*At MATEn IN THE. RtELY. 

Anonymous cowuumcations ano cverie*. on eo'tal caros wii.l not 
pn NOTJcrn. r-vruY trnr* wuu contain the writer** kaue. and 

ADDREA^, PUT TJIEAE WIU. PE OMlTtm ON ETOUEAT. 


RESUSCITATION OF THE ASPHYXIATED 
To the Iditcr;—! should like to Inooitc os to tho ptesent slotus ol oiyflcn 
versus oxygcn-corbon diosido nUlurcs for use In emergency resuscitation 
of the osphyjioted. Consideroble dilference ol opinion is present In vorioiis 
textbooks on this subject. For cxomple. Johnstone In ' Industriol Medi¬ 
cine" recommends the use el corbogen, uhile Flogg In his "Art of Rcsusci- 
fotion" recommends the use cl pure oxygen. SImilor dillerences ol opinion 
oppeor in other textbooks, end on Inlermol guery omong vorious ones- 
thesiologists has rolled o simllor divergence ol opinion. Specllicolly, my 
problem relates to the resuscltolion of persons overcome by carbon 
monoxide cs a result ol exposure to illuminating gas end to the resusci¬ 
tation ol persons overcome in burning buildings, a mixture presumably ol 
carbon monoxide, corbon dioxide, smoke ond irritating gases. I should 
plso like lo inquire os to the cause ol a phenomenon vrhich is c common 
experience among firemen at the locol department and svhich I myself 
have observed on numerous occasions. Frequently when firemen have been 
working in a smoky atmosphere or one with a low oxygen content they 
feel fairly well as long as they continue exposed; or, if they feel faint, 
they ore almost invoriobly oble to rcoeh the street. Out os soon cs they 
ore exposed to fresh pure cir, they lose consciousness with cxiraordinory 
quickness. Williom D. Cloudy. M.D., Woshlnglon, D. C. 

Answkr.— The fiillowing jl.ntcmeiit's ."ire hafcd on a slitdy 
made under strictly conlrollcd condition' <ni Rronjis of doRS 
large enough to determine hy statistical means whether a dif¬ 
ference observed would be likely to occsir by chance. Only 
those results obtained when the Ras under study was Riven by 
mechanical means to insure a relatively constant minute volume 
of pulmonary ventilation will he cited. fuRlity-two doR.s were 
exposed to 0.3 per cent carbon monoxide in air until tlm fipt 
antemortem gasp occurred and then were "resuscitated" with 
100 per cent o.xyRen; 84 doRS similarly treated wers: “resusci¬ 
tated" with 7 per cent carboRcn (7 per cent carbon dioxide and 
93 per cent oxygen). Sixty-nine per cent of the oxyRcn treated 
and CO per cent of the carboRcn treated groups survived, and 
the incidence of neurologic sequelae was 34 per cent in the 
oxygen and 35 per cent in the carboRcn group. In the case of 
uncomplicated obstructive asishyxia a siRiiificant difference was 
not found in the immediate pcrccntaRe of survival when 100 per 
eent o.xygen, 7 per cent carbogen or even air was used. 

As far as immediate survival is concerned, the important point 
is to get oxygenated blood to the heart as siuickly as possible. 
This is more dependent on the minute volume of oxygen that 
is moved into and out of the lungs per unit of time without 
injuring the lungs than on any other factor. The most impor¬ 
tant factor in determining the incidence and severity of neuro¬ 
logic sequelae with equivalent degrees of harmfully low oxygen 
saturation of the blood is the duration of the anoxia. 

It is true that carbon dioxide increases somewhat the rate of 
clearanec of carbon monoxide from the blood; but the results 
showed that the difference in rate of clearance between 100 per 
eent- ox-ygen and 7 per cent carbogen is of no real physiologic 
significance in reference to survival or sequelae. Carbon dioxide 
stimulates the “normal" respiratory center; but it does not 
stimulate the definitely anoxic respiratory center, and the resusci¬ 
tation of the respiratory center is of secondary importance in 
resuscitation. The importance of starting the respiratory center 
has been overemphasized. The important point is to get oxygen 
to the heart and brain as quickly as possible by providing as 
much pulmonary ventilation for the first few minutes as the 
lungs will take without rupture. Whether the gas is 100 per 
cent oxygen, 7 per cent carbogen or air is without real signifi¬ 
cance, except that a high concentration of oxygen would be 
advantageous in the presence of pneumonosis or pulmonary 
edema. 

Persons are more likely to collapse after entering the air from 
a smoke filled place for two reasons: one, the irritating g^fcs 
and excitement reflexly stimulate the circulation, and two, which 
is probably more important, the effects of anoxia accumulate 
and are not pronounced enough to cause collapse until fresh air 
is reached. To this may be added the “lightheadness caused 
in a normal person by taking several deep gasps of air in rapid 
succession. These explanations, however, are theoretical, and 
no one has actually proved them to be true. 


TREATMENT OF CARDIOVASCULAR SYPHILIS 

To the [ditor :—A while man aged 56 has syphllillc heart disease with oorlic 
Intufliciency without iiQnt of coronory involvement or heart failure. He 
hat received biimuth injcclionE weekly for the past year. He has not had 
orscnicalt or other treatment. The hcort is O.S cm. incrcoscd in tranS' 
verse diometcr. Should this patient be given ony other medication ond 
for how long? How long should biimuth be continued? Repeated blood 
Motzini ond Kolmcr serologic tests ore 4 plus positive. 

M.D., New Jersey. 

Ax.swr.ii.—A patient such as dc.scribcd in tbc query without 
congestive heart failure and witli a year of preparatory heavy 
metal treatment probably would be benefited by tbc cautious and 
judicious use of a trivalcnt arsenical. In selection of drug and 
route there is a clioicc bctsvecii nii iiitraimisciilar preparation 
siicls as bisimitli arsplicnaminc sulfonate (bismarsen) or an intra¬ 
venous preparation*sucli as a pbcnarsinc derivative (mapliarscn 
nr diclilorphcnarsinc bydrochloridc), either of wliicli would be 
cfrcctivc. Siibtlicrapcutic doses should be used and the patient 
should be carefully observed for the first three or four weeks 
of tre.atmcnt for any evidence of iiilolcraiice. Bismarsen should 
be given once a week starting with a dose of 0.05 to 0.1 Gm. 
iiilraimisctilarly for llic first moiitli dissolved in the solvent 
supplied, after which the dose may be increased to 0.2 Gm. once 
a week. Forty weeks of continuous treatment with bismarsen. 
followed by a course of ten weeks of bismuth subsalicylate could 
form the second year of treatment in your patient. 

Oxopliciiarsitrc liydrocliloridc (mapbarseii), if used instead of 
bismarsen, sliould be employed in weekly dosage intravenously 
of 0.01 to 0.02 Gm. for the first montli, followed by a maximum 
weekly dose of 0.03 Gm. Courses of ten weeks of such treat¬ 
ment alternated with eight weeks of bismuth subsalicylate con¬ 
tinuously llirougboiit the next year would be a satisfactory 
alternative type of treatment to the one described. 

If the p.atient is intolerant to arsenicals they should be stopped 
and treatment conlimicd with bismuth subsalicylate alone. In 
general, however, patients with cardiovascular syphilis do better 
and have a longer life expectancy if it is possible to employ one 
of the trivalcnt arsenicals. Total treatment should cover a 
period of not less than two years, but further specific therapy 
beyond that time sliould be suited to the individual case. 

Penicillin is considered at present to be contraindicated in 
cardiovascular syphilis, though adequate study of its use after 
prolonged preparatory treatment has not been carried out. The 
presence of a repeatedly positive blood serologic test is the usual 
finding in cardiovascular syphilis, and it would be the exception 
rather than the rule that it would be reduced to negativity by 
treatment. 


VAGINAL TAMPONS DURING MENSTRUATION 

To the Editor :—What is the present consensus regarding the use of vaginal 

tompons during menstruution? M.D., lowo. 

Answer.— The question of vaginal tampons is not settled. 
Many writers are enthusiastic about the use of these tampons 
but others are rabidly against them. K. J. Karnaky (JVesl. J. 
Siirg. 51:150 [April] 1943) examined 218 women who had 
used tampons regularly during menstruation for a year or more 
and failed to find any irritation, discharge, vaginitis or cers’icitis. 
On the contrary, in many cases in which vaginal disturbances 
were present before the use of the tampons, normal conditions 
were restored. In no instance could evidence of obstruction of 
the flow be obtained, because none of the women developed 
uterine cramps. M. J. Thornton (Am. J. Obst. & Gyncc. 46: 
259 [Aug.] 1943) interviewed and examined 110 women who 
used vaginal tampons for absorption of the menstrual flow 
every two months from one to two years. There was no 
evidence of .any irritation of the vagina or the cervix. No 
woman acquired a trichomonas or yeast infection during this 
investigation. The incidence of trichomonas infection was 3.63 
per-cent, which is less than the average given in most statistics. 
J. M. Singleton and H. F. Vanorden (IVcst. J. Siirg. 51:146 
[April] 1943) sent a questionnaire to 3,400 doctors in the 
United States and Canada to determine their attitude on the 
use of tampons as a menstrual hygiene measure. The physicians 
were 4 to 1 against recommending menstrual tampons. There 
was almost unanimous opinion against tampons in virgins in the 
belief that it created sex consciousness and might stimulate 
eroticism and the habit of masturbation. Also the difficulty of 
application was stressed. Twenty per cent of the physicians 
reported cases presenting pathologic changes varying from mild 
vaginitis to pelvic infection. The authors conclude that there is 
a_ definite potential source of infection in the habitual or occa¬ 
sional practice of menstrual tamponage and that preexisting 
infections are thereby aggravated. 
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R. L. Dickinson (The Journal,. June 16, 1045, p. 40) says 
that sales of tampons 'make up about 10 per cent of sales of 
commercial napkins. Tlie sales are on the increase. In 1943 
five times as many tampons were sold as in 1037. A 1944 survey 
in twenty-six cities covered interviews with 2,500 women 
purchasing two kinds of menstrua! protectives. Of these 24 
per cent used tampons, including the third with exclusive 
dependence and the two thirds with supplement of a napkin part 
of the time. This use was equally distributed between married 
and single women. 

Dickinson concludes tliat the physician asked by the patient 
about tampons can answer that healthy women with average 
How are using them increasingly with comfort but may also 
need the outer guard the first day; second, that doctors lack 
reports on a scries of local examinations on those who reject 
them after trial to discover the reasons, and, third, that in her 
own case her local examination will show, or has shown, absence 
of any undue tenderness, inflammation, cramps or lack of room 
which could defer or prevent the use of the tampon. 

A new disturbing factor in the use of vaginal tampons was 
presented by A. E. Taft {West. J. Surg. 51:342 [Aug.] 1943). 
He found inclusion bodies in the vaginal epithelium and suggests 
that they may arise from use of commercial tampons and vulvar 
pads. This is indicated by the findings of Conant, Wagner and 
Rackemann that a great part of the cotton, wool, kapok and 
other materials used in furniture, pillows and mattresses 
contains spores. They were found without exception in kapok, 
a vegetable fiber. Some of the tampons contaui a core of jut, 
which is also a vegetable fiber. Direct information from the 
manufacturer of a group of these products is that, “as far as 
we know, sterilization is not practiced on any tampon due to 
the fact that it has been found to impede absorption.” Chemical 
treatment and high pressure are depended on to eliminate the 
organisms present in raw cotton. The two necessary factors 
for the germination of spores are warmth and moisture, both 
of which would be supplied in the use of tampons or pads. 


TRICHINOSIS 

Ta the frf/for;—A white married woman oged J4 still hos evidence of 
trichinasis after nineteen weeks. She drives her cor and is living o foirly 
normol life except thot she tires easily and frequently dcveleps smoH 
painful areas almost anywhere in her body from the neck to her ankles. 
Sometimes red spots develop, some flat and some roised like on urticaria. 
These do not itch but are painful. Pains in the muscles practically 
disappeared three or four weeks ago but now hove returned. She is 
eating well and gets vitamin Bi in heavy doses and liver iniections: her 
bowels move doily with excellent results. The urine is nermol in omount, 
chemical tests are normal, that is, the specific gravity is 1.018, sugor 
negative, albumin negative ond reaction slightly acid. I am sure of the 
diagnosis from the positive test I got. The eosinophil count was up. 
At present eosinophils ore normal. The blood picture is normal. Con 
you advise me regarding further treotment? 

Elmer W. Clarke, M.D,, Norton, Moss. 

Answer. —If the patient has proved tricliinosis, there is no 
specific therapy available for the disease. It is not unusual for 
patients to have intermittent aches and pains of the striated 
muscles for months after the tissues have been invaded. The 
type of skin lesion of the patient described is an unusual mani¬ 
festation of chronic trichinosis. Supportive measures for the 
relief of pain are all that can be recommended. 


TREATMENT OF SPASMODIC TORTICOLLIS 

To the Editor: —A white man aged 50 has had torticollis since September 
1938. The heod is pulled dawn and to the right and there is o com¬ 
pensatory spinal curvature. Treatment has included diothermy, foreign 
protein, hypnotism, section of the left spinal accessory nerve and muscle 
stretching. As a test before operation he was anesthetiiod with evipot 
and the neck was straightened as the muscles relaxed. Although never 
a drunkard, he dronk more thon moderately and hos been diagnosed as 
having a possible resultant cerebral lesjon os the couse of his wry neck. 
There are no other signs of any systemic disease. Mental adjustment to 
life is good but to the torticollis poor. 

Ellis M. Markell, M.D., Morrison, N. Y. 


Answer —Torticollis is one of the more poorly understood 
and most difficult conditions to treat in the field ol medicine. 
Although many such cases are ascribed to psychogenic factors, 
ibese natients usually respond poorly and at best temporarily to 
psychotherapy. Usually the best that psychotherapy accom- 
nlishcs is to make them accept their disability philosophically 
Md become better adjusted to the situation Certainly many 
of these cases are the result of a lesion m the basal pnghons 
of the brain In most instances the lesions are encephalitic in 
nature. 'Medical therapy is of little avad. In a few cases surgi¬ 
cal treatment has proved beneficial. However, section of the 
S nal accessory nerve alone is seldom adequate surgical treat¬ 
ment. The best results have been seen when section of the spinal 


accessory nerve has beetl combined with section of the upper 
three anterior roots of the cervical spinal cord on both sides. 
This is a major procedure and should be attempted only by a 
skilled neurologic surgeon. Furthermore, it is too much to 
expect that the results of such a destructive procedure could be 
a perfect cure. Theoretically extirpation of the representation 
of the neck from tlie_ contralateral motor area of the cerebral 
cortcix should give relief from this condition, but such a drastic 
surgical procedure has never been thoroughly tried. The treat¬ 
ment bf spasmodic torticollis is far from satisfactory, and the 
majority of patients must become adjusted to their disability as 
best they can. _ 


■UNEQUAL MATURATION OF YOUNG GIRL 

To the Editor: —I have under my care a girl aged 15 years. Her develop- 
monf has not progressed according to expectations. From fhe waist down 
her development is perfect, but the upper holf of her body isn't motured 
for her oge. She is thin; the left breast is much smoiter than the 
right, yet even this one is not fully developed. The right incisor Is o 
milk foDlh and hos no permanent one under it. She is alert, bright 
ond octivc in everything, including sports and social activities. Is there 
any form of therapy that might help develop her without offecting her 
cndocrincs? I have hesitated to use the estrogens because her menses 
are normol. 1 am afraid of ontihormoncs and entipituitary effects. 
It all sounds like hypo-ovorion function but I hove preferred to wait ond 
sec what nature would do. Am I justified in continuing this woy? 

M.D., Connecticut. 

Answer. —Afaliiration of the various parts of the body fre¬ 
quently proceeds in an irregular manner, so that if viewed at 
any one stage of development the patient may seem distinctly 
abnormal. This irregular maturation may even be manifested, 
as in the patient described, by unequal size of the breasts. 
Usually the size and form of the body attained at maturity are 
not far from normal in such cases, and considerable change may 
take place after the age of IS years. If the menses are normal 
in all respects there is little reason to suspect hypo-ovaria, 
altlioiigli endometrial biopsy would be required to e.vclude ano¬ 
vular bleeding with certainty. 

The rare condition known as progressive lipodystrophy is to 
be considered. This is characterized by a progressive thinning 
of the face, upper part of the body and arms, caused by dis¬ 
appearance of subcutaneous fat in these parts beginning in 
childliood. In facia! hemiatrophy and sometimes in scleroderma 
there is a similar but more complete loss of subcutaneous tissue. 
There is no adequate treatment for any of these entitites. 

Whatever the diagnosis, observation is advised. If the con¬ 
dition progresses, it is likely to be lipodystrophy; if symptoms 
regress, the patient is probably a norma! person with somewhat 
irregular maturation. No endocrine therapy is indicated. 
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TREATMENT OF RADIUM BURN 

To Ihc Bditor: —A man aged 50 had an epifheliomo on the dorsa\ surface of 
his right bond, which wos treated with radium in 1942, A violent rodium 
burn resulted which is now obout inch in diameter. A row surface 
oround the lesion is odherent to the dorsal surfoce of the hand. A biopsy 
Dec. 5, 1946 eliminotes the possibility of cancer. What is the proper 
hcolmenf? L, Blotkmcr, M.D., Hooker, Oklo. 

Answer.— The best treatment for a case like that described 
in the query is plastic surgery. One may expect complete heal¬ 
ing ill the hands of a competent plastic surgeon. 

The use of radon ointment has recently been advocated in the 
skin lesions due to the roentgen ray or radium but convincing 
evidence that it is effective is lacking. The danger of malignant 
degeneration in a trophic lesion such as that described in the 
query renders prompt removal the only safe method of treatment. 


LYMPHOBLASTOMA AND PREGNANCY 
To Ifie Editor: —A white woman aged 37 developed a reticulum cell lympho¬ 
sarcoma following o normal first pregnancy and labor. Symptoms developed 
one week post portum. Is there ony known relotronship between pregnancy 
ond lymphoblastoma.’ Have any of the endocrine secretions been known 
io affect fhe course of this disease? ^ p ^ Jersey. 

Answer. —There is no evidence to show that pregnancy has 
any effect on the development or progression of Jymphoblastoroa. 
It has not been demonstrated that endocrine secretions have any 
effect on the-course of lymphoblastoma. 
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THE LONGEVITY AND MORTALITY OF 
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MORTIMLR SPIEGELMAN. F A.S. 

Mc» York 

The centenary of the .•\merican Medical Association 
is a flood occasion to review the loiif evity and mortality 
of physicians. It is valn.ahlc to learn what the men 
and women of the profession, dedicated to protect the 
health of others, have accomplished m protecting them¬ 
selves. Such information is of importance for many 
reasons. It bears directly on- the jirohlem of replace¬ 
ment in the profession. Trom the economic point of 
view, the untimely death of physicians represents a 
material waste because of the large investment of time 
and money required to enter the field of medicine. 
Knowledge of the causes of death of jihysicians may well 
point the way to effective preventive measures. 

The present study is based on the records of active 
and retired living physicians and on their deaths during 
the five year period 1938 through 1942 on file with the 
American Medical Association.‘ At the middate of 
this period, July 1, 1940 there were 175,159 living 
physicians in the countr}-. Their distribution, accord¬ 
ing to sex and age is presented in table 1. Slightly more 
than one half of the physicians were 45 years of age or 
over. The average age of the men is 48.0 years, about 
one year less than that of women physicians. Of the 
total physicians entering this study, approximately 
165,000 were actively engaged in their profession accord¬ 
ing to the census of 1940, the rest being for the most 
part on the retired list; the average age of these active 
physicians is 46.0 years. As might be expected, this 
average is considerably higher than that of all employed 
persons, namely 38.6 years. 

A LIFE TABLE FOR PHYSICIANS 

The first result emerging from the present investiga¬ 
tion is a life table for physicians separately for men and 
for women. This life table shows the average years 
of life remaining at each present age; this is more 
commonly designated “the expectation of life.’’ Speci- 
’en values of the expectation of life for physicians are 
■ ™ table 2. Foi purposes of comparison there 

1 'n^induded corresponding values of expectation 

tt istical Bureau of the Metropolitan Life Insurance Cora* 

’ Section on Preventive and Industrial Medicine and 

Public . itlie Ninety-Sixth Annual Session of the American 
Medica v ' Atlantic City, N. J, June 12, 1947. 

L J * -i ~ ' -terial was compiled in the. offices of the Association 
under t " dtr >• lerviston of Dr. Roscoe G. Leland, formerly Director 
of the 1 c ' ’ dical Economics, whose sustained interest and coopera¬ 
tion sitK I t was initiated, late in 1942, made this study possible. 

Dr. Leif successor, Dr. Frank G. Dickinson, made painstaking 

efforts t(^ ir . , trac> and completeness of the records 



of life for white jicr.son.s in the general jioinilation, also 
for the period 19.38-1942. 

1 he .average j'ouiig phy.sician entering his profession 
at .age 25 has forty-three and a half years of life before 
him. I his rotighh’ represents the avcr.age professional 
career of physicians under current conditions of mor¬ 
tality. On reaching .age 35 he still has on the average 
alnio.st as many yc.ars remaining as he has already lived. 
In midlife, at age 45, the average phj'sician may expect 
a uirflicr quarter century of lifetime. Almost twelve 
additional years of life remain to the average ph 3 ’sician 
attaining age 65, a frequent age for retirement. Women 
physicians start out with an advantage of three and 
a half j-c.irs over men at age 25, but this is reduced to 
Icss^than one and a half j'cars at age 65. 

Young phj'sicians have onlj’ a slightly' greater expec¬ 
tation of life than white persons of the same ages in 
the general population. At age 25 physicians have the 
better outlook by .about one quarter of a j’ear, but this 
siiiall advantage is lost even before midlife is reached. 
iTom age 35 onward the prospective lifetime for plu'si- 
cians IS somewhat less than that for white persons in 
the general population, but the differences are not sig¬ 
nificant. • 


experience may be compared with an 
earlier life table for physicians for 1925.= For example, 
50 expectation of life has increased from 

f years in 1938-1942, a gain 

ot U.b5 )’ear. This improvement was not quite as great 
as that for white males in the general population of 
the counj^y, vylio experienced meanwhile a gain of 1.35 
years. The improvement in longevity for physicians 
was confined largely to ages under 50 years. The higher 
ages showed very little change from the earlier to the 
later period. 


1 /\L»i I Y 


- UAUbUb COMBINED 

In this preliminary study consideration is limited to 
le experience of the male physicians, who constitute 
96 per cent of the total. Among all male physicians 
at ages 2o and over the death rate was 20.5 per thousand 
during the period 1938-1942, i. e. about 2 per cent 
per annum. Considered with regard to age, the death 
rates advanced from 1.7 per thousand at ages 25 to 
34 years to lO.S at ages 45 to 54 and then to 129.1 at 
over. These findings may be compared 
with the results of the study by Emerson and Hughes, 
which was based on records of the American Medical 
Association for 1925.= As is indicated in table 3, male 
physicians under 45 experienced a 37 per cent decrease 
m their mortality from 1925 to 1938-1942, while those 
at the higher ages sho wed a mixed picture. At ages 

Press,°i936,'’’p.S2V 

Hughes, H. E.: Death Rates of Male White 
?e: 1088 OW) States, by Age and Cause. Am. J. Pub Health. 
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45 to 54 an improvement of 9 per cent is shown; but 
this was offset by a setback of 11 per cent at 55 to 64. 
The small increase at ages 75 and over may be due 
to a rise in the average age of physicians within this 
age range. Some satisfaction may be found in the 
fact that the rate of improvement m mortality among 


Table 1. —Physicians in the United Stales 

Distribution of tho Lltlng ns ol July 1, lt>10 and of the Denllis 
from 1838 to 1912 According to fec\ and Age 


Living ns of July 1, lOlO Deaths, 1933-3915 

^ ___A- ---, ^ ____., 

Age Group' Total Men Women Total Men Uomcn 

Lumber 


All ages. 

175,159 

103,200 

0.893 

17,828 

17,109 

650 

Under 25 ... 

1,078 

1,015 

03 

4 

4 


25 31 . 

41,393 

39,055 

1,433 

357 

345 

*12 

35 44 

40,029 

33,313 

1,710 

792 

703 

20 

45 54 

31,314 

30,120 

1,191 

1 .GG2 

1.025 

37 


. 31.352 

30,342 

1,010 

4,152 

4,078 

74 

05-74 . .. . 

. 22,186 

21,181 

1,00‘2 

6,813 

6,010 

197 

75 84 

. 0,788 

0,3G2 

420 

3,894 

3,062 

232 

85 ami o\ci 

. 1,019 

975 

44 

1,162 

1,075 

77 

Unknown age.. . 




2 

1 

1 



Per Cent Dl'iiribuUon 



All ages. 

. ' 100 0 

100 0 

100 0 

100 0 

100 0 

uoo 

Under 25 

00 

00 

09 


t 


25-34 . , 

23 0 

238 

20 9 

20 

20 

18 

35-44 

228 

22 8 

24 0 

4 4 

4 1 

44 

45 54 

17.9 

17.9 

17 T 

93 

95 

50 

55 C4 

17 9 

18 0 

14 7 

233 

53 8 

112 

65-74 

12 7 

12 0 

14 5 

32 0 

•yii 1 

29 9 

75 84 

3 9 

3.7 

0 2. 

219 

21 3 

35 2 

85 ami o^u 

00 

00 

00 

0 5 

03 

U.7 

Unknown ago 


.... 

. 

i 

1 

02 


' Ago nearest tilrtliclay. 

1 Less than 0 03 

the younger physicians was greater than that for 
white males generally. On the other hand, there was 
some decrease in mortality among white males at the 
older ages in the general population. 

In 1938-1942 the death rate for male physicians at all 
ages 25 and over was 2 per cent greater than that 
for white males of the same ages in the general popula¬ 
tion^ (table 4). This close correspondence between 
the mortality of physicians and white males generally 

Table 2.—Expectation oj Life for Physicians Compared xmtb 
That for White Persons in the Genet al Population 
of the United States, 1938-1942; Men 
and Women Separately 


Present 

Age 

25.. . 

30.. 
35 

40.. 
45. .. 
50 

55 ,. 

60 

65.. 

70 . 

75.. . 
80. 


Men 


Physi 

United 

States 

clans 

White 

43.51 

43 31 

38 66 

33 83 

34 21 

34.40 

29 73 

30.03 

25 48 

25 93 

2147 

22 03 

17.80 

18 41 

14 72 

15.11 

1167 

12.13 

0S8 

9.61 

7.22 

7.25 

5 55 

5 44 


Women 


Physl- 

United 

States 

clans 

White 

47.10 

40 sa 

42 43 

42 29 

37.77 

37.78 

32.26 

33 33 

28 93 

28 09 

24 09 

24 81 

20 09 

2082 

1691 

17.07 

13 26 

13 05 

10 04 

10 CO 

7.48 

802 

5 37 

696 


has been found in other studies. However,_ striking 
differences become evident for specific age periods. At 
aees 25 to 34, for example, the death rate for male 
physicians is only three fifths of that for all white males 

4. To insure «mparaba.ty m tkf 

males m m 2940 The age adjusted death rates so 

dtstnbutfon of tr have been they 

(.n sve year age Broupd 

o£ white males in the general population. 


of the same ages. This advantage of physicians wears 
off rapidly with advance in age. At ages 55 to 64 
physicians have the higher rate by 11 per cent and 
at 65 to 74 by 5 per cent. The death rates for the two 
groups are practically identical at ages 75 and over. 

If we may be permitted to speculate a bit, the rela¬ 
tively low mortality of young physicians may reflect 
two circumstances. In the first place most of them 
are drawn from the better situated social-economic 
classes, which generally experience lower death rates. 
Secondly, only those young men in a good state of 
health can undertake and survive the strenuous require¬ 
ments of a modern medical education. As their years 
of practice roll on, the effect of their professional 
activities shows itself in increasing degree in death 
rates approaching those of the general population. 
Toward the close of their professional life the accumu¬ 
lated strains from previous years, as well as current 
demands, appear to raise their mortality to a level above 
that of the general population. Those physicians who 
Iiave managed to survive into late life, where they 
experience about the same mortality as the general 

Table 3 —Annual Death Pates per Thousand Male Physicians ^ 
ill the United States, 1938-1942 and 1925 
Compared .According to Age 


Per Cent 

Death ftatc Increo'e (+) 

per 1,000 or Decrease (-) 

I -■-. Irom 1023 to 

Age Group IDJSmi 1925 ' • 19J8-1912 


eSanJoyer. 20 5 21 jr — SA 

23 31 . I.T 2.7 -37 0 

35-il . 40 04 —37 5 

43.54 . 30 S 110 — 9 2 

53 01 . 90 9 24.2 +112 

03 71 .. . WO 60 3 — 59 

73 and o\ er . 190 1 123 2 + 4.8 


• Prom Emerson and Iluglie.^ She death rate at ages 23 and over 
has been ndjiislcd on the basis ol the ago distribution of male physl- 
clans Id 1010 

population, are presumably the hardier individuals who 
may be benefiting from a better heredity or from the 
advantages of a more favorable environment. 

THE CAUSES OF DEATH AMONG MALE PHYSICIANS 

Light on these considerations is thrown by the facts 
of mortality according to cause. Fortunately, the causes 
of death were ascertained in all but 208 cases, these 
forming only 1,2 per cent of the total deaths. The 
twenty leading causes accounted for 91.8 per cent of 
ail the deaths; these are shown in table 5. 

Far outstanding on the list are diseases of the heart 
and coronary arteries, with 40,7 per cent of the total 
deaths. Next in rank are intracranial lesions of vas¬ 
cular origin, accounting for 10.8 per cent of the deaths. 
There follow, in turn, cancer with alniosi^lO per cent, 
nephritis 6 per cent, pneumonia and influenza 5.5 per 
cent, accidents with almost 5 per cent, then arterio¬ 
sclerosis, diabetes and suicide, each with about 2 per 
cent. Tuberculosis accounts for about 1.5 per cent of '' 
all deaths, and cirrhosis of the liver for a somewhat 
smaller proportion. The proportion for each of the 
remaining causes on the list is less than 1 per cent. 

DEATH RATES BY CAUSE FOR PHYSICIAN,? AND 
GENERAL -POPULATION COMPARED^’ 

It may be generalized that, on the whole, liiale physi¬ 
cians have higher death rates from the d-egenerative 
conditions than white males in the population but much 
lower death rates from most infectious diseases and 
surgical conditions. 
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Tlic prcntcsl excess in llic iimrlnlity of iiliysicinns 
is found from lonkemia, tlieir dentl) rale from this 
cause Iteini: 175 jicr ecu! of tliat for wliilc males in 
the ijenerai ]) 0 ]iulation (tahle (i). Some of this excess 
mortalitv amou}; jihysicians nndouhtedly rellecls better 
diagnosis, hut consideration has .also heen given lately 
to the possibility that in some instances the condition 
may have heen induced by their exposure to x-rays." 
Next in rank of excess mortality is biliary calculi and 
other diseases of the gallbladder, with a ratio of 145 
per cent. The reason for this large excess is not appar¬ 
ent, hut it ton may arise from better diagnosis, hor- 
Innatcly, the death rates from these two causes arc at 
a relatively low level. 

Then follow three degenerative coiiclitiotts with high 
death rates; these causes arc intracranial lesions of 
vascular origin, with a ratio of 120 iier cent in the 
death rates of male physicians to white males of the 
same ages, arteriosclerosis with a ratio of IIT) per cent 
and diseases of the heart and coronary arteries with 
118 per cent. 

If the recorded death rates from diseases of the 
coronary arteries arc considered alone, the ratio of 


Taiii.c •). —All Causes oj Death 
Anminl Dcnth Ilntc5 for Mnlo riiyj'lrlnn* Ooinpflrrd wllti White 
-Males in the General ropulntlnn, United 



Dentil Iliite per lOO.n"'' 

Ratio of 

Age Group 

Hale 

1‘hyflcions 

L’nitod Stntc' 
White Miilo" • 

I’hyslclnns to 
White Stoics 

25 and over. 

• •• 2,05LG 

2 ,o-’ 2.1 

' 1.02 

25-34. 


253.0 

O.Cl 

35-44.. 


490.1 

0.81 



i.cr.’o.o 

2,410.0 

0.98 

55-01.... 


1.11 

C5-74. 


o'OfO.C 

12,917.4 

1,05 



1.00 





• The general population death rates have heen adjusted on the basis 
of the age distribution of male phyffclans In 1910. 


the mortality of physicians to that of white males 
generally reaches the high figure of 181 per cent. Two 
important considerations arise in this connection. First, 

- coronary disease may be expected to be recorded more 
frequently as a cause of death among physicians than 
among the general population simply because of the 
better opportunities for accurate diagnosis in this pro¬ 
fession. Then in some instances w'here the death cer¬ 
tificate was not available, diseases of the coronary 
arteries may be reported incorrectly or without mention 
of the contributing causes. 

However, it appears unlikely that the foregoing reser¬ 
vations are sufficient to account for the entire excess 
mortality from diseases of the coronary arteries among 
■ physicians. If coronary disease was given undue empha¬ 
sis in reporting causes of death, it was quite likely 
done at the expense of the other diseases of the cardio¬ 
vascular-renal system. ' In this circumstance one would 
>, expect that the death rate from the cardiovascular- 
'' , renal group, excluding coronary arteries, would be lower 
'for physicians than for white males generally. This, 
however, is not the case in the present experience. 
' 'he detailed data of table 7 show that at ages 35 to 44 

• I , ■•'ath rates from the cardiovascular-renal diseases, 
..Ti' .’'og those of the coronary arteries, are at the 
' Nl for physicians and white males generally; 
r'ai • ' 4to physicians actually have the higher 



(J 


■. P. S., and Hawkinsj J. W.: Incidence of Leukennam 

Nat. Cancer'Inst. 4: 339 (Feb.) 1944. Ulrich, H.: The 
. eukemia in Radiologists, New England J. Med. 


death rates by a good margin. The suggestion remains, 
therefore, that the higher death rates from disca.scs of 
the coronary arteries among physicians than among 
white males generally may not arise entirely from belter 
diagnosis and rcjiorling hut that causative factors may 


Taiii.i: 5.—Kaiil; of the I.eadiurj Causes nj Death Among 
Male Physicians at A()cs 25 and Over; 

United States, 193S~19I2 


Ilnnk CntJfc of Ilonth 

of death... 

1 DlFCnFcs of tlic heart and coro* 

nary aricrlc?. 

2 lnlrnprnn!nnc«lon« of vnf'rnlar 

origin. 

B Cnnrrr. 

4 Nephriti.o...... 

f* Poeuinonla and Inlluenr.a. 

0 AcrIdentK. 

7 ArtcrlofclProFl.’... 

8 Plnt>olc.s incllllup. 

U Hulcldc... 

10 Tii!K*rcnlo«ls.I. 

11 Cirrhosis of the liver. 

12 Dlfcapc.'f of the prostate. 

13 Pulmonary embolism and con¬ 

gestion. 

14 Ulcer of the titoinnch or duode¬ 

num... 

15 lilllary calculi and other dis¬ 

eases of the Kallblnddcr. 

10 Hernia ainl lnlc<?tlnnl obstruc¬ 
tion. 

17 Leukemia and aleukemias. 

18 Appendicitis. 

10 fiyphlUs. 

20 Tumors, noninallgnnnt anil un- 

speclllcd. 

All other specified causes, Includ¬ 
ing senility. 

Ill dcllnotl and unknown causes.. 


Deaths 

Death Rate 
t»cr 

Number 

I’cr Cent 

100,000 

17,105 

KO.O 

2,052.0 

0.094 

40.7 

850.3 

1,803 

10.8 

222.8 

1.059 

9.7 


1,010 

5.9 

121.5 

Dll 

.5,5 

112.5 

7D3 

4.0 

D4.8 

419 

2.4 

50.1 

372 

2.2 

44.5 

320 

li) 

39.0 

207 

1.0 

31.9 

210 

1.3 

25.8 

132 

0.8 

15.8 

115 

0.7 

13.8 

107 

o.c 

12.8 

102 

o.c 

12.2 

101 

o.c 

12.1 

D5 

0.0 

11.4 

80 

0.5 

10.3 

70 

0.4 

0.1 

09 

0.4 

8.3 

1.20S 

7.0 

144.5 

CCS 

1.2 

.... 


Table 6. —Aimtial Death Rates jrom the Principal Causes for 
Male Physicians Compared with IVhitc Males in 
the General Population,* Ages 25 and 
Over; United States, 1938-1942 



Death Rates per 100,000 

United 

Ratio of 
Death 
Rates: 


Male 

States 

Physicians 


Physl- 

White 

to White 

Cause of Dcatfi 

clans 

Males 

Males 

All causes of death. 

2,052.6 

2,022.1 

1.02 

r * ' * • - • 

11.4 

6.5 

1.75 


12.2 

8.4 

1.45 

Intracranial lesions of vascular origin... 
Diseases of the heart and coronary 

222.8 

185.9 

1.20 

arteries f... 

843.3 

713.7 

1.18 


50.1 

43.2 

1.16 

* 

25.8 

23.3 

1.11 


112.5 

103.0 

1.09 


- 44.5 

41.2 

1.03 

OUICIU^..... 

39.0 

37.0 

1.04 

Automobile accidents. 

44.2 

49.5 

0.89 

Cancer. 

19S.4 

244.5 

0.81 

• 

10.3 

13.4 

0.77 


12.1 

16.1 

0.75 

* 

119.3 

162.9 

0.73 


12.8 

20.8 

0.62 


50.G 

S4.0 

0.60 


15.8 

29.1 

0.54 


31.9 

9.1 

70.4 

0.45 

Syphilis....'.. 

26.5 

0.34 


Tlie general population death rates have been adjusted on the basis 
of the age distribution of male physicians in 1940. 

i The death rates relate to the period 1939-1942, Because of changes 
in the classification procedure (International List of Causes of Death) 
Introduced in 1939, data for the general population for this cause are 
not comparable with those of earlier years. 


be present. Although there have been sorfie opinions 
to the contrary,® the results of Smith from records of 
the Mayo Clinic ' are pertinent in this connection. Six 


6 . These are referred to by Master, A. M.; Incidence of Acute Coro¬ 
nary Artery Occlusion, Am. Heart J. 33: 140 (Feb.) 1947. 

7. Smith, H. L.: Incidence of Coronary Sclerosis Among Physicians, 
J. A. M. A. 108: 1327 (April 17) 1937. 
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occupational groups were studied in which all cases 
were subject to the same criteria for diagnosis. In each 
age group the proportion of cases with coronary sclerosis 
was found to be much higlier for physicians than for 
the other occupations. 

There are left four causes on the list with death 
rates for physicians above those for white males gen¬ 
erally. For two of these, cirrhosis of the liver and 
diabetes, the excess may reflect, largely, ijctter diagnosis 
and reporting. It is pertinent to note at tin’s point that 
a study of Joslin’s records shows that diabetic phj'si- 
cians experience lower deatli rates from all causes tlian 
do persons with diabetes generally; ® tin’s may be a 
result of their advantages for early diagnosis and better 
treatment. As for the small excess mortality from 
suicide among physicians, a similar finding has been 


Table 7. —The Cat dwz'ascidar-Rcnal Diseasfs 


Number of Deaths and Annual Death Rates for Male riijelclnns 
Compared with Wlillc Wales In the General Populatfon: 
United State*?, 




Male Physicians 


Ratio of 

/ 




United 

DenOi 



Per Cent 


States: 

Rates: 



ol Deaths 


White 

Plij flc!an« 


Number 

from AH 


Males • 

to 


of 

Oau'cs In 

Death Pate 

Deatft lintc 

U hhe 

Aee Groop 

Pen tbs 

Age Group 

per 100,000 

per 100,000 

Wales 


Cardlornsculor jRcunl Dlscnsoa 


25 and over . 

30.241 

69,7 

1,2210 

1.C90 0 

1.12 

25-34 . 

44 

12 8 

22 0 

38 2 

0 53 

35-44. 

290 

390 

151 4 

127 7 

119 

45-54 .. . 

Oil 

501 

mo 

452 2 

131 

65 04 ' 

2,513 

CIO 

1,035 1 

1,2J8 7 

134 

05 74 

5,577 

C37 

3,377 I 

2,977 8 

2.13 

75 and over . 

2,007 

Cl 4 

7.924 2 

,8.394 0 

0 04 

Unknown age 

1 






Diseases of tie Coronary Arteries and Antrlnn Pectorl*? 


25 and over 

3,453 

201 

4120 

227 6 

18! 

25-34 . . 

11 

32 

56 

68 

0 61 

35 44 .. . 

128 

1G8 

COS 

44 1 

1 61 

45 54 . 

418 

25 7 

277 6 

159 2 

1 74 

S5G4 

i,rci 

20 0 

GOO 4 

.Iv.9 4 

1 95 

C5 74 

1,248 

22 2 

1,178 2 

C19& 

100 

75 and over 

687 

12 4 

I.COO I 

OjOO 

1C2 


Cnrdlornsculnr Penal D}«co'c«, P\cUidInfr Diseases of (he 
Coronary Artencs nnd Angina Pectoris 


25 and over. . 

0,788 

39 G 

8117 

S02 5 

094 

25 34 

83 

90 

30 5 

51 4 

053 

35 44 

102 

21 2 

84 0 

830 

101 

45 54 . ... 

493 

30 4 

327 3 

293 0 

1 32 

55-04 • . 

1,450 

35 0 

955 7 

879 3 

109 

Go 74 

2,329 

41 6 

2,198 9 

2,858 3 

0 03 

75 and over 

2,320 

49 0 

0,324 3 

7,404 G 

0 85 

UnkDOvvn ago 

1 






* The general population death rates hare been adjusted on the bnsf« 
of the age distribution of male phjslcians in 1940 


observed in other experiences. Among all the causes 
of death for wlu’ch physicians have the In’gher mortality, 
there is only one infectious in nature—pneumonia and 
influenza. The excess mortality here is 9 per cent, 
and most of it is due to the high death rates from 
these conditions among physicians at 65 and over. 

For the only other two infectious conditions among 
the leading causes of death, namely tuberculosis and 
syphilis, the death rates for physicians are very low 
as compared with white males generally. In the case 
of tuberculosis the physicians have less than half the 
general death rate, while for syphilis it is only one third. 
The more 'favorable mortality among physicians from 
these two conditions reflects largely the better situation 
in the social-economic class to which they belong and 
Ssrthe self selection by the healthier lives to study 
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medicine. In addition, where physicians are exposed 
to infections they have the advantages of better knowl¬ 
edge of how to protect themselves and to control infec¬ 
tions tliat have been acquired. Tlie mortality from 
nephritis among physicians was only 73 per cent of 
that for white males generally. The full significance 
of this better sliowing is not apparent. The explanation 
fnay be, to some extent, in the quality of the reports 
of causes of deatli. 

Aside from these three conditions—nephritis, tubercu¬ 
losis and syphilis—flic otlier diseases for which physicians 
e.xperience the more favorable mortality are gener¬ 
ally amenable to surgical intervention. These include 
cancer, with a ratio of 81 per cent in the death rales 
of male physicians to white males, appendicitis with 77 
per cent, hernia and intestinal obstruction 75 per cent, 
ulcer of the stomacli or duodenum 62 per cent and 
diseases of the prostate 54 per cent. The advantage 
of ply'sicians from these conditions as compared with 
the general population is probably due to their appre¬ 
ciation of the significance of symptoms and their better 
opportunities for early diagnosis and also for prompt 
and expert treatment. 

Another indication of the precautions exercised by 
physicians, as far as the obi’iotis hazards are concerned, 
is found in the low incidence of fatal accidents among 
them as compared with white males in the general 
population. Their death rate from automobile accidents 
was 89 per cent of that for the general population, while 
the ratio for all other forms of accidents was only 
60 per cent. 

CONCLLSION 

The overall picture is tliat ]9li)'sicians e.xperience prac¬ 
tically the same longevity and mortality as white males 
of the same ages in the general population. According 
to data for the period 1938-1942 the average length 
of life for the young man entering the medical profession 
at age 25 is forty-tliree and a lialf years; for the young 
woman at 25 it is over forty-seven years. The mor¬ 
tality among male physicians is at a rate of 2 per cent 
per annum. 

Tiic physician, utilizing his special knowledge and 
skills, profits from the earl}- recognition of the imme¬ 
diate conditions and hazards which affect his health. 
Evidence in this direction is found in the favorable 
inortalit}’ from most infectious diseases and surgical 
conditions and from accidents. The death rate from 
tuberculosis among male physicians is less than half that 
of white males of the same ages in the general popula¬ 
tion; for syphilis the ratio is only one third. The death 
rate from cancer among male physicians is four fifths 
of that for white males of the same ages; in the case 
of appendicitis, hernia and intestinal obstruction the 
ratio IS three fourths. Fatalities from automobile acci¬ 
dents among male physicians occur at a rate nine tenths 
of that for white males generally; for all other t)'pes 
of accidents the ratio is only three fifths. , 

These advantages are offset by a relatively high mor¬ 
tality from the cardiovascular conditions. In particular, 
the recorded death rate from diseases o' the coronary 
arteries among male physicians is one and four-fifthx 
times that of white males of the same ages in jfne 
general population. This excess cannot be accounted 
for entirely by better diagnosis and by the quality of 
the reporting of causes of death; it is suggested that 
causative factors may be present in the higher mcrtalit/ 
from diseases of the coronary arteries among phy,sicians 
The causes are not immediately apparent, and there is 
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therefore much room for surmise. •'! lierc come to inmd 
the special activities aud burdens of the jirofcssiou: their 
call to service at any time, Ihcir constant Ruard against 
^^lricd infections and their need for mental alertness 
all may well impose strains that are felt in few other 

callings. ’ .... 

The mortality from leukemia among male phj-sicians 
is one and three-fourths times that of white males 
gcncmlly. Although better diagnosis may account for 
some of this excess, opinion has been c.xprcsscd recently 
that in some instances physicians m.ay have acquired 
the disease as a rc.sult of their exposure to x-rays. ^ * 
There is room for much intensive study for underh’ing 
factors in the ease of those conditions for which phy.si- 
cians experience a higher mortality th.an the general 
population. _ 

ABSTRACT OF DISCUSSION 

Dr. Havcx Emkrsox, New York: While inj- .sUulic.s of 
1926, though Ic.ss complete than Dr. Duhlin’s of today, .showed 
essentially the same characteristic, may I he iicrmittcd to doubt 
the assumption offered this morning to the effect that “knowl¬ 
edge of the causes of death of physicians may well point the 
way to effective preventive measures." ■ Not indcss we h.avc 
.some rational inkling of the predisposing and precipit.iting 
etiology and find them to be prcvcntahlc. The main cause, I 
believe, of this high rate among certain causes of death is that 
we arc entirely, as a profession, whether a public hc.alth profes¬ 
sion or a medical profession, wholly ignorant of the determining 
and predisposing factors that lead to these deaths from the 
cardiovascular-renal complex. We really know nothing useful 
as to the causative or preventive factors that lead to cardiovascu¬ 
lar deaths in physicians or others in the decades above 60 years. 
Work, an.xicty, sustained mental alertness, irregularity of rest, 
food and exercise are common to many others than physicians. 
Leukemia as a preponderant cause should prove possible of 
occupational explanation. Wbat seems to me well maintained 
in the present and other studies of deaths of physicians is that 
where a cause is known, and known to be preventable, physi¬ 
cians take the benefit of this knowledge and put it to personal 
use earlier than they can make it effective among their patients, 
or at least than it can be demonstrated in the general population. 
Other things being equal, the higher the cardiovascular death 
rate in the community, age, sex, race and occupation being con¬ 
sidered, the better has been the public health service in that 
community. I see no reason to believe that the high rates for 
these conditions among physicians means anything more than 
that physicians have, on the whole, been spared more commonly 
to live into the decades when nature takes their fate in hand 
and cuts the thread of life. There is little evidence that physi¬ 
cians as a class observe the precaution of periodic health exami¬ 
nation, endorsed by the A. M. A. as long ago as 1922, nor is 
there any evidence of superiority' of general hygienic practices 
by physicians, especially in matters of diet and habitual use of 
alcohol, and tobacco particularly. I should say that we have 
not proved any point of superiority-of physicians in the manner 
of their living, although there is probably for the medical student 
a more thoughtful regard for his health through the use of 

repeated chest x-ray examinations .-particularly'than'for other 

persons likely to be separately recorded. I think we must learn 
more of functional pathology and the problems of metabolism, 
the natural history of aging, rather than to rely on comparison 
between physicians and the general public as evidence or expla¬ 
nation of differential death rates of physicians. 

Dr. Louis I. Dublin, New York: I would go along with 
Dr. Emerson if what I showed with regard to the excess mor¬ 
tality from coronary disease were limited to the age period 
65 and over. There would then be merit to his point, and we 
wouldn’t have made the statement he" quoted. However, these 
excesses in mortality from coronary disease amount to 44 per 
cent at.ages 25 to 44 and to 88 per cent at ages 45 to 64. Such 
excesses in mortality at relatively early ages do not indicate 
that we are concerned with the inevitable and that, since death 
is our lot, coronary disease and heart conditions must loom 


large in the picture. We know that advantage can be mken of 
existing knowledge in the fields of medicine and public health; 
for the preventable diseases have already been very much 
brought under control. Dr. Emerson would suggest that we 
rc.ally know next to nothing with regard to the prcvcntabihty 
of the cardiovascular conditions. That doesn't seem to fit at all 
into what we. as public health people, arc insisting in all our 
■public statements. What is the basis of the entire campaign in 
the heart field and in'the field of personal hygiene? Does the 
physician help himself? Docs he follow what he knows and 
what lie tells his patients? Dr, Hnierson himself later indicated 
that there was a good deal of merit in the criticism that the 
doctor himself doesn’t follow his own mandate with regard ^to 
diet, with regard to rest and with regard to exercise. The point 
tli.it he made with regard to the high mortality from cardio- 
vascul.ir disease in those communities which have the lowest 
death rates and the highest sanitary' standards has no bearing 
here. I know perfectly well that lives arc saved from typhoid, 
tuberculosis and diphtheria, so that an increasing proportion of 
deaths will occur at the higher ages. By the end^of the century 
90 per cent of all deaths will be beyond age 45. But that is 
not what we arc talking about; we arc concerned with com¬ 
parisons of mortality made age for age. I showed you the real 
advantages which the doctor has in mortality from most infec¬ 
tious diseases and from surgical conditions. ^ But against these 
advantages arc the evidences of some faults in personal hygiene 
and of .1 very difTicult way of life. This helps explain what we 
have shown. One would have every right to believe that for a 
group of physicians beginning their career about age 25 there 
would be an advantage of a number of years in e.xpectation of 
life as compared with the general population at the same stage 
of life. But the advantage doesn’t exist; it has been washed 
away. Whatever they have saved from some infectious and 
surgical conditions they have lost by not making the most out 
of the advantages that come from a good personal hygiene and 
normal tempo of living. 


MEAT IN THE DIET OF YOUNG INFANTS 
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The use of meat in the diet of infants before the 
age of 6 to 9 months has not been a general practice, 
because of the prejudice that meat is hard to digest 
and because it has not been available in a suitably 
homogeneous form. With scientific evidence to refute 
the prejudice and with commercially strained meat now 
available for use, meat presents itself to the pediatrician 
and parent as a concentrated source of high quality 
protein for supplemental feeding at an age when the 
protein requirement, expressed on the basis of body 
weight, is at its highest. 

Reported here are the results of adding strained 
meats to the formulas of bottle-fed babies beginning 
at the age of 6 weeks and continuing for a period 
of eight weeks. The purpose ^vas twofold: first, to 
determine the acceptability of and tolerance for meat in 
infants at an early age; and second, to determine the 
effect on the hemoglobin and red cell values in infants 
receiving meat as compared with those receiving no 
meat. The work was done in two institutions in which 
normal well babies were kept pending their adoption 
or their return to parental homes.‘ During a six month 

This work was supported by .a grant from Swift and ^mpany. 
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/d 33 infants were studied; 18 received the strained 
It supplement and 15 served as controls. 

/'he strained meat was mixed with the formula just 
btnore it was distributed into the bottles for individual 
feedings. The amount of meat added was determined 
by calculating the quantity necessary to increase the 
protein content of each infant’s formula 25 per cent, 
and therefore it varied with the stre'ngth of the formula 
and the variety of meat used. The varieties were veal, 
beef, pork and lamb; one was used each week, and 
then the sequence was repeated. The amount of strained 
meat averaged about 27 Gm. daily. The total amount 
was not added abruptly—one third of the total was 
added for three days, this was increased to two thirds 
for the second three days, and then the full amount was 
added beginning the seventh day. The “dcxtri-maltose” 
in the formula was decreased sufficiently to compensate 
for the calories furnished by the meat. 

One institution used fresh milk and “dcxtri-maltose” 
for the formulas and gave each infant a 25 mg. ascorbic 
acid tablet daily. The other institution used evaporated 
milk and “dextri-maltose” and used tomato or citrus 
fruit juice as a source of ascorbic acid. Both institutions 
used a concentrated source of vitamin D. All the babies 

Comparison oj Blood Values oj Meat Giaitp and 
Conti ol Group oj Infants 


Actiinl 

Hemoglobin, Gin /ICO ce 
Meat group. 

Control group 
Red cell«, m /c mm 
Wont group 
Control group 

Percentage ol Initial \ aluo 
Hemoglobin, Gm 1100 cc. 
Meat group . 
Control group 
Red cell<i, m tc mm 
Meat group 
Control group 


Age of Infants 


Ko 

G WK 

32 \\\ 

14 Wl 

16 

103 

13 0 

31 0 

35 

30.7 

30 3 

06 

36 

3 CO 

4 33 

4 40 

13 

3Gr 

3 87 

3 90 

38 

300 

300 6 

313 3 

33 

ICO 

9G3 

897 

18 

300 

314 7 

122 2 

33 

300 

103 4 

306 2 


were given five feedings at four hour intervals omitting 
the 2 a. m, feeding. 

Records were kept of the number, color and con¬ 
sistency of the stools, of daily temperature, food intake 
and regurgitation, and of comments from the members 
of the nursing staff in regard to the infants. The 
infants were weighed three times a week and measured 
at the beginning and end of the study. 

At the beginning of the study, when each infant 
was 6 weeks old, the hemoglobin and red cell content 
of the blood was determined. Hemoglobin was con¬ 
verted to acid heniatin and read in a Ceiico-Sheard- 
Sanford photelometer. The blood tests were repeated 
at the end of six and eight weeks, or when the infants 
were 12 and 14 weeks of age. 


results 

The infants leadily accepted the formula with the 
strained meat added and demonstrated no distress from 
it During the first week on the strained meat sup- 
niement 10 of the 18 infants averaged one more stool 
a dav than during the week previous to the addition of 
or during the second week of their meat regimen, 
r va ?o r= e.-=pectad, over the short period of eight 
«eks there «as no difference m the gam rn nre.ght 
Tr kngth of the infants receiving the strained meat as 
IfaA with the controls. The nurses considered 
compared 1 received strained meat 

SiSeirwere more satisfied and slept better at night 


than did the control babies. The pediatrician (G. C.) 
in charge of the medical care for all the children 
considered that the babies were in a better physical 
condition as a result of receiving the meat supplement. 
• The results of the blood tests are shown in the 
accompanying table. The values determined six and 
eight weeks after the initial test are expressed in per¬ 
centage of the initial value. In this way each infant 
is comjiared with himself, and his progress is indicated 
b)' values above or below 100 per cent. 

It may be seen that the average hemoglobin and 
• red blood cell values of the 18 infants who received 
meat for eight weeks were 113.3 per cent and 122.2 
per cent, respectively, of the average values at the 
beginning of tlie study. Similar comparison of values 
for the control group shows that the hemoglobin and 
red cell content was 89.7 per cent and 106.2 per cent 
of the initial values. There was less variability as 
judged by the range of individual values in the meat 
group than in the control group. 

On the- basis of these figures it appears that the 
addition of strained meat to the formula not only checks 
the drop in hemoglobin characteristic of this age but 
actually promotes the formation of hemoglobin and red 
blood cells. It is not within the scope of this prelimi¬ 
nary study to speculate on which factor or factors in 
the meat were responsible for the improvement. From 
the practical point of view, meat is a food, and this 
food made the difference in the supplemented group as 
compaied with the control group. 

SUMMARY AXD CONCLUSIONS 

1. No adverse sjmptoms occurred when the protein 
intake of 18 bottle-fed infants was increased by 25 
per cent by the addition of approximately 1 ounce 
(27 Gm.) of strained meat to the formula when the 
infants were 6 weeks of age. 

2. The observations of the pediatrician and the mem¬ 
bers of tlie nursing staff suggest that tiie general 
well-being of the infants who received tlie meat sup¬ 
plement was better than of the controls. 

3. This preliminary study indicates that strained 
meat added to the formula of bottle-fed infants not 
only checks the drop in the hemoglobin level, which 
is characteristic of this age, but actually promotes the 
formation of hemoglobin and red blood cells. 


Coronary Subsidiary Channels_In later years if has 

become ivcil known that there is a rich network of anastomoses 
which runs throughout the muscle and connects terminals not 
only from neighboring small branches but even from the right 
and the left coronary. It now appears that, instead of increasing 
the number in later years, nature laid tiiem down to begin with 
—many tiny communicating filaments with little to do but be 
ready wlien called on. If there is any interference with arterial 
flow in one locality, an inflow of blood is sent from less 
obstructed territory through these subsidiary channels, which 
enlarge with use. . . . Coronary disease of extent sufficient 
to produce angina is a serious matter. Sudden death may occur. 
Complete occlusion with or without myocardial infarction may 
ensue. Congestive failure may follow. In many instances the 
development of collaterals, the avoidance of precipitating factors 
and the relief of accompanying disturbances may result in 
temporary or permanent cessation of attacks, the disease then 
becoming latent. In many cases proper attention to abdominal 
symptoms jields valuable results. And equally if not more 
important, the patient should have the confident assurance from 
bis doctor that nature, continually at work to develop an ade- 
auate collateral circulation, may count him among her successes. 
—Luten, Drew W.; The Clinical Course of Coronary Disease, 
Postgraduate Medicine, May 1947. 
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HISTOPLASMOSIS 

A Review of the Cutoncouj and Adjocent Mucous Membrane 
Monifestotions with o Report of Three Coses 
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Histoplasmosis has hecn considered, iinlil recently, 
an extremely rare disease of tropical origin, hut in the 
current literature there has hecn a geometric increase 
of case reports. Most cases of Instoplasmosis have been 
S3’stcmic .and generalized, hut involvement of the skin 
and nearby mucous mcmlirane is common, and there 
is evidence that the disease may lie loc.al as well as 
generalized. 

Darling * described the first .3 c.ases of histojilasmosis 
in P.inama; hence the tropic.il connotation long attached 
to the disease. He did not sus])ect that the etiologic 
agent was a fungus hut believed the organism to be 
protozoan in nature. Da Rocha-Lima,- who studied 
Darling’s microscopic sections in 1913, w.as the first 
to suggest a yeastlike fungus as the cause of the disease; 
but confirmation of the correct etiology was not forth¬ 
coming until 1934, when De Monhrcun ^ cultured the 
fungus from the blood and spleen of an inf.ant 5 months 
of age and suggested its identitv with the organism 
observed in the original cases. 

Fronv the time when Darling described the disc<ase 
until 1937, only 13 valid cases were recognized, and 6 
of these were idaitificd in retrospect. Almost 70 cases 
have been described in the past eight years, and many 
of these have had primary or secondary extensions per- 
teming to the skin. The realization that diagnosis often 
depends on a prolonged and painstaking microscopic 
search for the organism by a trained p.athologist has led 
to more frequent recognition of the disease. 


MYCOLOGY 

Histoplasma capsulatum is different from other 
pathogenic fungi in that it primarilj' invades the 
reticuloendothelial system; hence, the synonym for his- 
toplasinosis is reticuloendothelial cytomycosis. The 
organism occurs in tissue intracellularly in the macro- 
pMges as a small round encapsulated yeastlike body, 
with the capsule easily discernible. According to Par¬ 
sons and Zarafonetis ‘ it varies in size from 1 to 5 
microns with an average diameter of 3 microns, although 
larger forms up to 10 microns have been recognized. 
The microscopic differentiation of H. capsulatum from 


Derraatology and S> philology. University ol 
Cunis'^ Medical School; service of Drs. U. J. Wile and Arthur C. 

before the Section on Dermatology and Syphilology at the Ninety- 
i fth Annual Session of the American Aledical Association, San Fran- 
CISCO, July 5, 1946. 

space, this article has been abbreviated in The 
Journal by omission of tables 1 and 2. ficures 3, 4, 5, 6 and 12 and 
portions of the text. The complete article will appear in the author’s 
reprints. 

^ Protozoan General Infection Producing 
Pseudotubercles m the Lungs and b'oeal Necrosis in the Liver, Spleen 
and Lymph Nodes, J. A. M. A. 46: 1283 (Aprfl 28) 1906; (b) Notes 
Disorder Met ^Mth m Tropical America, 
Maryland M.J. 50, 125 (April) 1907; (c) A Fatal Infectious Disease 
Reseinbling Lab Azar Found Among Natives of Tropical America, 
Arch.Int.Med. S:107 (Sept.) 1908. 

T Rocha-Lima, ^H.: Beitrag zur Kenntnis der Blastomjkosen; 

Histoplasmosis, Centralbl. f. Bakt. (Abt. 1) 

o7 : Zii, 1913. 

^ Monbreun, W. A.: The Cultivation and Cultural Characteristics 
(March) Capsulatum, Am. J. Trop. Med. 14:93 

4. Parsims, R. J., and Zarafonetis, C. J. D.: Histoplasmosis in Man; 
Report of Seven Cases and a Review of Seventy-One Cases, Arch, Int. 
Med. 7o:l (Jan.) 1945. 


(he org.anisms of Icishmania.sis and toxoplasmosis is 
iniporlant. 'I’lic tis.suc jialhology is that of a granuloma 
with p.seudotiihcrcle formation, necrotic foci bordered 
by m,acrophages containing the organism and areas of 
iilccralion (fig. 1). 

Direct identification of the organism can sometimes 
he made from smears of. the pcriplicral hlood,^ of inatc- 
ri.al from sternal aspiration and of material from frc.sh 
hiopsj' specimens (fig. 2). As rciiortcd in our first 
ca.se, the fungus was found in a specimen of sputum. 
Occasionallj', budding forms arc seen in fresh prepara¬ 
tions. Mcniato.xylin and eosin, Giemsa and ^Vright’s 
.stains arc among those more satisfactory for use in 
both l)iop.sy material and direct smears. 

At room temperature, H. c.apsulatum grows on Sahou- 
r.aud’s niedmm as a while, fliifTy, aerial inyceliuni which 
is grossly indistinguishable from Blastomyces dernia- 
tilidis (fig. 3). It has been an observation of ours 



T lit?™ photomicrograph of a section of adrenal gland with 

graj;Slomatous mass U aSparenr' formation uith.n the 


cracks the medium somewhat as does Paracoc¬ 
cidioides cerebriformis (fig. 4). In culture mounts 
young colonies both H. capsulatum and B. derma- 
titmis show septate and branched hj’phae bearing small 
pyriform or round spores 2.5 to 3 microns in diameter 
(fig. 5). As the cultures of H. capsulatum grow older, 
however, a microscopic mount will reveal characteristic 
tuberculate chlamydospores. These are large spores 7.5 
to 15 microns in diameter with easily discernible spin}' 
processes projecting from the entire surface. Their 
•presence establishes the diagnosis (fig. 6). At 37 C.- 
ou blood agar the organism grows as a yeast in moist 
white colonies, which reveal on culture mounts a tiny 
budding yeast body varying in size from 1 to 5 microns 
and similar to the forms^ found in tissue. Biopsy speci¬ 
mens, peripheral blood, material from sternal aspiration 
and abscess fluid should all be cultured. 
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A third method of diagnosis which has attained an 
equivocal degree of success is the skin test, developed 
independently by Van Pernis, Benson and Hollinger® 
and by Zarafonetis and Lindberg.® The antigen, known 
as histoplasniin, consists of a sterile filtrate prepared 
from broth cultures of the organism and is injected 
intracutaneously, the test being read after forty-eigiit 



Fig. 2 (case 2) —Pliotoniicrograph made from microscopic section of 
tlie lesion of the tongue An abundance of H capsuJatum organisms is 
visible within the macrophages (oil immersion). 


hours. Positive reactions present both edema and erj'- 
thema, the former having a diameter of at least 5 mm. 
Specificity of the test has been studied by several 
investigators. Emmons" found that of 39 guinea pigs 
infected with experimental histoplasmosis, 32 reacted 
to histoplasmin, while all of 8 experimentally infected 
with blastomycosis reacted to histoplasmin. After delv¬ 
ing further into the problem as it concerned human 
subjects, Emmons expressed the belief that a positive 
reaction to histoplasmin might be due to sensitization 
either to H. capsulatum, B. dermatitidis or even to 
other as yet undetermined antigenic agents. Palmer,® 
after an extensive study of nontuberculous pulmonary 
calcification in student nurses, was of the opinion that 
positive reactions to histoplasmin should be regarded 
as evidence of previous infection with H. capsulatum 
or an immunologically related organism. He sum¬ 
marized the results of his investigation with the rather 
startling conclusion that a high percentage of pulmo¬ 
nary calcifications in persons presenting negative reac¬ 
tions to tuberculin were in his opinion associated with 


infections due to H. capsulatum. It was suggested by 
Christie and Peterson “ that since the causative organ¬ 
ism of histoplasmosis appears to flourish only in the 
yeast form in infected animals and human beings, an 
antigen extract of this phase might logically be expected 
to give more satisfactory results than the broth filtrate, 
with its extraneous antigens. Preparation of such a 
product would apparently require the use of a blood 
agar medium, with frequent transfers to fresh mediums. 

The concept of subclinical varieties of histoplasmosis, 
in contrast to the severe, usually fatal form of tlie disease 
hitherto diagnosed, has been postulated by numerous 
investigators as an explanation for the high percentage 
of persons demonstrating a positive skin test with no 
detectable evidence of the disease in an active form. 

In essence a positive cutaneous response to lusto- 
plasmin is frequently, for reasons cited previously, of 
little or no clinical significance, while a negative reaction 
ma}’ be helpful so far as it eliminates histoplasmosis 
as a diagnostic possibility.® 

Various laborator}' animals have been found suscepti¬ 
ble to H. capsulatum, including mice,® rabbits,® rats 
and guinea pigs.” This susceptibility can be a definite 
aid in the identification of the organism and diagnosis 
of the disease. De Monbreun has reported the only 
case of the natural invasion of H. capsulatum in an 
animal, having isolated the organism from a dog. 



Fig, 7 (case 1 ).—Two rather deep seated, discharging, granulomatous 
lesions, which occurred over the calf. 


H. capsulatum distributes itself widely throughout 
the reticuloendothelial system, and a complete review 
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of lltc reported c.Tics' reveals ilie involveinciU of almost 
every organ. Darling' con'-ideinl that tlie primary 
symiitoms were fever, sjdenomegaly. loss of weight, 
anemia and lenkojumia and that the iliseasc was ehrnnic 
in nature. The more commonh involved sites inehulc 
the skin and adjacent inncons memhranes, the larynx, 
lungs, liver, sideen and gastrointestinal tract, as well as 
the hone marrow and lymph nodes 

Three cases are reported heie each of delinitc diag¬ 
nostic interest to the dermatologist, followed hy a 
review of previously rcjiorted cases involving the skin 
or adj.accnt inncons memhranes fase 1 is also being 
reported elsewhere lint is included hccansc of the inter¬ 
esting cntancons lesions and the jirohlem in difTercnlial 
diagnosis. Material from the patients in cases 2 and .3 
has hcen used in various in Miro tests of proposed 
tlicraiicntic agents."' 

Ki'.rokT nr r.\si s 

C.vsr. 1.—F. F., a white woman aqeil .'0. a native of ytichiR.in, 
had been well until June 194.k wIkm there suddenly developed 
a swelling in the riRht lower f]uadranl of her abdomen, which 
w-as soft, tender and .associated with an crvthcma and .an increase 
in the temperature of the overly im: skin Xo constitutional 
reaction was present, .and the appendis and rifilit ovarian tube 
of the patient were removed. Ten days later there developed 
pain in the left .side and a bilateral thrombophlebitis, wdiich was 
trc.atcd with a sulfonamide dnig and hc.alcd in six weeks. She 
remained well until Xovemher 194.k at which time a swelling 
developed in the right cervical region which was painful and 
hot with reddish purple discoloration of the skin. It gradually 
enlarged to the sire of a hen’s egg and was associated with 
daily afternoon elevations of temperature to 102 F. and occa¬ 
sional sweats at night. The nodule was incised in December 
1943. It exuded a watery yellow fluid, and drainage continued 
until August 1944, when'closure finally occurred. From Octo- 
ber 1943 until February 1944 the patient sutTcred from an 
irritating nonproductive cough. In January 1944 the spleen and 
liver were observed to be enlarged, and a nodule developed on 
the right wrist. This was incised in May 1944, discharging 
a yellow sanguineous fluid, and at the same time the patient 
received 1 million units of penicillin, after which the second 
lesion healed. However, two weeks later nodules developed 
on the forehead, the left leg, the left thigh and two on the right 
leg. These lesions ulcerated and drained, and while those on 
the left leg healed in several months, the others persisted. 
Splenomegaly, hepatomegaly and elevations in temperature con¬ 
tinued to be present. There was nothing contributory in the 

amily, social or past histories. 

She vvas admitted to the University Hospital on Sept. 9, 1944, 
at which time physical examination revealed a chronically ill, 
pale and emaciated white woman. The temperature vvas 100 F., 
me pulse rate 100, the respiratory rate 20, the blood pressure 
systolic and 60 diastolic and the weight 99 pounds (45 Kg.). 
The skin vvas dry and showed evidence of recent loss in weight. 
Two draining granulomatous lesions were present on the right 
calf. These were fairly deep seated, soft, brownish purple and 
each about 2 cm. in diameter (figs 3 and 4). A fluctuant 
brownish purple nodule 1.5 cm. in diameter vvas present on 
the midforehead. Firm, nontender, hypertrophic' brown scars, 
which varied from 1.5 to 4 cm. in diameter, were noted on 
the left calf, the left thigh, the volar surface of the right wrist 
and below the mandible on the right side of the neck. Signifi¬ 
cant involvement of the lymph glands was not present. The 
nasal mucosa vvas hyperemic, but the buccal mucosa vvas normal. 
The right side of the chest vvas dull anteriorly and over the 
axillary third and fourth intercostal spaces. Bronchovesicular 
breathing and coarse rales were present in these areas. Rales 
were also present at both pulmonary bases, and bronchial 
breathing was heard over the right base. The spleen was 
palpable 2.5 cm. below the left costal margin, moved freely 
with respiration and vvas nontender. The liver^ was palpable 
3 cm. below the costal margin at the right nipple line and 

13. Seabury, J. II.: To be published. 


6 cm. below the xyphoid cartilage and was slightly tender. 
There vvas decided tenderness over the right hip joint with 
sciatic niilialion. The deep tendon reflexes were not elicited 
in the lower extremities. 

On the patient’s first admission she remained hospitalized 
Hiitil Xoveinbcr 1944. The liagnosis of histoplasmosis was 
made from the spiituin examination, and while awaiting the 
arriv.al of an antimony comiiouiid for treatment the patient 
vvas placed on jieiiicillin therapy, receiving 480,000 units daily'. 
The course was progressively bad, and respirations ceased five 
days later. On the last day of life the liver and spleen were 
no longer palpable. 

Urinalyses were persistently negative. Roentgenograms of 
the chest showed right hilar adenopathy and patchy pneumonitis 
of the right lung and atelectasis. Roentgenograms showed 
little change until February 1945, when widely disseminated 
parenchymal disease of both lungs was apparent, with patchy 
increase in density from apexes to bases bilaterally. 

The total serum protein was 6.7 Gm. per hundred cubic 
centimeters on admission, with an albumin-globulin ratio of 2.2. 
The sulfobromophthalein sotlium test for liver function showed 
40 per cent retention of the dye by the liver in thirty minutes. 
The prothrombin time was 115 seconds as compared with a 



5.-—Close up view showing the upper of tbe two lesions in figure 
/. lots lesion %\as approximately 2 cm. in diameter. 

control time of 40 seconds. The Congo red test for amyloid 
showed no retention of the dye in the tissues after one hour. 

The intradermal tuberculin test using a 1: 10,000 dilution of 
old tuberculin was positive at twenty-four, forty-eight and 
seventy-two hours, showing an area of erythema and induration 
of I by 1.5 cm. The intradermal test for histoplasmosis vvas 
also positive, showing an area of erythema and induration 
measuring 2 by 2.5 cm. at twenty-four hours, 2 by 3 cm. at 
forty-eight'hours and 3 by 5 cm. at seventy-two hours. 

Repeated direct examinations of material from the cutaneous 
lesions, sputum and stool were negative for mycotic or tuber¬ 
culous organisms until February 1945, when H. capsulatum 
vvas found in the sputum. 

Antemortem biopsies from the cutaneous lesions on the leg, 
thigh and forehead revealed in each instance a chronic infectious 
granuloma with epithelioid cells about caseous centers, a round 
cell infiltrate and a few giant cells. In no instance were the 
organisms of H. capsulatum found, and repeated special stains 
for Mycobacterium tuberculosis were negative. 

The pertinent autopsy observations were as follows: Grossly 
there were bilateral confluent necrotizing pneumonia, extensive 
granulomatous peritonitis with tubercle-like lesions and abscesses, 
extensive liquefying lesions in the liver and abdominal lymph 
nodes and miliary lesions in the brain, spleen, liver, thyroid. 
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capsule of the pituitary body, adrenals, kidneys and urinary 
bladder. In addition there were a chronic adhesive pleuritis 
and an old fibrocalcareous tuberculosis of the right upper 
pulmonary lobe. Microscopically H. capsulatum was present in 
enormous numbers in granulomatous foci and in Langhans’ 
giant cells in the lungs and spleen. The organisms were also 



Fig 9 (case 2) —'Involvement of the left side of the tongue by U 
large, firm, fungating lesion. The papular eruption over the chm had 
already cleared at the time this photograph was made 


identified in the brain, the walls of tlic large intestine, the 
abdominal lymph nodes, the bone marrow and the fallopian 
tubes The typical lesion was one of central caseation sur¬ 
rounded by an epithelioid zone and Langhans’ giant cells- 
Tubercles and Myco tuberculosis were demonstrated in the 
liver. 

Case 2—I. T. W., a Negro man aged 42, gave a history 
of red, painful and tender nodules occurring about the scalp 
and neck in 1930. These lesions, which ulcerated and discharged 
a foul blood-tinged material, persisted over a period of several 
months, during which time the patient felt ill After this he 
was well until January 1944 when painful, swollen glands 
appeared in the left side of the neck just beneath the car 
and progressively spread down the posterior cervical chain. 
This was accompanied by malaise, night sweats and some loss 
of weight. The glands were incised in March 1944, exuding 
a sanguineous material, and the discharge persisted intermit¬ 
tently until July 1944. In May 1944 his tongue became red, 
tender and swollen to twice its normal size, and the patient 
noted a definite nodule on the left side of the tongue. Over 
the surface of the tongue were many small white spots which 
on healing left a small linear trench A sanguinopurulent dis¬ 
charge from the mouth was present, and .the lingual lesion 
persisted until his admission to the University Hospital on 
Oct. 19, 1944. Two months prior to admission a pustular 
eruption had developed on the chin and a crusted lesion in 
the right nares. The patient had lost 20 pounds (9 Kg.). 

On physical e.vamination the patient did not appear acutely 
ill. The temperature was 986 F., the pulse rate 72, the 
respiratory rate 16 and the blood pressure 120 systolic and 
80 diastolic. There was a crusted, fissured lesion involving 
the lateral mucous membrane of the right nares. Large^ firm 
napules 4 to 7 mm. in diameter, some with pustular or vesicular 
elements, were present over the chin. There was an incisional 
scar in the left lower cervical region, and the anterior cervical 
and submental lymph nodes on the left were enlarged and firm 
but not tender. On the left side of the tongue was a large 
fungating lesion, which measured 2.5 by 5 cm. (figs S and 6). 
Thfs lesion was firm, extremely tender and grooved from the 
Spression of the teeth. It fated easily. The tongue was freely 


movable, and no other lesions were present on the buccal or 
pharyngeal mucosa. Indirect laryngoscopic examination revealed 
a nodule, believed to be cystic in nature, on the epiglottis. The 
patient was not hoarse, the liver and spleen were not palpable 
and the remainder of tiie examination revealed normal con¬ 
ditions. 

Microscopic sections of the lesion on the tongue showed 
decided hyperplasia of the prickle cells with a heavy inflam¬ 
matory infiltrate consisting mainly of plasma cells with some 
lymphocytes and eosinophils widely distributed throughout the 
lingual tissue. Repeated biopsies revealed a similar picture, 
and in the fourth specimen, taken Dec. 1, 1944, the yeastlike 
organisms of H. capsulatum were identified intracellularly. 
Monthly biopsies thereafter in every instance revealed the 
organism, althougli fay Feb. 28, 1945, at which time the last 
specimen was obtained, the tongue was essentially norma!. 

After the diagnosis bad finally been made, on Dec. 22, 1944, 
the patient was given sulfadiazine orally and received 6 Gm. 
a day until Maich 27, 1945, a total dose of 576 Gm. No 
reaction to the drug was perceived. The course of the disease 
was one of steady clinical remission. The cutaneous lesions 
cleared in several weeks after sulfadiazine therapy was instituted, 
and by the early part of January 1945 definite improvement 
was noted in tlie tongue By February 1945 the tongue was 
normal in appearance, and the patient felt no pain or other 
symptoms. Nevertheless, treatment was continued until the 
end of March 1945, at which time he was discharged but 
advised to continue taking sulfadiazine and to return in four 
weeks Tlius far he has not returned to the clinic. 

Case 3.—C. W., a Negro man aged 23, had been well until 
February 1942, when a penile sore developed. The only symp¬ 
toms were a loss of 10 pounds (4 5 Kg.) in wciglit and occasional 
discomfort at the site of the lesion. The patient was admitted 
to the ^(iclligan Rapid Treatment Center on March 6, 1945. 

There was a fairly extensive ulceration of the prepuce with 
two round shallow ulcers, one at the anterior and one at the 
posterior border (fig. 7). Considerable erythema and erosion 
were present on the glans penis There was little tenderness 



Fik. to {case 2).—Appearance ot ihe tongue {ollowtng the mKesU^n 
of S76 Gm of sulfadiazine o\er a period of approximately three momas. 

and only a slight degree of induration. The inguinal lymph 
nodes were slightly enlarged bilaterally, discrete, not tender 
and of a rubbery consistency. 

An intracutaneous test using a broth filtrate of a culture 
of H. capsulatum was negative after twenty-four, forty-eight 

14. Ryan, N. W., Medical Officer in Charge, Michigan 
ment Center, through whose courtesy this case report is included m this 
paper. 
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and scvcnly-two hours. Tlic test w.is later repeated with a 
dilTcrcnt liistoplasmin and was |>ositive. 

Biopsy material from the penile lesion revealed hy|)crplasia 
and ulceration of the epidermis. In the cutis at the base of the 
rdeer the sections showed a chronic infections Krannloma with 
an inrdtration of lymphocjtcs and a few i>olymorphonnclcnr 
neutrophils, occasional plant cells and areas of caseation necro¬ 
sis. With Giemsa stain the yeastlike form of II. capsnlatnm 
was identified in the reticnlocndothclial cells. Similar micro¬ 
scopic observations were made in biopsy s|)ccimens from the 
inguinal lymph nodes, and II. capsulatum was again identified. 

Cultures of material from the penile lesions on Sahouraud’s 
medium at room temperature produced the characteristic white 
flufty growth, and many tubcrcidate chlamydosporcs were found 
on culture mounts Blood agar cultures at 37. C. prcxluccd 
the budding form of the organism. 

During the period of hospit.aliz.ation, which c.\tcnded over a 
span of approNimately four months, a sharply circumscribed, 
brownish, pniritic papule, about the sire of a lialf dollar, with 
a superimposed bulla, developed o\cr the left palm (fig. 12). 
Cultures from and biopsy of this lesion did not reveal H. cap¬ 
sulatum, and within a few weeks it had cleared completely. . 

Treatment consisted initially of the intramuscular adminis¬ 
tration of 5.1 million units of penicillin in divided doses over 
•a period of nineteen days. Subsctiucntly the patient was given 
522 Gm. of sulfadiazine during an inters al of eightj’-seven days. 

Several subsequent biopsies of the penile lesion were pro¬ 
ductive of only one alteration in the basic observations—the 
patliologist expressed the opinion that there appeared to be 
fewer organisms than in specimens obtained before treatment. 
At the last examination in April 1947, the penis was found to 
be enlarged because of a chronic lymphostasis In the areas of 
previous ulceration depigmentation was present, but there was 
no apparent clinical activit>. A biopsy specimen did not con¬ 
tain demonstrable organisms of H. capsulatum. 

The patient was released from the hospital to continue, under 
supervision of his local physician, the ingestion of 4.0 Gra. 
of sulfadiazine each day. At the last examination in April 1946 
the disease process remained limited to the penis. The ulcers 
had healed The penis was enlarged because of a chronic 
lymphostasis. In the areas of previous ulceration depigmentation 
W'as present. 

REVIEW OF THE CUTANEOUS LESIONS OF 

histoplasmosis 

In addition to the 3 cases reported in this paper 21 
other cases presenting cutaneous lesions which were 
presumably associated with an infection of, histoplas¬ 
mosis have been reported (table 1). Histoplasma cap¬ 
sulatum was actually identified in the skin by 
microscopic section or bj' culture in 12 instances. Of 
the remaining 12 cases, 3 involved only purpura (cases 
19, 20 and 21 iri table 1) ; in 2 the description of the 
lesions was entirely inadequate (cases 1 and 4 in 
table 1); and 3 instances were most probably the 
cutaneous lesions of the complicating diseases (cases 
10, 14 and 18 in table 1). One case (case 11 in table 1) 
presented a toxic erythema as the only cutaneous mani¬ 
festation. The remaining 3 cases (cases 5, 22 and 23 
in table 1) were probable or at least possible examples 
of cutaneous histoplasmosis, although the causative 
fungus was either not found or not searched for in 
tissue from the lesions of the skin. Of the 12 actual 
and 3 possible cases of cutaneous histoplasmosis, 13 
had granulomatous or ulcerative type of lesions, 3 
presented nodular lesions, 3 had papulonecrotic type of 
lesions, and 2 had abscesses. In 10 cases the cutaneous 
lesions were distributed over the face and neck, and 
in,6 of these they were directly adjacent to the orifices. 
Lesions were present on the trunk in 4 cases, on the 
extremities in 4 cases, on the male genitalia in 2 cases 
and were generalized in 1 case. 


Considered in tlic diflerential diagnosis of tlic disease 
in the iirccediiig 15 cases were gumma, primary sypliilis, 
basal cell epitlielioma, tuberculosis cutis, blastomycosis, 
chronioblastoniycosis, granuloma inguinale and leish¬ 
maniasis. 


REVIEW or THE LI'-SIONS OF THE 
MUCOUS MEMIiRANE 

In addition to case 2 of this pajier we have found 
mentioned or described in the literature 23 cases of 
histoplasmosis in which involvement of those mucosal 
surfaces directly adjacent to the skin has occurred. 
In 7 of these 23 c.ises these lesions coexisted with 
cutaneous involvement and have been described previ¬ 
ously in conjunction with the lesions of the skin (cases 
4, 7, 15, 16, IS and 20 in table 1). 

A summary of the 24 cases with lesions of the 
mucous membrane reveals that the organism was actu¬ 
ally recovered from the mucosal site in 17 instances and 
was found in directly adjacent cutaneous lesions in 
1 case. Of the remaining 6 cases, 1 was definitely 
granulom.atous and possibly of mycotic origin (case 4 



Ulcerations rcscrablintr sjphilitic chancres at the 
?demTofThc Foraskra: was moderate 


^ associated with erythema multiforme 
and_ clinically resembled a Vincent’s angina (case 12 
in table 2) ; 2 were associated with a coccogenic infec¬ 
tion type of reaction (cases 19 and 20 in table 2), and 
were merely cited and not described (cases 21 and 
leaves for evaluation 1 probable 
and 18 definite cases of histoplasmosis of the mucous 
membranes adjacent to the skin. Of these 19 cases, 
7 involved granulomatous lesions and 16 ulcerative 
lesions, which for the most part were painful. Nodular 
lesions ranging in size from several millimeters up to 
a walnut were described in 5 cases, and these were 
tender in 3 instances. Hemorrhagic patches or crusts 
of various sizes were noted in 4 cases; fissures were 
present in 2 cases and perforation of the nasal septum 
in 3 cases. 

Lesions were present in the nose in 4 instances, on 
the tongue in 7, on the buccal and labial mucosae in 
a, on the palate in 5, on the gingivae in 3 and about the 
hypopharjmx in 7. Considered in the differential diag¬ 
nosis were syphilis, carcinoma, leukemia, tuberculosis 
and leishmaniasis. 
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TREATMKNT 

Of the many agents used in the treatment of histo¬ 
plasmosis, only antimony and sulfonamide compounds 
have thus far ofifered any encouragement in those 
cases in which progression beyond a purely localized 
involvement has occurred. Melency cites Mantel, 
Troy and Kendall, who treated a patient with his¬ 
toplasmosis with an organic antimony compound 
in the mistaken belief that they were dealing with 
an infection due to leishmania. The patient had a 
clinical remission while under treatment with this drug. 
Simson and Barnetson’s '' patient showed definite 
clinical improvement following the administration of an 
antimony compound, and as yet there has been no report 
of this patient’s death. In the case of Palmer and 
others the patient failed to tolerate an antimony com¬ 
pound after the fifth injection. Several other cases 
in which antimony compounds were unsuccessfully used 
have been recorded. 

In case 2 of this paper the lesion of the tongue 
completely disapj^eared under continued sulfadiazine 
therapy, but even after a prolonged course of treatment 
microscopic sections still revealed H. capsulatum, and 
we have been unable to obtain the patient’s readmission 
to the hospital. Other cases in which sulfonamide com¬ 
pounds, usually in small amounts, have been used 
unsuccessfully arc reported.■“ 

In case 3 the patient experienced healing of the penile 
ulcerations under sulfadiazine therapy. Repeated biop¬ 
sies were all positive for H. capsulatum until April 1947, 
when all sections were negative. Chronic lymiihedcma 
and depiginented scars were residual. The patient 
appeared in good health when last seen, in April 1947. 

Radium and roentgen therapy have been of value 
only in cases in which the lesion of histoplasmosis was 
entirely confined to a localized site. This is illustrated in 
the case cited by Parsons and Zarafonctis,' in which 
apparent cure was effected by radium therapy. Surgical 
intervention would probably have been-equallj' effective 
in this case but was valueless in Moore and Jorstad’s 
case, in which wide excision was performed twice but 
further microscopic spread of the organism had undoubt¬ 
edly occurred. In another instance -- the local lesion 
of the tongue healed under radium therapy but the 
patient died several months later. No autopsy was 
performed, so the cause of death was not determined. 
In Humphrey’s case temporary palliation was 
obtained from irradiation of the long bones, and in 
another case tenderness of the lingual lesion was 
temporarily alleviated following roentgen therapy. In 
aiiother instance ■* roentgen radiation gave no relief. 
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COMMENT 

At present the central portion of the United States 
appears to be the endemic focus of histoplasmosis. 
Parsons and Zarafonctis have pointed out that 41 of 
the 71 cases reviewed by them were from this area, 
and 10 of these were from the state of Michigan. To 
these latter 10 cases may he added the 3 reported in 
this paper and 3 additional cases observed at the Uni¬ 
versity Hospital which have not yet been reported.-® 

For the purpose of classification histoplasmosis may 
be divided into two categories. First, cases in ivhich 
the portal of entry is primary in the skin and adjacent 
iiiucous membranes and second, those cases in ivhich the 
portal of entry is a sj'stemic one via the respiratory 
or gastrointestinal system and the cutaneous or mucosal 
lesions which do occur are from secondary invasion. 
Case 3 of tin’s paper and the patient whose lesion 
licaled on radium therap}" * are examples of the primary 
invasion, wlicrcas case 1 of this paper and otiier cases 
fall into the latter group and were the result of a 
hematogenous dissemination of the organism. However, 
except in those instances in which the lesion is so 
localized that complete extirpation ivill remove the dis¬ 
ease, this classification is of far less prognostic signifi¬ 
cance than in blastomycosis. In the latter disease 
systemic invasion is usually fatal, but primary cutaneous 
blastomycosis may persist untreated for long periods 
of time and yet seldom causes death. In histoplasmosis 
any untreated lesion, whether primary or secondary, 
may go on to dissemination and finally a fatal termina¬ 
tion, and the present methods of therapy have done 
little to improve this prognosis. ' - 

In addition to the actual invasion of the nnicocii- 
taneoHS tissues by H. capsulatum, the possibility of toxic 
and absorption type of cutaneous reactions must be 
considered, A toxic response to the systemic infection 
may well have been behind the purpuric.^ roseolar, 
vesicular and erythema-iniiltiforme-like manifestations 
described in cases in )v]iidi no organisms were recov¬ 
ered. In case 3 the patient had a fixed eruption on 
the left ])alm. However, the part played by drugs or 
other extraneous factors cannot be eliminated in so’cral 
of these cases. 

In differential diagnosis it is important to consider 
histoplasmosis in patients with anemia, leukopenia and 
fever, particularly if lyinphadenopathy, splenomegaly 
or hepatomegaly are also present. No single symptom 
or group of mucocutaneous manifestations which are 
as yet apparent from the limited case reports would 
enable one to make a definite clinical diagnosis. The 
predominant lesion is an ulcerative granuloma which 
is usually covered liy a crust, often painful and has little 
induration or peripheral inflammatiqh. Neither the 
iniliary tiny peripheral abscesses and ^ sharplj' sloping 
[vegetative border of blastomycosis nor the arcuate con- 
-iiguration of gummas are in evidence in most instances. 
Tuberculosis cutis must be differentiated from the 
papulonecrotic form of histoplasmosis, which in 1 
case even presented apple-jelly nodules. Mucocuta¬ 
neous leishmaniasis is perhaps the closest clinical entity 
to histoplasmosis, and here confusion of the two diseases 
in the laboratory is also a possibility. However, for 
the most part the geographic distribution of the rivo 
diseases has become quite different in the last few 
years. In Negroes lesions about the genitalia require 
differentiation of histop lasmosis from grautiionia ingoi- 

23. Oroitted in this report because of the absence of invoivement of 

the skin or mucous membrane. “Chaffer 

24. Emmons and Olson.’ Meleney.:* Palmer, Amolsch and bliatter. 
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Hisin|'1nsimisis is nss<H-i:iU'(l with iTfjioiul adenitis, 
wliiih lu-l|'‘- to diriViTiUiale it from (^ramiloma inguinale. 
As ill i-.i'-t' 3 of this paper. Ki'iiilal lesions of Iiistoplas- 
movis ni.u simulate a sypliilitie elianere, hnt persistence 
of ilie lesion will ililTerentiate the two. 

ll is of interest that in 2 instances histoplasmosis 
was associated with leukemia and in 1 with Modj^kin’s 
disease.* A clinical •dilYereiitiation heiween leukemia 
entis and histoplasmosis w.is ililliciilt, and even thoiifjh 
II. capsniatnm was found in the lesions, they may have 
originally heen leukemic in nature. Histoplasmosis, 
particularly of the ton.cne. has heen coiiftiscd in several 
instances with carcinoma. In far advanced cases, the 
immol)ili7ation of the ton,[;iie has not heen noted in 
histoplasmosis. 

dtlier dise.ases that must he considered in a complete 
dilicrcntial list include jnniiilia.sis, tnherctilosis cutis 
orificialis, rhino.sjinrididsis. Inpns vnlyaris, siiorotricho- 
sis and cocci.t;cnic abscess or impcti.eo in tho.sc few c.ascs 
char.actcri/.cd by .suppurative processes. In addition 
South .Ainerican hlastoinycosis. oriental sore and other 
tropical diseases inerit consideration. An unequivocal 
diagnosis on a clinical basis alone cannot he made, 
hut it c.an be strongly suspected, and jiroof can he 
obtained hy histologic stinlv of the lesions and by 
cultures made from infected material. 


ABSTR,\CT 01- DISCUS.SION 

Minneapolis: As w.is pointed out, 
'f a s.vstciiiic disease. I think most 

riirtic’ b/"! very little e.Npcriencc with it. Dr. 

^Specially vahiahlc from the point of view of 

understand tha?thb'dis«Irea'''' 

=,„i r a'sease can mimic many other dcrm.atoscs 

of ■Nr, 5 |,!.:Ml °. ”’acous nicnihranc. Christie and Peterson, 

a mnpr die Section on Pediatrics presented 

"nutmonarv too, stressed that in patients with 

was a hi’irli '• '• "'bo had negative tuberculin tests, there 

test so thnt of I>ositive reactions to the histoplasmin 

ateri form ..f'♦ 1 ^- probability there may be a benign or attenu- 
lioneH in 1 ' °'^^'''*oi such as Dr. Fred Weidman men- 

mcntionpfl a 1 b)r. John Lamb’s paper. As Dr. Curtis 

between the years (from 1906 to 1925) occurred 

fourth rase description by Darling of 3 cases and the 

bv two meii f ^?PP^"od that this fourth case was reported 

by two men from the University of Minnesota, Drs. Watson and 

in a lenrr,,,^ ” interest that one of the early cases occurred 
ill that rasp^ Person and in all probability .the portal of entry 
which is interest" ^ 'eproniatous nodule. Another point 

more cases of loftn”! ^bout is that there are many 

females Some h r P in adult males than in adult 

the oreanism nnt^i ^ Ptobably the adult male contracts 
and in that iva tracks it through the house 

the floor may get the'^^l'"^'^^" P'aying and crawling around on 

young children, but it is'inTre in infants and 

below the age of 10 the ' ^"^dupit m women. In the patients 
a 5 to 1 ratie f ’ , ^ 's about equal m contrast to ' 

of the UnheH- gt 1 Since the central part 

an endemic focus V/’thifdisr"'"n 

an unusually wide experience • a” ii r ^ 

tr, hear the r«o„u t I'VUcnce With it, aud we are all fortunate 
to hear the results of his studies and observations. 

Dr. John F. Kessel, Los Angeles: Dr. Curtis’ paper is 
an exce en summary of histoplasmosis, with special reference 
.° ®bin and mucous membranes of man. 
His differentiatmn of these types of histoplasmosis into primary 
and secondary brings this disease into line with other systemic 
mycotic infections, for e.xample, (1) coccidioidomycosis, in which 
cutaneous lesions are usually secondary to the disseminated 

25. (a) Riehl, G.. Durch pathogene Sprosspilze bedingte Granulome, 
Arch-f. Dermat. u. S>-ph. 148: 392, 1925. (i.) Williams, R. H.! 

\ i iltn ^'atoplasmosis: Report of a Case, Ann. Int. Med. 
13:2166 (May) 1940. 


type of disease, hut which also ni.ay occasionally be primary 
ill nature; for iiistaiicc, a case in I,os Angeles some years ago, 
in which the local lesion was on the shoulder. After diagnosis, 
c.nutcrizatioii was performed and ihe patient had no further 
disturbance and (2) torulosis, in which the lesions most com¬ 
monly observed arc in the central nervous .system, but in which 
occasional local lesions withotit involvement of the central ner¬ 
vous .system have been reported; for instance, the case reported 
!’• John C. Wilson and h. M. McKeever in Los Angeles, 
in which there was an infection of the knee and also a cutaneous 
lesion near the nipple. Amputation of the leg just above the 
knee and local rocnigen therapy of the lesion of the skin 
resulted in cure. Histoplasmosis possesses certain parallels with 
leishmaniasis, which also involves the reticuloendotlielial system. 
In leishm.aniasis several different strains or species of organism 
.are rerogiiized, such ns Leishniania donovani of kala-azaf, which 
is primarily a systemic infection, and Lcishmania tropica of 
oriental sore, which is a cutaneous infection. It is possible 
that differences in strain likewise occur in the histoplasma. 
Studies which I have in progress with cryptococci, some isolated 
from lesions of the central nervous system and others from 
cutaneous lesions, indicate that differences between strains 
occur in this fungus. It is of special significance that primary 
cutaneous and mucosal histoplasmosis tends to become general¬ 
ized more frerpiently than is the case in certain other mycotic 
infections, for e.xample. blastomycosis. Three cases of histo¬ 
plasmosis have been rciiorlcd from the state of California. In 
the first case the patient had previously resided in Louisiana, in 
the second in Tennessee and in the third in the North Central 
United States. These observations support the impression that 
histoplasmosis is not indigenous to the Pacific Southwest. Of 
these 3 cases only in the third was there c.xhibited a mucosal 
lesion which involved the tongue. The question of the specificity 
ot the histoplasmin test and its value in diagnosis or survey 
work IS still open for study. The workers who have reported 
on this so far have all been careful investigators, and yet there 
IS some difference of opinion among them. 


r> ''xf-n Keddie, San Francisco: I am sorry that 

Hr. Aliller is not here to discuss this with you. He and I 
arc interested in histoplasmosis because of the case we saw 
here m San Francisco. In going over the literature of the 
8t> cases we found reported, 45 patients had lesions on the skin 
or mucous membranes, and 28 of these had lesions on the 
tongue, on the oral mucosa, in the laryn.x or in the pharyn.x. 
these lesions began as papules and frequently went on'to ulcera- 

hiT'hnrn Were not tender when they were papules 

became tender when they ulcerated. Sometimes the process 
v s extensive and in those cases there was destruction of the 
larynx and of the pharynx. The lesions on the cutaneous 
surfaces were much like those in the mouth, in that they 
began as papules and frequently went on to ulceration, forming 
a sharply pimched-out ulcer. In some instances these ulcers 

occurreH^„rb,n" n"’ "*3= usually terminal and 

us narticiiHi-l ^ 'i? The lesions that interested 

such as "^embled secondary infection, 

tim'ed in 4*^ nfr ^hese were men- 

was not generalized histoplasmosis; it 

these Ipsi'oiic tl^ r I organism was recovered from 

there w-as rle^ secondary infection. In 4 instances 

of Har^ "“her local or generalized, and in 1 case 

nLsemT Schenken a generalized dermatitis had been 

bTonsf frnm t'lT i" diagnosis was made by a 

^ have been impressed in going over 
fi,» hterature that the diagnosis can be made by sections from 
s in and by finding the organism present in those sections, 
ihe patient we saw was a problem. He had histoplasmosis 
o the tongue, which we diagnosed by biopsy. He had had a 
ymph node removed from his neck six years previously, which 
was diagnosed Hodgkin’s disease, and in getting this section 
after we made our diagnosis, we were able 
to find a few cells that resembled histoplasma. We took an 
auxiliary lymph node and found histoplasma in that. The 
patient had fever ^and was emaciated. He was in the hospital. 
Ve assumed that his generalized infection was histoplasmosis* 
although we were never able to find histoplasma in the blood 


1224 


TESTS—OLITSKY AND CASALS 


A. AI. A. 
Auf-. 9, 194? 


or in bone marrow smears. We gave him penicillin and also 
sulfadiazine in large doses. We also treated him with stib- 
amine glucoside (“ncostam”). He died from what we thought 
was a terminal bronchial pneumonia. We discovered at autopsy 
that his histoplasmosis was probably of a benign form. He had 
no histoplasma present any other place in his body. He had 
Hodgkin’s disease of the lymph nodes, a Hodgkin’s sarcoma 
of the liver and of the spleen, and he had a miliary tuberculosis 
which had become disseminated. So it is easy to understand 
that our attempts at treating histoplasmosis had little effect. 

Dr. Fred D. Wkidman, Philadelphia: In addition to the 
intrinsic value of this paper I am sure that all of us have been 
delighted in its manner of presentation. It stimulated thought 
in many directions. The histologic sections of 1 of the cases 
demonstrated the presence of granulomas in the liver, which 
histologically appear to be those of tuberculosis. I wonder 
whether the patient had tuberculosis in addition to histoplas¬ 
mosis. I think the time is ripe to advance the theory at least 
that preexisting, particularly granulomatous diseasc.s, can act 
as predisposing factors for the superimposition of a fungous 
infection. Dr. Keddie has just cited such a case, in which 
Hodgkin’s disease was associated with fungous infection in the 
tongue, and a number of years ago Dr. Fitchett and I reported 
a case of Hodgkin’s disease in which torulosis was present. 
I wonder whether such a thesis could be reconciled with what 
is so notorious in immunologic tests for fungous disease, par¬ 
ticularly tlie cutaneous reactions. In the literature time and 
time again cross reactions are reported between the tuberculin, 
coccidioidin, blastoinycetin tests and so forth. Docs this connote 
the presence of antigens common to Hycobacterium tuberculosis 
(or other micro-organisms) and the fungous agent, and docs 
the antigen in the Myco. tuberculosis or other nflcro-organism 
sensitize the person, more easily furthering the development 
of a fungous infection? The second point I would like to 
raise—Dr. Kessel anticipated me—is the matter of the future 
development of the antigens for skin testing. It is remarkable 
that physicians have been confining themselves to the employment 
of material from cultures. Now, all are aware of the extreme 
dimorphism of the fungi; most of them appear different in 
the test tube than in tissues, This must connote a difference 
also in the physiology and, with that, the production of differing 
antigenic substances. Isn't it more reasonable to assume that 
the specific antigens in the case would be more faithfully repre¬ 
sented in the tissue form of the parasite than in the culture 
tube form? This does not raise any serious difficulty; tissue 
forms can be obtained. In the lepromin and the Frei tests, 
for example, tissue is used, but the tissue forms of the fungi 
can be secured on blood agar in the incubator and also in the 
chick embryo. I would suggest that increasing attention be 
paid in this direction in further attempts to improve the 
specificity of immunologic tests for the fungi. 

Dr. Harry L. Arnold, Honolulu, Hawaii; I would like to 
extend slightly Dr. Weidman’s remarks on the question of 
depression of production of antigens by tuberculosis and sub¬ 
sequent infection with some other organism. It might be well 
to allude to another possible explanation of these relationships, 
namely, the involvement of the reticuloendothelial system, which 
must be considered whenever one is considering the production 
of antigen. It is notorious that in leprosy, which is, in leproma- 
tous form at least, essentially a reticuloendothelial disease, 
tuberculosis has an extremely high incidence. About SO per cent 


of patients with lepromatous leprosy contract, and die of, 
tuberculosis; and histoplasmosis is also a disease which essen¬ 
tially involves reticuloendothelial cells. Possibly in this disease, 
as perhaps also in leprosy, there is a blocking of the reticulo¬ 
endothelial system with resultant increased susceptibility to 
another infection. 

Dr. Louis A. Brunsting, Rochester, Minn.: This has been 
a stimulating discussion of a condition in which the skin reflects 
signs of systemic disease. I am sure that none is better qualified 
to do this than Dr. Curtis. Perhaps at the Centennial Program 
of the American Medical Association next year the Section on 
Dermatology may join one of its day’s meetings with the Section 
on Tnternal Medicine or Pathology to present a symposium 
on the systemic aspects of cutaneous disease. The subjects of 
acute disseminate lupus erythematosus and sarcoidosis, among 


others, would lend themselves well to such a discussion. As 
Dr. Curtis pointed out, the early lesions of histoplasmosis may 
be visceral or may appear first on the skin or mucous mem¬ 
branes, and the differential diagnosis includes carcinoma, tuber¬ 
culosis, sarcoidosis or rhinoscleroma. The first step toward a 
correct diagnois is to keep histoplasmosis in mind; repeated 
cultures and biopsies may be needed before the organism is 
identified. The histoplasmin skin test deserves a wider applica¬ 
tion than it has had in the past, particularly in unusual ulcerative 
processes of the mouth and nasopharynx. A positive or nega¬ 
tive skin test should not be given too much weight by itself 
but should be interpreted in respect to the overall picture. 

Dr. Arthur C. Curtis, Ann Arbor, Mich.; It is not my 
desire to leave the impression that the sulfonamide drugs are 
specific for histoplasmosis. The last 2 cases in our report were 
benign forms of histoplasmosis, but 2 cases of benign histo¬ 
plasmosis showing evidence of healing under sulfadiazine therapy 
arc not sufficient evidence to accredit the drug for these results. 
The statements of Drs. Weidman "and Arnold in regard to the 
relationship of granulomas to other infectious diseases were 
most interesting. The first patient did have tuberculosis; in 
fact, the organism was demonstrated in the tissue of the liver 
and by guinea pig inoculation. Other areas of the liver dis¬ 
closed Histoplasma capsulatum. It is also striking that of 88 
cases of histoplasmosis reported 4 have been associated with 
some form of lymphoblastoma. Reports have shown the 
association of tuberculosis and histoplasmosis to be unusually 
common. 


NEUTRALIZATION TESTS FOR DIAGNOSIS 
OF HUMAN VIRUS ENCEPHALITIDES 

PETER K. OLITSKY, M.D. 
ond 

J. CASALS, M.D. 

New York 

The virus neutralization test is important because 
it can be used to help determine the prevalence of a 
disease, the geographic dissemination of its virus, the 
titer of antibody in an antiserum or the principles under¬ 
lying the immunologic factors of an infection. One 
can with known virus demonstrate its specific antibody, 
and one can with known antibody reveal the identity of a 
virus. The test is simple in application when an appre¬ 
ciable amount of antibody is present; the antibodj' is 
detected by adding undiluted fluid, such as blood serum, 
which contains suspected antibody to suspensions which 
contain a known amount of virus. After varying periods 
of contact at certain temperatures, the mi.xture is, 
injected by definite routes into selected species of ani¬ 
mals, which are then watched for virus efect (i. e., no 
neutralization) or for no effect whatever (i. e., neutrali¬ 
zation). However, when the serum contains antibody 
sufficient to neutralize only 1, 5, 10 or even 25 units of 
virus instead of hundreds of thousands of units, then 
it is like the task of Sisyphus—without end and, for 
the moment, without hope—to explain or indicate tlie 
significance. This is not intended, however, as a dis¬ 
quisition on the significance of serums containing border¬ 
line or traces of neutralizing substance. This is a 
report on the methods of performing the test which 
lalxiratories have evolved from experience; it will give 
a fairly accurate picture of a practical test and some 
of the underlying principles. 

THE VIRUS ENCEPHALITIDES 

The subject is limited to the human virus encephali- 
tides. They are as now identified: (a) primary virus 
infections; (b) suspected, primary virus infections, and 
(c) virus encephalitides caused by familiar viruses not 

From the Laboratories of the Rockefeller Institute for Medical 
Research. 
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ordinarily onccplialitop:cnic. Poliomyelitis requires spe¬ 
cial consideration and will not lie discussed here. 

The primary virns cncciihalitidcs comprise Eastern 
equine encephalomyelitis. Western equine encephalo¬ 
myelitis, \Tnczuclan equine enceidialomyelitis, St. Louis 
type cnce])halitis, Japanese 11 encephalitis, Russian Far 
East (tick-home, spring-summer) encephalitis, acute 
hemorrhagic meningocncci)halomyelitis (leukoencepha¬ 
litis), lymphocytic choriomeningitis, pscudolymphocytfc 
choriomeningitis, swineherd’s disease, louping-ill, acute 
encephalitis due to r.ahics and Sahin B virus. The first 
six arc known as the summer, or epidemic, cnccpha- 
litidcs (of which Eastern and Western equine and 
St. Louis encephalitis are prevalent in this country) ; 
the remainder, as endemic virus cncc[)halitidcs. They 
have hecn called the arthropod-hornc virus cncephalitidcs 
by Mammon and Reeves. 

The suspected primary virus cnccphalitklcs arc newly 
discovered, and their role is significant because anti¬ 
bodies h.ave been found in the blood of man and the 
viruses arc ncurotropic in laboratory animals. CIcarcut 
clinical infections of the encephalitic tyjie arc yet to be 
seen. The viruses arc as follows: West Nile. Bwamba 
fever. Semliki forest. Bunyamwera and Hammon- 
Reeves. California. The first two have hecn recovered 
from the blood of man, the remainder from mosquitoes 
onl)'. Other suspected primary virus cncephalitides 
are von Econonio’s disease and acute disseminated 
encephalomyelitis, the virus etiology of the two is not 
as yet established. 

Virus cncephalitides can be caused by ordinarily non- 
encephalitogenic viruses, which arc those of herpes 
simplex, measles, lymphogranuloma venereum, mumps 
and infectious mononucleosis (probably due to a virus). 

While human secondary or postinfection encephalitis 
has not been shown as yet to be caused directly by a 
virus, the malady does follow within the definite time 
of a few days to a few weeks various virus infections, 
such as measles, mumps, influenza, chickenpox, vaccinia, 
smallpox, infectious hepatitis and after vaccination 
against smallpox and rabies. The group is here men¬ 
tioned because its differentiation from the virus encepha- 
litides is sometimes required. 

Although this list of encephalitic infections is lengthy, 
certain of the known general principles, the practical 
application and the methods of procedure of the neutrali¬ 
zation test may be applied to almost all the mentioned 
maladies and their viruses; later on some noteworthy 
exceptions to general rules will be brought out. ' 

CERTAIN GENERAL PRINCIPLES 

T/ic Time Factor .—At the outset it is admitted that 
the nature of the neutralization reaction is unknown. 

generally accepted, however, that the presence of 
significant amounts of neutralizing antibody indicates 
previims exposure to and infection by a virus, even 
though in many instances in the absence of apparent 
disease. This factor is the- basis of the “two or three 
phase test; i. e., under ideal conditions a specimen of 
serum obtained as early as possible during the acute 
phase of illness, another one or two weeks after the onset 
and a third, if necessary, taken still later, three to eight 
weeks after the onset, are subjected to the neutralization 
test. Since infection by a virus may be clinically inap- 
parent. normal persons may show specific neutralizing 
antibody; hence a single positive specimen may be mis¬ 
leading, especially if the person has lived in areas in 
which the virus is endemic, as are St. Louis and Western 
equine virus in California and Washington (Buss and 


Howilt’; Mammon"). The reason for selecting the 
intervals from the earliest time to eight weeks after onset 
for test is that this antibody appears at varying times 
after infection with diTfcrcnt viruses. In Western equine 
virus infection neutralizing antibody is evident as early 
as the fourth d.iy after onset; in St. Louis and Jap- 
ane.se B encejihalitis, three to seven days to three weeks; 
in lymphocytic choriomeningitis, not until about the sixth 
to eighth week after onset. 

Comparative Test .^.—It becomes apparent that the 
sticcc.ss of a diagnostic procedure of virus neutralization 
depends on the precision with which, in the comparison 
of serums obtained in the acute and convalescent stages 
of infection from the same patient, a definite increment 
of antibody in the later sanqile is revealed. To measure 
this increase in antibod}' (or in the protective power 
of an antiserum) one of tw’o methods may be used. 
(1) Undiluted serum is tested against var 3 ’ing quantities 
of virus; for e.xample, acute-phase serum may show no 
neutralization of as little as 10 units of virus, serum 
of one week after onset, may neutralize 100 units and 
that two lyeeks after onset 100,000 units of virus, the 
limit of this h 3 'pothetic test. At the limit, however, no 
difference between two different serums can be dis¬ 
cerned, unless (2) the method of Morgan and Olitsk}'^ 
is employed. 1 be}' offered evidence to show that the 
capacit}' of undiluted serum to neutralize virus ma}' not 
be different for different samples e.xcept b}' means of 
graded serum dilutions, in which a true antibod}' titra¬ 
tion is made ; then the finer shades or even pronounced 
degrees of difference between serums are manifested. 

Animals Used and Route of Injeetion of Serum-Virus 
Mixtures .—There are two choices of laboratory recipi¬ 
ents for serum-virus mi.xtures, when the neutralizing 
capacity of a serum is to be tested: first, the serum- 
virus mixtures are injected into an animal which is 
uniformly and highly susceptible. For the encephalitis 
viruses this is generally the albino mouse; however, 
for the Sabin B virus rabbits are used, and often for 
lymphocytic choriomeningitis the guinea pig is used. 
A second choice way is tlie injection of serum-virus 
mixtures into developing chick embryos (Burnet, Keogh 
and Lush U. As a rule the latter technic merely sup¬ 
plements the one employing animals or is used only 
tor special purposes. 

When the mouse is the animal of choice one takes 
into account its strain and age.- A selectively inbred 
strain proved to be of high and uniform susceptibility, 
such as the Swiss W or the Rockefeller Institute strain, 
should be used; Casals and Schneider ® have demon¬ 
strated that such animals may be essential for certain 
viruses. The age of the mouse is also important. It has 
been shown” that an increasing resistance develops in 
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PROCEDURES OF THE NEUTRALIZATION TEST 
The neutralization test now to be described is that 
performed in our laboratory for more than twenty 
years; it includes the modification which Drs. H. R. 
Cox, C. G. Harford, I. M. Morgan, A. B. Sabin and 
other associates have introduced from time to time. 


Preparations of Dihtfions of Virus and Scrum .—^The 
stored, frozen suspension when thawed offers a 1; 5 
dilution of virus, which with an equal amount of-serum 
becomes a 10'^ dilution. From the thawed suspension, 
dilutions as needed of 1: 50, 1: 500 and so on are made 
for final virus dilutions of 10'-, 10'“ and so forth. The 
diluent is 10 per cent rabbit serum in isotonic solution 
of sodium chloride. The tubes receiving virus are kept 
in a vessel containing ice in order to keep the material 
cold until the time for injection in the animal. Of each 
dilution to be tested, 0.2 cc. is placed in the tube for 
testing. To each is added 0.2 cc. of undiluted, negative 
human serum. (If this is not available 10 per cent 
normal rabbit serum can be substituted.) This is the 
control series; for the test series the unknown serum 
for diagnosis is added instead. The tubes are incu¬ 
bated at 37 C. (water bath) for two hours; then they 
are placed in ice water until the contents is injected 
intracerebrally in animals (5 mice at least for each 
dilution). ■ 

The dilutions of virus to be used as control are such 
that at the higher dilutions all animals will survive 
and at the lower all will succumb. For the test serum, 
dilutions should be employed which indicate either no 
neutralization or neutralizations of at least 1,000 LDg, 
units of virus. For example, if the LD^o of the virus 
employed is generally lO"®, the control series should be 
made up with virus dilutions of 10'“, 10-’’, 10'® and 10'® 
and the test serum series with dilutions of lO'®, 10'®, 10'“ 
and 10’^. When two or three phase serums are studied 
in a comparative way, Hammon has advised the use of 
fivefold dilutions of virus instead of tenfold, as is done 
here and elsewhere. 

Highest dilutions of the test series should be injected 
into animals first, and the control series should be 
introduced last. Mice are observed for ten days for 
the equine viruses, except for recent isolations, which 
may be delayed in effect; then fourteen days should 
suffice, as for St. Louis encephalitis virus. For Russian 
Far East and Japanese B encephalitis virus three weeks 
of observation are required. Animals that die within 
twenty-four hours in equine virus tests are presumed 
to have succumbed from nonspecific causes. In the case 
of other encephalitis viruses deaths occurring up to 
forty-eight hours should be considered nonspecific; 
deaths on the third and later days should be ascertained 
as being caused or not caused by the virus inoculated 
intracerebrally. Care must be taken to eliminate the 
characteristic Theiler’s virus disease arising spontane¬ 
ously in mice (flaccid paralysis; muscular atrophy; 
apparent well-being otherwise of the affected animal) 
after inoculation of the serum-virus mixtures of the 
neutralization test. Finally, in such cases as the Russian 
Far East encephalitis virus, in which the incubation 
period is prolonged over several days and the animals 
are highly susceptible to extraneural exposure to the 
virus care should be taken to isolate the inoculated 
animals by dilutions, k e., all mice receiving the same 
dilution should be placed in one box, and sick and 
dead mice should be promptly removed from the group. 
This precaution is to avoid secondary, contact infections 
not related to the material injected."'* 


If it is essential to obtain information concerning 
the significance of neutralization with low multiples 
of LDco virus,*'* tests can be repeated by the more 
sensitive extraneural (peripheral) method of Olitsky 
and Harford" or its modification by Lennette and 
Koprowski,® as already mentioned; these tests, of 
course, require special facilities, as has been stated. 
Furthermore, by this method there may at times be 
a tenfold diminution in the titer of virus;,the whole 
range of virus dilutions should therefore be included. 
The success of the test will depend on the use of 
larger numbers of mice: at least 10 for each dilution. 

In comparative tests with acute and convalescent 
serums from the same person, in cases in which addi¬ 
tional information is desired on the more exact antibody 
content, the method® of serum dilution may be pur¬ 
sued to advantage. When dilutions of the serum are 
carried out, tlie test may then be perfonned either 
with constant amounts of virus, e. g., 10 or 100 LDjn 
units, or with var 3 ’ing amounts of virus diluted fivefofd 
or tenfold. 

SUMMARY 

A description is here given of the neutralization test 
for the diagnosis of human virus encepiialitides, includ¬ 
ing remarks on certain of its general principles and the 
details of the technic employed in this laboratory. 

Sixty-Sixth Street and York Avenue. 


ROENTGENOGRAMS OF THORAX THAT SUG¬ 
GEST CARCINOMA OF STOMACH 


B. R. KIRKLIN, M.P. 
and 

EVA L. GILBERTSON, M.D. 
Fellow In ncentnenolOBy, Mayo foumlatloti 
Rochester, Minn. 


Diagnosis of early malignant legions at the cardia of 
the stomach has long been considered difficult from 
both clinical and radiologic points of view. The cardia 
has been referred to as the silent region of the stomach 
because there are seldom any characteristic early symp¬ 
toms of pathologic conditions of the cardia. During 
roentgenoscopic examination a lesion in this region can 
be overlooked unless the roentgenologist is thinking of 
it and proceeds with appropriate and thorough meth¬ 
ods of search. 

Until the recent years wiien improvements have 
been made in methods of anesthesia and particular^' in 
the technical approach by transthoracic resection of the 
stomach, there has been little incentive for improve¬ 
ment of the means of diagnosis of carcinoma at the 
cardia because so little could be done therapeutically 
for patients with this disease. 

Transthoracic resection of the stomach now has 
become a generally accepted surgical procedure, and a 
number of patients can be benefited materially if diag¬ 
nosis is made early enough, before metastasis has 
occurred. For this reason any adjunct to earl)' diag¬ 
nosis is worthy of consideration. 


ROENTGENOSCOPIC OBSERVATIONS 

Roentgenoscopic diagnosis of carcinoma of the cardia 
has been described in the literature (Stewart and 
Illick,* Buckstein ® and Kirklin®). In the majority of 
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cases the diagnosis may he made most readily i)y 
examination' wliile the patient is in the vertical ])Osi- 
tion. Tlicn, in some cases, tiie diagnosis can l)c con¬ 
firmed hy examination of tlie patient wliile lie is in the 
recumhent position. Small polyjioid carcinomas at the 
cardia often will he missed if examination is made with, 
the patient only in the recumhent or Trendelenhiirg 
position because small lesions may he ohscured hy the 
barium. 

In many cases of carcinoma of the cardia the lesion 
can he recognized, or at least strongly suspected, at the 
beginning of rocntgcnoscopic examination of the stom¬ 
ach when the patient stands behind the screen and 
before the opaque meal is given. Normally the gas 
bubble at the cardia is smoothly symmetric and trans¬ 
radiant. A tumefactivc mass which projects from the 
medial wall into the gas bubble can he seen at this 
time. More e.\tensive tumefactivc or infiltrative lesions 
may cause a deformitj’ of the fundus of the stomach or 
even complete absence of the gas bubble. 

Barium should be given slowly and each swallow 
watched as it passes through the lower part of the 
esophagus into the stomach. Signs of a lesion at the 
cardia for which the roentgenologist should look are: 
(1) distortion or partial stenosis of the lower part of 



deep inspiration): In a routine roentgenogram of the 
thorax the shadow of the heart seldom causes any 
diagnostic difllculty, because the roentgenogram is 
taken after the patient has inspired deeply. 2. Spleen 
(on greater curvature side): Malignant lesions of the 



Kik. J (ii).—Thorax with Ras Itiibblc of the cardia in which a lobulatcd 
mass can be seen on the mctltal aspect of tlie gas bubble; (6) esophagus 
and stomach in the same C3«e, showing annular carcinoma of the lower 
part of the esophagus and the cardiac portion of the stomach. 


cardia are most often on the side of the lesser curvature. 
3. Glandular metastatic growths or other masses 
(uncommonly seen) : All these shadows are smooth, 
sharp and regular in margin, and in the roentgeno- 
scopic examination with barium the overlying rugae 
are seen to be normal. 

Benign tumors in the cardia are infrequent. There¬ 
fore, when a tumor is present it is likely to be malig¬ 
nant. Other lesions which must be differentiated from 
carcinoma at the cardia are benign stricture and diver¬ 
ticulum of the lower part of the esophagus and cardio¬ 
spasm. Extension of carcinoma of the esophagus into 
tlje cardiac end of the stomach produces a deformity 
similar to that produced by carcinoma which originates 
in the cardia and extends into the esophagus. 


big. (a).—Moderately extensive carcinoma at the cardia; (6), the 
thorax in the same case, jmmcdiatcly after roentgenoscopic examination, 
of the stomach. The barium-coated, lobulated. malignant mass may be 
seen on the medial portion of the gas bubble of the cardia. 


the esophagus with or without dilatation above this 
area, (2) abnormally retarded outflow of barium into 
the stomach (due to partial obstruction by the growth), 

(3) eontinuous outflow of barium instead of normal 
spurting (indicating involvement of the esophagogastric 
junction with loss of normal sphincter-like control) and 

(4) polypoid growths which project as rounded promi¬ 
nences and cause deviation of the path of the barium. 
Less frequently the column of barium splits as it hits 
the tumor. 

After a small amount of barium has been given, 
pressure should be applied over the dependent portion 
of the stomach in order to force the barium up into 
the cardiac portion. In this way the mucosa is coated 
and further study of the internal relief pattern is 
possible. 

Other shadows which are seen occasionally in the gas 
bubble and which must be differentiated are: 1. Apex 
of the heart (pulsates and disappears from bubble on 


1. Stew’art, '\V. H., and IlUck, H. E • Roentgen Diagnosis of Carci¬ 
noma at the Cardia, Am. J. Roentgenol. 32:43-51 (July) 1934. 

Clinical Roentgenology of the Alimentary Tract, 
Philadelphia, W. B. Saunders Company, 1940, p. 187. 

A 3. Kwklin, B. R,: Roentgenologic Diagnosis of Cancer of the Cardia, 
Am. J. Roentgenol. 41:873-878 (June) 1939. 


ROENTGENOGRAPHIC OBSERVATIONS 
An ordinary roentgenogram of the thorax of the 
average-sized person generally includes the upper por¬ 
tion of the abdomen along with the thorax. This, then. 



Fig. 3 (a).—Thorax: there is an irregular mass projecting from the 
medial wall of the cardia. The diagnosis of carcinoma was confirmed 
at operation; (&) same case showing the esophagus and stomach three 
weeks after a successful transthoracic, transdiaphragmatic resection of 
the lower part of the esophagus and the cardiac portion of the stomach. 


includes the cardiac end of the stomach, and the gas 
bubble of the stomach is visible in the majority of cases. 
Therefore, if a mass is present it is visible within the 
gas bubble (fig. 1). , 
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During 1945, 68 cases of tumor of the cardiac portion 
of the stomach vvitli or without involvement of the 
esopliagus were encountered at the Mayo Clinic. Tlie 
lesion in each case was seen on roentgenoscopic exami¬ 
nation. In some of these cases the diagnosis was 
suspected from the roentgenogram of the thorax; hence, 
this roentgenogram was reviewed in each case. When 
this was done a tissue mass which appeared to he soft 
and which projected from the lesser curvature side of 
the stomach into the gas bubble was observed in 35, 
or about half, of the cases. Although the diagnosis 
may not be made definitely when this projection is 
observed, e.xistence of a lesion should be suspected and 
permission to carry out further roentgenoscopic exami¬ 
nations of the stomach should be requested. 

In 21, 31 per cent or about a third, of the cases 
the mass caused an obvious defect. In several cases 
the deformity was as obvious in the roentgenogram 
of the thorax as in the roentgenogram of the stomach 
which was taken with the patient in a recumbent posi¬ 
tion (figs. 2 and 3). In some cases it was more 
obvious. In another 14 cases the defect was less obvi¬ 
ous but was sufficiently apparent for the examiner to 
suspect the presence of a tumor and to request further 
study of the stomach. Lesions were seen more easily 
in roentgenograms in which the exposure was relatively 
heavy than in those in which it was light. 

SUMMARY 

The roentgenologic diagnosis of carcinoma of the 
cardiac end of the stomach is described. The impor¬ 
tance of observing the air-filled upper segment is 
stressed because many diagnoses can be made or sus¬ 
pected without, or before, the use of radiopaque 
mediums. -This segment can be observed on roent¬ 
genoscopic examination and also in routine roentgeno¬ 
grams of the thorax. A shadow which is caused by *a 
tumor mass in the cardia and is seen in the gas bubble 
will sometimes be so clearly visible that the diagnosis 
can be made or at least suspected from this exami¬ 
nation alone. 


ABSTRACT OF DISCUSSION 

Dr. Wilbur Bailey, Los Angeles: Dr. Kirklin’s method of 
diagnosing cancer of the fundus of the stomacli without even 
using barium is somewhat demoralizing to those of us who not 
only e,xamine patients in the upright position with barium but 
then rotate them into numerous different positions when they 
are supine. Even then the diagnosis of carcinoma is difficult 
to make. Dr. Kirklin is to be congratulated on discovering so 
many carcinomas in films which were made for the purpose of 
examining the chest. On a few occasions my associates and I 
have made similar discoveries and have felt that we had accom¬ 
plished something decidedly out of the ordinary. It is always 
well carefully to examine the left leaf of the diaphragm above 
the stomach bubble. The interval between the base of the lung 
and the stomach bubble should be no greater than the thickness 
of the left leaf of the diaphragm and the stomach wall. When 
this thickness exceeds more than a few millimeters, one should 
suspect infiltration of the stomach wall. Suggestions have 
been made that by way of'economy 11 by 14 or 14 by 14 inch 
(28 by 36 or 36 by 36 cm.) size films should be used in thoracic 
examinations. Under these circumstances the left upper 
quadrant of the abdomen and the stomach bubble might be 
eliminated entirely-a fact which would make such film 
economy seem undesirable. Dr. Kirklm has done a beautiful 
fiiece of work, and I am sure we will all keep our eye on the 
left upper quadrant in roentgenograms of the chest from 
now on. 


PROPHYLAXIS AGAINST OPHTHALMIA 
NEONATORUM 

Clinical Comparison of Penicillin and Silver Nitrate: 
A Preliminary Report 


H. CHARLES FRANKLIN, M.D. 
Memphis, Tcnn. 


Sixty-seven years ago Crede, an obstetrician of 
Leipzig, Germany, first used silver nitrate in prophy¬ 
laxis against ophtlialnlia neonatorum. With a small 
glass rod he instilled a single drop of 2 per cent silver 
nitrate into each eye of the newborn immediately after 
birth. Before the instillation, the eyes were cleansed 
with ordinary water and, afterward, were “cooled for 
twenty-four hours by means of a linen flap which had 
been saturated with salicylated water (2:100).”^ 

The silver nitrate drop method for prophylaxis 
became popular almost immediately and has remained 
so up to the present time. In Johnson’s digest of the 
laws relating to ophthalmia neonatorum (1940), silver 
nitrate is mentioned most frequently as a preferred 
germicide.” 

However, an element of opposition has existed. 
Even during Dr. Crede’s time, objection arose because 
of the intense irritation which silver nitrate occasionally 
produced.^ Hartman has placed the incidence of chemi¬ 
cal conjunctivitis at about 4.3 per cent.'* Von Hahn 
pointed out that silver nitrate will become more concen¬ 
trated through the evaporation of the water unless the 
bottle is tightly stoppered. Drops left at the mouth of 
a bottle may form crystals; when the bottle is used 
for the next patient these crystals may be washed into 
the eye.' According to Stein, when a solution of silver 
nitrate decomposes with.time there is a liberation of 
minute quantities of nitric acid, which causes severe 
.irritation.' Bunney pointed out that if the solution is 
kept in an ampule containing yellow wax, the yellow 
wax will cause the silver nitrate to deteriorate to give 
an acid solution with a pa of about 2.2 with a deposition 
of a black precipitate on the walls of the ampule.' 

The solubility of silver nitrate is 75 per cent at a 
temperature of 86.1 F.* Thus there e.xists the danger 
of using a solution of a concentration higher than 
intended. Instances are recorded of infants being made 
blind by the use of a solution too high in concentration.' 

The instillation of a 1 per cent solution of silver 
nitrate into the adult eye causes pain. I had a drop 
of fresh 1 per cent silver nitrate instilled into the 
conjunctival sac of one eye. An immediate painful dis¬ 
comfort was experienced, associated with lacrimation, 
conjunctival redness and the formation of a white curd¬ 
like exudate. I experienced some residual discomfort 
for four hours after this instillation. 

Pharmacologically, silver nitrate is designated as a- 
caustic, an astringent and a disinfectant. The dis- 
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infectant action of the compotnul is due to the free 
silver ion: its hactcricidal property is a result of its 
comhination with the ])rotcin of the luicro-orKanisni. 
Unfortunately, it also comhines with proteins of the 
tissues; this explains its painful and destructive action.’ 

The most serious criticism of the use of silver nitrate 
is the douhtfiduess of its value in the iireventiou of 
infectious acute conjunctivitis of the uewhorn. In 1935 
Lehrfcid analyzed the records in 28,000 hirths occur¬ 
ring in six lios])itaIs over a period of five years. Me 
found the incidence of oplithalmia neonatorum to he 
2.2 per cent.* 

During the latter part of tlie nineteenth centurv, 
inflammation in the eyes of the uewhorn was thonglit 
to be of gonorrheal origin. Ivvcn as late as 1915 some 
still held to this n]>inion. for \'an Hlarcom wrote to 
.stress that other cause.'! were possible.’' Thomas in 
192S called attention to the fact that Staphylococcus 
aureus can he the cau.sative organism of acute imndent 
conjunctivitis of the newhorn.'" .-Xmong recent invc.sti- 
gators extensive work has been done by Sor.shy and 
associates in England in determining the causative 
organisms. In a series of 591 cases of ophthalmia 
neonatorum.. ]nihlished in 19-12 and 1944,” the stajrhylo- 
coccus was most frequently the causative organism. 
The gonococcus was next in frequency, bacilli (di])h- 
theroids predominant) third, and other cocci (gram¬ 
positive cocci, meningococci and ])ncumococci) fourth. 

Today the term ophthalmia neonatorum is no longer 
synonymous with gonorrheal ojjhthalmia. It is now 
applied to all inflamniations of the eye occurring within 
two weeks after birth. The time clement of “within 
two weeks” is that usually found in the laws governing 
prophylaxis.” 

Now, as before, the gonococcus is the organism 
which demands most attention for the prevention of. 
blindness. But according to Thompson conjunctivitis 
caused by the pneumococcus, if once well established, 
can be equally destniclive.‘= Ideal prophylaxis would 
be that which would destroy or inhibit the growth of 
these two organisms and as many other causative 
organisms as possible. 

Since the discovery of penicillin, investigators have 
turned their attention toward its properties in relation 
to the eye. In 1929 Fleihing used the human con¬ 
junctiva to test his newly discovered crude filtrate of 
penicillin for irritation. Irrigation every hour for a 
day produced no irritating effect.’” Leopold and 
La Motte demonstrated that penicillin does not pass 
through the cornea into the aqueous humor of the rab¬ 
bit’s eye unless the cornea lias been abraded or has 
become inflamed. They applied 4 drops of penidlUn in 
isotonic solution of sodium chloride in a concentration 
of 500 Oxford units per cubic centimeter into the 
conjunctival sac. They also showed that corneal epi¬ 
thelium regenerates at approximately the same speed 
with hourly local applications of penicillin as when 
uninfluenced regeneration is' allowed to take place.'^ 

7. Cushny, A. R.: A Textbook of PharmacoloRy and Therapeutics, 
ed. 11, Philadelphia, Lea & Febiger, 1936, p. 147. 

8. Lehrfeld, L.: Limitations of Use of Silver Nitrate in Prevention 
of Ophthalmia Neonatorum, J. A. M. A. 104: 1468 (April 27) 1935. 

9. Van Blarcom, C. C.: Am. J. Pub. Health 6: 926. 1916. 

10. Thomas, A. B.: J. Infect. Dis. 43: 306, 1928. 

11. Sorsby, A.; Hoffa, E. L., and Smellie, E. W.: Brit. M. J. 1: 323, 
1942. Sorsby, A.; Hoffa, E. L., and Young, E. N., ibid. 1: 353, 1944. 

12. Thompson, J. H.: J, Missouri M. A. 14:7, 1917. 

13. Fleming, A.: Brit. J. Exper. Path. 10: 226, 1929. 

14. Leopold, I. H., and LaMotte, W. O., Jr.: Penetration of Peni¬ 
cillin in Rabbit Eyes with Normal, Inflamed and Abraded Corneas, Arch, 
Ophth. 33:43 (Jan.) 1945. 


On the other hand, .Struhlc and Bellow.s sh. 
when a concentration of 20,000 units of penici. 
cubic centimeter of isotonic solution of sodium chlv 
and an excess of .solution is used penicillin does pci.. 
Irate the cornea. They also slated that constant con¬ 
tact of penicillin in a concentration of 20,000 units 
])er cubic centimeter of isotonic solution of sodium 
chloride with the cornea of a rabbit will produce no 
visible change after staining with llnorcsccin. A solu¬ 
tion containing 10,000 units per cubic centimeter 
dropped into tlic conjunctival sac of the human eye 
will ]>roducc only sliglit .smarting hut no alteration in 
the coineal epithelinni as revealed by examination with 
a slit lainj) and fluorescein staining.'” 

Von .Salhnann. also using rabbits’ eyes, found that 
the intravitreal injection of 10 to 100 Oxford units of 
penicillin does not cause any damage to the retina, 
lens or optic nerve. Only negligible lesions were pro¬ 
duced by the injection of 250 and 500 units.''' .Accord¬ 
ing to 'I'ookc, penicillin can he safely injected into 
the aqueous humor of flic adult eye in concentrations 
of 4.000 to 6.000 units per cubic centimeter." Ingalls 
fln.shcd the anterior chamber of the eye with 20 cc. of 
a solntioii of penicillin (containing 3,300 units per 
cubic centimeter) after surgical treatment of penetrat¬ 
ing wounds of the cornea, and satisfactory results were 
obtained.”* 

Patients with gonorrheal ophthalmia have been suc¬ 
cessfully treated with penicillin. Grifley reported the 
treatment of a patient with gonorrheal conjunctivitis 
by the use of penicillin given intramuscularly.'’' 
McCullough reported a case of sulfathiazole-resistant 
gonococcic conjunctivitis in an adult which yielded to 
a combination of topical (1,000 units per cubic centi¬ 
meter) and parenteral administrations of penicillin.”” 
Seelig treated a patient by subconjunctival injections 
and local instillations (500 units per cubic centi¬ 
meter).”’ Lcwjs reported the use of penicillin, local 
(1,000 and 2,500 units per cubic centimeter) and 
sr'stemic administrations combined, in the treatment of 
30 patients with results better than those obtained 
with the use of sulfonamide compounds.”” 

Bland and Wilson in Egypt were disappointed by the 
use of drops of calcium penicillin (500 O.xford units 
per cubic centimeter) locally in the treatment of 11 
patients with gonorrheal ophthalmia. Eight of these 
were cured in an average of six days, but sulfonamide 
drugs were resorted'to in 3 patients.”” 

Vorisek and Evans reported a drug-sensitization 
reaction following a second course of penicillin drops 
(500 and 250 units per cubic centimeter) in the local 
treatment of a patient with severe gonorrheal oph- 
tliabnia. The reaction was characterized b}’ ptosis of 
the upper eyelid, by thick, red, leather}' eyelids and by 
a slight fissuring of the epithelium of the cutaneous 
surface.”' 


15. Struble, G. C., and Bellows, J. G-‘. Studies on Distribution of 
Penicillin in Eye and Its Clinical Application, J. A. M. A. 123:685 
(July 8) 1944. 

16. von Sallmann, L.: Penicillin. Therapy of Infections of Vitreous, 
Arch. Ophth. 33: 455 (June) 1945. 

1/. looke, F. T., and others: Canad, M. A. J. 53: 373, 1945. 

18. IngalU, R. G.: Am. J. Ophth. 29: 1152, 1946. 

19. Griffey, W. P.: Penicillin in Treatment of Gonorrheal Conjunc¬ 
tivitis, Arch. Ophth. 31:162 (Feb) 1944. 

20. McCuBoush, R. ), P., and Dyson, C.: Canad. M. A. J. 52:284, 
1945. 

21. Seelig, C. A.: U. S. Nav. M. Bull. -*4:389. 1945. 

22; Lewis, P. M.: Am. J. Ophth. 88! 094. 1945. 

23. Bland, J. O. W., and Wilson, R. P.: Brit. J. Ophth. 29: 339. 
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Sorsby anc5 Hoffa in 1945 reported the treatment of 
ophthalmia neonatorum in 47 infants with only the local 
application of penicillin in the form of drops. Concen¬ 
trations of 500, 1,000, 1,500 and 2,500 Oxford units 
per cubic centimeter rvere used, and the results became 
more satisfactory as tlie concentration of penicillin in 
the drops increased. Twenty-two infants were treated 
with a coitcenfration of 2,500 Oxford units; there were 

21 cures. The causative organism of the therapeutic 
failure was a diphtheroid. Included in this group of 

22 infants were 5 with gonorrheal ophthalmia. Thirteen 
of the 22 were cured clinically within forty-eight hours, 
and tiie remaining 8 within one hundred hours. These 
authors stated that the drug is well tolerated by the 
infants’ eyes; occasionally a mild transitory ilnsl)ing 
of the conjunctivas may be observed.-® 

Sorsby later supplemented the previously reported 
cases with an additional 38 cases. The results in this 
series were equally satisfactory except for 2 failures. 
The causative organisms of these failures were the 
gonococcus in one and a diphtheroid in the other. The 
same concentration of penicillin was used as before, 
but more frequent instillations were made.-® 

These reports indicate that penicillin in therapeutic 
concentrations is noninjurious to the vital structures 
of the hiwmn eye. They show that penicillin is an 
effective therapeutic agent in the treatmesit of gonor¬ 
rheal ophthalmia. The significant work of Sorsby and 
Hoffa demonstrates that penicillin in adequate concen¬ 
tration appears to be eiYective in tlic treatment of 
ophthalmia neoqatoruni when applied locally. 


PROPriYLACTIC INSTILLATION ON PENICILLIN 
Tlie foregoing facts suggest tliat penicillin may be 
an effective prophylactic agent against ophthalmia 
neonatorum when used in drops and in several respects 
may be superior to silver nitrate. Penicillin in proper 
concentration is nonirritating, nonpainful, nondestruc¬ 
tive and effective in the treatment of ophthalmia 
neonatorum. 


On the other liand, silver nitrate is temporarily 
destructive to the conjunctiva, as ivas first demon¬ 
strated by Crede and Hdrder.® This destruction is 
observed clinically as a chemical conjunctivitis. That 
it is painful has been stressed. Silver nitrate deterio¬ 
rates with time and with exposure to improper con¬ 
tainers. But the most important consideration is the 
danger of permanent injury to the e 3 'es as a result of 
the accidental use of a too concentrated solution of the 
silver nitrate. 


The present study was undertaken to evaluate clini¬ 
cally the use of penicillin in the form of' drops for 
prophylaxis against ophthalmia neonatorum and to 
compare it with silver nitrate as commonly used dor 
this purpose. 

METHOD 


For a four month period (beginning July I, 1946) 
penicillin was used for prophylaxis in the eyes of each 
ne’.vborn infant delivered at the John Gaston Hospital, 
Memphis, Tenn. For comparison silver nitrate was 
used for a three month period. 

The infants were followed in the hospital for evidence 
of ocular abnormalities and, through the cooperation of 
the Memphis and Shelby County Health Department, 
were followed in the home for the first two weeks of 


2 S. SorsSr, 
2tf. Sorsby, 


A., am! Hoffa, E.: Brit. M. J. 1: 314, 1945. 
A.: Brit. M. J. Il903. 1945. 


life. The eyes of the infants were examined by public 
health nurses between the fourteenth and seventeenth 
days of life. 

Aerobic, anaerobic and carbon dioxide cultures were 
run on specimens obtained from the conjunctivas of 
infants exhibiting pus in their eyes.-^ 

SOLUTIONS 

Penicillin was used in tlie form of the ciystalline 
sodium salt of penicillin. A concentration of 2,500 
units per cubic centimeter of diluent was used through¬ 
out. Sterile isotonic solution of sodium chloride was 
used as a diluent throughout, except for one and one-half 
months when sterile distilled water was used. A fresfi 
solution was made as needed but was not kept longer 
than a week. It was kept refrigerated below 59 F. 
(15 C.) when not in use. 

Silver nitrate was used as a 1 per cent solution in 
distilled water. A fresh solution was made each day 
and dispensed from the drug room in a new dropper 
bottle, 

PROCEDURE 

Prophylaxis of the eyes of each newborn infant was 
carried out in the delivery room within one hour of 
birth, before the infant went to tlie nursery. The eye¬ 
lids and adjacent area of the newborn infant were 
cleansed of contaminating secretions by gently wiping 
with a large ball of cotton from the inner canthus 
outward. The e)'e u-as closed at the time. Gauze was 
then used on the fingers for traction to open the eyelids 
while each eye u’as flushed thoroughly with 2 or 3 cc, 
of sterile isotonic solution of sodium chloride (or 
sterile distilled water when it ivas the diluent for the 
penicillin). One drop of penicillin solution was then 
instilled into the conjunctival sac of each eye. 

- Instillations were also carried out in the nursery. 

A single drop of penicillin was instilled daily in each 
eye of each infant for the first three days of life. The 
first midnight following the da 3 ' of birth was considered 
the beginning of the first day of life. Instillations were 
made throughout the nursery at approximately the same 
lime each day. Gauze was used on the fingers for 
traction to open the eyelids of each eye while 1 drop 
of jienicillin was instilled. The hands u'erc washed 
witli soap and water before handling each infant. 

PROPIIVLACTIC INSTILLATION OF SILVER NITRATE 

When silver nitrate was used ocular prophylaxis 
was carried out in the delivery room in the manner 
previously described, except that one drop of silver 
nitrate was instilled instead of penicillin and sterile 
distilled water was used for flusiiing the e 3 'es. The 
infants did not receive any prophylaxis in the nursery. 

RESULTS 

A total of 1,710 infants (961 Infants after the use 
of penicillin and 749 infants after the use of silver 
nitrate) were studied in the nursery. All neonatal 
deaths occurring among infants born in eitlier period 
were excluded. Twenty (2.1 per cent) of 961 infants 
exhibited pus in one or both eyes during or after peni¬ 
cillin proph 3 'Iaxis; 45 (6.0 per cent) of 749 exhibited 
pus after silver nitrate (table 1). 

Approximately half of the 20 infants exhibiting pus 
after penicillin drops showed -grouping of occurrence 
around the first and secon d days of life. The occur- 

27. A bacferioIoRi'c an.ilysis will be treated separately in another atticlg. 
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rcncc in tlic oilier lialf \vns si)orn<lic (cliarl 1). Tlic 
occurrence of pns in the eyes of 45 infants after tlic 
use of silver nitrate showed definite grouping on the 
day of hirth and the' first day of life. 

Ahnorinalities other than the presence of jius were 
noted in each group. Two hundred infants were fol- 

Nuaber 
of Itxfftnts 



Chart 1. Day of life when pus was first observed in infant's eyes 
while in nursery. 


lowed from each group to evaluate the incidence of 
eyelid swelling, conjunctival redness and watery dis¬ 
charge. The degree of abnormality—slight, moderate 
or severe—was graded. Abnormalities occurred most 
frequently on the day of birth. Swelling of the eyelids 
was noted in 31 per cent of infant^ after penicillin 
prophylaxis and in 58 per cent after silver nitrate. 
Conjunctival redness was seen in 42 per cent after 


Table 1.— Incidence oj Infants Exhibiting Pus in Eyes IVhile 
in Nursery After Each Method of Prophylaxis 


Method of Prophylaxis 

Penicillin. 

Silver nitrate.[ 


Infants 

Total 


Exhibiting 

JJo. of 


Pus 

Infnnts 

% 

-■’■20 

9G1 

2.r 

45 

74D 

6.0 


penicillin and in 72 per cent after silver nitrate. Watery 
discharge ryas least frequent and occurred in 2 per cent 
after penicillin and in 10 per cent after silver nitrate. 
Moderate and pronounced degrees only of these abnor¬ 
malities are recorded in the foregoing analysis, while 
slight degrees are not. A slight degree of conjunctival 
redness or swelling of the eyelids can be produced by 
the infant’s crying. Likewise a moderate degree can 
be converted to a severe one by crying; thus moderate 
and appreciable degrees are grouped together. 

A comparison between the incidence of swelling of 
the eyelids in relation to the day of life after each type 
of prophylaxis is made in chart 2. The occurrence of 
conjunctival redness is compared in chart 3. 


The ])rcccding comparison was made when sterile 
isotonic .solution of sodium chloride was used as the 
diluent for dissolving the penicillin crystals and for 
irrigation of the' eyes in the delivery' room. During 
the time that distilled water was used for both pur¬ 
poses the eyes were not graded in the manner previ¬ 
ously described, but no noticeable difiference was 
observed clinically between its use and the use of 
saline solution. Since the latter causes less discomfort 
than docs distilled water in the adult eye, it is probably 
to be preferred. 

Gonococcic conjunctivitis did not develop in any' 
infant in the group receiving penicillin prophylaxis, but 
in 1 premature infant in the silver nitrate group it did 


Table 2.— Nurses' Reports front Study of Infants at Home 
During First Two iVeehs of Life 


Comlltion of Eyes 

Penicillin 

No. % 

Silver Nitrate 

'Xo. % ’ 

Nornin!. 

C72 

D3.7 

470 

00.0 

Presence of . 

22 

3.1 

12 

2.4 

Otiior iilmonnnlltlp.s (retinces, swclllnp 
or wiitery dlscliiirKe). 

11 

1.5 

6 

1.2 

llfstory of infection of the eyej* reintetl 
t»y mother. 

12 

1.7 

2 

0.4 


717 

100.0 

490 

100.0 


develop on the fourth day of life. The organism was 
identified by culture and confirmed by fermentation 
tests. 

FOLLOW-UP OBSF.RVATIONS 
Nine hundred and sixty'-one infants who received 
penicillin prophylaxis were discharged to their homes. 



Day of a 2 3 4 5 6 

Birth 


Chart 2.—Incidence of swelling of the eyelids after each method of 
prophylaxis: broken line, after penicillin; unbroken line, after silver 
nitrate. 


The public health nurses made follow-up examinations 
on a total of 771 infants (80.2 per cent). Of these the 
follow-up of 54 infants could not be completed because 
they either were not residents of Shelby' County' or had 
remained in the hospital through the seventeenth day; 
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or because of some other reason. Thus, a complete 
follow-up was made on a total of 717 infants (74.6 
per cent). 

Seven hundred and forty-nine infants who received 
silver nitrate prophyla.x'is were discharged to their 
homes, and a follow-up was made on a total of 5.S8 
infants (74.5 per cent). Of these the follow-up of 
59 infants could not be completed for the reasons 
already mentioned, and thus a complete follow-up was 
made on a total of 499 infants (66.6 per cent). 

After the use of penicillin for proph 3 'la.\-is 672 infants 
(93.7 per cent) were normal at the time (fourteenth 
to seventeenth day) of the public health nurses’ e.Kami- 
nations (table 2). The mothers of this group stated 
that no abnormalities of the e 3 'es had been seen after 
the infant had arrived at iiome. Pus was found in the 
e 3 'es of 22 (3.1 per cent) at the time of the e.'cnnii- 
nations. Other abnormalities—conjunctival redness, 



Day of 

Life Day of 1 2 3 4 5 6 

Birth 

Chart 3.—Incidence of conjunctival redness after each method of pro* 
phjlaxis: broken /me, after penicinm; unbroken /me, after silver nitrate. 


swelling of the eyelids or a watery discharge—were 
noted in 11 infants (1.5 per cent) by the visiting 
nurses. The mothers of 12 infants (1.7 per cent) 
stated‘that abnormalities of the eyes occurred prior 
to the time of examination. These abnormalities had 
cleared by the fourteenth to seventeenth da 3 fs. 

After silver nitrate was used for prophylaxis 479 
infants (96 per cent) were normal at the time of the 
examination in the home. Of those who exhibited 
abnormalities, pus was found in the eyes of 12 (2.4 per 
cent), and other abnormalities were noted in 6 (1.2 
per cent). The mothers of 2 infants (0.4 per cent) 
stated that abnormalities of the eyes had occurred prior 
time of the examination but had cleared by the 

fourteenth to seventeenth days. 

After penicillin prophylaxis, 4 of those who exhibited 
ocular abnormalities in the home were In 

1 there developed an ocular infection on the fifth day of 


life (hospitalized five days), in 1 on the sixth day 
(hospitalized four days), in 1 on the eighth day (lios- 
pitalized three days) and in 1 on the fourteenth day 
(hospitalized seven days). 

After silver nitrate prophylaxis 2 infants were 
admitted to the hospital. In 1 infant infection of the 
eyes developed on the tenth day of life (hospitalized 
sixteen days—concomitant infection of thrush of 
moutli), and in the other on the eleventh day (hos¬ 
pitalized four days). 

The bacteriologic observations in all 6 infants were 
negative for the gonococcus. 

COMMENT 

Crystalline sodium salt of penicillin was used because 
of its stability. This form of penicillin does not require 
refrigeration while in the crystalline form. A solution 
of this form of penicillin retains its potency for at 
least one week if kept refrigerated below 59 F. (15 C.)’,. 
provided that the pn is over 5.5.-® 

In view of the fact that penicillin is not antiseptic 
but largely bacteriostatic, it was thought that multiple 
instillations probably would be necessary. Thus, it 
was decided arbitrarily to use four instillations, as has 
been mentioned. 

That silver nitrate is irritating to the extent of pus 
formation is confirmed b 3 ' the fact that a high per¬ 
centage of infants in the group receiving silver nitrate 
prophylaxis exhibited pus on the day of birth and the 
first day of life. Likewise a high percentage of those 
infants e.xhibiting other abnormalities at this time was 
probably due to this irritation. 

The cause of conjunctival redness, swelling of the 
e 3 'elids and watery discharge in the group receiving 
penicillin was not determined in this study. Since the 
infant receii-ed penicillin proph 3 'laxis through the third 
day of life, these abnormalities occurred prior to the 
completion of the prophylaxis. The abnormalities usu¬ 
ally subsided before the prophylaxis was completed. 
Thus, it did not seem likely that possible ly'persensi- 
tiveness to penicillin was the cause. None of the infants 
observed presented signs attributable to a drug- 
sensitization reaction such as those described by Vorisek 
and Evans.-' 

The actual cause of these ocular abnormalities is open 
to speculation. Any one of several factors, or a combi¬ 
nation of them, might be responsible. Other than 
a nonsuppurative ocular infection, these factors might 
be trauma to the e 3 'es by pressure during labor or 
deliver 3 ', irritation from the lubricant used during 
delivery or exposure to the atmosphere of an eye 
accustomed to being bathed in amniotic fluid. 

It must be remembered that ocular proph 3 'la.xis after 
birth can be expected to protect an infant only from 
the contaminating secretions of the mother’s birth 
canal. An infant’s eyes may become infected by any 
one who handles the infant, both in the nursery and 
at home. In carrying out prophylaxis of the eyes 
cleanliness by washing the hands before handling each 
infant must be observed to avoid this source of infec¬ 
tion and, more important, to avoid the spread of ocular 
infection from one infant to another. The use of 
gauze for traction of the eyelids serves a second pur¬ 
pose of preventing the fingers from coming directly 
in contact with the skin of the eyelids. 

The incidence of infection of the eyes may be influ¬ 
enced by the coexistence of another type of infection 

.. .—---- I 

28. Personal comraunic,rtion from pliarmaceufical firm. 
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in tlic nursery. During tlie period of ])enicillin trial 
there were two ontbrenks of infectious diarrhea in tlic 
nursery. This was under control during the period 
of the silver nitrate trial. 

A disadvantage of the method of penicillin prophy¬ 
laxis as compared to that with silver nitrate is the 
probable need of four instillations instead of one. How¬ 
ever, this disadvantage is outweighed by a number of 
advantages. The advantage of safety and of jtcnicillin’s 
painless instillation have been mentioned. All types 
of abnormalities of the eyes arc less frequent during 
the first days of life when penicillin rather than silver 
nitrate is employed for proidivlaxis. A solution of 
silver nitrate must be freshly niade each day. hut that 
of penicillin need not be made oftener than once a 
week. One need hot fear that noxious suhstanccs will 
be produced by the deterioration of itenicillin as they 
are by that of silver nitrate. If one susjiccts serious 
conjunctival contamination, it is convenient to be 
employing a prophylactic agent which can be used 
frequentl}' and in any amount desired. The solution 
of penicillin may be used not onlv for prophylaxis hut 
for treatment as well. 

SUMMARY AND COXXLUSIONS 

Penicillin and silver nitrate arc coinjiared in jiroph}-- 
laxis against ophthalmia neonatorum. A total of 1,710 
infants were studied clinically in the nursery and in the 
home during the first two weeks of life. The inci- 
dence of the occurrence of pus in the eyes after each 
.method of prophylaxis was determined. A comparison 
was made of the day of life on which the pus was first 
obsen-ed. The incidence of other abnormalities of the 
eyes was evaluated. The incidence of gonococcic con¬ 
junctivitis was determined. The number of infants 
hospitalized because of ocular infections that developed 
during the first two weeks of life was noted. 

In the nurser}', the occurrence of pus was approxi¬ 
mately one third as frequent in the penicillin group as 
in the silver nitrate group. The occurrence of pus in 
relation to the day of life was sporadic in approxi¬ 
mately half the infants in the penicillin group but 
showed grouping around the day of birth and first 
day of life in the silver nitrate group. Other abnor¬ 
malities—conjunctival redness, swelling of the eyelids 
and watery discharge—were much less frequent in the 
penicillin group. In no infant in the penicillin group 
did gonococcic conjunctivitis develop, but 1 infant in 
tie SI ver nitrate group did show gonococcic conjuncti¬ 
vitis on the fourth day of life. 

home a higher percentage of those in the 
penicillin group exhibited pus and other abnormalities 
o le eye than of those in the silver nitrate group. 

our from the penicillin group and 2 from the silver 
ni ra e group were hospitalized. There were no cases 
o gonococcic conjunctivitis in either group during the 
first two weeks at home. ^ & 

In the study of this series of infants penicillin com¬ 
pares f^orably with silver nitrate as a prophylactic 
agen . i^enicillin prophylaxis is to be preferred because 
■ permanent injury to the eye is eliminated; an 

ms I a ion is nonpainful; ocular abnormalities are less 
requent during the first days of life; the solution of 
penicillin need not be made fresh each day; deteriora- 
lon oes not produce noxious substances; an excess 
solution may be used if desired, and the peni¬ 
cillin solution may be used for both prophylaxis and 

trPijffnonf r r j 


Clinical Notes, Suggestions and 
New Instruments 


THE USE OF NEOSTIGMINE METHYLSULFATE IN 
INFECTIOUS NEURONITIS 

Report of a Cose wifh Involvement of Respiratory Muscles 

RUSSELL J. BLATTNER, M.D. 

JAMES GOODFRIEND, M.D. 

end , 

BAILEY D. WEBB, M.D. 

St. Louis 

The use of neostigmine has been advocated in the treatment 
of iioliomyelilis * and other ncuromnscular disturbanecs.= 
u hcrcas clinical results with this and similar drugs are 
equivocal in poliomyelitis,encouraging results have been 
reported in the treatment of a case of neuronitis.'* The present 
report coneerns a case of infectious neuronitis in which neo¬ 
stigmine effeeted subjective and objective improvement during 
a critical period of respiratory dilTiculty. 


C. V., a white boy aged 10, was admitted to St. Louis Chil¬ 
drens Hospital on June 8, 19-16. He had been well until two 
weeks prior to admission when he suffered an illness character¬ 
ized by fever, malaise, lesions in the mouth and a maeulopapular 
rash which beg.an on the face. The disease was diagnosed as 
iiieasles by the family physician. Measles was prevalent in the 
commumfy at the time. Apparently the boy’s recovery from this 
acute illness was complete. However, nine days after its onset, 
1 . e., live days prior to admission, he began to complain of 
eadache mid of weakness in the legs. After about forty-eight 
w u subsided, but nausea and vomiting followed, 

z * this time weakness in both legs was associated with pain 
111 the hamstrings, and there was stiffness of the back and the 
If to walk with a staggering gait. On the 

night before admission to the hospital he experienced difficulty 
m initiating urmation. The remainder of the history was non- 

r ”i u ^ <^h'Id had been immunized against smallpox, 

diphtheria and tetanus. 

On admission, physical examination revealed a well developed 
and well nourished boy. Slight ptosis of the eyelids was noted; 

stiffness of the neck, and pain was elicited on flexion, but no 
definite rigidity was demonstrated. All deep reflexes in the 

“PP'"*' abdominal 

' ■ III the upper extremities were equal and active. 

t" obtained through plantar stimulation. No 
mipairment of sensation was detected on careful examination. 
he finger to nose test was well performed with the eyes open 

ewidren's HosS.'”" School of 
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but only fairly well performed with the eyes closed. The heel 
to knee test was poorly performed bilaterally. Muscle tone 
was extremely poor in the hamstrings, the gastrocnemius and the 
soleus miiscks of both extremities. On forced extension of 
the hamstrings, the patient complained of pain in the tendons. 
The muscles of the back were quite stiff, and the patient was not 
able to walk without support. Cerebrospinal fluid obtained on 
admission showed 1 cell per cubic millimeter, and the Pandj' test 
was positive; the chloride content was 730 mg. and the protein 
level was 110 mg., per hundred cubic centimeters. Urinalj'sis 
revealed nothing abnormal. Study of the blood showed 14.5 Gm. 
liemoglobin, 10,000 white cells, with 67 segmented, 30 lympho¬ 
cytes, 2 monocj'tcs and 1 eosinophil, and adequate platelets. A 
diagnosis of infectious polyneuritis (neuronitis) was made. 

The patient's condition was satisfactory until the fourth hos¬ 
pital day, at which time striking changes in the neurologic 
picture were observed. Cranial nerve examination now revealed 
the following; a slight blurring of vision but no decided impair¬ 
ment of extraocular movements; weakness and p.iin in massclcr 
muscles; moderate facial weakness more pronounced on the right 
side; an increase in ptosis; palatal weakness and impairment in 



Effect of neostiRnune methjlsulfiite oh vital capacity. <Tlie calculated 
pormai vital capacity is 1,900 cc.) 


swallowing; partial paralysis of vocal cords; weakness of the 
sternocleidomastoids, and slow protrusion of the tongue with a 
fine tremor. Biceps Jerks had become much less vigorous tluan 
on admission; the abdominal reflexes were difficult to elicit, and 
the reflexes in the lower extremities remained absent. The 
patient complained of paresthesia in the lower extremities and 
to some degree in the upper extremities. Vibratory sense (256) 
was absent in the lower but present in the upper extremities, and 
position sense was lost in the lower e.xtremities. The flaccid 
paralysis which had been noted on admission was more pro¬ 
nounced. The patient was just able to raise his arms and legs 
from the bed. Weakness in the muscles of respiration was 
noted. 

Because o! the rapid development of these adverse findings, a 
trial dose of neostigmine was deemed advisable, and 1 cc. of 
a f : 2,000 dilution ol neostigmine methylsulfatc was administered 
subcutaneously. Within forty minutes after the administration 
ol the drug a definite change in the patient’s condition was 
noted. He was able to raise both arms from the bed and to 
extend them. His speech and deglutition were strikingly 
improved. Altbougli his legs were still weak, he could flex the 
knees and dorsiflex both feet. In view of this improvement, the 
administration of neostigmine was continued at regular three 


hour intervals. Within forty to forty-five minutes after each 
administration of drug, well defined improvement in voice and 
respiration was noted. 

In order to obtain objective evidence and evaluate the appar¬ 
ent improvement in respiratory efficiency subsequent to the use 
of neostigmine, studies of the vital capacity were undertaken on 
the sixth hospital day. By means of a cylindrical spirometer, the 
vital capacity at rest was recorded as 850 cc. Immediately after 
this reading was made, 1 cc. of a 1; 2,000 solution of neostigmine 
methylsuliate was administered subcutaneously, and at regular 
intervals thereafter determinations of the vital capacity were 
made. (See the accompanying chart.) A maximum increase 
was observed forty minutes after the administration of the drug, 
when tljc vital capacity was 1,200 cc. Within seventy-five 
minutes after giving the drug, it had fallen to 1,020 cc., and 
within 125 minutes it had returned to 975 cc. The patient was 
able to breathe" more comfortably during the period of increased 
vital capacity, and the mild cyanosis tended to disappear. Also, 
as noted previously, muscular function was improved. Extension 
of the arms, which before the administration of the drug could be 
e-xocuted only after several jerking movements, was now accom¬ 
plished smoothly. Appreciable relief from the painful spasm of 
the shoulder girdle and back lasted for a period of one-half hour 
to one hour. 


Despite therapy, however, the patient became progressively 
worse during tlie next twenty-four hours. The effectiveness of 
neostigmine for relief of muscular spasm and for increase in vital 
capacity was reduced decidedly. Now the administration of 
neostigmine increased the vital capacity from a resting level of 
450 cc. to a maximum of 930 cc, thirty minutes after tlie admin¬ 
istration of the drug. The return to resting level occurred 
within an hour and forty-five minutes. At this time (seventh 
hospital d.iy) studies made of the power of finger muscles like¬ 
wise indicated maximum effect of the drug at thirtj’ minutes. 
Thirty minutes after the drug was administered the work 
capacity of the right index finger against constant weight was 
doubled. 

In the hope of obtaining* some information as to the site of 
action of neostigmine, action currents from a flexor of the fore¬ 
arm in response to electrical sliocks to the ulnar nerve were 
recorded before and after the usual dose of neostigmine on the 
eighth hospital day. With supramaximal shocks tlie amplitude 
of the potential was not increased by the drug. While tliis does 
not demonstrate that normal power of the muscle was present 
in either case, it does indicate that any improvement in power 
under this drug was not due to an effect on the nerve-muscle 
junction and was presumably, tbcreiorc, an action of the central 
nervous system. Records of the flexors and. extensors of the 
wrist in voluntary movement seemed to indicate that the tendency 
of flexors to respond during extension, and of extensors during 
flexion, was decreased under neostigmine. Such a finding is, 
however, not conclusive since opposing muscles may be involved 
normally in controlling the movement of the wrist. In addition 
relaxation of emotional tension as the subject became accustomed 
to an unusual procedure may have contributed to the result.® 

On the ninth hospital day the patient's respiratory distress 
was more pronounced, due in part to the aspiration of a small 
quantity of water. Resort to the Drinker respirator was neces¬ 
sary. In view' of the information gained from the studies of 
vital capacity and tlie obvious relief of spasticity and muscular 
pain, the administration of neostigmine was continued at 
ina.xiinum dosage of 1 cc. of a 1:2,000 dilution given sub¬ 
cutaneously every two hours, even during the period when the 
patient was in tlie respirator. At this time the patient com- 
piaincd of some abdominal pain, but there was no increase in 
salivation. Atropine (Mno grain, 0.4 mg.) was given once to 
counteract abdominal pain. 

During the ne.xt four days, which were spent in the respirator, 
weakness of tlie muscles was extreme. However, at the end of 
this time the patient began to improve in ail respects. _ On tne 
thirteenth hospital day it was possible for him to remain out ol 
tlie respirator all day. The administration of neostigmine was 
necessary only every three hours. Phonation had improved 
greatly; swallowdng was accomplished with less difficulty; pwsu 


5. Elcctronnograpliy was done by Dr. GeorEe H. Bislioo i" 
enl of Neuropiljsiology, W.nsliingtoii University Sdioo! of JlcOiciur- 
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and facial jiarcsis' were less definite. All deep rcfic.'ccs in both 
tipper and lower extremities were still absent except for the left 
biceps jerk wbicli was present inconstantly. Superficial rcflc.xcs 
were absent. The position sense in the lower extremities was 
impaired, and the patient complained of paresthesia in all extrem¬ 
ities. The remainder of the sensory examination revealed normal 
conditions. After the thirteenth hospital day steady propress 
toward recovery was made. On the sixteenth hospital day 
further studies on vital capacity were attempted. The rcstinp 
vital capacity at this time was recorded as l.SOO cc. A maxiiinmi 
rise to 1,750 cc. was observed fifty-five minutes after the admin¬ 
istration of ncostipininc. In view of this minimal response, the 
administration of the drug was discontinued on the seventeenth 
hospital day. -At this time the electrical tests on the muscles 
which had been used on the previous occasion were repeated 

Effect of Ncosligmiitc Mcthylsiilfnlc on Ronnal Controls 


Vitnl Cnpnclty 

(in C^.) • ' Vltnt C.siuu'ity (in Cc.), 3Iin. 

t - ’ -. .\ttcr XoostiKiiiInc 


Cnlcti- f ---1-'-, 

Subject luted Actiint .'i I,’) .SO to CO 80 lOO 

J. r. 2.100 2,600 2,‘i(0 2,7.SO 2,TOO 2,T0O 2,T20 2,7.'i0 2,n50 

A. B. 2,too 2,r.To o,;'AO 2,100 2,aro e,e,v) 2,too 2,noo 2,too 

D. C. 2,100 1,6(0 ],)O0 1,T.'0 1,S<I0 I,S0O 1,600 1,720 1,7.70 


and the findings compared with those obtained for corresponding 
muscles of a normal child. In neither case was any cfTcct of 
neostigmine noted—either on the response to electrical stimula¬ 
tion of the muscles or on voluntary motion to any significant 
degree. 

Muscular strength and reflexes returned gradually. On the 
eighteenth hospital day spinal inincture revealed clear fluid 
that contained 1 lymphocyte per cubic millimeter and had a 
protein level of 415 mg. per hundred cubic centimeters. On the 
twenty-second day a trial dose of neostigmine mcthylsulfatc was 
administered in an attempt to determine its effect on the tremor 
of the hands and on a mild spasm of the sacrospinal is muscle 
which were still present. No effect on cither was noted. 
Repeated vital capicity readings on the twenty-third hospital 
day gave an average resting level of 1,950 cc. The vital capacity 
did not change within two hours after the administration of 
1 cc. of a 1:2,000 dilution of neostigmine. Improvement con¬ 
tinued, and the patient was discharged on the twenty-ninth 
hospital day. Follow-up examinations indicated gradual, steady 
return of muscle power, so that at thirty days after discharge ail 
deep reflexes were present. No involveiiicnt of the cranial 
nerves was observed. Except for sliglit difficulty on running, 
the gait was normal. Two months after discharge no abnor¬ 
malities whatsoever could be elicited. 


shown that monkeys to which cholinergic drugs were admin¬ 
istered after unilateral ablation of areas 4 and 6 of the cerebral 
corle.v recovered muscular function more rajiidly and more com¬ 
pletely than did control animals after the same operation. From 
a preliminary survey of a number of conditions which have 
nniscnlar spasm in common, e. g., hemiplegia, cerebral infarc¬ 
tions and rheumatoid arthritis, Kabat -" concluded that the 
majority of patients improved remark,ably after the administra¬ 
tion of neostigmine. According to Kabat the improvement 
consisted not only in relief of spasm and pain but also in increase 
of tbc range of motion. Relief of the spasm in rheumatoid 
arthritis by means of this drug has been described by Trommer 
and Cohcn.=c 

Increase in vital capacity and relief of respiratory’ distress 
in tins jiaticnt after the administration of neostigmine methyl- 
sulfate arc less easily explained on the basis of lessened 
antagonist sjiasticity. However, spasticity of the muscles of 
the neck and back in general and of the accessory muscles of 
respiration in particular m.ay have contributed to the respiratory 
difficulty. If so, relief of such spasm effected by neostigmine 
might account for the increase in vital capacity noted after the 
use of the drug. It is of interest that the effect of the drug 
disappeared as the-vital capacity of the patient returned to the 
normal level for his calculated surface area. In similar e.xperi- 
ments on normal patients of ajiproximately the same age and 
size, no increase of vital capacity was observed after the admin¬ 
istration of neostigmine (table 1). 

CO.VCLUSIOK 

Evidence is presented which indicates that neostigmine methyl- 
sulfate administered subcutaneously to a 10 year old boy suffer¬ 
ing from infectious neuronitis was effective in increasing the 
vital capacity and in tiding the patient over a critical period of 
respiratory difficulty. It seems possible that in sucli cases 
increased vital capacity induced by the drug might obviate the 
necessity for the respirator. In this patient relief of pain sub¬ 
sequent to injection of the drug was noteworthy'. Increase in 
muscular power and improvement in phonation and deglutition 
during the early stages of the disease were definite and 
reproducible. Later in the course of the disease these effects 
were less striking in character and more transitory. The sug¬ 
gestion is offered that the increased muscular and respiratory 
efficiency observed in this patient subsequent to the administra¬ 
tion of neostigmine methylsulfate may have been brought about 
by relief of spasm of antagonistic muscles. 


DISSEMINATED CHICKENPOX (PNEUMONIA 
AND NEPHRITIS) 


COMMEXT 

The administration of neostigmine methylsulfate to a patient 
during the acute phase of infectious neuronitis resulted in 
remarkable subjective and objective improvement. Within 
thirty to forty-five minutes after the subcutaneous administration 
of the ^ drug there was notable change in phonation and 
deglutition, relief from pain due to muscular spasm, greater case 
of movement of the upper and lower extremities and air increase 
in vital capacity. In the acute pfiase of the disease, the response 
to neostigmine was progressively' less both with respect to 
duration and to overall effect. In the latter part of the period 
of recovery, no effect due to neostigmine could be demonstrated. 

The apparent improvement in the strength of the muscles 
might be interpreted as due to a decrease in spasticity of the 
antagonists rather than to an increase in the strength of the 
agonists. It is suggested that a reduction in hyperactivity bad 
occurred at cord or higher levels due perhaps to an effect of 
neostigmine on the central nervous system. Kabat and Knapp r® 
who have made similar observations in subjects whose' muscular 
spasm resulted from lesions of internunciaf neurons have 
attributed this effect to an inhibition of proprioceptive reflex 
activity. A sirnilar effect of cholinergic drugs on hemiplegias 
and other spastic conditions was described earlier by a number 
of French workers, quoted by Ward and Kennard,^'' and has 
been investigated more recently by Krenier who demonstrated 
a depression of deep reflexes and a lessening of spasticity in 
patients with lesions of the pyramidal tract to whom neostigmine 
was administered intratliecally. Ward and Kennard sa have 


CHARLES E. GRAYSON, M.D. 
and 

ELIZABETH J. BRADLEY, M.D. 
San Francisco 


The radiologist is usually confronted with several possibilities 
in the interpretation of roentgenograms of the chest in the pres¬ 
ence of pathologic changes. The interpretation is increasingly 
dependent on associated clinical^ and laboratory data. The 
addition of cases with more detailed studies assists in the possi¬ 
bility of better differentiation of pathologic entities. 

With the further recognition of various virus infections 
involving the lungs and their differentiation by serologic 
methods, there is greater assurance that the process is actually 
the result of the viral agent and not merely a concomitant or 
superimposed bacterial infection. The advent of more effective 
bactericides which are used, at times, as a therapeutic test 
against possible pathogenic bacteria enhances the assurance of 
virus etiology alone. 

Among the virus diseases less frequently revealing pulmonary 
manifestations are those that affect the skin and mucous mem¬ 
branes primarily. Pneumonia, however, is not infrequently seen 
in measles and has been reported in smallpox contacts.^ Dis¬ 
seminated chickenpox with pulmonarj- and renal lesions has been 


From the departments of Radiology and Communicable Diseases. San 
i^rancisco Hospital. (Department of Public Health, J. C. Geiger, M.D., 
Director.) ’ 

1. Hoivat, H. T., and Arnott, W. M.; Outbreak of Pneumonia in 
Smallpox Contacts, Lancet 3:312 (Sept. 2) 1944. 
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recognized. Biillowa and Wisliik - observed pneumonia in 0.8 
per cent and nepbritis in 0.1 per cent of 2,5.14 cases, witb, 
bowever, patliogcnic bacteria also present'and thought to be the 
complicating agent. Gill ** in a review of the literature showed 
nepbritis as a complication in varying percentage, roughiy 0.1 to 
0.5 per cent witb an interval of one to twenty-four days between 
the eruption and the onset of nephritis. Waring, Neubuerger. 
and Geever •* reported some details of 8 cases in which the histo- 




PlK- t —A few sc.ltleretl, snl.ill, sc.nrccly 
visible densities revealed by roenlgeiioRram 
of chest on entry. 


logic appearance was considered as not being cbaracteristic of 
the virus type of pneumonia. They reported 1 case complicated 
with pneumonia and a second fatal case with lohar pneumonia, 
encephalitis and nephrosis. Pathogenic bacteria were associated 
with the disease in both these cases, although Waring and his 
associates believed that the histologic observations in the fatal 
case were those of a virus type of infection. Rausch, Grablc 
and Musser reported a case of chickenpox in an adult with 
pneumonia. They considered that this was probably due to 
chickenpo.x, but there was apparent response of the fever to 
sulfathiazole therapy. The absence of leukocytosis ivas a factor 
in their consideration. 

HEPOKT or A CASE 

The report of a case in which no evidence of bacterial infection 
was obtained is as follows; 

History .—A white man aged 34, an American seaman, entered 
the isolation division of San Francisco Hospital for the first 
time on April 14, 1946: His complaints were fever of four 
days' duration with a rash for two days. The 
present illness began four days before entry 
when the patient noticed general malaise and 
fever followed by a few chills. After two days 
he lost his appetite, and a rash began to develop 
over his chest, arms, face and neck. A non¬ 
productive cough developed one day later. His 
family history was uoncontributory. He denied 
any association with tuberculosis. His past ill¬ 
nesses included measles, whooping cough and 
typhoid fever witli pneumonia in 1923. 

Physical fi.vnmtiiafioit.—On entry examination 
revealed a well developed man who was not in 
acute distress. The temperature was 103 F., the 
pulse rate 85 and the respiratory rate 24. Tlie 
skin showed, a pleomorphic maculopapular and 
vesicopapular rash on the trunk, face and neck, 
and there were a few lesions on the arms and 
thighs. The lesions varied from macules 1 to 
5 mm. in diameter to papules and vesicles of 2 to S rora. in 
diameter. Some older lesions were crusted and healing. They 

7 Ttutlowa 1 G. M., and Wishik, S. M,; Complications of Varicella: 
Their Occurrence AmoiiR Z,534 P.uieins, Am. J. Dis. Child. 49 : 923-926 
?Anril) 1935. Wisliik, S. M., and Biillona, J. G. M.: Coniplications of 
Varicella: Surface Complications, ibid. 49: 9p-932 (ApnO , 

'^ 3? Gill, D.: Nephritis as Complication of Varicella, Arch. Pedmt. SO-. 

Neubuerger, K, T., and Geever, E. F.: Severe 

4. 4Vpmg, J. with Autopsy Observations in Case with 

SlSat“d''Pneironla'"an Arch. Int, Med. 69 : 384-408 

(MarcH t942. nvahle T T and Musser. J. H.: Atypical Pneu- 

mont"ica\;uf Se^me'^VaTlcek in Adult. New Orleans M. & S. J. 
96:271-275 (Dec,? 1943. 


were surrounded by a red areola. The eyCs showed a mild 
degree of conjunctivitis and there was an acute type of rhinitis 
with some dicharge. No Koplik’s spots were visible, but there 
were some pleomorphic lesions in the mouth, as described previ¬ 
ously. 1 he lungs were dear to auscultation and percussion, 
although the patient coughed constantly throughout the exaibina- 
tioti. The abdomen and genitalia were not remarkable. The 
rcnc.vcs were physiologic. 

A roentgenogram of the chest on entry re¬ 
vealed a few scattered, small, scarcely visible 
.densities (fig. 1). 

Laboratory The-Wassermann test 

of the blood was negative. On April 15, 1946 
tlie icteric index was 12.6, the Takata-Ara 
reaction was negative. The level of total serum 
proteins was 5.0 Gm., with albumin 3.4 Gm. and 
globulin 1.6 Gm., per hundred cubic centimeters. 

Four cultures of blood taken over a period 
of one niontl) sliowejl no growtii of organisms. 

Examinations of sputums were negative, e-x- 
cepf for normal flora in the respiratory tract. 
Pneumococci or hemolytic streptococci were not 
found. 

Test for cold agglutinins on April 18, April 
25 and May 2, 1946 were negative in all dilu¬ 
tions. 

The determination of scrum proteins on May 
23, 1946 gave 5.73 Gm. total, with albumin 
3.05 Gm. and globulin 2.68 Gm., per hundred cubic centimeters. 

The blood urea level on Jlay 23 was 24 mg. per hundred 
cubic centimeters. 

Scrum tests for psittacosis antigen by complement fixation 
lest gave a negative reaction. Agglutination reactions were 
negative for typlioid, paratyphoid A and B and undulant fever 
antigens. 

Coitrsc.~On the second hospital day of the patient marked 
conjunctivitis developed, and the dry cough noted on entry 
became severer. The lungs were resonant to percussion through¬ 
out, with fine crackling rales at the right base posteriorly. He 
was given an initial dose of 4 Gm. sulfadiazine, followed by 
1 Gm. every four hours for four days. During tliis period the 
pulmonary signs became more pronounced and the patient 
remained febrile. On the fourth hospital day wlieezes and 
rales were beard over the entire chest. The patient became 
extremely C 3 ’anotic and dyspncic. Theophylline ethylcnediamine 
(0.5 Gm.) was given intravenously, without noticeable relief. 



r- , 
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Fig. 3 .—Partial clearing of the pulmonary 
densities. 




Fig. 4 —Decided regression ot the pulmo¬ 
nary densities 



There were visible in the roentgenogram of the chest taken 
at this timp diffuse, finely nodular infiltrations throughout both 
lung fields. These were more definite in the midportions and 
particularly about the hilar regions. The perihilar density was 
suggestive of pulmonary edema. Some increase in the size of 
the cardiac shadow was observed (fig. 2). The patient was 
placed in an oxygen tent for several days, which afforded him 
great relief, and was given 20,000 units of penicillin every three 
hours for five and one-half days, but his temperature remained 
elevated. On the eleventh hospital day he became subjectively 
well. The lesions of the skin were almost entirely healed. The 
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lung'; sccnicil clear by aii^cnllation and pcrcii‘;‘.inii. On ibc 
tbirtecntli hospital day llic mottled (lensitic; seen on the roent¬ 
genograms of the chest were still piescnt, although less pro¬ 
nounced and slightly reticular in appearance. The slight cardiac 
enlargement persisted (fig. .1). On the same day the patient's 
temperature rose to 102 1'.. aud he remained febrile for .seven 
days more. Blood cultures made during this time were negative. 
Chest roentgenograms on the twenty-seventh hospital day 
revealed still furtlier clearing of the pulmonary densities (fig. d). 
On the twenty-eighth hospital d.iy urinal.ssis revealed albumin 
(2 plus) aud an oecasional erythrocste, although the patient 
seemed clinically well. He was discharged to jirivate care and 
was not available for further lollow-np. 

Tables 1 and 2 show the eourse of cellular elements in the 
blood. It is of interest to note that, at the height of his pneu¬ 
monia, the patient had a leukopenia w ith no increase in 
neutrophils but, rather, an increase in lymphocytes. 

A roentgenogram of the chest on discharge revealed almost 
complete clearing of the lung fields and return of the cardiac 
shadow to its original configuration. 

. TAm.r. 1.— Data on Blond 
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Tadle 2. —Data on Urinalyses 


Color and RiiocKIc Reac- Altiu. 


Acc- 


Date 

Amount Gravity 

tlon min 

SuKor 

tone 

Sediment 

4/15/4C 

(voided) 

Amber . 1.022 

S.5 None 

None 

None 

Granular cast®, a 
feu;hjallnc casts 
n feu; WIJC, 0 - 8 / 
hpf: RBC, none 

5/10/40 

(voided) 

To]low 1,001 

+4- 
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None 

WI3C, 2-4/hpf; 
RBC, 1/hpf; 
casts, none 

5/21/iG 

(Addis 

count) 

Yellow 1,024 
WOcc./ 

24 hrs. 

6 8 2.1 Qm / None 
24 hrs. 

None 

(Amount In 24 
hrs.) casts = 
OOO.OCO (000,000 
hyaline, 300,000 
granular); RBO, 
34 mfUion; WUU, 

7 million 


COSIMENT 

The chronologic association of roentgenograms of the chest 
with laboratory tests and with clinical signs and symptoms was 
made purposefully. Only minimal pulmonary densities were seen 
at first, despite symptoms. These persisted long after the signs 
and symptoms had disappeared. The degree of the pulmonary 
involvement coincided with the course of cutaneous manifesta¬ 
tions. The diffuse patchy involvement shown and described in 
the literature w^as noted." The increase in the size of the heart 
was also shown, wdth its return to the original size on regression 
of the pulmonary changes. 

On the twenty-eighth hospital day there appeared clinical 
evidence of nephritis, which w'as not present before and which 
had been looked for during and shortly after the sulfadiazine 
therapy. Hematuria and albuminuria persisted thereafter and 
remained about the same. Excretory urography was done once 
and did not show any morphologic or functional abnormality. 

Response to sulfadiazine or penicillin therapy by clinical 
improvement or lowering of temperature was lacking. There 
was later improvement in this regard without cither of these 
therapeutic agents. No pathogenic bacteria could be recovered 
from the blood or from samples of sputum. These observations 
certainly do not favor belief in the presence of a concomitant 

6. Waring, Neubuerger and Geever.^ Rausch, Grable and Musser.* 


or secondary bacterial infection. Bacterial infection in already 
diseased tissues was probably prevented by the use of sulfa¬ 
diazine and penicillin. Reactions to agglutination tests helped 
to rule out at least one of the more frc(|uent and one of the 
less frctpicnt forms of virus pneumonia. Lack of facilities 
prevented the determination of antistreptolysin titer. All the 
changes observed were probably due to the chickenpox. 

SUMMARY 

A case of disseminated chickenpox with recovery’ is reported. 
Pneumonia and nephritis were present w ithout any demonstrable 
pathogenic bacteria in the upper part of the respiratory tract 
or in the circulating blood. 


Council on Physical Medicine 


The Council on Physical Medicine has anihoriacd publication 
ol the lollozoing report. Howard A. Carter, Secretary. 


TRIBUTE TO THE MEMORY OF 
DR. EBEN J. CAREY 

The Council on Physical Medicine of the American Aledical 
Association records with deep sorrow the death of 

Eben James Carey 

When death came to Eben James Carey on the morning of 
June 5, 1947, the Council lost one of its most active and helpful 
members, and American medicine one of its respected teachers 
and research workers. Death was caused by acute infectious 
hepatitis. 

Dr. Carey was born in Chieago on July 31, 1889. He was 
graduated from Rush Medical College, Chicago, in 1925 and 
served an internship at the Presbyterian Hospital in that city. 
He received the bachelor of science, master of science and doctor 
of science degrees from Creighton University in Omaha, where 
he taught for six years before coming to Marquette University 
in 1920. While at Marquette he was dean of medical students 
from 1921 to 1928, medical director of the Free Dispensary from 
1924 to 1928 and chief of staff of the University Hospital from 
1926 to 1928. 

He was a fellow of the American Association for the 
Advancement of Science and the New York Academy of Medi¬ 
cine, a member of the Milwaukee Academy of Medicine, serving 
as its president in 1939 and 1940, Chicago Institute of Medicine, 
the American Association of Anatomists and formerly vice 
president of the Association of American Medical Colleges. 

The Radiological Society of North America awarded him a 
gold medal in 1933 in recognition of his x-ray study of bone 
growth. He was chairman of the program committee of the 
Council on Scientific Work of the State ^ledical Society of 
Wisconsin, which in 1938 piescnted him with the Council award. 

One of Dr. Carey’s especial interests was the dissemination 
of scientific health information to the public; his work in this 
field was based on the conviction that museum exhibits can be 
interesting and practical without sacrificing accuracy’. The 
success of the displays in the Hall of Science at Chicago’s 
Century of Progress 'was largely’ due to the enthusiasm with 
which he planned the medical portions of the work and the 
eagerness with which he visited institutions, especially in 
Europe, in search of suggestions. His ability to rouse popular 
interest enabled him to advance the cause of physical medicine 
in Wisconsin perhaps more than any other individual there. 

As a member of the Council on Physical Medicine he was 
able to make special contributions because of his interest in body 
mechanics, the details of kinesiolog>' and especially the minutiae 
function of the vertebral column. In the last months of 
his life he was actively interested in interpreting the significance 
of atomic energy to the medicine of the future; he contributed 
a well considered report on that subject at the meeting of a 
committee of the Council on Dec. 12, 1946. 

Members will miss Dr. Carey for the buoyant, cheerful 
effectiveness with which he went to work on the various prob¬ 
lems of the Council. 
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SATURDAY, AUGUST 9, 1947 


PROPAGANDA ACTIVITIES OF GOVERN¬ 
MENT AGENCIES 


In a report ^ to the House of Representatives it is 
charged that certain government agencies are using 
public funds in an improper manner for propaganda 
activities in support of a program of national compul¬ 
sory health insurance. The agencies listed arc the U. S. 
Public Health Service, Children’s Bureau, Office of 
Education, U. S. Employment Service, Department of 
Agriculture and the Bureau of Research and Statistics 
of the Social Security Board. 

On Dec. 10, 1945 the Surgeon General of the Public 
Health Service, Dr. Thomas Parran, wrote to all field 
men and staff operators of the Public PIcaltli Service 
throughout the country referring to the President’s 
message to Congress, which urged enactment of a 
national health program. In this letter - Dr. Parran said 
"Every officer of the Public Health Service will ndsh to 
familiariae himself with the President’s message and will 
he guided by its provision when making any public state¬ 
ment likely to be interpreted as representing the official 
views of the Public Health Service.” Pursuant to this 
policy, according to the report, the public health service 
planned a series of conferences and “health work-shops,” 
so called, to be held in various states. It appears that 
full time government employees were sent, for a pur¬ 
pose, on these trips and that their traveling expenses 
cost the taxpa)'ers nearly $5,000. This, the House com¬ 
mittee found, was an unlawful use of federal funds, and 
the matter has been referred to the Department of 
Justice. 

The “health workshop” held at Jamestown, N. D„ 
Sept. 27-30, 1946 was attended by eighteen govern¬ 
ment employees who were away from their desks for 
a total of 126 man days. The chairman of tins confer¬ 
ence was IMayhew Derryberry, Ph.D., of the Public 
Health Service. The conference held at the University 
of Chicago to plan the propaganda campaign was 


CongrS! ^bm'utcd July 2, 1947 to the Committee of the Whole House 
™ f TUE‘%uVu'At.,^jT’l2. 1946. p. 84. 


attended by nine government employees and eleven 
representatives of labor organizations and the Farmer’s 
Union. The “health workshop,” held at St. Paul, was 
attended by eighty persons, including fifteen government 
employees. The leaders or “training officers” at the 
“health workshops” used instruction sheets on wiiich 
the following topics were listed: (1) formation of 
pressure groups, (2) technics for the organization of 
citizen groups and (3) methods of bringing about group 
actions. The Public Health Service distributed to the 
invited delegates pamphlets in support of socialized 
medicine, published by government bureaus, the C. I. O., 
the A. F. of L. and the Physicians Forum, the latter 
said to be a propaganda agency for the Wagner-Murray- 
Dingell hill. The delegates thus indoctrinated were then 
given tests to determine their ability for leadership. It 
was interesting, a witness sai.d, to note that when left to 
theinseh'cs the delegates were unable to think of any 
particular health problems in his state. 

The House committee found that most of this litera¬ 
ture, as distributed by the C. I. O., the A. F. of L., the 
Fanner’s Union and the Physicians Forum originated 
in the Bureau of Research and Statistics of the Social 
Security Board, with wliich Mr. Isadore Falk is closely 
associated. Indeed, a member of his staff, Miss Mar¬ 
garet Klein, is said to have lielped draft the Wagner- 
Murray-Dingel! bill. 

The testimony of Dr. Herman Hilleboe, then Assistant 
Surgeon General and now health officer of the state 
of New York, according to the committee report, 
reflected the spirit which dominates officials of the Pub¬ 
lic Health Service in the campaign to high pressure 
this legislation through Congress. Dr. Plilleboe was 
asked whether the literature prepared by the federal 
agencies discussed both sides of the question or was lim¬ 
ited to material supporting President Truman’s desire 
for a national health program. Dr. Hilleboe replied 
“We would naturally give emphasis to that, because 
that is why we are in government. Otherwise, we should 
get out of government.” An attitude of intolerance 
toward honest discussion of the issue was shown also 
b}' another witness, Mr. Plarry J. Becker of the Chil¬ 
dren’s Bureau, ti’ho made speeches throughout the 
country in advocacy of the President's national health 
program. Mr. Becker was asked “Did you give both 
sides of the question of compulsorj' health insurance 
when you gave your discussions ?” Mr. Becker replied 
“I don’t know what you mean by both sides.” His 
testimony before the House committee, it is said, 
typically disclosed how funds appropriated by Con¬ 
gress are diverted to propaganda favoring socialized 
medicine. The committee has evidence that the Bureau 
of Research and Statistics in the Social Security Board, 
of which Mr. Isadore Falk is the director, maintains 
close contact with movements for compulsory health 
insurance in other countries. Only last May Mr. Falk 
requested that Jacob Fisher, one of Mr. Falk's assistants. 
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be sent to New Zealand at government expense to study 
compulsory health insurance programs. Jacob Fisher, 
by the way, is well known by the Mouse Committee 
on Un-American Activities, and the committee expects 
later to present to Congress a detailed record of his 
activities. 

In the meantime the intermediate report of the House 
Committee on Expenditures in the Executive Depart¬ 
ments is a sad reflection on the U. S. Public Health 
Service and some other government agencies involved. 
It should he emphasized that a public health service 
that is authorized to administer millions of dollars of 
public funds to carry on scientific medical research 
and that is constantly expanding its activities to reach 
the lives of more and more of our people should he kept 
free from such activitics-as are disclosed in this report. 
That is what this country cxiiccts of its Public Health 
Service. 


ANURIA OF THERMAL BURNS 


Hemoglobinuria is an early complication of severe 
burns; it results from the rapid destruction of red cells; 
hemoglobinemia is associated with consequent excre¬ 
tion of free hemoglobin in the urine. Shen and his 
co-workers ^ found gross hemoglobinuria in 9 patients 
and minimal hemoglobinuria in 2 among 40 patients 
of the Cocoanut Grove fire who had second and third 
degree thermal burns involving IS to 65 per cent of 
the body area. Damaged renal function, according to 
Olson and Necheles,- is similar to that following hemol¬ 
ysis from incompatible blood transfusion, blackwater 
fever and other hemolytic diseases. The common 
factor in all these cases was intravascular hemolysis 
due to the sudden and rapid destruction of red cells 
or muscle cells. Ross ’ stresses that the escape of large 
quantities of hemoglobin from erythrocytes into tlie 
plasma is almost invariably followed by grave symp¬ 
toms and frequently by death. 

Olson and Necheles conducted animal experiments 
to determine the relative effectiveness of present meth¬ 
ods of relief in burn anurias. Following experimental 
thermal burns, the abdomens of the animals were 
opened and each ureter was cannulated and connected 
to a sensitive drop recorder and counter which regis¬ 
tered on a k3'mograph the urine excreted from each 
Iddney. The severity of this experimental anuria 
could be correlated in most of their experiments with 
the degree of hemoglobinemia. They regarded, there¬ 
fore, the amount of free hemoglobin in the plasma as 
a basis for comparing the therapeutic value of infusion 
fluids and diuretics. They found that plasma and 
saline solutions were the least effective infusion fluids 


riocV and Fleming, Eleanor Jf.: Studies on t 

4) 194? ^ England J. Med. 229 : 701 (Nc 

Necheles, Heinrich: Studies on Anuria, Sur; 
Gynec & Obst. S4:2S3 (March) 1947. 

, ,*T Hemoglohincmia and the Hemoglobinurias. New Er 

land J. Med. 233:691 (Dec. 6) 1945. 


for combating the anuria. They list the following solu¬ 
tions in increasing order of effectiveness; sodium 
lactate, 5 per cent dextrose in isotonic solution of three 
chlorides, 2 per cent urea in saline solution and 0.9 per 
cent saline solution with 0.87 per cent sodium bicarbo¬ 
nate. These solutions were effective in instances in 
which kidnc}' damage was not great. Isotonic sodium 
sulfate, recommended originally by Maitland ■* for the 
treatment of the crush kidney, proved to be the most 
effective agent in combating the burn anuria. It has 
overcome anuria in all th.eir experiments, including one 
of severe type in which the free plasma hemoglobin 
was over 4,000 mg. per hundred culiic centimeters. 
The concentration of free hemoglobin in the plasma was 
most effectively decreased bj’ the use of sodium sulfate. 
While infusions of plasma gave an apparent reduction 
of plasma hemoglobin, this was demonstrated to be 
associated with the more prolonged diluting effect of 
the plasma. 

The following substances had little diuretic effect 
when kidney impairment was great: mercuzanthin, 
aminopbylline, thiamine, hydrochloride, ascorbic acid, 
nicotinic acid, vitamin B, and vitamin B„. As to the 
danger of the use of isotonic sodium sulfate, Maitland 
has given in some of his cases as much as 8 liters 
during the first eleven days, with complete recover}'. 
Olson and Necheles believe that it might be possible 
to give an initial injection of sodium sulfate to start 
the flow of urine and then to follow this with other 
diuretic agents. 


Current Comment 


FOLIC ACID IN BLOOD 
Folic acid has been recognized as one of the vitamins 
of the B complex. M'ithin the past few years it has 
been shown to be required for growth in the rat and 
for normal red cell production in the chick. Its 
beneficial effects in pernicious and other macrocytic 
anemias in man have been demonstrated,^ and use of 
a microbiologic method of assay has revealed that whole 
blood of man and of cattle contains 2 micrograms of 
free folic acid per hundred cubic centimeters, whereas 
four to eight times as much is present in the whole 
blood of pigs, chickens and turkeys.- In all these 
species the plasma was found to contain less free folic 
acid than does the whole blood. When the blood was 
digested with the enzyme taka diastase, the folic acid 
conjugate was hydrolyzed with the release of large 
increments of the free vitamin, which in human blood 
amounted to forty to seventy times more than was 
originally present. Should it be demonstrated that the 




'^rusn injuries, 






1. Spie^ T. D.; Suarez, R. M.; Suarez, R. M., Jr., and Hernandez* 
Morales; Science 104 : 75 (July 26) 1946. Moore. C. V.; Bierbaum, 
O. S., and Welch, A. D.; Fed. Proc. 3: 236 (Feb.) 1946. Goldsmith, 
r;- /■; 5:232 (Feb.) 1946 ; Proc. Soc. Exper. Biol. & Med. 64: 

11a (Jan.) 1947. 

^'.Schweigert, B. S., and Pearson, P. B.: Am. J. Phjsiol. 148:319 
Ireb.) 1947. 
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diet influences the blood concentration of folic acid, 
the adequacy of nutrition with respect to this important 
food factor can be demonstrated by this convenient 
and accurate type of blood analysis. 


THE PREVENTION OF AIR BORNE 
STREPTOCOCCIC INFECTION 

In a review of the transmission by air of certain 
infectious diseases Robertson ^ deals especially with air 
borne streptococcic infection as studied in the army 
during the war. The spread of hemolytic streptococci 
was traced by virtue of their characteristic growth on 
blood agar and their occurrence in distinct serologic 
types. Cultures of the air in army hospitals and bar¬ 
racks revealed definite association between certain types 
of air borne streptococci and infections due to tliose 
types. Infected patients and hcaltiiy carriers are the 
primary sources of air borne pathogenic strejitococci; 
secondary reservoirs are built up by accumulations in 
bedding, clothing and floor dust, from which they spread 
into the air. Direct association has been demonstrated 
between sweeping floors and making beds and the num¬ 
bers of hemolytic streptococci recovered from the air. 
The fact that in a few hours the environment might 
become heavily seeded with hemolytic streptococci led 
to special studies of the wa}'s in which the carrier 
contaminates his surroundings. It was found that “the 
largest numbers of streptococci were dispersed by per¬ 
sons harboring these micro-organisms in their noses; 
and, since such persons have lieen found to be the 
principal agents in the spread of streptococcic disease, 
they are to be regarded as dangerous carriers.” Blowing 
the nose, sneezing and handling the nose and mouth 
by the carrier are regarded as the principal ways of 
contaminating the patient’s clothing, the bedding, the 
air, the floor and other horizontal surfaces. Oiling 
clothing and floors restrains greatly the spread of strep¬ 
tococci in the air from these secondary reservoirs. The 
studies of triethyiene glycol vapors as means of con¬ 
trolling the aerial spread of respiratory infection “arc 
as yet too few to more than indicate promise,” but nota¬ 
ble advance has certainly been made toward the pre¬ 
vention in civil as well as military practice of the spread 
of respiratory infections by hemolytic streptococci. 


PUBLICATIONS OF THE COUNCIL ON 
PHARMACY AND CHEMISTRY 


The publications of the Council on Pharmacy and 
Chemistry have long been used for pursuing rational 
therapeutics. New and Nonofficial Remedies, Useful 
Drugs and the Epitome of the U. S. P. and N. F. are 
titles familiar to physicians and medical students, and 
their usefulness is well known. The frequent revisions 
of these books provide authoritative information on 
what is new and of proved value. These Council spon¬ 
sored volumes have just undergone revision and are 
now available from the publisher, the J. B. Lippincott 
Company, Philadelphia. New and Nonofficial Reme- 


, O H • The Dispersal of Respiratory Pathocens in Rela¬ 

tion to teoTcufrenc;' of Air Borne Infections. Am. Rev. 
Tnbcrc. 55: 109 (FeW 1947. 


dies contains the most recent information on the drugs 
accepted by the Council as of Jan. 1, 1947. The book 
is revised annually. This year the format has been 
changed slightly to place descriptions, actions, uses and 
dosage, and accepted brands and dosage forms in one 
section, and the tests and standards in another section. 
The latter are arranged alphabetically, while the former 
are grouped, as they have been for the past few years, 
in twenty-five chapters, the first one entitled “Agents 
Used in Allergy” and the last one “Vitamins and 
Vitamin Preparations.” Useful Drugs and the Epitome 
likewise have undergone thorough revision. The con¬ 
sensus on what is the best in modern drug therapy is 
reflected in these publications of the Council on Phar¬ 
macy and Chemistry, 


DESOXYRIBONUCLEIC ACID AND 
BACTERIAL “MUTATIONS” 


For a number of years bacteriologists have known 
tiiat the rough or avirulent strain of pneumococcus can 
be changed to the smooth or virulent strain by a num¬ 
ber of successive animal passages. This change from 
the R to the S strain also follows a single injection 
if a vaccine prepared from the S strain is injected 
along with the R strain.' Mflien it is changed to the 
S strain an R strain may revert to the type of pneumo¬ 
coccus from which it was derived or, depending on 
conditions, may change to another type, the type from 
which the vaccine was prepared. Through the inter¬ 
mediate R forms, type II S pneumococcus has been 
changed successively to types III S, 11 S and IV S.“ 
These changes also take place in vitro in suitable cul¬ 
ture mediums. The substance causing this transforma¬ 
tion has been isolated and shown by serologic, chemical 
and enzyme methods to be desoxyribonucleic acid; it 
is active in dilutions as high as 1:30,000. An amount 
of purified nucleic acid splitting enzyme prepared from 
pancreas, deso.xyribonuclease, added to a reaction sys¬ 
tem in amounts as small as 0,0012 micrograni per cubic 
centimeter, inactivates the transforming substance.® 
The desoxyribonucleic acid fractions obtained from the 
various types of pneumococci cannot be differentiated 
on a chemical or serologic basis. These fractions do 
differ, however, in that they cause change of R forms 
to different types, the types from which the fractions 
were obtained.' The change of R to S forms which 
results from successive animal passage may be due to 
the action of small amounts of the specific desoxyribo¬ 
nucleic acid. The heat labile inhibiting substance for 
these changes found in serum may be desoxyribo- 
nuclease. Investigators have refrained from calling 
these changes true genetic mutations. The action of the 
transforming substance has been compared with the 
action of a virus and also with the causative agent of 
some fowl tumors. As the differences in form of these 
bacteria are attributable to differences in genetic struc¬ 
ture, the change from one form to another, it would 
seem, must be attributed to genetic mutation.' 


1. Gtiffilh. F.; J. HiS. ST: lU (Jan.) 19Z8. 

2. Danson, M. H.: J. Exper. Med. 51: 123 (Jan.) 1930. 

3. McCarty, Macbn, and Avery, 0. T.: J. Exper. Med. 83:89 

^^.’VeCarty, Macbn, and Averj'. O. T.: J. Exper. Med. 83:97 
Feb.) 1946. 
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{/rom a Sf-fCtJi Corrrst'ontlnit} 

Aur. 6. 1947. 

Replacement for General Bradley as Veterans Chief 

Gen Omar Bradley is slated to succeed General niscnliower 
as army chief of staff followiiiR his si\ weeks tour of American 
outposts in Europe startiuR AuRiist 15 President Truman and 
his administration leaders are reported to he searchioR for a 
man to carry throuRh Bradles reforms in the X’eterans Admin¬ 
istration, where he is now serviiiR as administrator. Assisted 
hr Major Gen Paul R. Hawlej, chief medical director of the 
agency. General Br.adley is credited with makitiR eahmhlc 
improvements in the medical and other departments Leading 
physici.ans and the larger medical schools now participate in 
the program The Veterans .\dninustration has more than 
200,000 cmplojecs .•Mthoiigh Congress stressed economy in 
appropriations during the session just concluded, the agency will 
have 520,000,000 more than ^^r. Truman rcf|ucstcd for the 
medical and hospital departments Ilowctcr, the agency’s admin¬ 
istratis c staff must be reduced 

Study of Psychologic Aspect of Human 
Resources in Wartime 

Dr. Vannevar Bush, chairman. Joint Research and Develop¬ 
ment Board, has announced formation of a committee on human 
resources to studj the human element m modern warfare, par¬ 
ticularly problems of psjchology. On the committee arc Donald 
C. Marquis, president, American Psjchological Association; 
C. L Shartlc, psychology department, Oliio State University; 
Frederick F. Steplian, sociology department, Cornell University; 
Samuel A Stouffer, social relations department. Harvard Uni¬ 
versity; Major Gens. Fred L. Anderson and Raymond W. Bliss, 
and Col Fred C. Miller, U. S Army, A. H. Hausrath, Office 
of Naval Research; Rear Admiral J. W. Roper, U. S. Army, 
and Capt D. T. Eddy, U. S. Navy. 

Senator Advocates Hospital Commemorating 
Booker T. Washington 

Senator Revercomb, West Virginia, urged action on his pro¬ 
posal that a hospital for Negro war veterans be erected in 
Franklin County, Va, at the birthplace of Booker T Wash¬ 
ington The Veterans Administration is stated to have opposed 
the plan on grounds that a hospital for Negro veterans should 
be near a Negro medical center. 

Georgetown University Hospital Opened 

The new' Georgetown University Hospital has been opened to 
the public The new hospital increases patient capacity from 
241 to 407 and replaces old cramped quarters with modern 
facilities For some time the institution has provided the only 
free medical care in the western limits of the Capital Since 
the Veterans Administration abandoned the Nevius tract in 
Arlington, Va, as a site for the projected veterans' hospital, 
the National Capital Park and Planning Commission has been 
studying other sites 

Vice Admiral Meintire Heads National Group to 
Employ Handicapped 

Vice Admiral Ross T. McIntire, former Surgeon General 
of the Navy, was elected president of the National Association 
wr Employment of the Handicapped, succeeding Major General 
Graves B. Erskin, U. S Marine Corps, who returned to active 
duty. Dr. Merle E. Frampton, principal of the New' York 
Institute for Education of the Blind, became vice president. 
Virgil Smirnow', assistant to the director of the B'nai B’rith 
service bureau, w'as named executive secretary of 
the National Association of the Handicapped, Inc. 


House and Senate Differ on Funds Allotted for Atomic 
Cancer Research 

The House allocated 525,000,000 for cancer research to the 
Atomic Energy Commission, hut a Senate spokesman indicated 
that the Senate would set a 55,000,000 limit for this purpose. 
The Congressional dispute over the amount of funds for cancer 
research arose during discussion of total funds for the agency. 
Chairman Dasid Lilicnthall and incmher L L Strauss said the 
commission had not asked for funds for this purpose and the 
House item came as a surprise .Senators Reed of Kansas, 
Saltonstall of Massachusetts and Tydings of Maryland said they 
belies cd there might be os'crla|)ping in cancer research. The 
American Cancer Institute raised 513,000,000 for research 
through public contributions, and the National Cancer Institute 
receised 514,000,000 from Congress. The commission is the 
only agency allowed to produce radioactive materials for cancer 
research, and some 00 institutions arc being supplied The 
commission announced that Los Alamos, N. M., principal center 
for military apiilications of atomic energy, where the first 
A bomb was made, is now a permanent establishment. 


Coming Medical Meetings 


American Association of" Medical Record Librarians, New York, Hotel 
Commodore, Sept 7»12 Mrs Adalinc H‘i>dtn, 18 E, Division St, 
Chicago, executive Sccrclir>. 

American Association of Obstetricians, G>necoIogists and Abdominal Sur¬ 
geons. Hot Springs, Va, The Homestead, Sept 4*6. Dr. James R Bloss, 
418 Eleventh St, Huntington 1, W. Va , Secrctarj 

American College of Surgeons, New York, Waldorf Astoria Hotel, Sept. 
8 12. Dr Paul B Magnuson, 40 E Erie St, Chicago 11, Secretary. 

American Congress of Ph> steal Medicine, Minneapolis, Hotel Radisson, 
Sept. 2 6. Dr. Riclnrd Kovacs, 2 E 88tli St, New York 28, Secretarj. 

American Congress on Obstetrics and G>necoIog>, St Louis, Municipal 
Auditorium, Sept. 8 12 Mr. Karl S. Richardson, 24 West Ohio St, 
Chicago, Business Manager. 

American Roentgen Ra> Socict>, Atlantic Cit>. Sept. 16 19. Dr. H. Dabney 
Kerr, bnivcrsity Hospitals, Iowa Cit>, Sccretar>. 

Colorado State Medical Societ), Denver, Shirle> Sa\o> Hotel, Sept 17 20. 
air Harvey T. Sethman, 1612 Tremont Place, Denver 2, Executive 
Sccrelarj. 


international Cancer Research Congress, St Louis, Hotel Jefferson, 
Dr Axel N Arneson, 510 S Kingslughway, St Louis, Chairman 
Committee on Local Arrangements 

In^i national College of Surgeons, U. S Chapter. Chicago, Palmer House, 
bept 29Uct „ Dr. Louis J. Gariepy, 16401 Grand River Ave, 
Detroit 27, Secretary. 

K<mtuckj Slate Medical Association, louisville. Sept 29 Oct 2 Dr 

P E Blackerb>, 620 S Third St, Louisville 2, Secretarj 

Socielj, Grand Rapids, Pantlind Hotel, Sept 
24 26 Dr L Fernald Foster, 2020 Olds Tower, Lansing 8, Secretary 
Mississippi Vallej Medical Society, Burlington, Iowa. Oct 1-3 Dr 

Harold Svvanberg, 510 Maine St. Qumej. Ill, Secretarj 
Woolso, 316 Atlas Bldg, Salt Lake Cit> 1, Secretary 
N^ional Medical Association, Los Angeles, Aug 18 22 Dr. John T. 

Civcns. 1108 Church Street, Norfolk 10, Va, Secietary 
Nevada State Medical Association, Reno, Sept 4 6 Dr Moreton J. 

1 horpe, 17 N. Virginia St, Reno, Secretary 
Oregon State Medical Society, Portland, Sept 4 6 Dr Thomas S 

Saunders, 10-0 S W- Tajlor St, Portland 5, Secretarj 
Penns>lvanta, Medical Societv of the State of, Pittsburgh, Hotel William 
^enn, oept IS 18 Dr Walter F. Donaldson, 500 Penn Avenue, Pitts¬ 
burgh 22, Secretary 

Southeastern Dermatological Association, Knoxville, Tenn , Hotel Andrew 
Johnson, Aug 31. Dr A H Lancaster, 60S W Main Ave , Knoxville, 
oecretarj 


UtTh State Medical Association, Salt Lake Citj, Sept 11 13 Dr Ray T. 

Woolsej, 316 Atlas Bldg, Salt Lake City 1, Secretarj 
V^mont State Medical Society, Burlington, Hotel Vermont, Oct 1 3 
Dr Iheodore H Harwood, 128 Merchants Row, Rutland, Secretar> 
Washm^on State iledical As'jociation. Seattle, Ohmpic Hotel, Sept 28 
Uct 1 Dr Harold E Nichols, 327 Cobb Building, Seattle, Secretary 
Western New "kork and Ontario Urological Society, Saranac, N Y , 
Saranac Inn, Sept. 3 6. Dr. Albert M. Crance, 525 S Mam St, 
Geneva, N \ , Secretary. 

Parts, France. Sept 17 20 Dr Charles Hill, 
U M A House, Tavistock Sq , London, W C 1, England, and Dr. 
P Cibrxe, 60 boulevard de Latour hlaubourg, Pans 7e, France, Joint 
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Bureau of Information 


LOCATION OF PHYSICIANS 

Virginia Shuler 
Chicago 

This is the seventh of a series of charts shoteing the trend in toealions 
of physicians front April 1946 to January 1947. 


"Regarding the distribution of pliysicians for Georgia, it must 
be remembered this state is large^- rural and that we have 159 
counties. To say that a county has only one or perhaps as 
many as two physicians does not mean the people of our slate 
are suffering for the want of medical care. Indeed, a survey 
of seventeen counties by the Medical Association of Georgia in 
cooperation with the United States Public Health Service, before 


the war, indicated that only two persons had failed to obtain 
the services of a physician when they sought such services, and 
one of these persons stated his physician was ill and was unable 
to respond to the call. 

"Georgia sent more than 600 physicians to the war. During 
this period the people of our state cooperated with the profession 
and there is no record of any patient really suffering for the 
want of medical care. Many of these physicians have returned 
to their practices, and conditions for the state as a whole are 
improving daily. A number of new hospitals have been built 
and equipped and others are in the planning for the future medi¬ 
cal and hospital care of our people. All of this will no doubt 
add to the general good health of our people.” 

Dr. Edgar D. Shanks, 
Secretary-T reasurer, 

■ Medical Association of Georgia, 
478 Peachtree Street N.E., 

Atlanta, Georgia. 


Areas in Georgia Requesting General Practitioners 


County 

Town 

Populfttfon 

\ County 

Town 

Population 

Cnmdcn. 



Panldins. 



Crawiord. 



Union... 



Harris. 


. 

Worth. 



Henry. 


. SVJ 

Wilcox. . 




GEORGIA—1946 


GEORGIA—2947 


SOUTH CAROLINA 



Population, based on 1943 estimated Census figures, per active physician (e.veludes teachins:, rese.-.rcli. hospital administration, public health and 
^'‘‘‘^teyT'phisidawpopuW ratio, by county; plain area 1-999, dotted area 1,000-1,499, striped area 1.500.2,999, checked area 3,000 and over, solid 
black area no doctor. ___ 


ALABAMA 

Areas in Alabanta Requesting Gcucfal Praciitioncfs 


County TO,™ Population 

. . . Robertsdale.. 

go"?,"'!;:;.emyton. i.8!3 

County To,™ Population 

Butler. . 

Georgiana. l,G-7 

Uurboul. WestBlocton.. 

Center.. —............... 

lilooul--• • > . Midw'as''..... 

Bullock. Union Springs.. 3,107 

.. Thorsby. 974 
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.-In-ns III Alatjaiim Requesting General Practitioners—Continued 


County 

'J'own 

roimintlon 

County 

Town 

Population 

nnv.. 











. 525 


rrullhnrfe. 



lrOwii(lc*«<boro. 



llrlUn. 










. 5S1 






. 35,'/3G 

Coosn. 



Marlon. 


. i,i;5 


Korkfonl. 

. . .*101 

Mohllo. 



Crciiflinw. 


. L*00 

Mobile. 








. 500 


>!lillnnil City. 


1 Morpnn. 


. 507 



. i»no 



.. 20,010 

IX'KnJb. 



' rieken*. 




ryfTo. 


Pike... 


. 252 



.. 3i,r»n; 



.. 1,900 


DentJ^vIlle. 


Rnmlolph.. 


. 40.3 


Tllii.. 



Wcilowcc. 








Fnyettc. 



1 .l>t. Clnlr... 


. '385 

1 rnnkHii. 



1 

KnKlaml. 

. 1,070 



.. «,]S2 

' Shrlby. 



Greeno. 


.. 241 





Kutnw. 

. I.f05 

. Tnlliulef^a. 


. 540 

Hale. 




SylncnuKO. 

. 0,200 

Hoii.ston. 


. 1,224 






. 2,(HI 





l>tl!lf{)rk-. 







. 207,55:1 






. to’7f« 



*>fl 070 




“Distribution of physicians is improving, although there yet 
remain areas in need of them. The largest centers of population 
have been fortunate in adding to their total of practitioners, 
and some of the smaller centers have been provided for also.” 


Dr. Douglas L. Cannon, Secretary, 

The Jifcdical Association of the State of Alabama, 
519 De.xtcr Avenue, ^^ontgomery. 




t943 estimated Census figures, per active physician (excludes teaching, research, hospital administration, public health and 
black^area no^doctor'’°'’‘''*'‘°" P'^'" =>rea 1,000-1,499, striped area 1,500-2,999, checked, area 3,000 and over, solid 


MISSISSIPPI 

“The distribution of physicians throughout Mississippi has 
improved very markedly since V-J day. There are still a few 
rural places which need supplying, but the demand is not nearly 
as pressing as it was during war days.** 


Dr. T. M. Dye, Secretary', 

Mississippi State Medical Association, 
Bo.x 295, Clarksdale. 
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MISSISSIPPI~1946 


MISSISSIPPI—1947 



Population, baaed on 1943 estimated Census figures, per active phystcinii (cxcUnles icadnuK, Tesearcli, hospital administration, public health and 
state hospitals) by county. ^ 

Key; Physician-population ratio by county: plain area 1-999, dotted area 1,000-1,499, striped area 1,500-2,999, checked area 3,000 and over, solid 
black area no doctor. 


Areas in Mississippi Requesting General Prnc/ifiojicr^ 


Comity Town PopnJwtioD 

Benton.‘. 10.4^9 

Portest. PetiU.. 500 

Hinds. 107,27.1 

Itawamba. 19,922 

. 

. 58.247 

• .. ^ ^ ..... 2r> 522 

Monroe. 37,048 

Noxubee. 25,CG9 

Oktibbeha. 22,131 


County Town Popiiinfion 

Pnnobi......•.... 34,431 

Prentiss... 20,931 

Rnnkln. 27.934 

Niinpsoij. 23,034 

Talc. 10,309 

Tippad. lO.fiSO 

TishaminKO.....- ... 16,974 

Union. 21,SCr 

IVcbslcr. 14,lti0 

Winston... 22,751 


SOUTH CAROLINA—1946 


SOUTH CAROLINA 


SOUTH CAROLINA—1947 



’""population, based on 1943 estmiatcd Census figures, per tetive physician (excludes teaching, research, hospital administration, public health and 
Ker''^h“ystialp“p& «tio by county: plain area 1-999, dotted area 1,000-1,499, striped area 1,500-2,999, cheched area 3,000 and over, solid 
black area no doctor. 
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"Generally speaUiiiR, Soiitli Carolina is probably ns well off 
for physicians as she was before the war. Most of tbc larger 
coinmnnities appear to be cared for fairly satisfactorily. There 
is still a need in the rural areas in Sontb Carolina, as in other 
states, for more physicians. A surprising mnnbcr of men com¬ 
ing back from the services are going into general practice. Otir 


grcatc.st need at the present time is for more physicians for rural 
arc.is and for tbc colored population.” 

Jui.iA.N P. Pnten, Jf.D., Secretary, 
South Carolina Medical Association, 
Florence, S. C. 


.■liras ill South Carolina Rcqiiesliitg General Practitioners 


Count 5* 

lloun I’opnintlon 

County 

Totin 

Populntfon 


. C.inS 



. 1.1,020 


.. • 



. I,jC0 


.. lo.WS 



. 2t’903 

... 

. . .. 5.Tlf) 





1 


FLORIDA 



estimated Census figures, per active pbysiciaii (excludes teaching, research, hospital administration, public health and 
state hospitals) by county. . e , e 

Key; Physician-population ratio by county: plain area 1-999, dotted area 1,000-1,499, striped, area 1,500-2,999, checked area 3,000 and over, solid 
black area no doctor. • 


Areas in Florida Requesting General Practitioners 


County 

Town 

Fopulation 

County • 

Town 

Population 

Baker. 



Okeechokce. 



Columbia. 


. 30,859 

. Osceola. 


. lOillO 

Gadsden. 


. .. .11.450 

Pasco. 



Hamilton. .. 



Pinellas. 

Polk. 


. 1,581 

Lake. 

Llbertv. 


. 1,149 

Seminole. 

Wakulla. 



Martin. 



Walton. 


. 2,570 


Stewart G. Thompson, D. P. H., Managing Director, 
Florida Medical Association, 

P. O. Box 1018, Jacksonville 1. 
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GOVERNMENT SERVICES 

WAVY 


NEW NAVAL HOSPITAL 
The cornerstone of the new U. S. Naval Hospital under 
construction near Beaufort, S. C., was laid with appropriate 
ceremonies to which the public was invited July IS. In attend¬ 
ance were a mimher of Congressmen who flew from Washington, 
also Rear Admirals L. T. DuBose, Commandant, Sixth N.aval 
District, C. A. Swanson, Surgeon General of the Navy, and 
J. J. Hanning, chief. Bureau of Yards and Docks, and Major 
General Franklin A. Hart, commanding general. Marine Corps 
Recruit Depot, Parris Island, S. C., also some state senators 
and representatives and mayors of nearby cities. During the 
ceremony Admiral Swanson placed papers in the cornerstone 
dating back to 1863 and comprising the first request for a 
naval hospital to be built in this area. 


PHYSICIANS VISIT NAVAL AIR BASE 
To gain first hand knowledge of the operation of a naval 
air base a group of physicians departed from Glenview, III., 
and certain points in Michigan on a Marine Corps air transport 
landing at Pensacola, Fla., in July, where they toured the naval 
headquarters as the guests of the commander, Capt. William 
Sinton. The party boarded the aircraft carrier U^iiglit, Capt. 
W. K. Berner, U. S. Navy, in command, to spend two nights 
and a day in the Gulf of Mexico and take part in ccitain 
activities of the ship. The party comprised Rear Admiral 
F. L. Conklin (MC), U.S.N., of the Ninth Naval District, 
' Drs. John B Yottmans, dean. University of Illinois Medical 
) School, and Granville A. Bennett, Chicago; Dr. A. C. Fursten- 
berg, dean, and Bradley Patten, Ph.D., University of Michigan 


Medical School; Drs. Warren E. Forsythe, director. University 
of Michigan Health Service, and Charles S. Kennedy, member 
of the board of regents. University of Michigan; Drs. Carey 
P. McCord, medical director for the Chrysler Corporation, 
Grover C. Penherthy and Archibald D. ilcAlpine, all of Detroit; 
Dr. Joseph J. Furlong of Marquette University Medical School, 
Milwaukee, and Michael A. Gorman, Flint, Mich. 


NAVY AWARDS AND COMMENDATIONS 


Commander Sam A. Bassett 
The Bronze Star Medal has been awarded to former Comman¬ 
der Sam A. Bassett (MC), U.S.N.R., now in civilian practice 
ill St. Louis. The citation read as follows: “For meritoridus 
service in connection W’itli operations against the enemy dur¬ 
ing the period Sept. 12, 1944 to April 28, 1945, wdiile serving 
as medical officer of an escort carrier. During this period he 
participated in five major amphibious operations. His resource- 
fulticss, great skill in administering to the wounded, coolness, 
gallantry and devotion in the prosecution of his duties when 
under attack by enemy dive bombers, torpedo planes, suicide 
bombers and an overwhelmingly superior surface force were a 
tremendous inspiration to officers and men alike. He contributed 
materially to the success of these operations against the enemy, 
and his performance of duty was at all times of outstanding 
cniciciicy and in keeping with highest traditions of the naval 
service.” Dr. Bassett graduated from Washington University 
School of Medicine, St. Louis, in 1931 and entered the military 
service in 1940. 


VETERANS 

MEDICAL AND PSYCHIATRIC SOCIAL 
WORKERS NEEDED 
Vacancies exist for medical and psychiatric social workers in 
Veterans Administration installations throughout the country. 
Qualified social workers may file application in Veterans Admin¬ 
istration hospitals, regional offices and clinics throughout the 
United States. Civil Service commission information regard¬ 
ing these positions may be obtained from any first or second 
class post office also. The salaries range from ?3,397.20 to 
?8,179.50. _ 

NURSES WANTED FOR TUBERCULOSIS 
HOSPITALS 

The Veterans Administration is endeavoring to recruit nurses 
for assignments to tuberculosis hospitals. A training center 
has been established at Oteen, N. C., for graduate and senior 
cadet nurses, where particular emphasis is placed on protective 
measures to prevent as far as possible the dissemination of 
tubercle bacilli. Nurses wishing to specialize in this kind of 
work or any other clinical field may eain salaries equivalent 
to those heretofore available only in the field of nursing adminis¬ 
tration. The salaries range from §2,644 to '$6,000. Applica¬ 
tions should be submitted to the VA branch office having 
jurisdiction over the territory where the nurse desires to work. 


TRAVELING MENTAL CLINIC 
In order to provide more adequate patient care and follow-up 
care, and to effect a more rapid turnover of hospital beds, the 
jii,psychiatric division of the Veterans Administration is 
loping a pilot traveling mental hygiene clinic which will 
. from the Veterans Administration hospital at Lyons, 


ADMINISTRATION 

N. J. The clinic will function administratively under the 
regional office, with the hospital supplying the professional 
personnel. 


PERSONAL 

Dr. Joseph A. McMullin, San Diego, Calif., rear admiral, 
U. S. Navj', retired, has been appointed chief medical officer 
of the Michigan veterans facilities. Grand Rapids. Dr. Mc¬ 
Mullin, a graduate of Jefferson Medical College, Philadelphia, 
served many years in the medical corps of the navy. He was 
in charge of the naval hospital at Pearl Harbor prior to the 
war and a former member of the faculty of medicine of the 
University of the Philippines. Dr. Edmund Quirk of Detroit 
also has been appointed a member of the staff of the Michigan 
Veterans Facilities, Grand Rapids. Dr. Quirk, a graduate of 
Wayne University Medical School, served abroad during 
World War II and since returning to civilian life has been on 
the staff of the Detroit Receiving Hospital. 

Dr. George L. Johnson, formerly manager of the Veterans 
Administration hospital at Tuscaloosa, Ala., and recently on the 
staff of the Veterans Administration hospital at Thomasville, 
Ga., has been appointed chief medical officer of the Alabama 
regional office, succeeding Dr. Harley B. Fisk, who goes to the 
Miami, Fla., office as chief regional medical officer. Dr. Johnson 
is a veteran of both world wars and has been with the Veterans 
Administration since 1919. 

Dr. Jerome Karmiol, chief medical officer in the regional 
office, Miami, Fla, has resigned to enter private practice. Dr. 
Karmiol, who is said to have organized the Veterans Adminis¬ 
tration regional medical clinic in Miami, will continue to serve 
as a part time member of the clinic staff. 

Dr. Francis J. Phillips has resigned as superintendent of the 
Morgan Heights Sanatorium, Marquette, Mich., to accept the 
position as surgical chief of the-1,000 bed veterans’ hospital in 
Temple, Texas. Dr. Phillips served in Europe with the Army 
in the recent war as a flight surgeon. 



VOLUMT. KU 
Number 15 


GOVERNMENT SERVICES 


1249 


PUBLIC HEALTH SERVICE 


CANCER CONTROL PROGRAM EXPANDED 
The U. S. Public Ucallli Service has expanded its program 
for cancer control. In the fiscal year whicli hcBan July 1 
funds to the extent of $2,500,000 will he allotted for this pur¬ 
pose to state health aitcncies, according to the followiuK formula, 
which is similar to the one used last year: 00 per cent on 

population, 30 per cent on financial need, 35 per cent on cancer 
mortality and 5 per cent on iiopulation density. Usinp this 
formula as a basis, the total allotment for the state of Alabama, 
for example, for the fiscal year for cancer prants in aid is 
$60,529, and for the state of New York $209,602. Payments 
to the st.itcs will he made quartcrl)'. Up to 15 per cent of the 
funds may ht used to cover the cost of administration of the 
general health program and services not directly identified as 
cancer, when such services support the cancer control program. 
If any state requires more than 15 per cent for this purpose 
and can justify such requirement in writing, exceptions may he 
m.adc. The Surgeon General will report from time to time to 
the National Advisory Cancer Council on the progress of the 
program. 

Up to $1,000,000 avaihable for cancer control will be used 
to support special cancer programs, and official state agencies 
may qualify for funds in the special project iirogram. Medical 
schools, hospitals and other health agencies may also receive 
grants. Such plans and requests under the special projects 
program must be submitted through slate health departments. 
The special projects fund will he expended mainly for post¬ 
graduate training of clinicians, surgeons, pathologists, radi¬ 
ologists and others specializing in cancer work, for short term 
training courses for general praaitioners and for coordinated 
and concentrated teaching of cancer in medical and dental 
schools. 

Every effort will be made to cooperate with the American 
Cancer Society and with the various national professional 
societies with substantial interest in the cancer problem, and the 
Public Health Service will encourage state health agencies to 
cooperate with similar bodies in the development of programs 
at their level. 


THE NATIONAL MENTAL HEALTH 
PROGRAM 

■ mental health program authorized by Congress 

in 1946 was implemented on July 8 by an appropriation of seven 
Md a half million dolars. The Surgeon General, U. S. Public 
Health Service, has announced that the program calls for 
activity in three major fields: (1) increased research into 
problems of mental health, (2) increased training of urgently 
needed personnel and (3) increased support and stimulation of 
state efforts to develop adequate mental health programs. 

About $400,000 will be spent during the present fiscal year 
for research by providing grants-in-aid to universities, hospitals, 
laboratories and other public and private institutions and to 
qualified individuals. With these grants, twenty-five research 
projects will be conducted in biochemistry, neurophysiology, 
delinqueni^, child psychology, alcoholism, psychosomatic medi¬ 
cine, psychotherapy and shock therapy. The fund also provides 
research fellowships in fields related to mental health, of which 
fourteen have been awarded. 

Over a million dollars will be spent for grants to public and 
other nonprofit institutions for the development and improve- 
raent of facilities for training mental health personnel. The 
grants include^ seventeen in psychiatry, sixteen in clinical psy¬ 
chology, nine in psychiatric social work and nine in psj'chiatric 
nursing. This fund will also provide for training stipends 
for seventy graduate students in psychiatry, forty-one in clini¬ 
cal psychology, forty in social work and fifty-eight in psy¬ 
chiatric , nursing. 

A sum of $3,000,000 is appropriated for grants-in-aid to 
statM for local rnental health' programs. The goal of the Pub- 
hc Health Service in the grants to states program is the 
establishment by the states program of one outpatient mental 
l^alth clinic for each hundred thousand of the population and 
the provision of services to sparsely settled' and rural areas 
through traveling clinics. State programs and budgets are now 


being received and grants arc being allocated as soon as tlie 
plans arc reviewed and approved. In addition, it is planned 
to establish demonstration clinics operated by the Public 
Health Service, and iiiscrvicc training jirograms and training 
institutes for general practitioners in several states. Personnel 
will be lent to the states on request to aid local programs. 

The remainder of the funds aiiprojiripted will be used for field 
studies in mental hygiene and the operation of the two U. S. 
Public Health Service hospitals for drug addicts anU the 
mentally ill at Lexington, Ky., and Fort Worth, Te.xas. 


NATIONWIDE INVENTORY OF 
SANITATION NEEDS 

The Sanitary Engineering Division of the U. S. Public 
Health Service has completed an inventory of sanitation needs 
throughout the country. Amoiig the estimates made as a 
result of the inventory is that more than a hundred million 
pebplc of our cities need improved water supply and disposal 
facilities, and that it would cost $7,834,581,000 to provide them. 
This is said to be the minimum which should be spent to 
reduce the incidence or potential incidence of such diseases as 
dysentery, diarrhea and tyiihoid. This inventory, the Public 
Health Service states, the most complete inventory of basic 
sanitation needs egcr compiled for the nation, was made with 
the cooperation of health departments of every state and 
hundreds of county and city health departments. “The cost 
of obtaining the healthy environment essential to a national 
health program” is itemized state by state. Almost 40 per cent 
of the needed construction is now at least at the planning 
stage, according to the survey. More than 9 per cent of the 
needed sewerage facilities costing about $360,509,000 is ready 
for construction; an additional 24 per cent costing $908,048,000 
.is definitely planned. Almost 17 per cent of the needed water 
supply systems costing 8381,829,000 is ready for immediate 
construction, and plans are in progress for an additional 27 
per cent costing $612,111,000. 

In towns of less than 1,000 population the needs exceed 
$100 per capita, while in cities of more than 100,000 population 
the needs exceed $80 per capita. In towns of intermediate size 
the cost is about $50 and in rural areas $40. The cost estimates 
take into account variations in economic status and in practices 
and policies of local communities. 


FEDERAL AID FOR CONSTRUCTING 
MEDICAL FACILITIES 

The construction of millions of dollars’ worth of hospital aiid 
health facilities during the fiscal j'ear 1948 will be possible 
under the appropriations act signed by the President on July 8, 
Thomas Parran, Surgeon General, U. S. Public Health Sendee, 
announced. Although no federal funds were directly appro¬ 
priated, the act sets up a procedure which obligates the federal 
government to pay up to $75,000,000 as its share of approved 
hospital construction, bringing the potential combined total of 
federal, state and local funds to $225,000,000. States need not 
delay their hospital construction plans, since they now have 
assurance that any construction project approved by the Surgeon 
General creates a contractual obligation on the part of the 
federal government to meet its one-third share of the cost. 

^ This legislation implements the construction phase of the Hos¬ 
pital Survey and Construction Act passed by Congress last year, 
authorizing the appropriation of 3 million dollars for survey and 
planning and 75 million dollars for construction annually for 
five years. Two and a quarter million dollars was appropriated 
last year to assist the states in surveying existing hospital facili¬ 
ties. The 75 million dollars just appropriated for the fiscal 
year 1948 is the first money to be made available for construc¬ 
tion. Funds may be used for health centers, laboratories, clinics 
and other medical facilities, as well as for hospitals. 

All states and territories, including the District of Columbia, 
are conducting inventories of their hospitals and health facilities. 
So far construction -plans of Indiana, Mississippi and North 
Carolina have been approved, and it is e.xpected that more than 
half of the states will have submitted their plans bj’ fall. 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Arkansas 

Carson, Laync E.AuRusta 

Doane, Samuel N. Jr.Arkadelphia 

Jackson, Robert H.Little Rock 

Shufficld, Horace E.Little Rock 

Walsb, William Y.,.,.North Little Rock 

• California 

Ashcraft, Granville P.Los Angeles 

Bennett, Crayton J.Oakland 

Dickmann, Richard C.Glendale 

Engel, Rodger R.Santa Ana 

Lange, Otto H.Los Angeles 

Pierce, Richard K.San Francisco 

Thomas, Bert S.Sacramento 

Walters, John D.Los Angeles 

Colorado ' 

Hardy, Arthur B.Denver 

Miller, Alvin P.Denver 

Saliba, Nicholas S.Walscnbnrg 

Stumm, Philip W.Denver 

Vest, Maurice D.Denver 

Wahl, David L.Denver 

Zarlengo, Roland J.Denver 

District of Columbia 

Dibbs, Alfred.Washington 

Kriegman, George.Washington 

Steinberg, Stanley H.Washington 

Stretch, Clarence L.Washington 

Treccase, Joseph P.Washington 

Georgia 

Blumberg, Richard W.Canton 

Burdine, James M.Marble Hill 

Hendrix, John W.Cartcrsvillc 

Hiatt, Wilks 0. Jr..Savannali 

Mitchell, Frank B. Jr.Millcdgcville 

Mixson, Joyce F. Jr.Valdosta 

Mooney, Alfonso J. Jr.Statesboro 

Morgan, James C. Jr.West Point 

Illinois 

Allers, William D.Chicago 

Aten, William G. Jr.Chicago 

Braun, Lester E.Chicago 

Cole, Irwin.Chicago 

Dierker, Leroy J.Ncuvoc 

Feldman, Harold...Pekin 

Harned, John W.Chicago 

Jacobs, Howard M.Chicago 

Kaufman, Irving.Chicago 

Rypins, Edwin J.Bloomington 

Scanlon, Thomas B. Jr.Decatur 

Weiss, Harold R.Chicago 

Indiana 

Harding, Myron R.Indianapolis 

Hardy, Lester L.Lexington 

Johnston, Donald D.Fort Wayne 

Kimbrough, Robert F.Logansport 

McDowell, Fletcher W.Muncie 

Schcchter, John S.Indianapolis 

Walsh, Thomas P.Garrett 


Kansas 

Beahm, Edgar H. 

Holt, James H..... 

Mitchell. Duane H....... 

Richardson, Marion W.. 


.Kansas City 

.Wichita 

..Winchester 
Kansas City 


Kentucky 

Dade, James R. 

Dickinson, John... 

Metheny, Ralph S. 

Simpson, Paul W. 

Smiley, Gordon L. 

Louisiana 

Diko, Joseph L.. 

Leonard, Aiatr J.. ■ .. 

McDaniel, Edwm B. 


.Hopkinsville 

.Glasgow 

.. ..Louisville 
. Nicholas ville 
St. Matthews 


.New Orleans 
.New Orleans 
.New Orleans 


Maryland 


Baylus, Meyer M.Baltimore 

Goldstein, Marvin.Baltimore 

Moody, Louis H. Jr.Cora) Hills 

Saylor, Lloyd E..Baltimore 

Massachusetts 

Bliimenfeld, Irving H.-....Springfield 

Bora!, Henry.Worcester 

Loiiric, Joseph li .Newton 

Miller, John F..Newton 

Sabbagh, Joseph N.Methuen 

Walker, Donald A.Worcester 

Michigan 

Dawson, Ralph E. J.Blanchard 

Hoogcrlaad, Clarence I_Grand Rapids 

Moutantc, Joseph R.Detroit 

Nell, Edward R.Kalamazoo 

Van Hock, Donald E.Ann Arbor 

Minnesota 

Golden, Peter B.Rochester 

Hayes, Albert F.St. Paul 

Ncucnschwandcr, Harold L.St. Paul 

.Swisher, Scott N. Jr.Bayport 

Van Cievc, Horatio P.Minneapolis 

Nebraska 

Anderson, Milton H. Jr..Omaha 

Ekart, Paul I....Wymorc 

Harrington, Albert E.Hastings 

Lavender, John G.Lincoln 

Rasmussen, Joint A.Omaha 

New Jersey 

Cohen, Sidney J.Bayonne 

Devlin, Arthur D.Newark 

Franklin, Richard L.Jersey City 

Hecnahan, Thomas A.Union City 

Rath, Charles K. Jr.Elizabeth 

Wade, George R.Madison 

New York 

Benjamin, Martcll.Brooklyn 

Binckky, John W.Rochester 

Bodansky, Oscar.New York 

Carey, Donald M.New York 

Carofiglio, Louis.St. Albans, L. 1. 

Craft, Girard J.New York 

Day, Richard G. Jr..Schenectady 

Dolgow, Joseph.Brooklyn 

Donnelly, Walter G.Brooklyn 

Frick, Henry C....Roslyn, L. I. 

Gliddcii, Sawyer A. Holley 

Josephson, Arthur D.Spring Valley 

Kaltcr, Henry H.Long Beach 

Larkin, Edward A......Amcnia 

Lipschik, Emanuel.Brooklyn 

Lothringer, Harvey N.Flushing 

Miller, Mclvyn R.Elmhurst, L. I. 

Nowili, William K.Elmira • 

O’Hern, John A.Hartsdale 

Rogers, James A.Rockville Centre 

Ryan, Albert R.New York 

Saab, Joseph Richard.Lackawanna 

Sacca, Joseph D.Brooklyn 

SUreve, Robert W.New York 

Siegel, Alan V.Yonkers 

Toye, Joseph J.Brooklyn 

Tracy, Edward M.Lackawanna 

Vamvas, George S.Brooklyn 

Walker, Roland J.Auburn 

Wanderman, Sidney E....-New York 


Ohio 


Alt, Louis P..Cincinnati 

Cultrone, Frank T.Cleveland 

Dorner, Arthur F..Akron 

McCammon, Floyd A.Van Wert 

Schwab, Louis.Cincinnati 

Veccliio, Frank,.Cleveland 

Williams, Robert F..Cleveland 


Oregon . 


Breese, Melvin W.Portland 

Brown, Merle F.Independenca 

. Cookf, Donovan O.Clatskanie 

Hunt, Calvin L .Klamath Falls 

MacDonald, Donald C.Scio 

Neikes, Robert D.Portland 

Pennsylvania 

Allen, Robert W.Reading 

Bullard, Arch H.....West Alexander 

Cramer, Harry R. Mifflin 

Dcrham, Robert J.Philadelphia 

Dickinson, Robert J.DuBois 

Gricco, Victor F...Williamsport 

Haberman, William B.Weissport 

Hamilton, Lorin D.Philadelphia 

Kron, Samuel D.Philadelphia 

Leslie, Warren D.Masontown 

Lipschutz, Arthur.Philadelphia 

Nye, Robert B.Philadelphia 

Rodham, Russell D..Scranton 

Roscnzwcig, Max.Philadelphia 

Samolis, Joseph G.Pottsville 

Wallace, Robert W.Pittsburgh 

Rhode Island 

Chiffellc, Thomas L.Slatcrsville 

DiMaio, Michael.Providence 

Moore, Marlin C. Cranston 

Moran, James B.Providence 

Tennessee 

Brinkley, Joseph W.Memphis 

BuHram, William R.Chattano^a 

Conditt, Abraham K. Jr.Nashville 

Eddins, Elmer S.Memphis 

Elrod, Parker D.Nashville 

Foster, James R.Memphis 

Haralson, Robert H. Jr..Maryville 

Jacob, William S_;. .Kno.xville 

Lipscomb, Albert B.Nashville 

Pedigo, Howard K..;.Memphis 

Sanders, Dan S. Jr.Nashville 

Stoitz, Charles R.Oak Ridge 


Texas 

Browne, Charles F.Lubbock 

Butler, Donald B.Houston 

Crow, Howard G.R'aco 

De Ware, Jesse M.Jefferson 

Henry, Colvcrn D.San Antonio 

Jacobson, Merlin E.Amarillo 

Lowe, Percy E.. 1.Houston 

Matthis, Austin \V.Darrouzett 

kloody, Irving W.Galveston 

Ross, Nealie E. Jr.Fort Worth 

Salter, John J.San Antomo 

Shannon, Arthur W. Jr.Houston 

Simmang, Arthur V.San .4ntonio 

Walker, Horace G.Midland 

Walthall, Walter.San Antonio 

Zink, Linus A. Pecos 


Vermont 

Ryan, William A. 

Swift, Charles C. 

Zanconato, Guerrino J. 

Washington 

Boyer, William F. 

Kittredge, George S. 

McConnell, Graham S. 


. .Rutland 
..Rutland 
Winooski 


Fort Lewis 

.Seattle 

...Pullman 


Wisconfin 


Aiieman, Russell J .Wamv^osa 

Barker, Donald E.Chippewa Falls 

Bradley, Davit! J. .Madison 

Hanson, Emmet R.Milwaukee 

Mrkvicka, Ernest L. Jr.Racinc 

Smith, Robb..Ashland 

Snartemo, Reuben J.Milwaukee 

IVagner, Alphonse J. Bnlhon 
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Medical News 


(Physicians will coaler a Invor by sendino lor this dcnartment 
Hems ot news ol oeneral Inicrest: such ns relate to society ncllvl- 
ties, new hosrilnlf, education and nubile hcallh. Programs 
should be received at least two weeks beloro the dote ol mccllng.) 


ARIZONA 

Harlow Brooks Clinical Conference.—Tlie ciRlitli Har¬ 
low Brooks Memorial Kav.ajo Clinical Conference will he held 
at Sage Mcmorml Hospital, Ganado, August 25-27. The sci¬ 
entific program will include discussions of nmnerous medical 
topics hy speakers from various states. 

CONNECTICUT 

Dr. Thorns Appointed Head of Department.—Dr. Her- 
hert Thoms, associate professor of ohstctrics and gynecology, 
Yale University School of Medicine, has heen appointed pro¬ 
fessor and chairman of the department. Dr. Thoms graduated 
from Yale University Medical School in 1910 and studied at 
Johns Hopkins Hospital, 191-1-1915. He hccaruc an assistant in 
obstetrics and gynccologr- in 1915, an assistant in pathology, 
1916-1917, and an associate clinical professor of ohstctrics and 
gynecologj’ 1925-1927, when he hccamc associate professor. 
He has also served ns curator of the Yale Medical Memora¬ 
bilia and has heen an assockatc in ohstctrics and gynecology at 
Grace-New Haven Community Hospital University service. 

Society Honors Fifty Year Practitioners.—A dinner in 
honor of si.x members of the local medical society who had 
completed fifty or more years in the practice of medicine was 
held Afay 28 in Danbury. The physicians were presented with 
commemorative bronze medals inscribed with the caducens, 
the name of the Danbury Atcdical Society and, on the reverse 
side, the name and number of years of practice of each indi¬ 
vidual. The doctors so honored were William T. Bronson, 
William F. Gordon and the late Howard D. Moore, all of 
Danbury, Homer F. Aloore, Bethel, Paul U. Sunderland and 
Frederic W. Wersebe, Washington. Dr. James R. Miller, 
Hartford, president of the Connecticut State Medical Society, 
attended the dinner, 

FLORIDA 

Personal.—Dr. J. Randolph Perdue, Miami, has been elected 
president of the South Atlantic Association of Obstetrics and 
Gynecology. The-territory covered by this association includes 
Virginia, North Carolina, South Carolina, Georgia and Florida. 

Short Course for General Practitioners.—About 100 
physicians attended the fifteenth annual graduate short course 
designed especially for Florida’s general practitioners in Jack¬ 
sonville, June 23-28. The course was presented by the Depart¬ 
ment of Medicine of the University of Florida Graduate School 
in CTOperation with the Florida Medical Association and the 
Florida State Board of Health. Among the physicians address¬ 
ing the group were professors from Vanderbilt University 
School of Afedicine, Nashville, Tenn.; Tulane University of 
Louisiana School of Medicine, New Orleans; Duke University 
School of Medicine, Durham, N C ■ Johns Hopkins Univer¬ 
sity School of Medicine, Baltimore, and members of the U. S. 
Public Health Service. 

■ILLINOIS 

Health Officer Appointed.—Dr. Dale E. Scholz, formerly 
of the Middletown, Conn., Health Department, has been 
appointed director of public health of the new Wabash-Lawrence 
Health Department. Dr. Scholz received his medical degree 
from the University of Rochester School of Medicine, Rochester, 
N. Y., and his public health degree from Columbia University 
College of Physicians and Surgeons, New York. 

Celebrate Centennial of State Hospital.—The state hos¬ 
pital at Jacksonville celebrated on July 27 the one hundredth 
anniversary of its establishment as the first institution in Illi¬ 
nois for the care of the mentally ill. State offiicials and rep¬ 
resentatives of veterans’ organizations participated in the pro¬ 
gram. Richard W. Rowe, state treasurer, representing Gover¬ 
nor Green, spoke on “Illinois—the Humanitarian,” and Dr. 
Winfred Overholser, Washington, D. C., president of the 
American Psychiatric Association, discussed "Jacksonville, 1847 
^ —Psychiatry Then and Now.” Beginning as an institution that 
cared for 138 patients, today it has a resident patient popula¬ 
tion of 3,084. 


Chicago 

Appoint Toxicologist.—Dr. Carl C. PfcifTcr, head of the 
department of pharmacology. University of Illinois College of 
Medicine, Chicago, will serve as toxicologist of Cook County 
until further notice. Coroner Albert L. Brodie announced July 
14, succeeding Dr. William D. AIcN.ally. Dr. Pfeiffer, it is 
said, will receive ?1 a year. The Cook County arrangement 
with Dr. Pfeiffer is expected to he the forerunner of a state 
laboratory available to all Illinois coroners. 

Society Extends Postgraduate Courses.—The Chicago 
Medical Society will sponsor two postgraduate courses to be held 
in Thorne Hall on the Northwestern University Campus this fall. 
A course on cardiovascular diseases will be given October 20-25 
and one on gastroenterology October 27 to November 1, with 
authorities from Chicago and various parts of the United States 
teaching. Enrolment is limited to 100. Applications m.iy be 
scut to the office of the .Chicago Medical Society at once, 
accompanied with the fee of S50 for each course. 

Open Treatment Center for Alcoholic Addicts.—The 
Chic.ago Welfare Department opened Portal House, 5059 Vin¬ 
cennes .Avenue, June 28, to alcoholic addicts in the city’s wel¬ 
fare department to rehahilit.a'tc persons on relief who are unable 
to hold jobs because of addiction to alcohol. Portal House will 
have a full scale rch.ahilitation program providing medical care 
and group and occupational therapy. Treatment will be for 
four weeks, with a one year follow-up of the patient’s progress. 
Doctors from the University of Illinois and the Illinois Neuro¬ 
psychiatric Institute staff the wards. Members of Alcoholics 
Anonj-mous arc cooperating on the program. 

Dr. Coggeshall Appointed Dean.—Dr. Lowell T. Cog- 
geshall, Chicago, professor and chairman of the department of 
medicine at the University of Chicago Medical School, has 
been appointed dean of the division of biologic sciences at the 
university, succeeding R. Wendell Harrison, Ph.D., who has 
been appointed vice president of the university. The division 
includes the school of medicine. A graduate of Indiana Univer¬ 
sity School of Medicine in 1928, Dr. Coggeshall served as assis¬ 
tant professor of medicine at the University of Chicago Hospi¬ 
tal, 1928-1935. For the next five years he was a member of the 
staff for research on tropical diseases. International Health 
Division of the Rockefeller Foundation in New York. In 1940 
he \ycnt to the’ Univ.ersity of Michigan as a professor of pre¬ 
ventive medicine in the School of Public Health and in 1942 
became chairman of the department of tropical diseases there. 
He was_ commissioned lieutenant commander in the United 
States Naval Reserve in January 1944 and was promoted to 
commander in March of that year. 

Smallpox Vaccination.—The board of health, after learning 
that a waiter bad come down with smallpox soon after leaving 
Chicago, set up four vaccination centers in the area of the 
waiter’s residence July 25 and quarantined possible sources of 
infection. The vaccination of residents of the square mile area 
of contact will continue for si.xteen days. The health depart¬ 
ment assigned twenty-five doctors and nurses to work with the 
ambulances and three public clinics. Dr. Herman N. Bundesen, 
president, Chicago Board of Health, closed the commissary 
when he learned that the waiter had loaded food onto a train 
and ordered fifty commissary employees vaccinated immediately. 
He advised that the commissary of the Fred Harvey System 
supplying materials to the Santa Fe railroad is under quaran¬ 
tine with fifteen of its employees. The patient, who had pro¬ 
dromal symptoms for three days previous to leaving Chicago, 
was taken from the train at Clovis, N. AI., when he became ill. 
Los Angeles health authorities boarded the Santa Fe train at 
San Bernardino to vaccinate the 138 passengers and crew mem¬ 
bers or place them under fourteen day quarantine. This patient 
had never been vaccinated. 

INDIANA 

Special Automobile License Plates.—The director of the 
state bureau of motor vehicles, H. Dale Brown, has announced 
that special license plates will be issued to Indiana physicians 
next year. The plates will carry the initials AI.D. and will be 
numbered 1 to 4000. According to Mr. Brown, they are intended 
to expedite the work of physicians en route to emergency cases. 

New Board of Health Building.—Plans for a new state 
board of health building have been approved by the state board 
health. The four story structure will contain a laboratory, 
office space and facilities to carry out the state public health 
program. There will be an auditorium with 136 seats and addi¬ 
tional space for temporary seats and exhibits. The present 
quarters of the board of health will be turned over to Indiana 
University for laboratories and administrative offices. 
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LOUISIANA 

Head of Preventive Medicine Department.—Dr. Robert 
L. Simmons, Meridian, Miss., became liead of the department 
of preventive medicine and public licalth at Louisiana State 
University School of Medicine, New Orleans, August 1. Dr. 
Simmons, a graduate in public health of Louisiana State Uni¬ 
versity School of Medicine, 1937, has been director of the 
Lauderdale County Health Department in Mississippi. 

New Orleans-Metairie Hospital Foundation — The 
Metairie Hospital and the New Orleans-Metairie Hospital 
Foundation Iiavc opened a one story brick building in central 
Metairie to provide medical and hospital care for certain indigent 
cases that are recommended^ by the civic, church and other 
groups in Metairie. Facilities arc available to all qualiftcd 
licensed physicians in Louisiana. In addition to the regular 
hospital staff, there will be an open staff membersbip The facili¬ 
ties comprise emergency and operating rooms, delivery room, 
x-ray and fluoroscopic equipment, laboratory and jdiaritiacy. 
There arc 22 semiprivate beds and 8 bassinets. The director of 
the hospital is Dr. William K. Gauthier. The New Orleans- 
Metairie Hospital Foundation was organized by a group of 
business and professional men for the purpose of providing 
hospital facilities in this area. 


MASSACHUSETTS 

Discontinue Distribution of Toxin-Antitoxin_The 

public health council of the commonwealth of Massachusetts 
discontinued the distribution of toxin-antito.xin on June 30 in 
accordance with recommendations of the National Institute of 
Health and authorities on diphtheria iinmimization. Tlie opinion 
was that toxin-antitoxin mi.xtures should be entirely replaced 
by diphtheria toxoid for diphtheria immunization. 

Woman Chemist to Receive Medal.—Mary L. Sherrill, 
Ph.D., head of the department of chemistry. Mount Holyoke 
College, South Hadley, will receive the Francis P. Garvan 
medal Itonoring women in chemistry at the national meeting 
of the American Chemical Society in New York, September 
15-19, During the war Dr. Sherrill conducted investigations 
of aiitimalarial compounds at Mount Holyoke for the govern¬ 
ment. The Garvan medal was established in 1938 after the 
death of Mr. Garvan, philanthropist and lawyer, noted for his 
contributions for the advancement of chemistry. 


MICHIGAN 

State Medical Meeting,—The eighty-second annual session 
of the Michigan State Medical Society will be held at the 
Pantlind Hotel, Grand Rapids, September 23-20, under the 
presidency of Dr. William A. Hyland, Grand Rapids. Seven 
general assemblies, twelve section meetings and twenty-three 
discussion conferences are on the program. The out of state 
speakers include; 

Alien O. Whipple, New York, Early Diagnosis of Pancreatic and 
AmpuJlary Growths, with an Evaluation of SurRical Therapy. 

Andrew C Ivy, Chicago, Diagnosis of Jaundice item a Therapeutic 
I^oint of View. 

WendeJi G. Scott, St. Louis, Investigation of Low Hack Pain by Kndio- 
graphic iVIetliods. 

Louis Schwartz, Washington, D. C., Diagnosis, Prevention and Treat¬ 
ment of Occupational Dermatitis. % 

Clifford B. Lull, I'hiladeJphia, Changes and Improvements in Obstetric 
Practice During the Past Twenty-lMvc Years. 

Frederic E. B. Poky, St. Paul, The Part of the General Practitioner 
in the Management of Vesical Neck Obstruction. 

Harry Gold, New York, Management of the IsiiJiiig Heart. 

llusseli L. Cecil, New York, Chronic Arthritis. 

George M. Curtis, Columbus, Ohio, Surgery of the Spleen. 

Alex 0. Campbell, Montreal, Certain Aspects of Vaginal Surgery. 

John K. Lindsay, Chicago, Vertigo: Dinercntial Diagnosis and Treatment, 

Ealph V. Pratou, New Orleans, The Tuberculous Child. 

KeynoUl A. Jensen, Minneapolis, The Doctor and the Child. 

Claude F. Dixon, Rochester, Minn., Carcinoma of the Colon and Its 
Management. ^ 

Robert H. Williams, Boston, Comparison of Clinical and Physical 
Methods of Treating Thyrotoxicosis. . . 

Cecil S. O’Brien, Iowa City, Senile Cataract from the Standpoint of the 
General Practitioner. .. n, ^ , 

Frank E. Whxtacre, Memphis, Tcnn., Diagnosis and Treatment of 

Mkhatd*E^DeBakey*, New Orleans, Therapeutic Application of Hemo- 
metacmesis in Peripheral Vascular Disturbances. , , ^ 

Paul A. O’Leary, Rochester, Mmn., Penicillin m Treatment ot Syphilis 

in General Practice. ^ ., r t r t. 

L Emmett Holt Jr., New York, Treatment of Infantile Diarrhea. 

T Haden. Cleveland, Gout. 

Joseph D’. Aronson, Philadelphia, BCG Vaccine in the Control ot 

Stu^OV^^'Harrington, Rochester, Minn., Cancer.of Breast. 

Clement A. Smith, Boston, Potentialities and Limitations of Prenatal 

Boston, Medical-Legal Pathology. 
ivivrtJ^Babcock^ Philadelphia, Closure of Abdominal Fistula. 

WaI!M°^E. Hc^rrrfl.' Rochester, Minn., Present Status of Soifonamide 
and Antibiotic Therapy. , j i. - 

The Women's AuxiKary will present a social and business 
pr4rara at the time of the scientific sessions. 


J. A. U. A. 
Aug. 9, 1947 


Annual Meeting of Society for Crippled Children.— 
The Michigan Society for Crippled Children and Adults, Inc., 
will hold its sixth annual meeting in Marquette, August 10-11. 
Among the speakers will be Dr. Meyer A. Perlstein, director 
of the therapeutic nursery in Michael Reese Hospital, Chicago, 
who will lecture on the medical aspects of cerebral palsy and 
hold a demonstration clinic; Dr. L. Fernald Foster, Bay City, 
who will lecture on the Michigan rheumatic fever and cardiac 
program, and Dr, Moses Coopcrstock, Marquette, who will 
speak on riiciimatic fever. 

NEW JERSEY 

Personal.—Dr. Edward Guion, Northfield, has retired as 
superintendent and medical director of the board of free holders 
of Atlantic County Hospital for Mental Diseases, and Atlantic 
County Hospital (Alms House). Dr. Guion, who was honored 
at testimonial dinners by both hospitals, will resume the private 
practice of psychiatry in Pleasantville and will retain his 
membership on tjic psychiatric staffs of the Atlantic City Hos¬ 
pital and Atlantic County Hospital for Tuberculous Diseases, 
Northfield. 

Physicians' Post Organized.—Formation of a physicians’ 
post (ddS) of the American Legion, limited to members of the 
medical profession and reported to be one of the few units in 
the country, will be established September 27. Membership is 
o[icncd to any American physician regardless of creed, race or 
color who had active duty in the army, navy or public health 
service during cither world war and who was honorably 
separated from the service. The temporarj' commander is Dr. 
Ulysses M. Frank, Newark. 

NEW YORK 

Appointed Health Officer.—Dr. Frank E. Coughlin, Troy, 
temporarily serving as Rensselaer County chief medical officer, 
has been named permanent county commissioner of health to 
serve six years, effective June 1. Dr. Coughlin since last 
November has been in charge of the organization of the 
county health bureau under wliich the health service of Troy, 
Rensselaer, Hoosick Falls and various communities in the 
county were merged into a single county health bureau. This 
bureau has served as a pattern for other New York State 
counties which have inaugurated similar programs. Dr, Cough¬ 
lin served as state district health officer prior to his temporary 
appointment and had been granted a year’s leave of absence to 
organize the county health bureau. He resigned from the state 
health department to assume his new duties. 

Postgraduate Instruction. — The Council Committee of 
Public Health and Education of the Medical Society of the 
State of New York in cooperation with the- New York Stale 
Department of Health lias arranged the following postgraduate 
courses for the Orange County Medical Society at the court 
house in Goshen at 8:30 p. m.: 

September 9; Pr, P.riil KerpikofF. associate professor of cUnicaf medt- 
cine, Cornell University Medical CoUcrc, Nciv York. ‘‘Diagnosis and 
Treatment of 2 \nenH’a/' __ e j* 

September 30; Dr. Kurt Lan«e, a.ssjstant clinical professor of inedi* 
cine. New York Medical College, Mower and Fifth Avenue Hospitals, 
New York, "I’cripheral Vascular Diseases," . 

November Jl: Dr. Edward F. Hartun^r. assistant clinical professor ot 
nicdictiie, Columbia University College of Physicians and SurRCons, Ne'v 
York, ‘‘Diagnosis and Treatment of Lo^Y Back Pain from the General 
Practitioner’s Point of View.’* 

New York City 

Antiragweed Drive.—The city health department’s anti- 
ragweed drive for the relief of hay fever sufferers will continue 
until mid-August. Ragweed is being sprayed with the chetmea! 
which destroys it before it gets to the pollen bearing stage. 
An unusually heavy growth has been reported this year m 
areas that were unsprayed last season. This year over 1,000 acres 
of ragweed has been destroyed in this way by the department 
of sanitation, the parks department and the health department. 

New Research Laboratory.—Mutual Life Insurance Com¬ 
pany of New York has agreed to finance the construction of a 
new ?3,000,000 laboratory for the Sterling fVifithrop Rescartn 
Institute at East Greenbush, which will be leased back to 
Sterling Drug Company for thirty years with the tenant having 
the privilege of renewing the lease for six successive teews ot 
ten years each. The four story laboratory will be divided into 
wings for chemical and biologic research and for administra¬ 
tion and a library. The research wings will contain individual 
laboratory units, rooms for photography, x-ray and cxtrwe 
temperature testing, as well as a pilot development plant. Dr. 
Maurice L. Tainter, Albany, director of the institute, said that 
the new laboratories will extend research into penicillin-hke 
compounds, antibiotics, sulfonamide drugs, antimalarials, veteri¬ 
nary products, barbiturates, amino acids, streptomycin and other 
therapeutic preparations. Tropical medicine will be emphasized. 



VOLUMK 134 
Nuudcr 15 


MEDICAL NEWS 


1253 


New Department of Psychiatry.—An independent depart¬ 
ment of psycldatry under the direction of Dr. Howard \V. 
Potter lias been .announced tiy l.onp Island CoIIcrc of Medicine. 
The collcRC annonneed also the appointment of Dr. Robert F. 
Barber, professor of clinical snrpery since 1931, as emeritus 
professor. Heretofore the tcachiiiK of psychiatry lias been con¬ 
ducted in cooperation with nenrohnty. Dr. Potter rcccis'cd Ids 
medical depree from Columbia University CollcRC of Phy.si- 
cians and Surgeons. 1913. .After servinp in hospitals in New 
Jersey and New York he hccamc director of research at the 
Letchworth Foundation. Thiclls, in 1931 and w.as assistant 
director. New York State Psychiatric Institute and Hospital, 
from 1929 to Wdl; also clinical professor of psychiatry at 
Columbia University College of Physicians and Surgeons and 
more recently professor of clinical psychiatry at Long Island 
College of itlcdicine. He was president of the American Asso¬ 
ciation on Mental Deficiency in 1934. 

Coluinbia to Provide Training in Rural Medicine.— 
The affiliation. cfTcctivc at once, hetween Cohnnhia University 
College of Physicians and Surgeons and the Marj' Iniogene 
Bassett Hospital in Cooperslown lias been annonneed. Colum¬ 
bia expects to “contribute to the problem of training physici.ans 
for medical practice in sin.all and rural conmumities and for 
better distribution of positions.” The affiliation will "strengthen 
further the professional activities of the hospital through a 
stimulation and development of the professional staff in rela¬ 
tion to undergraduate medical instruction and the training of 
interns and hospital residents.” Facilities will he made avail¬ 
able at the hospital for undergraduate medical education of 
students of the university. 

OHIO 


Dr. Porterfield Appointed State Health Director.—Dr. 
John D. Porterfield III, Columbus, has been appointed state 
health director, succeeding Dr. Roger Heering, Columbus (The 
JjttRJf.tt., July S, p. 908), Dr. Porterfield, a graduate of Rush 
Medical College, Chieago, 1938, has been with the U. S. Public 
Health Service. 

Appoint Director of Anesthesia.—Dr. Jacob J. Jacoby 
hp appointed associate professor of surgery and director 
m the division of anesthesia at tlie Starling-Loving University 
Hospital, Ohio State University, Columbus. Dr. Jacobj' grad¬ 
uated m medicine at the University of Minnesota and has been 
serving as a research associate and assistant professor in 
anesthesia at the University of Chicago, wdicre he has just 
receited the degree of doctor of philosophy in pharmacology and 
anesthesia. He succeeds Dr. Norris E. Lcnahan, wdio resigned 
April 30. 

^d Barnes Appointed Department Heads.— 
“’F member of the ophthalmology department 

of Ohio State University College of Medicine, Columbus, has 
Men appoints chairman of the department, succeeding the late 
Dr. Albert D. Frost, who died Nov. 15, 1945. Dr. Culler 
received bis medical degree at the University of Michigan 
Medical School, Ann Arbor, 1926, wdiere he served as an 
instructor in ophthalmology from, 1928 to 1930. Dr. Allan C. 
Barnes has been appointed head of the department of obstetrics 
and gynecology, succeeding Dr. Philip J. Reel, who has been 
acting part time chairman of the department. Dr. Barnes, who 
has been associate professor of obstetrics and gynecology for 
the past tw'o years, received his medical degree at the University 
of Pennsylvania School of Medicine, Philadelphia, 1937, and 
IS _ master s degree in obstetrics and gynecology from the 
University of Michigan Graduate'School, Ann Arbor. Prior 
to entering the army in 1942 he was an instructor at the Uni¬ 
versity of Michigan Afedical School. 


PENNSYLVANIA 

Hospital Survey and Construction Division.—The gov¬ 
ernor signed legislation establishing a new Division of Hospital 
burvey and Construction in the State Department of Welfare ' 
iuc A opening the w'ay for Pennsylvania’s participation in 
e federal hospital improvement program. As in various other 
states, the agency IS authorized to inventory existing hospitals, 
o survey the need for construction of new health facilities and 
^ , ^'^’’^'n'ster a state plan for the construction of 

public and other nonprofit hospital^ 

Philadelphia 

Research on Poliomyelitis.—A grant of $106,000 to the 
^ Pennsylvania for a five year study of infantile 
F'l I made by the National Foundation for Infan- 

W. Bronk, Ph.D., director of the uni- 
„,® .J, ."^“'’.^^^Mrcli Foundation, wall direct the research. 
Which will investigate the metabolic process of nerve cells and 


how they arc modified h>' (he infantile paralysis virus. He 
will be assisted by Martin Larrabcc, Ph.D., Frank Brink Jr., 
Pli.D., Thomas F. Anderson; Ph.D., and Philip W. Davies. 

Pennsylvania Reorganizes Department of Medicine.— 
The University of Pennsylvania School of Medicine has 
amiounccd a reorganization of its department of medicine and 
the appointment of a new department head. Dr. Francis C. 
Wood, Philadelphia, formerly assistant professor in medicine, is 
the new department head, succeeding Dr. O. H. Perry Pepper, 
Philadelphia, who wished to he relieved of administrative duties. 
Dr. Pepper has served the department for more than thirty 
years and will continue to tc.ach and practice in the University 
Hospital until his retirement. Dr. Wood has been associated 
with the School of Medicine and Hospital since his graduation 
in 1926. During World War H he served in the Twentieth 
General Hospital. Drs. T. Grier Miller, Truman G. Schnabel 
and Charles C. Wolferth were named to full professorships in 
medicine. Dr. Miller, a graduate of the University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1911, is president 
of the Phihadelphia County Medical Society. Dr. SchnaBel, a 
graduate of the university in 1911, has been professor of clinical 
medicine and head of the university's teaching in medicine at 
the Philadelphia General Hospital. Dr. Wolferth, who grad- 
imted in 1912, is president of the Edward B. Robinette Foun¬ 
dation. 


TENNESSEE 


State Medical Election.—At the annual meeting of the 
Tennessee State Medical Association last April Drs. Franklin 
B. Bogart, Chattanooga, became president, Harley W. Qualls, 
Memphis, was made president-elect and William AI. Hardy, 
Nashville, secretary-editor. 

Dr. Aycock Returns to Tennessee. — Dr. George F. 
Aycock, after thirty years with the Army Aledical Corps, has 
returned to his native state to take up the direction of the 
tuberculosis program at the University of Tennessee Hospital, 
Knoxville. The expanded tuberculosis program primarily will 
benefit the 7,500 students attending the University of Tennessee. 
Dr. Aycock recently retired from the Aledical Corps as a 
colonel after many years of work in tuberculosis and diseases 
of the chest. 


WEST VIRGINIA 

New Superintendent of State Hospital.—Dr. Edw-ard F. 
Reaser, Huntington, has been appointed superintendent of Hunt¬ 
ington State Hospital, effective August 1, to succeed Dr. 
Charles T. Taylor, wdio has served as superintendent since 1933. 
Dr. Reaser is chief psychiatrist in charge of the mental hygiene 
clinic at the Veterans Administration regional office in Hunting- 
ton. I^eviously he was assistant superintendent at Huntington 
btate Ftospital, resigning in November 1947 to accept the posi¬ 
tion with the Veterans Administration. A native of Glenville, he 
^ J ^i<^dical College of Virginia, Richmond, in 

^30 and was on the medical staff at Pilgrim State Hospital, 
BrenUvood, N. Y., when appointed assistant superintendent at 
the Huntington institution. He is a specialist certified by the 
American Board of Psychiatry and Neurology and a member 
ot the American Psychiatric Association and the Aledical 
Society of St. Elizabeth’s Hospital. 




Bowman Retires.—Dr. Frank F. Bowman on Alay 1 
retired as health officer of the city of Aladison, a position he 
has held for nineteen years. He was honored at a farewell 
dinner given by present and former employees of the city health 
department. Dr. Bowman, who is 74 years old, is a graduate 
of Rush Medical College, Chicago, 1897. 

Symposium on Use of Isotopes.—^The University of Wis¬ 
consin, Madison, will sponsor a symposium on the biologic appli¬ 
cations of isotopes, September 10-13. The program includes: 

York, Studies on Metabolism of Proteins, 
hydrates Ph.D., Cleveland, Studies on Metabolism of Carbo* 

Hamilton, San Francisco, Application of Tracer Research 

Dr, Byron E. Hidl, Rochester, Minn., Leukemia and Polycythemia. 

Thyroid Disease. 

R^^chester, N. Y., Health Hazards Involved in 
the Use of Radioactive Isotopes. 

psticl di^ussion on Cancer will be held with Drs. Austin 
M. Brues, Chicago, Joseph G. Hamilton, San Francisco, 
bimeon 1. Cantril, Seattle, and Paul S. Henshaw, Ph.D., Oak 
lenn., participating. Housing and meals will be pro- 
' J of ^5 a person daily. Reservations can be made 

^d additional information obtained from Dr. Edwin C. Albright 
Department of Medicine, 1300 University Avenue, Afadison 6. 
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Deaths 


Chnrlcs Wesley Roberts S' Atlnutn, Gs., o member of the 
Board of Trustees of tlie American Medical Association, died 
July 28, aged 63. Dr. Roberts was born in Nicholls, Ga., Dec. 
13, 1883, and graduated at the University of Maryland School 
of Medicine, Baltimore, in 1906. He received a certificate of 
honor for bis excellence in the examinations for his medical 
degree and later served as resi<lent surgeon at the University 
Hospital. Dr. Roberts began practicing medicine at Douglas, 
Ga., in 1908, where from 1911 to 1910 he operated a private 
hospital. On Jan. 1, 1917 he opened an oOicc in Atlanta, where 
he was an instructor in surgery at Rmory University School 
of ^fcdicinc from 1918 to 1920 and then was apiiointed asso¬ 
ciate in surgeo't serving until 19-15. He bad long been .active in 
the work of the Amcric.an Medical .-Xssociation, serving as a 
member of the House of Delegates from 1925 to 1928 and again 
from 1932 to 19-11, and as a member of the Council on Industrial 
Health from 1937 to 19-11, in which scar he was elected a 
member of the Board of Trustees of the .-Vssociation. In 19-16 
he was reelected to the Board for 
a second term of five years, and 
at the recent Atlantic City session 
he svas appointed a member of 
the Executive Committee of the 
Board of Trustees. Dr. Roberts 
svas formerly chairman of the sec¬ 
tion on industrial health of the 
Southern Medical Association, a 
past president of the Eleventh 
District Medical Socictv, the 
Chattahoochee Valley Medical 
Association and the Southeastern 
Surgical Congress. He was a 
member of the advisory council 
of the Georgia State Board of 
Health, medical adviser of the In¬ 
dustrial Commission of Georgia 
from 1921 to 1938 and in 1946 
was appointed a member of the 
State Hospital Advisory Commit¬ 
tee. He w'as a fellow of the 
American Association of Indus¬ 
trial Physicians and Surgeons and 
the American College of Sur¬ 
geons, an attending surgeon at the 
Georgia Baptist, Crawford W. 

Long Memorial and Grady hos¬ 
pitals, and was a member of the 
Atlanta Kiwanis Club from 1921 
to 1938. Dr. Roberts contributed 
much to the surgical literature 
and at the time of his death was 
a member of the advisory edi¬ 
torial board of the Southern 
Surgeon. 


Francis Edward Harrington 
® Minneapolis; born in Norfolk, 

Va., June 19, 1879; George 

Washington University School of 
Medicine, _ Washington, D. C., 

1904; clinical professor of preventive medicine and public health 
at the University of Minnesota Medical School; served as city 
health commissioner, member of the Hennepin County Sana¬ 
torium Commission, director of hygiene of Minneapolis schools 
and secretary-treasurer of the International Society of Medical 
Health Officers; formerly affiliated with the U. S. Public Health 
Service; at one time medical inspector of the District of Colum¬ 
bia, health officer of Cumberland, hid., and Jefferson County, 
Ala.; past president of the Minnesota Trudeau hledical’Society 
and the Minnesota Public Health Association and third vice 
president of the American Public Health Association; fellow 
of the American College of Physicians; founder and director of 
the Lymanhurst Health Center; served as acting superintendent 
of the Minneapolis General Hospital; awarded honorary degree 
of doctor of laws by Gonzaga College; died in West Palm 
Beach, Fla., hlay 9, aged 67, of cerebral infarct and pulmonary 
edema. 



Charles Weslev Roberts 
1883-1947 


Williain Robert Thompson, Fort Worth, Texas; born in 
Perdue Hill, Ala., Dec. 24, 1862; College of Physicians and 
Surgeons, Baltimore, 1888; member of the American Medical 
Association; fellow of the American College of Surgeons; past 
president of the Texas Ophthalmological and Otolaryngological 
Society and the Tarrant County Medical Society; member 


emeritus and member of tbe original board of trustees of 1 
State Medical Association of Texas, serving as secretary of t 
board for tbirly-scvcn years; at one time associate jirofes; 
of disease.s of tbe eye, car. nose and throat, dean and profess 
of ophthalmology at the Fort Worth School of Medicine; f 
many years city councilman; mayor pro tern from 1933 to 193 
chairman of the board from 1922 to 1927 at the City-Cour 
hospital, where be served as consultant Jo the staff; mcmb 
at one time vice ebairman and later president of the staff 
St. Joseph’s Hospital; oculist and aurist of the Texas ai 
Pacific, Southern Pacific. Rock Island. Santa Fe, Missoi 
Pacific and Fort Worth and Denver Railroads from 1900 
1940; died May 1, aged 84, as the result of a fall. 

James Pedersen ® New York; born in New York Aug. 1 
1864; College of Physicians and Surgeons, medical departme 
of Columbia College, New York. 1890; an Affiliate Fellow 
the American Medical Association; specialist certified by t 
American Board of Urology; member of the .American Ass 
ciation of Genito-Urinary Surgeons, serving at one time 
president, and the .American Urological Association; served 
associate professor of urology at the New York Post-Gradua 
Medical School and Hospital; instructor in genitourinary su 

gcry at the University and Bell 
vue Hospital Medical College ai 
professor of venereal diseases 
the University of Vermont Cc 
lege of Medicine in Burlingtoi 
consulting genitourinary' surgei 
at the Englewood (N. J.) Ho 
pital and the Stamford (Conn 
Hospital; died in Wilton Alay 1 
aged 82, of heart disease. 

Arthur John Lomas, Balt 
more; born Sept. 17, 1879; hb 
Gill University Faculty of Med 
cine, Montreal, Que., Canad 
1902; served with the Roy 
Army Medical Corps and i 
France with the Canadian Arn: 
Medical Corps during Worl 
V'^ar I; during World War 1 
executive director of the emei 
gency medical service in tl 
civilian defense system; served : 
surgeon in the U S. Publ; 
Health Service reserve; at or 
time assistant director of th 
Johns Hopkins Hospital in Balt: 
more and director of the Univei 
sity Hospital at Iowa City; fc 
si.xteen years superintendent c 
the University Hospital; adminis 
trativ6 consultant to five Catholi 
hospitals in Maryland: hicrej 
St. Joseph's, Bon Secours and S- 
Agnes hospitals, all of Baltimori 
and the Allegany Hospital i 
Cumberland; died at his home i 
Lutherville, hid., May 17, aged 6/ 
Curtis Alban Evans ® Mil 
waukee; born in 1879; Universit 
of hlichigan Department of Medi 
cine and Surgery, Ann Arboi 
1904; formerly professor of anatomy at the Wisconsin Colleg 
of Physicians and Surgeons; past president of the Milwauke 
Academy of hledicine; member of the Milwaukee Surgica 
Society; served in France during World War 1; fellow of th 
American College of Surgeons; member of the founders grou] 
of the American Board of Surgery; on the surgical staff o 
the Columbia Hospital; consulting surgeon, Johnston Emergenc; 
and Children’s hospitals; for many years chief of staff of thi 
Milwaukee Hospital, where he died May 3, aged 68, of hear 
disease. 

William Calvin Crowell Jr., Maysville, Ky.; born in Mays 
yille, Feb. 2, 1917; University of Louisville School of Medicini 
in Louisville, Ky., in 1943; interned at the Louisville Genera 
Hospital; began active duty as a first lieutenant in the medica 
corps, Army of the United States, in January 1944; his torn 
of active duty included surgical service in general, statioi 
and evacuation hospitals in this country and the Europeai 
ffieater of operations; engaged in two major campaigns, thi 
Battle of Central Europe and the Battle of Rhineland; releasee 
from active duty in July 1946 with the rank of captain; killec 
m an automobile accident Nov. 14, 1946, aged 29. 

James Lee Wilson @ South Bend, Ind.; born in Janes 


ville. Ill., Aug. 16, 1885; Rush Medical College, Chicago, 1912 
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fellow of the American College, of Surgeons; member of the 
founders group of the American Board of Surgery; niemW 
of the American Association for the Study of Goiter; presi¬ 
dent of the park board; member of the advisory board and 
executive staff at St. Josepli Hospital; surgeon for tlie Childrens 
Dispensary and Hospital Association; chief of the surgical 
staff, member of tbe hoard of directors, advisory board and 
executive staff. Memorial Hospital, where he died May 11, aged 
61, of coronary occlusion. 

James Linn Adams, Van Nuys, Calif.; !Missouri Medical 
College, St. Louis, 1886; died Alarch 18, aged 87. 

Sanford Bailey ® Garden City, Kan.; Kentucky School of 
Medicine, Louisville, 1893; on the staff of St. Catherine’s Hos¬ 
pital, where he died April 28, aged 75, of carcinoma of the pan¬ 
creas. 


William Dewey Balfour, Wailuku, Hawaii; Washington 
University School of Medicine, St. Louis, 1927; member of 
the American Medical Association; formerly vice president of 
tbe Territorial Association of Plantation Physicians; captain. 
National Guard, not on active duty; died April 13, aged 48. 

Rose Anne Bebb ® New York; University of Minnesota 
College of Medicine and Surgery, Minneapolis," 1897; affiliated 
with the Bellevue Hospital; died April 16, 

Plumb Brown, Springfield, Mass.; the Hahiiemaim Medical 
College and Ho.spital, Chicago, 1892; died April 28, aged 78, of 
carcinoma of the intestine with metastasis. 


Edwin Bunnell, Willows, Calif.; Alcdical Department of 
the University of California, San Francisco, 1894; died in the 
Woodland (Calif.) Clinic Flospital April 26, aged 77, of carci¬ 
noma of the right lung. 


John Rollo Burr, South Bend, Ind.; Cliicago Homeopathic 
Medical College, 1897; died in the Memorial Hospital .April 4, 
aged 73, of cerebral hemorrhage and sarcoma of the rectum. 

Russell Williams Chidsey, New Holland, Pa.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1890; 
served during the Spanish-American War; found dead .April 
25, aged 78, 

Frances Cohen ® New York; Cornell University Medical 
College, New York, 1900; formerly assistant director of edu¬ 
cational hygiene for the city board of education and pediatrici.an 
in the department of health; served in the ])ediatric division of 
the Mount Sinai Hospital; died April 18, aged 73. 

Ovee John Colwick, Durant, Okla.; Southwestern Univer¬ 
sity Medical College, Dallas, Texas, 1906; member of the 
American Medical Association; died April 2, aged 66, of heart 
disease. 

Max Davis, Boston; Harvard j\redical School, Boston, 1925; 
diplomate of the National Board of Medical Examiners; special¬ 
ist certified by the American Board of Obstetrics and Gyne¬ 
cology, Inc.; fellow of tbe American College of Surgeons; 
assistant professor of gynecology and obstetrics at the Boston 
University School of ^Medicine; on the staffs of the M.assachu- 
setts Memorial and Beth Israel hospitals; died in Cambridge 
April 30, aged 46, of rheumatic heart disease. 

Charles A. Dawson, Minden, Texas; Louisville (Ky.) Aledi- 
cal College, 1891; member of tbe American Alcdical .Association; 
affiliated with the Henderson Memorial Hospital in Henderson; 
died April 26, aged 79, of diabetes mcllitus. 

Pasquale De Feo, Medford, ^lass. (licensed in Massachu¬ 
setts in 1905) ; died April 19, aged 72, of uremia. 

Dell S. Edwards, Covington, Ky.; Woman’s Kfedical Col¬ 
lege of Cincinnati, 1895; died April 24, aged 90, of heart disease. 

Carl Hernfrid Fornell ® New York; Harvard Medical 
School, Boston, 1914; specialist certified by the American Board 
of Otolaryngology; served during World War I; formerly 
medical director of the Hartford Accident and Indemnity Com¬ 
pany; on the staff of the Manhattan Eye, Ear, Nose and Throat 
Hospital; died May 7, aged 60. 

Joseph Foster ® Santa Fe, N. M.; Western Pennsylvania 
Medical College, Pittsburgh, 1901; died April 21, aged 73, of 
carcinoma. 


Charles Frederick Frankman, Greenville, Ohio; Univer¬ 
ity of Michigan Medical School, Ann Arbor, 1928; affiliated 
vith the Wayne Hospital; died April 25, aged 43, when struck 

)y a train. . tt • 

Maude Granger Furniss, Brookline, Alass.; Boston Um- 
rersity School o1 _ kledicine, 1897; died April 14, aged 73, of 
'hronic mj^ocarditis. 

Brown Fyfe, Valparaiso, Ind.; Northwestern 
UffivSsity mS School Chicago 1903; member M the 
Lerican Medical Association; served overseas during World 
War I; school physician at Valparaiso University; member of 


the city board of bcalth; on tbe staff of the Porter Memorial 
Hospital; died May 11, aged 71, of rupture of an abdominal 
aneurysm. 

Frederick Arthur Grossman, Wilmette, Ill.; Northwestern 
University Medical College, Chicago, 1897; served in the Coast 
Guard during World War I; died in the Illinois Central Hos¬ 
pital, Chicago, May 16, aged 76, of a hip fracture received in a 
foil. 

William Hipp, Detroit; Detroit College of Medicine, 1906; 
member of the .American Medical Association; died Mav 2, 
aged 69. 

Arnold James Gelarie ® Ossining, N. Y.; Thiiringische 
Landesuniversitat Medizinische Fakult.Ht, Jena, Thuringia, Ger¬ 
many, 1910; member of the American Public Health Asso¬ 
ciation and the .American Association for tbe .Advancement of 
Science and others; at one time bacteriologist with the public 
health service at the' U. S. Quarantine Station, Port of New 
York; died May 7, aged 61. 

Earl Ray Gibbs ® Wilkinson, Ind.; Indiana Medical Col¬ 
lege. School of Medicine of Purdue University, Indianapolis, 
1907; served during W'orld War I; died in the Alethodist Hos¬ 
pital, Indianapolis, May 13, aged 66, of carcinoma of the breast 
with metastases to the lung. 

Jacob Benjamin Ginsburg, Boston; College of Physicians 
and Surgeons, Boston, 1920; died April 30, aged 65, of coronary 
occlusion. 

Duke Marvin Godbey,_ Perryville, Ky.; Hospital College 
of Medicine, Louisville, 1905; member of tbe American Medical 
.Association; died May 5. aged 68, of cerebral hemorrhage. 

Orren Pakenham Goodwin, Ruston, La.; born in Long- 
staw. La. Nov. 18. 1881; B.iylor University College of Medi¬ 
cine, Dallas, 1913; formerly affiliated with the Indian Service; 
served overseas during World War I; lieutenant colonel, incdi- 
c.il reserve corps, not on active duty; served on the staffs of 
Veterans .Administration hospit.als in various places; formerly 
on the staffs of the State Hospital in Pineville and State Hos¬ 
pital in Little Rock; died in the Veterans .Administration Hos¬ 
pital in .Alexandria, .April 26. aged 65, of heart disease. 

John Monroe Gray, Joplin, Mo.; St. Louis College of 
Physicians and Surgeons, 1899; member of the American Medi¬ 
cal .Association; Spanish-.Ameriean War veteran; on the staffs 
of St. John’s and Freeman hospitals; died May 2, aged 73, of 
chronic myocarditis. 

Angelina G. Hamilton, .Anna, III.; the Hahnemann Medi¬ 
cal College and Hospital, Chicago, 1897; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1908; affili¬ 
ated with tbe .Anna State Hospital; died in Port Huron, Mich., 
.April 30. aged 74, of coronary thrombosis. 

John E. Hetherington ® Grand Forks, N. D.; Jefferson 
Medical College of Philadelphia, 1909; served as a member of 
the state medical board; on the staff of tbe Deaconess Hospital; 
died May 9, aged 62, of arteriosclerosis and cardiac failure. 

Frank Wheeler Hornbrook, Chevy Chase, Md.; Harvard 
Medical School, Boston, 1905; died May 2, aged 71. 

Coit Inge Hughes, Phoeni.x, Ariz.; University of Louis¬ 
ville (Ky.) Medical Department, 1909; also a graduate in phar¬ 
macy; formerly secretary and superintendent of public health 
of .Arizona; served during World War I, as county health 
officer and as a member of the state board of medical examiners; 
died May 4, aged 65. 

Nicholas John Jackson, Joliet, 111,; Jenner :Medical Col¬ 
lege, Chicago, 1910; died May 7, aged 77, of carcinoma of the 
redtura. 

Walker Allen Johnson, Orange, N. J.; Howard Univer¬ 
sity College of Medicine, Washington, D. C., 1912; served 
during World War I; died May 7, aged 67. 

William F. Johnson, Sebastopol, jMiss. (licensed in Mis¬ 
sissippi in 1907); died May 6, aged 73, of cerebral hemorrhage. 

William P. Kelly ® Pittsfield, Mass.; Albany (N. Y.) Medi¬ 
cal College, 1892; chairman of the school board; affiliated with 
St. Luke’s Hospital, Hillcrest Hospital and House of Mercy; 
died April 25, aged 76, of heart disease. 

Earl Warren Keyes, Cleveland; University of Wooster 
Medical Department, Cleveland, 1908; medical examiner for 
the Prudential Life Insurance Company; died Alay 9, aged 64. 

Richard Glenn Kibbey, New Hartford, N. Y.; Syracuse 
University College of kledicine, 1907; member of the American 
Medical Association and the American Society of Anesthetists; 
on the staffs of the Marcy (N. Y.) Hospital, Masonic Soldiers 
and Sailors lilemorial Hospital and St. Luke’s Home and Hos¬ 
pital in Utica, where he died May 6, aged 64, of embolism. 
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Jerome J. Klein ‘f' St, AII).nn‘;. X. Y.; GcorRctown Univer¬ 
sity Scliool of Medicine. Wn-ilnintton, D. C., 19.17; diplonintc 
of the National Hoard of Medical lfNannncr.s; interned at Easton 
(Pa.) Hospital; died April 19, aped .14, 

Charles Edward Klontr 'P Clierry 1’allcy, III.; North¬ 
western University Medical School, Cliicapo, 1905; on the 
staff of St. Anthony Hospital in Rockford, wlicrc he died 
May 13, aged 67. 

Kate Krieger, Cincinnati; Cincinnati College of Medicine 
and Surgery, 189S; also a pharmacist; died .April 26, aged 84, 
of senility. 

Jesse L. Lambert, Pranklin, \V. \’a. (licensed in West 
Virginia in 1895); served as mayor of Pranklin, health oflicer 
and on the county school hoard; died in the Rockingham 
Memorial Hospital in Harrisonhnrg, \’a., M.ay 14, aged 76, of 
diabetes mellitus. 

Charles Henry Lamon, New Kensington, Pa.; University 
of Pennsylvania Scliool of Medicine, Philadelphia, 1929; on the 
staff of the Citizens General Hos]iital, where he died May 3, 
aged 43, of pneumonia and heart disease. 

Ezra Cornell Lawrence, Los Angeles; Dr.ake University 
Medical Dcpartnient, Dcs Moines, 1891; member of the Ameri¬ 
can Medical Association; died May 3, aged 85. 

Edward Burton Lehman, New Haven, Conn.; University 
of Tennessee College of Medicine, Memphis, 1928; incmher 
of the American Medical .Association; died in the Grace Hos¬ 
pital March 30, aged 46. 

James Buchan Littlejohn, Chicago; University of Glasgow 
Medical Faculty, Scotland, 1892; College of Medicine and Sur¬ 
gery, Chicago, 1905; died May 21, aged 78. 

George David Lowry, Hooker, Okla.; College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1888; died May 4, aged 84. 

Hansom Wight Luce, Grand Rapids, Afich.; Detroit Col¬ 
lege of Medicine, 1906; died May 2, aged 66, of influenza 
followed by uremia. 

George Roscoe Luton ® Santa Barbara, Calif.; Medical 
Faculty of Trinity University, Toronto, 1904; police commis¬ 
sioner; on the staffs of St. Francis Hospital and the Cottage 
Hospital, where he died May 20, aged 66. 

_ Harrison Lee McCrary, Royston, Ga.; University of Louis¬ 
ville (Ky.) Medical Department, 1890; member of the American 
Medical Association; consultant in medicine at Brown’s Hos¬ 
pital; died April 22, aged 81, of prostatic hypertrophy and 
uremia. 

James William McCurdy ® Thomaston, Ga.; University 
of Georgia School of Medicine, Augusta, in 1935; interned at 
the Grady Hospital in Atlanta; served in the Pacific theater 
during World War H; died in the Macon Hospital, Macon, 
April 28, aged 36, of injuries received in an automobile accident. 

James Samuel McFadin, Altus, Okla.; College of Physi¬ 
cians and Surgeons, Dallas, 1906; died Afarch 31, aged 68. 

William Jerome McHugh, Scranton, Pa.; St. Louis Uni¬ 
versity School of Medicine, 1922; member of the American 
Medical Association; on the staff of the Ransom Mental Hos¬ 
pital in Ransom; died April 9, aged 52. 

John Paxton Meinnes, Toledo, Ohio; Northwestern Ohio 
Medical College, Toledo, 1890; died April 5, aged 84. 

Hugh Gordon McKay ® Old Town, Alaine; Tufts College 
Medical School, Boston, 1917; died April 28, aged 56. 

William Monroe McKay, Salt Lake City; Rush Medical 
College, Chicago, 1925; member of the American Medical Asso¬ 
ciation; secretary and state health commissioner and formerly 
director of the division of communicable disease, Utah State 
Board of Health; affiliated with the Thomas D. Dee Memorial 
Hospital in Ogden; died April 13, aged 59, of acute nephritis. 

Herman Herve Mai, Chicago; College of Physicians and 
Surgeons of Chicago, 1890; member of the American Medical 
Association; died April 9, aged 81. 

Robert George Mayer, Kaukauna, Wis.; University of 
Wisconsin Medical School, Madison, 1941; member of the 
American Medical Association; interned at the City Hospital 
in Cleveland; served in the medical corps. Army of the United 
States, in the Pacific theater during World War II and among 
other citations received the Bronze Star and the meritorious 
service award; affiliated with the Veterans Administration Hos¬ 
pital in Wood, where he died April 1, aged 32. 

John Francis Messemer @ New York; Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1915; on 
the staff of the Fordham Hospital; died April 16, aged 57, of 
pneumonia. 


Lcandcr Burgess Milbournc, Baltimore; University of 
Maryland School of Medicine, Baltimore, 1898; lieutenant com¬ 
mander in the U. S. Naval Reserve, serving in the •Pacific 
the.itcr'during World War H; served during World _War I; 
surgeon aboard the S. S. Santa Isabel, on which he died while 
at sea near Panama April 16, aged 67. 

William Carlton Miller, College Springs, Iowa; Chicago 
Homeopathic Medical College, 1891; died April 25, aged 84, 
of carcinoma of the stomach. 

Edwin Morrill Minnick Danvers, III.; Rush Medical 
College, Chicago, 1895; an Affiliate Fellow of the American 
Medical Association; died in St. Jose|)h Hospital, Bloomington, 
May 2, aged 77, of cerebral hemorrhage. 

William Moitricr, Brooklyn; Long Island College Hospital, 
Brooklyn, 1881; member of the .American Medical Association; 
formcriy on the staff of St. Catherine’s Hospital; died in Brent¬ 
wood, N. Y., April 20, aged 90, of cerebral hemorrhage. 

Alice Tucker Moore, Denver; Gross Medical College, 
Denver, 1897; died April 24, aged 84. 

Baxter Edward Morrow, Kansas City, Mo.; Beaumont" 
Hospital Medical College, St. Louis, 1892; died April 27, aged 
76. 

Albert Thomas Murphy, Elizabeth, N. J.; Jefferson Medi¬ 
cal College of Philadelphia, 1915; member of the American 
Medical Association; served during World War I; on the 
staffs of the St. Elizabeth Hospital and the Alexian Brothers 
Hospital, where he died May 16, aged 56, of coronary thrombo¬ 
sis. 

Charles F. Murphy, Cynthiana, Ind.; Louisville (Ky.) 
Medical College, 1894; died in the Wciborn Baptist Memorial 
Hospital in Evansville April 23, aged 74, of cerebral hemorrhage. 

Frank A. Murphy ® Philadelphia; Jefferson Medical Col¬ 
lege of Philadelphia,-1903; affiliated with the Misericordia and 
St. Mary’s hospitals in Philadelphia and the Fitzgerald-Mercy 
Hospital in Darby, Pa.; died in Margate City, N. J., April 25, 
aged 65, of cerebral hemorrhage and hypertension. 

Harry Spencer Noble, Lima, Ohio; Kentucky School of 
Medicine, Louisville, 1893; member of the American Medical 
Association; fellow of the American College of Surgeons; presi¬ 
dent of the Home Banking Company of St. Mary’s and chair¬ 
man of the board of directors; served overseas during World 
War I; member of the staffs of the Memorial and St. Rita’s 
hospitals; died in St. Mary’s Slay 6, aged 75, of coronary 
embolism. 

William James Norton, Columbus, Ind.; Tennessee Medi¬ 
cal College, Kno.willc, 1894; member of the American Aledical 
Association; formerly member of the city board of health; 
served during World War I; died in the Bartholomew County 
Hospital -April 25, aged 82, of myocardial degeneration. 

William Frederick Neumann, New York; College of Phy¬ 
sicians and Surgeons, medical department of Columbia Col¬ 
lege, New York, 1892; member of the American Medical Asso¬ 
ciation; died May 18, aged 75. 

Henry Sidney Oaks, Rutledge, Tenn.; Lincoln Alemorial 
University Aledical Department, Knoxville, 1912; died April 7, 
aged 63, of cerebral hemorrhage and hypertension. 

Albert Grove Odell ® Clifton Springs, N. Y.; Syracuse 
University College of Aledicine, 1904; specialist certified by 
the American Board of Psychiatry and Neurology; member 
of the American Psychiatric Association and the American 
Association for Alental Deficiency; for many years on the staff 
of the Clifton Springs Sanatorium and Clinic, where he died 
Alay 19, aged 68, of fibrosis of the lungs and cardiac failure. 

Francis James O’Hara, North Adams, Alass.; Georgetown 
University School of Aledicine, Washington, D. C., 1904; mem¬ 
ber of the American Aledical Association; served as maj-or of 
North Adams, member of the school committee, board of health 
and planning board; on the staff of the North Adams Hospital; 
died Alay 2, aged 68, of heart disease. 

Alfred Gustav Pfeiffer, Paramus, N. J.; University of the 
City of New York Aledical Department, New York, 1885; mem¬ 
ber of the American Aledical Association and the Aledical Soci¬ 
ety of the State of New York; served as president of the Police 
Pension Fund of Paramus; died April 28, aged 90, of hyperten¬ 
sion and arteriosclerosis. 

Paul West Winder @ Shreveport, La.; University of 
Alichigan Aledical School, Ann Arbor, 1931; specialist certified 
by the American Board of Obstetrics and Gynecology; served 
during World War II; chief of the obstetric and gynecologic 
section. Highland Sanitarium; on the staff of the Charity 
Hospital; died Alay 5, aged 42. 
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fellow of the American College, of Surgeons; member of the 
founders group of the American Board of Surgery; member 
of the American Association for the Study of Goiter; presi¬ 
dent of the park board; member of the advisory board and 
executive staff at St. Joseph Hospital; svrgcon for the Childrens 
Dispensary and Hospital Association; chief of the siirg^jcal 
staff, member of the board of directors, advisory board and 
e.xccutive staff, Memorial Hospital, where he died May 11, aged 
61, of coronary occlusion, 

James Linn Adams, Van Ntiys, Calif.; Mis-iouri Medical 
College, St. Louis, 1886; died March 18, aged 87. 

Sanford Bailey ® Garden City, Kan.; Kentucky,School of 
Medicine, Louisville, 1893; on the staff of St. Catherine’s Hos¬ 
pital, where he died April 28, aged 75, of carcinoma of the pan¬ 
creas. 


William Dewey Balfour, Wailuku, Hawaii; Washington 
University School of Medicine, St. Louis, 1927; member of 
the American Medical Association; formerly vice president of 
the Territorial Association of Plantation Physicians; captain. 
National Guard, not on active duty; died April 13, aged 48. 

Rose Anne Bebb ® New York; University of Hfinncsota 
College of Medicine and Surgery, Minneapolis, 1897; afliliated 
with the Bellevue Hospital; died April 16. 

Plumb Brown, Springbcld, 3/ass.; the Hahncm.ttm Medical 
College and Hospital, Chicago, 1892; died .April 28, aged 78, of 
carcinoma of the intestine with metastasis. 


Edwin Bunnell, Willows, Calif.; Aledical Department of 
the University of California, San Francisco, 1894; died in the 
Woodland (Calif.) Clinic Hospital April 26, .aged 77, of carci¬ 
noma of the right lung. 

John Rollo Burr, Soutii Bend, Ind.; Cliicago Homeopathic 
Medical College, 1897; died in the Jfcmorial Hosiiital April 4, 
aged 73, of cerebral hemorrhage and sarcoma of the rectum. 

Russell Williams Chidsey, New Holland, Pa.; University 
of Pennsylvania Department of Alcdicinc, Philadelphia. 1890; 
served during the Spanish-Amcrican War; found dead April 
25, aged 78. 

Frances Cohen ® New York; Cornell University Medical 
College, New York, 1900; formerly a.ssistant director of edu¬ 
cational hygiene for the city board of_ education and (tediatrician 
in the department of health; served in the pediatric division of 
the Mount Sinai Hospital; died April 18, aged 73. 

Ovee John Colwick, Durant, Okla.; Sonthuestern Univer¬ 
sity Medical College, Dallas, Texas, 1906; member of the 
American Medical Association; died April 2, aged 66, of heart 
disease. 


Max Davis, Boston; Harvard Medical School, Boston, 1935; 
diplomate of the National Board of Medical E.vaniincrs; special¬ 
ist certified by the American Board of Obstetrics and Gyne¬ 
cology, Inc.; fellow of the American College of Surgeons; 
assistant professor of gynecology and obstetrics at the Boston 
University School of Medicine; on the staffs of the Massachu¬ 
setts Memorial and Beth Israel hospitals; died in Cambridge 
April 30, aged 46, of rheumatic heart disease, 

Charles A. Dawson, Minden, Texas; Louisville (Ky.) klcdi- 
cal College, 1891; member of the American iticdical Association; 
affiliated with the Henderson Memorial Hospital in Henderson; 
died April 26, aged 79, of diabetes mellitus. 

Pasquale De Feo, Medford, Mass, (licensed in Massachu¬ 
setts in 1905); died April 19, aged 72, of uremia, 

Dell S. Edwards, Covington, Ky.; Woman’s Medical Col¬ 
lege of Cincinnati, 1895; died April 24, aged 90, of heart disease. 

Carl Hernfrid Fornell ® New York; Harvard Medical 
School, Boston, 1914; specialist certified by the American Board 
of Otolaryngology; served during World War I; formerly 
medical director of the Hartford Accident and Indemnity Com¬ 
pany ; on the staff of the Manhattan Eye, Ear, Nose and Tliroat 
Hospital; died May 7, aged 60. 

Joseph Foster ® Santa Fe, N. M.; Western Pennsylvania 
Medical College, Pittsburgh, 1901; died April 21, aged 73, of 

carcinoma. 

Charles Frederick Frankman, Greenville, Ohio; Univer¬ 
sity of Michigan Medical School, Ann Arbor, 1928; afliliated 
with the Wayne Hospital; died April 25, aged 43, when struck 


by a tram. 

Matirle Granger Furniss, Brookline, Mass.; Boston Uni¬ 
versity School o/. Medicine, 1897; died April 14, aged 73, of 
chronic myocarditis. , , 

Malcolm Brown Fyfe, Valparaiso Ind.; Northwestern 
University Medical School,, Chicago 1903; member of the 
American Medical Association; served overseas during World 
Wari- school physician at Valparaiso University; member of 


the city board of health; on the staff of the Porter Memorial 
Hospital; died May 11, aged 71, of rupture of an abdominal 
aneurysm. 

Frederick Arthur Grossman, Wilmette, III.; Northwestern 
University Afcdical College, Chicago, 1897; served in the Coast 
Guard during World War I;_dicd in the Illinois Centra! Hos¬ 
pital. Chicago, May 16, aged 76, of a hip fracture received in a 
fall. 

William Hipp, Detroit; Detroit College of Jfcdicine, 1906; 
member of the American ifcdica! Association; died May 2, 
aged 69. 

Arnold James Gelarie ® Ossining, N. Y.; Thiiringische 
Landcsiinivcrsitiit Medizinisebe Fakultat, Jena, Thuringia, Ger¬ 
many, 1910; member, of the American Public Health Asso¬ 
ciation and the American Association for the Advancement of 
Science and others; at one time bacteriologist with the public 
health service at the’ U. S. Quarantine Station, Port of New 
York; died 3lay 7, aged 61. 

Earl Ray Gibbs ® Wilkinson, Ind.; Indiana Medical Col¬ 
lege, School of Afcdicinc of Purdue University, Indianapolis, 
1907; served during World War I; died in the ilcthodist Hos¬ 
pital, Indiniiapolis, 3fay 13, aged 66, of carcinoma of the breast 
with met.nstases to the hmg. 

Jacob Benjamin Ginsburg, Boston; College of Physicians 
and Surgeons, Boston, 1920; died April 30, aged 65, of coronary 
occlusion. 

Duke Marvin Godbey, Pcrryvillc, K)-.; Hospital College 
of 3lediciiie, Lonisvillc, 1905; member of the American kfcdical 
A.ssocialioii; died M.ny 5. aged 68, of cerebral lieinorrb.age. 

Orren Pakenham Goodwin, Ruston, La.; born in Long- 
staw, La„ Nov. IS, 1881: Baylor University College of Medi¬ 
cine, Dallas. 1913; formerly allilialcd with ibc Indian Service; 
served overseas during \3'orld \S'nr I; lieutenant colonel, medi¬ 
cal reserve corps, not on acliyc duty; served on the staffs of 
Veterans Administration hospitals in various pl.accs; formerly 
on the staffs of the State Hospital in Pincville and State Hos¬ 
pital in Little Rock; died in the Veterans Administration Hos- 
l>ital ill .Mcxaiidria, .^pril 26, a.gcd 05, of licart disease. 

John Monroe Gray, Joplin, Mo,; St. Louis College of 
Physicians and Surgeons. 1899; member of the American Medi¬ 
cal A.ssocialioii; Spaiii.sb-.’Nmcrican War veteran; on the staffs 
of St. John’s and Freeman hospitals; died May 2, aged 73, of 
cbroiiic myocarditis. 

Angelina G. Hamilton, .‘\ima. 111.; the Hahnemann Medi¬ 
cal College and Hospital. Chicago, 1897; University of Michigan 
Department of Medicine and Surgery, '\im Arbor, 1908; aflili¬ 
ated with the .‘\nna State Hospital; died in Port Huron, Mich., 
April 30, aged 74, of coronary thrombosis. 

John E. Hetherington ® Grand Forks, N. D.; Jefferson 
Medical College of Pliiladclphi.i. 1909; served as a member of 
the state incdicnl board; on the staff of the Deaconess Hospital; 
died May 9. aged 62, of arlcriosclcrosis and cardiac failure. 

Frank Wheeler Hornbrook, Chevy Chase, .Md.; Harvard 
3IcdicaI School. Boston, 1905; died May 2, aged 71. 

Coit Inge Hughes, Phoenix, Ariz.; University of Louis¬ 
ville (Ky.) Medical Department. 1909; also a graduate in phar¬ 
macy; formerly secretary and superintendent of public health 
of Arizona; served during M^orld M'ar I, as county health 
officer aiifl as a member of the state board of medical examiners; 
died May 4, aged 65. 

Nicholas John Jackson, Joliet, III.; Jenner Medical Col¬ 
lege, Chicago, 1910; died May 7, aged 77, of carcinoma of the 
rctftum. 

Walker Allen Johnson, Orange, N. J.; Howard Univer¬ 
sity College of Medicine, Washington, D. C., 1912; served 
during World War I; died klay 7, aged 67. 

William F. Johnson, Sebastopol, Miss, (licensed in Mis¬ 
sissippi in 1907); died 3Iay 6, aged 73, of cerebral hemorrhage. 

William P. Kelly ® Pittsfield, klass.; Albany (N. Y.) Medi¬ 
cal College, 1892; chairman of the school board; affiliated with 
St. Luke’s Hospital, Hillcrcst Hospital and House of Mercy; 
died April 25, aged 76, of heart disease, 

Earl Warren Keyes, Cleveland; University of Wooster 
Medical Department, Cleveland, 1908; medical examiner for 
the Prudential Life Insurance Company; died klay 9, aged 64. 

Richard Glenn Kibbey, New Hartford, N. Y.; Syracuse 
University College of Medicine, 1907; member of the American 
Medical Association and the American Society of Anesthetists; 
on the staffs'of the Marcy (N. Y.) Hospital, Masonic Soldiers 
and Sailors Memorial Hospital and St. Luke’s Home and Hos¬ 
pital in Utica, where he died May 6, aged 64, of embolism. .. ■ 
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OSLO 

(fron Our Kcpulur Ccrrcspoudeut) 

July 6, 19-17. 

The Norwccian Pharmacopeia 
The latest edition of the Norwegian pliarniacopeia was pub¬ 
lished in 19131 To be sure, a new edition was in preparation 
in 1939, but it got no further during the war, and now its 
publication in its 1939 form is being discussed with some mis¬ 
giving. In this form it was not much more up to date than 
the Danish pharmacopeia of 1933. Meanwhile Denmark 
possesses an oflicial pharmacopeia which has recently been 
brought up to date. Why not, it is argued, ignore the 1939 
draft of the Norwegian pharmacopeia and boldly adopt the 
Danish pbannacopcia as Norway’s own, pending the issue of a 
really up to date Nonvegian pharmacopeia? Would this mean 
loss of prestige for Norw.ay? Quite possibly. But would that 
matter much in comparison with the advantages to be gained? 
Already the Scandinavian countries have pooled their medical 
activities in some tc.xtbooks and in the conglomerate weekly 
journal Nordisk iiicdicin. 

A National Campaign Against Cancer 
Norway ought long ago to have had an influential body 
representative of modem medical science to lead the campaign 
against cancer. We have, to be sure, an organization known 
as the Norwegian Association for Combating Cancer. Its most 
influential and active member is a layman, lawyer Eckbo, who 
to his own satisfaction has traced cancer to a faulty diet. In bis 
advocacy of this theorj- in his recent book on cancer he has 
quoted the writings of the Norwegian pathologist Professor 
Krcyberg. The professor’s protest that he had been misquoted 
has led to legal proceedings ending in a fine for Eckbo and the 
suppression of his book. In the light Of this incident the time 
seems ripe for the creation of a rci)rcscntative national organiza¬ 
tion against cancer unhampered by a reputation for eccentricity. 
But how much easier it is to start with a clean slate than one 
blurred by erasures! 

A Study of Gastroduodenal Ulcer 
During the war years 1941-1944 a Norwegian surgeon work¬ 
ing in the far north of Norway devoted much of his time to an 
intensive study of the conditions under which gastric and 
duodenal ulcer developed in a population mainlj- concerned with 
fishing. With the aid of the Dr. Malthe Foundation, this 
surgeon. Dr. Kaare Schanke, has succeeded in publishing his 
study as a supplement to Acta chirurgica Scaiidmavica. One of 
the most remarkable of his observations w-as that in a group 
of islands to the north of the polar circle, gastric ulcer was 
far more common than duodenal ulcer, a reversal of the rela¬ 
tionship of the two to each other in-most other regions. Gastric 
ulcer was more frequent in the rural than in the urban districts, 
whereas the opposite was the case with duodenal ulcer. Dr. 
Schanke found that irregularities in the mode of living of fisher¬ 
men were the most important causes of gastric ulcer, and he is 
inclined to suspect that one group of causes is responsible for 
most cases of gastric ulcer, and another group for most cases 
of duodenal ulcer. 

Paul Owren and His Parahemophilia 
We are all proud .of Paul Owren on account of his recent 
contribution to hematology. He was born in 1905 and, after 
graduating at Oslo University in 1931, settled down to private 
medical practice, the drudgery of which he enlivened by fox 
farming. His artificial insemination of foxes was pioneer work 
which helped to render this hobby quite lucrative. Throwing 
off the shackles of a general practitioner in 1938, and financed 
by his foxes, he returned to the wards of the Rikshospital in 
Oslo, where he encountered a remarkable instance of hemor¬ 


rhagic diathesis which bad lasted since childhood in a woman 
aged 29. In a tiny laboratory equipped with a more or less 
home-made outfit, be came to the conclusion that the greatly 
reduced coagulability of this patient’s blood was due to the 
alnsencc of h hitherto unknown clotting factor which is necessary 
for normal clotting and which he has called faetor V. He has 
found the differential diagnosis between hemophilia and what 
he calls parahemophilia easy, as the faulty coagulation of the 
latter is not returned to normal by the addition of thrombo- 
kinasc, as in the case of hemophilia. In his opinion para¬ 
hemophilia is probably not hereditary. 

BRAZIL 

(From Otir Jicaiilar LorrcspondctitJ 

Rio HE Janiero, July 1, 1947. 

Experimental Study of Brazilian Blastotnycosis 
Progress in knowledge of the infection produced by Paracoc¬ 
cidioides hrasiliensis has been gained by an experimental study 
by Drs. Francisco I-ialho and A. Padilha Gonqalves recently 
published. Following the way opened by J. Montenegro, whose 
studies have been previously reported, Fialho and Gonqalves 
observed the evolution of experimental lesions produced by intra- 
tcsticular inoculations of guinea pigs. The authors disclosed an 
early reaction of the reticuloendothelial system, observed simul¬ 
taneously with a leukocytic infiltration within twenty-four hours 
of the inoculation. This first reaction progresses to an e.xuda- 
tive phase with formation of abscesses, and later to another, 
productive, with granulomatous organization. At a given time 
there is a balance between tbe exudative and the productive 
processes; after this the exudative changes become predominant, 
and gradually larger abscesses are formed. However, the pro¬ 
ductive process, which appears as early as the exudative one, 
is observed until tbe end. Although a longer period of obser¬ 
vation would be desirable, the evolutionary progression of the 
lesions observed by Fialho and Padilha was logical and satis¬ 
factory. The presence of the fungus in its yeastlike form on 
the sixth day of infection led the authors to suggest the use of 
the inoculation of animals for diagnostic purposes, by injecting 
several guinea pigs, some of which should be killed in the 
course of the first month. By this procedure it is possible to 
confirm the diagnosis earlier. Once more the authors succeeded 
in observing the minute types of Paracoccidioides hrasiliensis 
and the possibility of this fungus reproducing itself in the tissues 
by single budding, in addition to its characteristic reproduction 
by crj-ptosporulation. The authors believe that these conclusions 
must be submitted to further confirmation and other comple¬ 
mentary studies which they are now performing. 


Etiologic Frequency of Heart Diseases 
Dr. Jairo Ramos, professor of medicine at the Paulista Medi¬ 
cal School, has published a paper in the series of cardiologic 
studies he is undertaking. The paper concerns the etiologic 
requency of heart diseases in general hospital patients. In a 
total of 1,700 adult patients, Ramos disclosed 457 cases of heart 
disease, thus demonstrating the high incidence (26.3 per cent) 
of these diseases in hospital patients. According to the etiology, 
the cases may be classified as rheumatism 110 (24.0 per cent), 
syphilis 83 (18.2 per cent), other infections 2 (0.4 per cent), 
59 (12.9 per cent), renal hj-p’ertension 49 
• pulmonary hypertension 25 (5.5 per cent), sclero¬ 

sis 79 (1/.3 per cent), thyrotoxicosis 5 (1.1 per cent), neuro- 
circulatory asthenia 8 (1.7 per cent), congenital malformations 
(0.4 per cent), traumatism and tumors 3 (0.7 per cent) and 
other causes and unknown 32 (7.0 per cent). 

in which rheumatism was the etiologic factor include 
89 with valvular lesions (S0.9 per cent) and 21 with nonvalvular 
lesions (19.0 per cent). The valvular lesions were mitral steno¬ 
sis and insufficiency 47 cases (52.8 per cent), pure aortic insuf- 
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ficiency 16 cases (17.9 per cent), aortic insufficiency and mitral 
stenosis 19 cases (21.2 per cent), aortic stenosis and insufficiency 
3 cases (3.3 per cent), mitral stenosis and aortic stenosis and 
insufficiency 2 cases (2.2 per cent), mitral and aortic stenosis 
1 case (1.1 per cent) and aortic stenosis 1 case (1.1 per cent). 
The 21 cases of nonvalvular lesions include 20 of chronic myo¬ 
carditis and 1 of acute myocarditis associated with acute dry 
pericarditis. The 108 cases in which arterial hypertension was 
the etiologic factor include benign hypertension 48 cases (44.4 
per cent), malignant hypertension S cases (7.4 per cent) and 
hypertension from acquired stenosis of the abdominal aorta, 
nodose periarteritis and paro.\-ystic hypertonia 1 case each (0.9 
per cent), acute glomerulonephritis 28 cases (25.9 per cent) and 
chronic glomerulonephritis 21 cases (19.4 per cent). The third 
important etiologic factor was syphilis, with S3 cases thus dis¬ 
tributed: aortic insufficiency 60 cases (72.2 per cent), aneurysms 
19 cases (22:8 per cent), and simple aortitis 4 cases (4.8 per 
cent). The 79 cases in which sclerosis was the etiologic factor 
included 69 cases of myocardiosclerosis (87.3 per cent), 2 cases 
of aneurysm (2.6 per cent) and 8 cases of aortic insufficiency 
(10.1 per cent). 

ITALY 

(From Out Fcgular Corresf^oudoU) 

Naples, June 19, 1947. 

Anniversary of Forlanini’s Discovery 
Precisely a hundred years ago, in 1847, the inventor of 
artificial pneumothora.x'. Carlo Forlanini, was born in Itfilan. 
Italy is preparing fitting honors for him on the occasion of the 
celebration of tlie anniversary of his discovery. The pneumo¬ 
thorax of Forlanini is still practiced throughout the world, 
though ideas have been somcwliat modified since its original 
application. Forlanini considered the lung to be a wounded 
organ, incapable of healing, owing to the continual movement 
undergone during respiration. And so it was necessary to cause 
it to relax, retaining it at the same time in its full aiwtomic 
form by introducing aid intrapleurally. According to Forlanini, 
in other words, a diseased lung, for recovery, had to be 
rendered "static and full." This concept is now changed, as 
it is known that not only in the lung but in other organs too, 
for example the kidney, existing tuberculosis sometimes 
becomes even more grave under such conditions. 


Anterolateral Thoracoplasty 

However, the great benefits reported by the applications of 
Forlanini’s method of intrapleural pneumothorax led investi¬ 
gators to continue research based on this principle. Pneumo¬ 
thorax treatment was unsatisfactory when diffuse adhesions 
existed between the two pleural layers and when the lesions 
of the lung involved large cavities and extensive destruction. 
So followed thoracoplasty in which successive ribs are cut away 
and the wall of the thorax collapses rigidly and firmly over 
the diseased lung (in a way, a surgical application producing 
a “static” lung of Forlanini’s original concept), which becomes 
transformed into a relaxed organ, still retaining its form. It 
was found, however, that a lung treated m this way did not 
quite heal from tuberculous lesions; the remaining healthy 
tissue of the lung was damaged and often aggravated the 
situation Following Sauerbruch’s thoracoplasty came partial 
thoracoplasty in which the “demolishing”’ effect of the sudden 
rollanse of the thorax over the lung was avoided: but even this 
was Lt free from criticism. It was then that Monaldi, graduate 
If the school of Forlanini and later noted in America and else¬ 
where for his method of “suction drainage, proposed what is 
Ti^^wn as anterolateral thoracoplasty Here the ami of the 
Ic not 1 large reduction in lung space but to modify 
surgeon i thorax reducing the forces exerted on 

the tractive force of ° J ^hlt is, to relax the lung 

the lung during normal respiration. 


but to leave it still capable .of performing its respiratory func¬ 
tions, particularly in the nonaffected parts. These adjust 
themselves to the conditions so as to compensate for the losses 
in the affected areas of the lung. 

Further advances were made mainly through the work of 
Smith and Omodei-Zorini, present head of Italy’s largest 
sanatorium in Rome, and another of Forlanini’s school, in the 
development of extrapleural pneumothorax; in this, air is intro¬ 
duced at the back of the parietal layer. It is in many cases 
more effective than Forlanini’s intrapleural procedure, but not 
so ‘‘demolishing” as the thoracoplasty of Sauerbruch and Graff. 

Monaldi's Suction Drainage 

Then followed the now pojiularly established method of 
Monaldi’s suction drainage. In this a long, narrow catheter is 
introduced into the cavitj’ of t)ic affected lung and is connected 
to a suction apiiaratus by means of which the cavity can be 
drained. At first this procedure provoked criticism and was 
treated with reserve, though now its acceptance is world wide. 
There is no doubt that extraction of toxic matter from the 
infected parts produces beneficial results, in aiding the self- 
healing Jemlcncics of tire tissues and in cleaning out the lung. 
Maier .spoke of Monaldi’s method in 1944 during his talk to the 
medical section at the fortieth annual meeting of the National 
Tuberculosis .Association in Chicago. He said that the Monaldi 
Iiroccdurc “may result in apparent closure of the cavity with the 
conversion of the sputum, but even after subsequent thoraco¬ 
plasty performed to maintain closure, the cavity may reopen 
to large size. As far ns I know, the literature does not contain 
any large series of cases in which intracavitary suction drainage 
was followed by thoracoplasty and final results were evaluated." 
However, following the increasingly large ntmiber of favorable 
results of the Monaldi system (also in America), any doubts 
which Maier had must have subsequently been dispelled. In the 
Journal of Thoracic Surgery (15:153 [June] 1946) J. R. Head 
refers to 29 cases treated with Monaldi’s suction method at the 
Edward Sanatorium, with analysis of the results obtained. The 
treatiiiciit may be applied alone, but often it is aided by thoracic 
surgery. Sometimes an operation on the phrenic ner<>c is per¬ 
formed for iiiiniobilizatioii of the diaphragm. Inimobilization of 
the lieinilateral diaphragm relaxes the lung, and extraction from 
the cavity can then be carried out more fully and completely. 
At other times Monaldi’s suction is associated with thoracoplasty. 

Recently an important congress of tuberculosis surgeons in 
Italy, presided over by Aloiialdi himself, was held. Tlie leading 
specialists in the country were present. Many reports were read, 
and supported with statistical evidence, and the results of vari¬ 
ous forms of treatment were given. Monaldi described fully 
the various methods: thoracoplasty, extrapleural pneumothora.x 
and Mon.aldi’s suction, applied either alone or in conjunction 
with other procedure. 

Suction Drainage zvith Streptomycin 

Head, in the article quoted, states that “Monaldi’s method 
has come to occupy an important place in the treatment of pul¬ 
monary tuberculosis.” There is every reason to believ'e that 
it will become even more important, especially in the light of 
modern antibiotic treatment. Alodern treatment seeks for more 
direct, immediate introduction of the drug (as for e.xample 
penicillin or streptomycin in disorders of the central nervous 
system, direct into the vertebral column) and to introduce 
streptomycin directly to the affected part of the lung. The 
method of Monaldi suggests the best means of doing this. The 
catheter can equally serve as a means of introducing the drug 
or cleaning out the cavity. Aloiialdi is probably already apply¬ 
ing this method, at the moment, in the large sanatorium, which 
he personally directs. But reports of results have not yet been 
officially published 
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POLIOMYELITIS AND PREGNANCY 

To the lulilorThere is a prowiiiR fedlnR among physicians 
in certain (piartcrs that snsceptihility to poliomyelitis is increased 
during pregnancy. The c.\i)eriencc in Florida during the lV-16 
outbreak, in tvhicli 572 cases were reported, possibly may he of 
interest. 

Fight cases occurred among pregnant women, all of whom 
were in the second and third trimester. In this group there- 
were two deaths, one of which was the only ease in a pregnant 
Negro woni.an. Of the 6 remaining patients, 1 was in a respira¬ 
tor for a loitg time. Five women resided in Key West, which 
had a total of -IS cases with an attack rate of 2 per thousand. 
Four of the women in Key West were wives oi navy personnel. 
Investigation in that city revealed no specific factors to explain 
tlie large number of pregnant women alTectcd. 

On the other hand, there were 78 eases of poliomyelitis among 
women of both colors in the age group IS to 44, which might 
be considered the child hearing age. This would give a rate of 
14 cases per hundred thousand for this group. During 1946 
there were slightly over 55,000 births, from which a rate of 
14 per hundred thousand for pregnant women can he computed. 
It would seem that, based on this small miinber of cases, there is 
no difference in the susceptibility between pregnant and non- 
pregnant females in the child hearing age. 

Edwin G. Rii.nv, M.D., Jacksonville, Fla. 

Epidemiologist, Florida State Foard of Health. 


■ LEPROSY 

To the Editor :—The following are my observations on the 
comments of Dr. G. W. McCoy of New Orleans (The Jour¬ 
nal, Dec. 14, 1946, p, 947); 

1. That early lesions of leprosy may he confused with the 
sarcoids, lupus erythematosus and syphilis, see pages 269-272 of 
McCarthy’s Histology of Skin Diseases (St. Louis, C. V. Mosby 
Company, 1931), and note the following; Figure 115 from 
Kyrle’s histopathology; “Bocck and Maazi found acid-fast bacilli 
in nasal secretion”; figure 116 and description of histology of 
angiolupoid. They are indistinguishable from bactcrioncgative 
or the paucibacillated form of tuberculoid leprosy in reaction. I 
agree with the use of laboratory tests including histology, but, 
besides their limitations, how many dermatologists make use of 
them, how many patients are examined neurologically (Wise, 
Fred, in discussion, The_ Journal, Oct. 23, 1943, p. 470), and 
how many are followed up for years to await the possible 
appearance of Mycobacterium leprae? (Velasco: Intermt. J. 
Leprosy 9:91, 1941). Kyrle’s instructive case of lupoid cited by 
McCarthy (p. 271) is no different in behavior bacteriologically 
and histologically from reacting tuberculoid leprosy. Rabcllo 
(The Journal, Aug. 15, 1935, p. 1205) contends that all symp¬ 
toms of Besnier-Boeck’s disease may be caused by leprosy, as 
proved bacteriologically, histologically and by animal inocula¬ 
tion. These diseases produce chronic inflammatory granuloma, 
and I do not know of any differential characteristics (see again 
Wise, p. 471). 

2. Pathogenically, early leprosy lesions on contact children 
appear and progress for years without demonstrable bacilli by 
numerous and periodic examinations. Therefore the pathologic 
changes produced must be due to a “virus.” Carreon (Trans¬ 
action Open Meeting, Leprosy Advisory Board, p. 69, Bureau 
of Printing, Manila, 1932) examined twelve families of 12 
segregated children and found either father or mother M. leprae 
negative clinical or suspected lepers; in no case were both 
parents with lesions; besides the parents, 9 other children were 


found clinical or suspected lepers. Velasco (Revista Filipina 
dc Medicina y Farmacia, 25:423, 1934) examined IS bacteria 
negative clinically lejirous parents and 46 of their children; he 
found 8 bacillatcd and 27 clinical lepers among them; in thirteen 
f.amilics both parents were examined, and in twelve only one 
spouse had the disease; in the thirteenth family both spouses 
had Icjirosy, hut they came from the same endemic town and 
both have relatives as inmates in Culion Leper Colony. Adult 
immunity and infectiousness of the microscopically negative are 
evident. 

3. As to "persons umjucstionably infected during adult life,” 
how c.xclude individuals as the Molokai cases under observation 
for a number of years by AfeCoy (Pub. Health Bull. 66, Wash¬ 
ington, 1914) and finally confirmed but “which clinically gave 
only trifling evidences of skin lesions and none whatever that 
would under ordinary circumstances have been regarded as sus¬ 
picious of leprosy,” becoming manifest lepers after a history' of 
contact in adult life? Nothing less than experiment is required 
to prove adult susceptibility. But since lesions may spontane¬ 
ously but temporarily disapjiear according to observations on 
contact children, even one or several negative skin and neuro¬ 
logic examinations before tbe experiment cannot e.xclude exis¬ 
tence of a latent infection. 

4. I agree that Philippine control measures would be unneces¬ 
sary in the United States, but the reason is not experience but 
infant protection, because even through education alone, leprosy 
infection in Texas and Louisiana can be prevented or reduced. 
This happened in Balala. Culion and Minnesota, where only the 
male Scandinavian lepers (Gronvold: J. Ciitaii. & P'cii. Dis., 
1884, No. 2, p. 17) raised families with nonleprous wives; direct 
contact was mostly or entirely with the mothers, only indirect 
with the leprous lathers. 

5. Proof of infantile susceptibility and adult immunity is based 
on an overlooked fundamental that under natural conditions 
transmission (or nontransniission) of a thoroughly understood 
communicable disease (bacterial, parasitic or insect borne) obeys 
a certain universal and obligatory biologic law. This is inde¬ 
pendent of those governing individual, local or regional clinical 
variations, and time required for their appearance. Forty years 
of observation in Culion Leper Colony shows that in Balala, the 
nonleprous district, with a population of about 1,000 employees, 
laborers including their families, only 2 adults developed mani¬ 
fest leprosy; the first had a leprous brother, the second a 
leprous first cousin as inmates in the colony. Daily direct 
contact of lepers with employees is the rule, and so is indirect 
contact with their children. Yet the disease failed to spread. 
This occurs, in all similar leprosariums and explains clearly the 
disappearance of the disease among the descendants of Minnesota 
male lepers. Barring historical evidences which are subjective 
and therefore unscientific in leprosy study, adult immunity is a 
universally established fact not only by experience, but epidemio- 
logically and by recorded experimental inoculations of man. In 
the leper district adjoining Balala, Lara {Monthly Bull., Bureau 
of Health 22, 1946) found that at least SO per cent of contact 
children of lepers showed at one time or another before the 
age of 5 years unequivocal leprosy lesions, some of which 
disappeared entirely. Since the biologic law governing non¬ 
transmission of leprosy (adult immunity) in Balala, Culion, is 
universal and obligatory, therefore the law governing trans¬ 
mission (infantile susceptibility) observed in the leper district 
of Culion must indubitably be identical with that controlling 
transmission elsewhere. 

(A correction; In the fourth paragraph, fifth line, of my com¬ 
munication in The Journal, Oct. 19, 1946, page 407, “allowing 
the child” should read “allowing the patient to pursue a normal 
productive life.”] 

Cristobal Manalanc, M.D., 

San Lazaro Hospital, 

Manila, P. I. 
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Right of Court to Order Physical Examination of 
Plaintiff in Personal Injury Case.—The plaintiff sued the 
defendant druggists for injuries alleged to have resulted from 
the faulty filling of a prescription From a judgment dismissing 
the cause, the plaintiff appealed to the Supreme Court of Idaho. 

The trial of this case was set for a Monday morning On 
the preceding Monday the plaintiff’s counsel was requested to 
have the plaintiff submit to a physical examination by the defen¬ 
dant’s physicians The plaintiff's counsel was then acquiescent 
but he advised the defendant on the following Thiirsd.ay that the 
plaintiff would not submit to an examination by one of the 
physicians selected Other physicians were then suggested, but 
plaintiff’s attorney advised defendant that plaintiff would not 
submit to a physical examination by any doctor other than her 
attending physician On Saturday the defendant secured a court 
order requiring the plaintiff to submit to a plijsical examination 
at 12 30 on that day at the office of one of the selected physi¬ 
cians Telephone conversations ensued between plaintiff and one 
of the physicians, the court and plaintiff's attorney, and plain¬ 
tiff then indicated a willingness to submit to the examination 
but later stated she could not be present and secure attendance 
of her physician at that time 12; 30 went by and, after further 
negotiations, the meeting was deferred to I ■ 30. Plaintiff then 
stated that the time was too short, that she was engaged in 
taking care of a child and an older person and could not be 
present. As a result, no physical c.xamination was made on 
Saturday. On the Monday morning set for a hearing the 
defendant moved, on affidavits pro and con, to dismiss the case 
because of the plaintiff's failure to comply wdth the court order. 
At this hearing the plaintiff testified that she had told her 
attorney “before 12:00 Saturday, that you (she) would submit 
to that (physical) examination at 4 00 o'clock that afternoon.” 
At the conclusion of the hearing, in plaintiff's presence in open 
court, plaintiff's attorney stated "At this time we renew our 
offer to submit to an e.xamination." Whereupon defendant's 
counsel renewed his objection to the offer and the trial court 
dismissed the cause. The record indicates that the plaintiff had 
no objection to the two physicians last suggested by the defen¬ 
dant to conduct the examination if her physician could also be 
present, which was agreeable to all On appeal the plaintiff 
argued that the trial court abused its discretion in dismissing the 
suit and that the trial court had no authority to enter an order 
requiring plaintiff to submit to a physical e.xamination. 

The Supreme Court reviewed all the cases in both state and 
federal jurisdictions which have considered the question and 
concluded that a majority of the decisions recognize the discre¬ 
tionary power of a court to order an examination by physicians 
suggested by the defense and approved by the court, and to 
enforce noncompliance of such an order by dismissal In this 
case, however, said the Supreme Court, the time fixed by the 
trial court for the examination was too short and the dismissal 
was unjustified because, while plaintiff perhaps unnecessarily 
delayed the examination on Saturday, she had a right to arrange 
to have her physician present at a time reasonably convenient 
to her. In ordering the examination a court should give due 
regard to plaintiff’s health, and the time and place, though 
imperative and requiring prompt and immediate compliance 
therewith, should be reasonable as to all parties, permitting 
plaintiff to have present such attendants, reasonably limited as 
to number, as she may desire. 

Accordingly the Supreme Court reversed the judgment of dis¬ 
missal and remanded the cause to the trial court for further 
proccedings.~Crcrii/!o«> U^l‘itc!>cad’s, Inc., 175 P. (2d) 1007 
(Idaho, 1946). 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Cxaminutt^s of the National Board of Medical Examiners and tbe 
Examtninpr Boards in Specialties uere published in The Journal. 
Aufr. 2, page 1198. 

BOARDS OF MEDICAL EXAMINERS 
Arkansas * Lxamttfatwn. Texarkana, Nov. 6-7. 1947. Sec. L T. 
Kosimnsk>, Texarkana. 

Alabama: Cxaminaiioii. Montgomerj, June 22-24. 1948. Sec., Dr 
D. G. Gill, 519 Dexter A\e, Montgomery 4 
Arkansas: Lclecttc.* Little Kock, Nov. 6 Sec., Dr. Clarence H. 
Young, 1415 Mam St, Little Rock 
Califorma: ll'rttlcn. Los Angeles, Aug. 2S 28. Oral. San Trancisco, 
Nov. 8-9. See, Dr. rrcdcnck N. Scatena, 1020 N. St, Sacramento 14. 

DtSTRtcT OF CoLUMBfAr * Endorsement. Washington, Sepf. 8. Sec., 
Commission on Licensure. Dr. G. C. Ruhland, 6012 .Municipal Bidg.. 
W.ashington. 

1 LOftiDA • Eramtnation Jack5on\illc, Nov. 25 26. See., Dr. Harold D. 
Van Sclntck, 6675 Windsor Lane, La Gorce Island. Miami. 

Georgia. Atlanta. Oct. 14 16. Sec, Mr. U. C Coleman, 111 State 
Capitol. Atlanta 3 

Illinois Chicago, Oct. 14*16 Supt. of Registration, Dept, of Regis- 
tnation and Education, Mr. Philip M. Harman, Springfield 
l.spiAKA Exammalion. Indianapolis, June 1948. Sec, Board of Medi¬ 
cal Registration and Examination, Dr. Paul R. Tindall, K of P Bldg, 
Inilianapohs. 

Kansas: Toiieka, Dec. 3 4. Sec, Board of Medical Registration and 
Examiintion, Dr. J. T. Hassig, 905 North 7th St., Kansas Citi. 

Klntuckv: Ercmmotion LouismIIc, Sept 22-24. Sec , State Board of 
Health, Dr. P. E. lilackerbj, 620 S Third St, Louisville 2 
Maryland: Medical Lxotmnaiion. Baltimore, Dec 9 12, Sec., Dr 
Leu IS P. Gundr>, 1215 Cathedra! St, Baltimore. Homeopathic Bxomi* 
nation. Baltimore, Dec. 9*10. Sec., Dr. J. A Evans, 612 W. 40th St, 
Baltimore. 

Minnesota* * St. Paul, Sept. 3-5. Sec., Dr. J. F. DuBois, 230 Lovvrj 
Medical Arts Bldg., St. Paul 

Mississirif Endorsement, Jackson, Dec. 1947. Asst. Sec., State Board 
of Health, Dr. R. N. Whitfield, Jackson 
Montana* Helena, Oct. 6 8, See, Dr. 0. G. Klein, First National 
Bank Bldg. Helena 

Nevada; Carson Cit>, Nov, 3, Sec., Dr. G. H. Ross, 215 N. Carson 
St, Carson Cit>. 

New HAsirsaiRE: Concord, Sept. 11-12 Sec. Board of Registration 
in Mcdicmc, Dr, John S. Wbcclcr, 107 State House, Concord 
New Jersey. Examusattort. Trenton, Oct. 21-22. Sec., Dr, E. S» 
Hallmgcr, 28 W. State St., Trenton 
New Mexico: • Santa Pc, Oct 13-14 Sec., Dr. LeGrand Ward, 141 
E P.nlace Avc., Santa Fc, 

New York: ExcMiination. Albanj, Buffalo. New York and Syracuse, 
Oct 6 9, 1947, Sec , Dr. Jacob L. Lochner, Jr, Education Bldg., Albanj. 

Ohio: Eudorstment. Columbus, Aug 12, 1947. Sec., Dr. H. M 
Platter, 21 W. Broad St., Columbus. 

Rhode Island: • Examination. Providence, Oct 2-3 Chief, Division 
of Professional Regulation, 360 State Ofiice Bldg, Prov tdence. 

South Carolina: Columbia, Nov. 10 12. Sec., Dr. N. B. Hejward, 
1329 Blanding St., Columbia 

Utah: Examination. Salt Lake Citj. June, 1948, Asst. Dir., Depart 
ment of Registration, Jliss Rena B Loomis, 324 State Capitol Bldg, 
Salt Lake Cit>. 

West Virginia: £xo»nnatio». Charleston, Oct 2-4. Commissioner, 
Public Health Council, Dr. N. H. D>cr, State Capitol, Charleston. 

Wyoming: Erammatton. Cheyenne, Oct. 6. Sec, Dr. G. M. Anderson, 
Capitol Bldg., Cheyenne. 


• Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Alaska: Juneau, Pirst week in August. Sec,, Dr. C. Earl Albrecht, 
Box 1931, Juneau. 

Arizona: Sept 16. Sec. Mr. Francis A. Roy, Science Hall, Univer¬ 
sity of Arizona, Tucson 

Colorado: '’? * •• O--.—, 17-18. Sec., Dr. Esther B, 

Starks, 1459 vl • . J * . 

District o ( .' ■ ■ ■ Washington. Oct. 20-21. Sec, 

Commission on Licensure, Dr. G. C. Ruhland, 6012 E Municipal Bldg., 
Washington. 

Florida; Examttiattan. Gainesville, Nov. 1. Final date for fihjig 
application is Oct. 16 Sec , Dr. W. M Emmell, University of Florida, 
GamesviUc. 

\nn Arbor and Detroit, Oct. lO-lL Sec. 
M ' Walnut St, Lansing. . 

- Minneapolis, Oct 7-8. Sec, Dr. 

Bi . y of Minnesota, ilmneapohs. « 

- Imaha, Oct. 7 8. Dir., Bureau of ^am- 

in ** umble, State Department of Health, Room 

10 ■ 'oln 9. ,, 

’ Santa Fe, Aug. 3 Sec., Miss Marion M. 

R1 anta Fe ^ 

* • ec.. Dr. Frank Clinton Gallaher, 813 Braniff 

Bldg, Oklahoma City. 

Oregon. ETOtmnotton. Portland, Sept 6. Final date for filing appli¬ 
cation IS Aug 20 Sec., Board of Higher Education, Basic Science 
Examining Committee, Mr C D. Byrne, University of Oregon, l^genc. 

Rhode Island: Examination. Aug 13 Chief. Division of Profe^ 
sional Regulation, Mr. Thomas B. Casej, 366 State Office Bldg, Provi* 

Memphis, Sept. 18-19. Sec., Dr. O W. 
* ■ ‘mphis 

Madison, Sept. 27. Final date for filing 
, Mr. William H. Barber, Watson and Scott 

MS, 
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The As'iociation Iibrarj lends periodicals to members of the Association 
and to iiuli\ulual subscribers in continental United States and Canada 
for a period of three da>s. Three journals !na> be borroi\cd at a time. 
Periodicals arc available from 193? to date.* Ucquests for issues of 
earlier date cannot be filled. Hequests should be arcompanlcd with stamps 
to cover postaRc (6 cents if one and 18 cents if three periodicals arc 
requested). Periodicals published by the American Medical Association 
arc not available for IcnuiuR but can be supplied on purchase order. 
Ueprints as a rule arc the property of authors and can be obtained f6r 
permanent possession onl> from them. 

Titles marked with an asterisk (*) arc abstracted below. 


American Heart Journal, St. Louis 

33:557-746 (M.iy) 1947 

Direct Iijtracardi-rc AiieiocnrtliOKrnplij. Dnciiostic Value. I. Cliavci, 
N. Dorlicckcr and A Cell. —p. 560 

Sulistitution of a Tctralicdron for tlic Kmtliotcn TriatiElc. I'. N. WtUon 
and r. D, Johnston —p. 594. 

■Lndocardiac ElcctrocanliOKram Olitained lij Heart Cathclcriaatton ui Man 
A. Ilattro and 11. IlidopRia—p 604 

•Mjocardial Depression in Slioch: Siincj of Cardiodjnamic Studies 
C. J. WiRRcrs —p 633. 

Kent's Fibers and the A*V Paraspccific Conduction Through the Upper 
Connections of the Utindle of HisTawara I. Malnim —p 651. 
Effect of Smoking on the Vasotlihlatiou Produced h> Oral Ailuiinistration 
of 95 per Cent Eth\l Alcohol or a Suhslantial Meal. Grace M Kotli 
and C. Slieard —p 654. 

Report from Cardiac Clinic of Roston I.>inglii Hospital for Eirst 
Twentj Eire Years. B E Hamilton—p 663 
Phjsiologic Condition of Heart in N.ati\cs of High Altitudes. A. Rotta 
—p. 669. 

Studies on Flutter and Eihrillation: The Iiilluencc of Artificial Ohst.acles 
on Experimental Auricular riutter. A Roscnhluctli and J. Garcia 
Ramos—rp. 677. 

Synchronization of Auricular and Ventricular Beats During Complete 
Heart Block M. Segers, J. Lequime and H Dcnolin —p. 6S5 
Comparatisc Stud} of Blood Cultures Made from Artcr), Vein and Bone 
Marrotv in Patients with Subacute Bacterial Endocarditis. M. Salazar 
Mallcn, E. Lozano Huhe and M. Brenes —p 692. 

Endocardiac Electrocardiogram.—Battro and Bidoggia of 
Buenos Aires studied the electrocardiograpliic variations in 
23 persons as registered bj- endocardiac catlieterization. The 
tracings show mainly the variations of potential of the lieart, 
detected at the endocardiac surface Tlte auricular endocardiac 
electrogram (endocardiac P wave) consists normally of a series 
of rapid deflections (S, e, i, o waves) joined to a final slow 
deflection (Ta wave) by means of the o-u segment. The 
shape of the auricular electroendogram undergoes modifications 
according to the position of the electrode inside the auricle. 
Rapid deflections represent the process of depolarization of the 
auricles Repolarization is represented by the final slow por¬ 
tion, as in the ventricular complex. The initial negative deflec¬ 
tion (S wave) of the auricular complex is regarded as an 
exponent of the activity of the sinoauricular node. The endo¬ 
cardiac ventricular electrogram undergoes modifications in shape, 
depending on whether the electrode is placed in the right ven¬ 
tricle or right auricle. The authors describe the electroendo¬ 
gram obtained from the ventricle (type I) and from inside the 
auricle (type 11). They also describe the variations of endo¬ 
cardiac potential in bundle branch block, in 1 case of auricular 
extrasystoles, in 1 case of auricular asynchronism and in cases 
of premature contractions of the right and left ventricles The 
electrocardiographic curves registered with the catheter placed 
in the superior and inferior venae cavae and at different sites 
in the venous system are described In the cases of bundle 
branch block the endocardiac electrogram shows the same 
characteristics that have been observed in experimental bundle 
branch block in the dog 

Myocardial Depression in Shock.—Wiggers and his asso¬ 
ciates studied the hemodynamics of hemorrhage and shock with 
the hope of elucidating especially the cardiovascular mechanisms 
involved in irreversibility. The cardiodynamic changes which 
occur after simple hemorrhage, during prolonged hypotension, 
during reinfusion of all the withdrawn blood and during spon¬ 
taneous circulatory failure following infusion were studied in 
the same animal.^ Following simple hemorrhage sufficient to 
reduce mean arterial pressure to 50 mm. of mercury, the changes 


in ventricular actions are all secondary to reduction in venous 
return and decrease in effective central venous pressure. Elec¬ 
trocardiograms do not reveal significant changes. Changes in 
the contour of the central arterial pulse consist in abridgment 
of the period of systolic ejection and development of a primary 
spike followed by a peaked summit, and this is followed by a 
deep incisura. As a result of decreased venous pressure, ven¬ 
tricular filling is slower, initial tensions decrease in both ven¬ 
tricles, and their diastolic size is smaller. Pressure and volume 
curves indicate that the ventricles expel their diminished volumes 
with good velocity. If severe posthemorrhagic hypotension is 
prolonged for 135 minutes, death results from an oligemic type 
of failure unle.ss blood is rcinfused. Such reinfusion is of only 
temporary benefit; circulatory failure and eventually death fol¬ 
low. Irreversibility develops during the period of prolonged 
hypotension. This includes depression of the myocardium. 
Reinfusion of blood restores arterial pressures and pulses as 
well as cardiac output to normal, but in order to do so the 
ventricles arc required to operate under supernormal conditions 
of high venous pressure and initial tensions. As soon as these 
reestablish at norm.al levels, cardiac output decreases and the 
ventricles pm„p less efficiently, owing to a depressed state of 
the myocardium. As arterial pressure declines, reduction in 
venous return becomes so great that the myocardial depression 
is obscured, though it is detectable by special tests. A progres¬ 
sive circulatory failure develops despite the fact that blood 
volumes are not significantly decreased. This represents a form 
of normovolemic shock due solely to default of the peripheral 
circulation and of the myocardium. Since the functional state 
of the myocardium and the capacity of the coronarj' responses 
at the time of shock-producing catastrophes may often be below 
par, myocardial depression may play as significant a subsidiary 
role in some cases of human shock as it did in animals sub¬ 
mitted to a particular type of hemorrhage and shock. 

American Journal of Medical Sciences, Philadelphia 

213:513-640 (May) 1947 

•Studies m Oral AdmmistraUoa of Penicillin: I. Assars of Various 
Preparations and Determination of Effective Therapeutic Dose. W. S. 
Jloffman and I. T. Volini —p. 513. 

Results of Treatment of Pncumococcic Lobar Pneumonia and 
Other Acute Infections with Several Oral Penicillin Preparations 
W. S. Hoffman and I. F. Volini.—p. 520. 

Serologic Response Following Penicillin Therapy for Early Syphilis 
L G. Clark, R W. Maxwell and V. Scott—p 535 

Absorption and Elimination of Sulfadiazine Administered as Tablets, as 
Ground (Micronized) Powder and as Microcr>stals E M Boyd and 
R \V. Dingwall— p. 549. 

Effect of Sodium and Potassium Lactates on Absorption and Elimination 
of Microcryslalline Sulfadiazine. E, M Boyd and R W. Dingwall 
—P 557. 

Hypothermia and Elevated Serum Magnesium in Patient with Facial 
Hemangioma Extending into Hypothalamus. F. W. Sunderman and 
W. Haymaker.—p. 562. 

Clinical Studies of Pharmacologic Effects of Tetraethyl • Ammonium 
Chloride in Hypertensive Persons Made in Attempt to Select Patients 
SuiUbIc for Lumbodorsal Sympathectomy and Ganglionectomy. 
R. Birchall, R. D. Taylor, B. E Lowenstein and I H Page —p 572. 

Trauma as Possible Etiologic Factor in Regional Enteritis. 
Effect of Nonpenetrating Trauma on Small Intestine of Dogs M. A 
Spellberg and A. Oclisner—p. 579. 

Generalized Capillary and Arteriolar Platelet Thrombosis T. R. Carter. 
—P 585. 

H^oi^olhrombinemic Action of Quinine Sulfate. L A Pirk and 
R Engelberg —p. 593. 

Electrocardiographic Observations in Chronic Cholecystitis Before and 
^ After Surgery, E Ruth Breitwieser —p 598 

•Monoplegia Following Carotid Sinus Pressure in the Aged F. D Zenian 
and S. Siegal —p 603. 

Treatment of Carriers of Endameba Histolytica and Other Protozoa with 
Carbarsone, Chmxofon and Vioform J. H Arnett —p 608 

Present Status of Tryparsamide m Syphilotherapy. H. Koteen—p 611. 

Medical Use of Radioactive Isotopes: I. Radioactive Isotopes in Hemato¬ 
logic Disturbances and Neoplasms. B E. Hall and C H Watkins 
—P 621 . 

Id II. Radioiodine and Thyroid F R. Keating Jr—p 628. 

Effective Dose of Oral Penicillin Preparations.—Hoff¬ 
man and Volini assayed the plasma penicillin levels achievable* 
with varying doses of penicillin administered orally and with 
a large variety of preparations, with and without diluents, anti¬ 
acid substances or buffers. Doses of 25,000 units were usually 
ineffective in producing appreciable plasma penicillin levels. 
When 50,000 units was administered every two hours, plasma 
levels of 006 unit per cubic centimeter were frequently achieved. 
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but there were too many zero levels and too few levels higher 
than 0.06 unit per cubic centimeter to make the dosage a reliable 
substitute for parenteral therapy. Doses of 100,000 units, when 
preceded by a primary dose of 200,000 units one hour earlier, 
gave levels averaging higher than 0.125 unit per cubic centi¬ 
meter for the first two hours and about 0.06 unit for the next 
two hours. Such levels were comparable to those obtained with 
intramuscular injections of 20,000 units every three hours. At 
this dosage there were no great differences in the results with 
the various preparations. Doses of 200,000 units gave percep¬ 
tible plasma levels even at six and eight hours after the dose. 
From these observations, the therapeutic regimen established 
was a primary dose of 200,000 units followed by 100,000 units 
every three hours. 

Oral Penicillin in Pneumococcic Lobar Pneumonia 
and Other Acute Infections.—Hoffman and Volini treated 
49 patients who had pneumococcic lobar pneumonia and 81 
patients who had miscellaneous infections produced by penicillin- 
sensitive organisms by administering orally several preparations 
of penicillin in primary doses of 200,000 units followed by 
100,000 units every three hours. In 37 patients with pneumonia, 
fever and toxic symptoms subsided within forty-eight hours and 
in some patients within twelve hours. Of the remaining 12 
patients failure was due to (n) inadequate absorption of penicil¬ 
lin, (b) the presence of penicillin-insensitive organisms such as 
a virus, (c) penicillin-resistant pneumococci or (rf) overwhelm¬ 
ing complications. The patients with miscellaneous infections 
responded similarly well to oral management with penicillin, 
those with hemolytic streptococci rapidly and those with staphy¬ 
lococci more slowly. The results were comparable to the 
authors’ experience with parenterally administered penicillin. 
The plasma penicillin levels under this regimen were usually 
0.06 unit per cubic centimeter or higher during most of the 
three hour interval between doses. Urticaria occurred in 5 
(3.8 per cent) of the 130 treated patients. When purified prepa¬ 
rations were used, only 2 spurious cases of urticaria developed. 
The severity of the infection has been found to have no relation 
to the penicillin dosage required. Only the sensitivity of the 
organism to penicillin should be the determining fiactor in 
dosage. 

Penicillin in Early Syphilis.—Clark and his co-workers 
studied the serologic response following penicillin therapy in 
208 patients with previously untreated primary or secondary 
syphilis. The serologic response observed during the first eight 
weeks following penicillin therapy for early syphilis is com¬ 
parable to that previously reported during weekly treatment 
with the several arsenical drugs. Since some of the latter 
agents are known to be therapeutically inferior, this observation 
reemphasizes the fact that, in the final evaluation of antisj'ph- 
ilitic drugs, serologic response is not an all important criterion 
of therapeutic efficacy. In a comparison of the serologic response 
during the first eight weeks following penicillin with that previ¬ 
ously recorded during weekly arsenical treatment by stage of 
disease (seropositive primary, early secondary and late secon¬ 
dary syphilis), an apparent retardation in the rate of fall of 
serum reagin following penicillin was observed. The serologic 
trends recorded during the first year following penicillin therapy 
provide evidence of a linear relationship between duration of 
infection and rate of fall of serum reagin—the longer the dura¬ 
tion of disease the .slower the serologic response. Studies of 
the effects of age, race and sex on the serologic response showed 
a delayed rate of fall of serum reagin in Negro females and in 
the youngest age group under 20 years. Evidence is presented 
that the retarded response observed is related (in these groups) 
to a higher percentage of patients who had (a) longer duration 
of disease, (b) the least efficacious treatment scheme or (c) a 
high incidence of subsequent relapse, or to a combination of 
these factors. 

Monoplegia in the Aged. —Zeman and Siegel report 1 case 
• of irreversible cerebral damage following carotid sinus pressure. 
A man aged 83 with long-standing hypertension developed a 
permanent right monoplegia within a few minutes after routine 
testing of carotid sinus responsiveness. The test should be 
reserved for cases in which it will serve a diagnostic or thera- 
oeutic purpose of definite importance. It should not be used 
L a routine test in patients past 50 and it should not be 


employed in the elderly to stop attacks of supraventricular 
tachycardia except in the unusual and obstinate cases when other 
measures have failed. 

American Journal of Public Health, New York 

37:353-498 (April) 1947 

•Dust nml Its Control os Means of Disinfection of Air. C. G. Loosli. 
—p. 3S3. ' 

Problems and Errors in Assigning Causes of Bacterial Food Poisoning, 
G. JI. Dack.—'p, 360. 

Inactivation of Virus of Infectious Hepatitis in Drinking Water. J. R. 
Nccfc, J. B. Baty, J. G. Rcinhold and J. Stokes Jr.—p. 365. 

Investigations of Sw.ab Rinse Technic for Examining Eating and Drink* 
ing Utensils. L. Buchbindcr, T. C. Buck Jr., P. Jf. Phelps, R. V. 
Stone and W. D. Ticdcnian.—p. 373. 

Dishwashing rraclice and Effectiveness (Swab-Rinse Test) in a Large 
City as Revealed by a Sur\'ey of 1,000 Restaurants. H. J. Kleinfeld 
and L. Buchbindcr.—p. 379. 

Critical Study of Machine Dishwashing. W. L. Mallmann, P. DeKoning 
and L. Zaikowskt.—p. 390. 

Field Studies Relating to Immunity in Infectious Hepatitis and Homol¬ 
ogous Scrum Jaundice. R. L. Gauld.—p, 400. 

CaUfoniia Hearing Conscr\ation Program. J. M. Bierman and D. R. 
Caziarc.—p. 407. 

•Review of Induction and Discharge Examinations for Tuberculosis in 
the Army. E. R. Long and E. L. Hamilton.—p. 412. 

Demonstration of Hormesis (Increase in Fatality Rate) by Penicillin. 
W. A. Randall, C. W. Price and H. Wcich.-w-p. 421. 

Public Opinion Measurement as an Instrument in Public Health Prac¬ 
tice. H. N. Ckilvcr and 0. T. Wingo Jr.—p, 426. 

•Report of Outbreak of Q Fever at National Institute of Health: Epi¬ 
demiologic Features. R. J. Hucbucr.—p. 431. 

Studies on Hislopl.ismosis in Rural Community. B, J. Olson, J. A, 
Bell ajid C. W, Emmons.—p. 441. 

Dust Control and Disinfection of Air.—According to 
LoosH the bacterial content of dust found in homes, schools, 
factories, offices and hospitals varies with the different environ¬ 
ments. Saprophytic organisms usually predominate, but parasitic 
and pathogenic agents may be found in large numbers. There 
arc ample data to show tliat dust is an important vehicle for 
the spread of certain diseases of bacterial and virus etiology' in 
the laboratory, hospital wards and army barracks. It most likely 
plays an equally important role in the spread of infections in 
schools and homes. Ultraviolet light, glycol vapors and hypo- 
chlorous acid employed in the disinfection of air have only a 
limited effectiveness against dried dust borne organisms. Oiling 
floors, bedclothes and oilier textiles is a highly effective pro¬ 
cedure for the control of dust, lint and dust borne bacteria. 
The action of the oil is a mechanical one only. Altliough the 
most important "environmental rcserr-oirs” of pathogens found 
in hospital wards arc the floors and bedclothes, all surfaces, as 
well as all textiles (blankets, sheets, pajamas, clothes of attend¬ 
ing nurses and doctors) should be oiled to bring about the 
maximum dust control. Studies indicate that oiling floors, 
bedclothes and other tc.\tiles can effect a significant reduction 
in the incidence of respiratory tract infections of streptococcus 
etiology in Iiospital wards and army barracks. 

Examination for Tuberculosis in Army. — Long and 
Hamilton say that as of Aug. 1, 1945 approximately 15,065,000 
Selective Service registrants in the 18 through 37 year age 
groups had been physically examined at local boards and induc¬ 
tion stations, of whom 4,828,000 had been placed in class 4-F. 
Of this number 129,900 were so classified because of tuberculosis. 
This represents 2,7 per cent of all men in the 4-F class and 
8.6 men per thousand examined. The rejection rate for tuber¬ 
culosis in selectees dropped from 14.9 per thousand in 1942 to 
7.8 in 1945. The rate was continuously higher lor white persons 
than for Negroes. Some liberalization in application of stand¬ 
ards for acceptance, and a lowering in age of selectees, were 
the chief apparent reasons for the decrease. The curve of hos¬ 
pital admission rate for tuberculosis in the army was charac¬ 
terized by high points at the beginning and end of the war. 
The peak at the beginning was due to inadequacy of induction 
examination, with resultant acceptance of numerous men found 
later to be tuberculous. The high point at the end was due to 
discovery of cases in the course of physical examination on di^ 
charge. Discharge for tuberculosis totaled approximately 15,0^ 
men in the years 1942-1945 inclusive. About 60 per cent of the 
patients admitted to hospitals for tuberculosis were ultimately 
discharged as having active tuberculosis. In physical examina¬ 
tion on separation a large number of cases of minimal tuber- 
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culosis were discovered. The rate of discovery was hijrlicr in 
men with oversea service than in men without, a fact suRgestinp 
that new infections were acquired in greater number overseas 
tlian at liomc. 

Q Fever at National Institute of Health.—Huchner says 
that between Dee. 17 and May 30, 19-15 an outbreak of Q fever 
involving A7 persons occurred in a single building of the 
National Institute of Health, Bethesda, Md. The outbreak was 
unique in three respects: (1) the large number of human cases 
involved (-17), (2) the apparent variation in immunologic status 
of the several populations at risk and (3) a concomitant out¬ 
break in two guinea pig colonics in the same building. Clinical 
as well as serologic evidence of Q fever was detected in 44 of 
142 workers and in 3 of SS visitors to this building. Rocky 
Mountain spotted fever tick vaccine and e.xposurc during a 
previous outbreak of Q fever were factors possibly tcirdiug to 
reduce the incidence of Q fever during the 194C outbreak. A 
chronologic study of eases in laboratory workers showed a cor¬ 
relation between the dates of preparation of yolk sac antigens 
and the probable dates of exposure in the eases. The unsus¬ 
pected resistance of Rickettsia hnrncti to such chemical agents 
as solution of formaldehyde and the manipulations required in 
preparing antigens were considered to be possible factors in the 
outbreak. Guinea pig excreta were also considered a possible 
source of the human outbreak, since viable R. burncti have been 
recovered from the urine of guinea pigs months after deferves¬ 
cence of the disease. 

American Review of Tuberculosis, New York 

55:301-384 (April) 1947 

International Union Against Tuberculosis. K. Emerson.—p. 301. 
•Pneumoperitoneum in Treatment of Pulmonary Tuberculosis: Kesults in 
no Cases from 1937 to 1946. R. S. Jlitcbcll, J. S. Hiatt Jr., P. P. 
McCain, H.-F. Easom and C. D. Thomas.—p. 306. 

Transverse Myelitis Accompanying Tuberculous Meningitis. R. H, 
Eigclon.—p. 332. 

Management of Primary Tuberculosis in Children. R. V. Platou.—p. 341. 
•Pulmonary Function Following Pneumothorax; Investigation of Volume 

and Ventilation of Lungs. G. Ilirath._p. 349. 

•Studies in Chemotherapy of Tuberculosis: tUIf. Comparative Action of 
Four Sulfoncs in Experimental Tuberculosis in Guinea Pigs and Com¬ 
bined Action of Streptomycin with One of the Sulfones. M. I. Smith, 
• P.^ McClosky and E. L. Jackson,—p. 366, 

Diagnostic Culture of Tubercle Bacilli: Simplified Procedure in Public 
Health Work, Marjorie Van Vranken.^—p. 374. 

Rehabilitation Difficulties, E. Bridge.—p. 379. 

Pneumoperitoneum.—Mitchell and his co-workers employed 
artificial pneumoperitoneum in the treatment of 710 patients with 
pulmonary tuberculosis. Four hundred and seventy-four of these 
patients were so treated for three months or longer. The report 
is based on this group except for the complications which cover 
the entire 710 cases. The use of •pneumoperitoneum for an 
average "of S4.5 weeks was responsible for 57 per cent satis¬ 
factory results in iSS white patients and, used for an average 
of SO.S weeks, was responsible for 37 per cent satisfactory 
results in 286 Negro patients with advanced pulmonary tuber¬ 
culosis not amenable to conventional forms of collapse therapy. 
Pneumoperitoneum was useful in relieving symptoms in terminal 
tuberculosis and it was occasionally useful in obliterating old 
pneumothorax spaces in which the lung had failed to reexpand, 
in obliterating empyema spaces and in controlling pulmonary 
hemorrhage vvhen other methods failed. An abdominal binder 
is a useful adjunct to pneumoperitoneum in most patients. The 
cornplications of pneumoperitoneum given to 710 patients for 
periods ranging from one dose to 306 weeks were minor in 
8.6 per cent and major in 4.7 per cent; pneumoperitoneum was 
the direct cause of death in 1 case. Pneumoperitoneum was 
responsible for a significant increase in the failure of diaphragms 
to regain normal function following phrenic crush. Tuberculous 
enteritis is a contraindication to the method. The possibility of 
using pneumoperitoneum should always be considered in planning 
the treatment of advanced pulmonary tuberculosis. 

Pulmonary Function Following Pneumothorax.—Birath 
studied 25 patients with pleurisy with effusion without parenchy¬ 
mal lesion and in whom so-called preventive pneumothorax 
treatment was terminated by his method of estimation of the 
totm lung volume and its subdivisions and of the respiratory 
dead space. Total and vital capacities were diminished. Equi¬ 
librium and residual capacities were not generally diminished to 


the same degree, and their share in the total capacity was thus 
increased. While the diminished total and vital capacities were 
due to the impairment of the thoracic and diaphragmatic mobility 
through pleural adhesions, the eausc of the increased relative 
lung volume values was a hypoventilation of certain parts of 
the lung, provoked by the same cause. In an additional 11 cases 
with completed pneumothorax treatment and with more or less 
extensive parenehynial lesions, the majority presented low total 
and vital capaeities, considerable increase of the relative lung 
volume values and in certain cases increased values for the 
respiratory dead space. The cause of the serious impairment of 
the lung function was in some cases in part parenchymal con¬ 
traction with so-called compensatory emphysema and reduction 
of the parenchyma, but in the majority of cases the cause was 
pleural changes following pneumothorax treatment (ventilatory 
insufficiency). It is suggested that in certain cases, when a lung 
retraction complicates pneumothorax treatment, the treatment 
should be abandoned and replaced with other collapse measures. 

Chemotherapy of Tuberculosis.—Smith and his co-work¬ 
ers studied the chemotherapeutic efficacy of (1) the sodium salt 
of 4-amino-4'-galacturonylaminodiphcnylsulfone (galacturonide), 
(2) 4-amino-4'-urcidodiphenylsulfone (carbamyl), (3) 4-amino- 
. 4'-n-propj'laminodiplienylsulfonc (n-propyl) in e.xpcrimental 
tuberculosis of guinea pigs in comparison with sodium p,p'- 
diaminodiphenylsulfonc-N,N'-didextrosesulfonate (promin). The 
chemotherapeutic effectiveness of these compounds, expressed as 
the ratio between the e.xtent of tuberculous involvement in the 
controls and treated animals, was 2.7 for compound 1, 2.6 for 
compound 2 and 2.8 for compound 3 as compared with 2.6 for 
promin. The n-propyl derivative is less than one fifth as toxic 
as promin. The chemotherapeutic effectiveness in a group of 
animals treated with streptomycin and compound 1 was 27.0. 
Seventy-five per cent of the animals in this group, showed no 
gross evidence of tuberculosis or only doubtful and insignificant 
lesions, though 95 per cent of them reacted to intracutaneous 
tuberculin, and subinoculation tests with tissue suspensions gave 
positive results in nearly all cases. The combined application 
of streptomycin and the monogalacturonyl derivative of 4,4'di- 
aminodiphenylsulfone in the treatment of experimental tuber¬ 
culosis gave as good results as thosfe previously reported with 
streptomycin and promin. 

Diseases of Nervous System, Chicago 

8:137-168 (May) 1947 

•Asymmetry in Occipital Electroencephalograms. O. Sugar.—p. 141. 
Relationship of Psychiatry to Prohiems of Medical Care. W. Darley. 
—p. I5I. 

Histamine Treatment of Cerebral Arteriosclerosis. J. H. Taylor.—p. 154. 
Magical Thinking and Ritual to Preserve Omnipotence as Demonstrated 
in Cases of Compulsion Neurosis. D. C. Wilson.—p, ISS. 

Neurologic Clinical Pathologic Conference of the Cincinnati General Hos¬ 
pital. M. Rosenbaum.—p. 160. 

Group Psychotherapy. M. M. Pearson.—p. 163. 

Asymmetry in Occipital Electroencephalograms.— 
Sugar undertook a study of asymmetry in side-to-side distri¬ 
bution of electrical activity in the human brain, because of the 
occurrence of differences in routine clinical. electroencephalog¬ 
raphy. Over 1,000 patients were examined by means of a four 
channel electroencephalograph, using the standardized army 
technic for electrode placement, time of recording and basic 
interpretation. In migraine, neurocirculatory collapse, cepha¬ 
lalgia, intracranial masses and intracerebral disease such as 
hemiplegia and hemianopsia, asymmetries appeared in numbers 
which are statistically significant as compared to normals. No 
such significant results were obtained with epileptic, psycho¬ 
neurotic . or psychopathic personalities, in posttraumatic syn¬ 
dromes and infections of the nervous system or in persons 
with syncope. Twenty per cent of the .patients had depression 
of the alpha activity of the left occiput, 8.2 per cent had depres¬ 
sion of the right occiput, and 71.8 per cent had equal amounts 
of alpha activity on the two sides. The corresponding figures 
for amplitudes were 14.1, 8.1 and 77.8 per cent. In the absence 
of gross cerebral abnormalities, such depressions of amplitude 
and alpha activity may be due to diminished blood supply to 
the affected side. The presence of such asymmetries is con¬ 
sidered to be an aid in the diagnosis of migraine and other dis¬ 
orders of cerebral circulation. 
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Journal of Allergy, St. Louis 

18:149-220 (May) 1947 

*Histamme Antigomsts VII Comparatue Aiitianaphyhctic Activity of 
Some New Anlihistaininic Drugs J M Rose, A R Fcinberg, S 
rnedlaender and S M reinberg —p 149 
Lysis in Vitro of Sensitized Leukocytes by Ragw'ccd Antigen T L 
Squicr and H J Lee—p 150 

Pollen Tolerance Its Bearing on Treatment of flay lever T M 
Rackemann —p 164 

^Contact Type Lczcmatoiis Dermatitis Modern Classifications and 
Remarks on Therapy M B Sulzberger —p 176 
Occupational Dermatitis with Special Reference to Lczcina Dermatitis 
of Hands Jf A lolmacli—p 179 

Some Problems of Atopic Dermatitis in Infancy and Childhood L \V 
Hill—p 181 

Atopic Dermatitis in Infants Children and Adults with Special Ref 
crence to Role of Inhalants and Dander P A Simon —p 186 
Antibodies to Ragweed Extract Demonstration by Collodion I’articIc 
Technic in Immune Rabbit Serum but Not in Scrum of Treated 
Patients O Swineford Jr and R Houlihan—p 190 
Auaphylactogenic Properties of Heparin in Guinea Pig J I tiiz Cories 
M Grolniek and L Loewe—p 196 

Blood Studies in Allergy IV Variations in Eosinophils Following Test 
Pceding of Foods T G Randolph —p 199 
Sensitizing Factor in Merthiolate F A Ellis —p 912 
Allergy (Asthma) to Ingested Gum Tragacanth Case Rcjiort E B 
Brown and S B Crepea —p 214 

Histamine Antagonists.—Rose and Ins co-uorkers deter¬ 
mined tlic protects c tffcct of antihistainimc drugs b> iii}cctton 
of histamine in the dorsal vein of tin. penis of the guinea pig 
fifteen minutes after the animal had rtcciscd the protecting drug 
mtrapenloneailj A.itap!iy!actic cvpcruitciits were carried out by 
mtracardiac mjeettons of horse scrum forty eight hours after 
mtrapentoneal administration of pooled rabbit anti-horse se-riim 
Protection against anaphylaxis was afTortled by methods similar 
to those used against iustamme Studies parallel to those con¬ 
ducted in anaphylaxis m the intact animal were carried out on 
the sensitized intestinal strip of tlic guinea pig Tlie protection 
afforded against anaphylactic shock by tlic antiliistannmc drugs 
studied (benadryl, pyribenzamme, antcrgaii and ncoantcrgaii) 
decreases as the amount of the drug is decreased Ml the com¬ 
pounds studied showed essciitmlly similar protection against 
anaphylaxis Observations on the sensitized intestinal strip of 
tile guinea pig bear out the lack of difference of jyrotcction 
rendered by benadryl and ncoantcrgaii in anapfiylaxts in the 
intact animal Against a single lethal dose of Iustamme the 
antihistamimc drugs studied arc almost equally effective Obser¬ 
vations on the sensitized intestinal strip indicate that the aiiaphy - 
lactic contraction was inhibited by an amount of antihistamimc 
drug which had no effect on the contraction of the same magni¬ 
tude due to Iustamme 

Contact Type Eczematous Dermatitis — According to 
Sulzberger, allergic contact type eczematous deimatitis ts to be 
considered as an entity winch is (1) by definition “allergic,” 
(2) winch IS usually produced by contact of the sensitized skin 
cells with the allergen coming from without and (3) winch is 
a dermatitis that presents the clinical and histopathologic pic¬ 
ture characteristic of eczematous changes Both prognosis and 
therapy of this dermatitis arc different from those of seborrlieic 
dermatitis, nummular eczema, atopic dermatitis or many forms 
of dermatitis due to direct damage by clicmicai and physical 
agents Prevention and treatment must be confined to the dis¬ 
covery and elimination or reduction of contact with the causal 
allergen and, m addition, to the appropriate forms of local 
dermatologic management 


Journal of Gerontology, Springfield, Ill. 

1:411-498 (Oct) 1946 

Dawn of Gerontology F Hinman—p 411 

Effect of Aging on Course and Outcome of Pregnancy L M Heilman 
—p 418 

Effect of Coffee, Human Diet and Inheritance on Life Span of Rats 
Gladys A Sperling, J. K Loosli, L L Barnes and C M McCay. 
—p 426 

Size of Somatic Chromosomes at Different Ages in Rat J J Bicscle 
—p 433 

qnme Chemical Changes iii Human Thoracic Aorta Accompanying Aging 
Process V C Myers and W W Lang-p 441 

Effect of Yeast Nucleic Acid on Survival Time of 600 Day Old Albino 
Mice r S Gardner —p 445 „ , ~ 

Fffert of Sodium Thiocyanate and Yeast Nucleic Acid on Survival Time 
of 700 C Old Albino Mice T S Gardner and F B Forbes 
—n 453 


Journal of Lab. and Clinical Medicine, St. Louis 

32:475-582 (May) 1947 Partial Index 

Mechanism of Thymol Turbidity Test p P Cohen and P L Thonip 
son —p 475 

Stud> of Scrum BiUvcrdm Concentration m Various Types of Jaundice 
n A Larson, G T E\ans and C J Watson—p 481 
Differential AfcRlutinalion of Human Erythrocjtcs Evaluation of Tech 
nic f r Voung, R 1 Platzcr and J A Rafferty —p 489 
rjhrifioj,tii Dtficjcncj Clinical Tcatures and Probable Etiologic Factors 
I B "V eager, P S Rhoads and'S Preeman—p 502 
Biochcnucal Studies During Malarial and Artificial Fevers E A Gall 
and A Stembere—p 503 

Normal Sedimentation Rates in Active Pulmonary Tuberculosis Studj 
of 1066 Cases m a Naval Tuberculosis Center T H Noehren 
—P 526 

SimpUfication of the Serologic Diagnosis of Salmonella Cultures 
r KaufTmann and P R Eduards—p 548 
Prothrombin Time and Variables in the Method J \V Martin, G H 
Curfnnn Jr and I I Cavano—p 554 

Journal National Malaria Society, Tallahassee, Fla. 

C;l-90 (March) J947 Partial Index 

A Review of Studies on Immunity to Vivax Malaria M F. Bo>d 

—P 12 

Records of Mosfjudo Dissections in Northern New Guinea J P Toffa 
kti and W V King —p 32 

•Toxic Reactions •Tohouing Administration of Atabrinc Dib>droch{oride 
P K Smith—p 37 

A Milana Reconnaissance of the Republic of Haiti J Harland Paul 
and A Bcllcnvc—p 41 

Standardization of Test for Antimalana! Effect with Plasmodium Cathe 
nicrumi in the Camrj W D Gingrich and Eugenia W Scboch 

—p 68 

Studies on Scrolog> of Malaria ^ia!a^a! Precipitation Reactions with 
Lipid Antigen R L Kahn, A H Wheeler and C Vdams—p 74 
To::ic Reactions of Atabnne Dihydrochloride—Review¬ 
ing observations made on air forte personnel, Smith says that 
the administration of atabnne dihydrocblondc m certain doses 
IS associated witli a high incidence of gastrointestinal distur¬ 
bances The siipprcssitc doses associated with the highest 
toxicitj were those in winch 02 Gin or more was given as 
a single dose twice a week on iionconsecutue days Toxic 
reactions were infrequent with dailv doses of 01 Gm 

Jouruai of Pediatrics, St, Louis 

30:485 644 (Maj) 1947 

Presidtimal Vddress J I Durand —p 485 
Deficits in Dnrrhci J L Gamble —p 488 

Rickettsial Diseases ot Childhood Clinical Pathologic Stud> of Tick 
Tjphus, * Rocky Mountain Spotted Fever,” itunne T>phus and 
* Endemic* Tjphus * J C Peterson, J C Overall and J L Shapiro 
—p 495 

Earl) Evidence of Psjehoses m Children Special Reference to Schizo- 
phreiin C Bradlc> —p 529 
Streptomj cm A Rev icw J Ehrlich —p S4J 

•Osseous Congenita! S>philis ^Effects of PeniciUm on Rate of Healing 
A J Hill Jr, R V Platou and J T Kometani—p 547 
Celtic Sjndronic Relationship of Celnc Disease,^Starch Intolerance and 
Steatorrhea Doroth> H Andersen—p 564 
•EvaUntiou of Bcmdr>l, Pj rihenzamine md Other So Called Anlihis 
taminic Drugs m Treatment of AUergj B Ratner—-p 
Gciutounnarj Conditions in Infants and Children H L Kretschmer 
—p 603 

Penicillin in Osseous Congenital Syphilis.—Hill and his 
associates show that osseous congenital syphilis is a djnamic 
process which waxes and wanes as the infant grows older 
Control data were derived from 134 rocntgcnographic observa 
tions on 98 infants before penicillin therapy was started Inspec¬ 
tion of the curve for total seventy of untreated lesions shows 
that 1 to 90 days of age represents the period of increasing 
severity, 91 to 210 days that of rapidly decreasing severitj, 
211 to 365 days that of moderate decline, and 13 to 24 moot is 
that of slow decline Improvement results from decreasing 
severity of osteomyelitis and osteochondritis, periosteal changes 
increase in prominence over a longer period and persist as the 
commonest residuums The course of a given lesion cannot be 
accurately predicted Dosages of penicillin employed so far 
have temporarily accelerated healing of osseous syphilis only m 
infants treated during the first three months of hfe This 
acceleration occurs principally in osteochondritis and osteomye¬ 
litis , simultaneous improvement m periostitis is only of probable 
significance No such significant effects were observed among 
those treated during the next four months The mode of heal 
mg for any particular type of lesion, as herein described, has 
not been evaluated Increase in seventy of these lesions during 
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or sliortly after pctticillin tlicrapy occurs in an age group in 
wliicli tliis plicnomcnon is to I)c expected witliout treatment. 
Pscudoparalysis disappears witliout specific cliangcs in the 
roentgenograms; indeed, osseous lesions may even appear worse 
after pseudoparalysis subsides. 

Evaluation of Antihistaminic Drugs in Allergy.—R.atncr 
arrives at tlic conclusion that the release of histamine has not 
yet been proved to be the fundatiiental factor in anaphylaxis or 
allergic reactions; hence any therapy based on such a concept 
must be called into question. Benadryl and pyribcnzaminc and 
other drugs of this group have not hcen proved to be antihis¬ 
taminic, cither cbcinically or pharinacologically. These drugs 
have not proved of value in the eradication of allergic syndromes. 
They do not appear to prevent the entrance of antigen into the 
circulation and the antigen-antibody rc.nction. It is the nature 
of the allergic episode to be self limited, and it is often spon¬ 
taneously terminated. For this reason a wide variety of drugs 
seem to relieve it. Benadryl and pyribeiizaminc alleviate symp¬ 
toms of diverse allergic conditions. The greatest benefits arc 
derived in acute urticaria and hay fever in allaying pruritus 
and nasal and lacrimal discharges. These drugs should have a 
place along with epinephrine, cphcdrinc and atropine as excel¬ 
lent antispasmodics. They arc not as efficient in asthma and 
eczema, the more chronic and fixed syndromes. These drugs 
must be used vigilantly because they may have serious side 
effects which may affect the higher brain centers. They deserve 
a place in our armamentarium as symptomatic remedies, but the 
author deplores that some physici.ans and particul.irly the lay 
public, as a result of widespread publicity, feel that they arc 
cures. 

Journal of Urology, Baltimore 
57:789-948 (May) 1947. Partial Index 

Testis Biopsy in Infertility, E. T. Enslc.—p. 7S9. 

Unusually Large Pelvie H)droneplirosis Treated by Exeision of Kidney 
Cap. M. Paul.—p. 799 , 

Fibrin Foam and Gelfoam in Experimental Kidney Wounds. S, A. 

MacDonald and W. 11. Matthews.—p. S02. 

*Gelfoam Hemostasis in Prostatic Surgery. S, A. MacDonald and R. E. 
Powell.—p. 812. 

Use of Absorbable Gauze (Oxidized Cellulose) in Urologic Surgery. 
J. K. Dc Vries.— p. 816. 

Use of Gelfoam in Transurethral Resection. N. J. Heckel and J. I. 
Waller.—p. 828. 

Agenesis of Right Kidney with a Retroperitoneal Cyst Arising in a 
Persistent Metanephros. M. F. Weingarten, T. M. Orem and O. C. 
Cox.—p. 829. 

Effects of Overdistention of the Renal Pelvis and Ureter: Study on 
Pyelovenous Backflow. H. C. Rolnick and P. L. Singer.-p. 83-t. 
Aneurysm of Hypogastric Artery Producing Urinary Tract Obstruction: 

Report of Case. W. E. Goodwin and 11. B. Schumacker Jr.—p. 839. 
Reimplantation of Ureter into Bladder by Flap hlethod. N. F. Ocker- 
blad.—p. 845. 

Vaginal Cystectomy. V. F. Marshall and M. Schnittman.—p. 848. 
Pseudosphincter Formation in Neurogenic Bladder. C. Ney, O. Auer¬ 
bach and T. I. Hoen.— p. 858. 

Foreign Body (Kirschner Wire) Removed from Bladder. D. W. Branham 
and H. M. Richey.— p. 869. ■ ’ 

Ireatraent of Chronic Nonspecific Prostatitis with Oral PcnicilUn. R. D. 
Herrold.—p. 897. 

Synergistic Action Betw'een the Sulfonamides, Certain Dyes and Strepto- 
mycin Against Gram-Negative' Bacteria: Preliminary Report. F. S. 
Thatcher and J. T. MacLean.— p. 902. 

Streptomycin in Genitourinary Infections. C. Ferguson and T. S. 
Hershey.—p, 932. 

Gelfoam Hemostasis in Prostatic Surgery.—According 
. to MacDonald and Powell fibrin foam fulfilled all criteria of 
an ideal hemostatic agent for prostatic surgery, but more recently 
there has been produced a synthetic substance called gelfoam. 
It closely resembles fibrin foam in appearance, is used in exactly 
the same way and possesses all the desirable characteristics of 
the original substance. It is available for clinical use in .the 
form of small wafers. The authors review observations on 
15 cases, in 3 of which fibrin foam was used and in the other 
gelfoam. In 1 of these cases hemostasis was not satisfactory. 
In this case the bleeding was probably arterial in type. In all 
other cases almost complete hemostasis was achieved. No clots 
formed in any case, the drainage fluid was never more than 
pale pink and within forty-eight to seventy-two hours it became 
perfectly clear. The authors think that with the use of either 
gelfoam or fibrin foam the mortality rate of prostatic surgery 
should be considerably reduced, since shock due to excessive 
bleeding has always been an important cause of its mortality. 


Nebraska State Medical Journal, Lincoln 
32:177-212 (May) 1947 

Compound I'rncUircs. W. L. Suclia.—p. 179. 

Clinicnl Manifestations of Syphilis. D. J. Wilson.—p. 182. 
Ancylostomiasis. H. II. Zinneman.—p. 185. 

Nasal Phy.siolo^ry in Dietary Deficiency. L. P. Coakley.—p. 187. 
Management of CcrvicovaKinal Disorders. J. J. Grier.—p. 191. 
Absorhahlc Sponge as a Hemostatic Agent. J. C. Kennedy.—p. 194. 
Principal Causes of Maternal Deaths in Nebraska, 1940*1945. W. E. 
Kapp.—p. 198. 

32:213-256 (June) 19-17 

Urticaria and Allied Dermatoses. A. C. Curtis.—p. 220. 

Care of Child with Uhcumatic Heart Disease. J. A. Henske.—p. 223. 
Clinical Aspect.^ of Khcumatic Fever. C. Moore.—p. 225. 

Evaluation of Laboratory Procedures in Khcumatic Fever. P. N. 
Morrow.—p. 227, 

Prevention of Rbcumatic Fever. J. M, Thomas.—p. 230. 

Treatment of Rheumatic Fever. C. A. Tompkins.—p. 231. 

Management of Urinary Tract Emergencies by General Practitioner. 
L. \V. Lee and E, Davis.—p. 234. 

New Orleans Medical and Surgical Journal 
99:545-598 (May) 1947 

Anthrax In Louisiana. R. H. Hceren.—p. 545. 

^Status of Abortus Infections in the United States. H. J. Schmidt. 
—p. 552. 

Toxic Effects of Digitalis. A. N. Evans.—p. 555. 

Infection of Mouth and Pharynx: Report of 98 Cases. F. L. Bryant. 
—p. 566. 

Sigmund Freud. G. L, Usdin.—p. 569. 

Brucellosis in the United States.—According to Schmidt, 
the majority of the cases of brucellosis in the United States 
arc of the abortus variety. In consideration of the widespread 
prevalence of the organism in milk and dairy products, it is 
not surprising that the abortus variety should attain a more 
rapid and greater attenuation than would the suis or melitensis 
types. The true incidence of the disease is not known, but the 
widespread distribution of the organism in milk and the attenua¬ 
tion of it by the cow over many years has resulted in a chronic 
and obscure disease most difficult to diagnose and obstinate to 
treat. The attenuation of Brucella abortus has detracted much 
from the value of laboratory procedures for diagnosis. 

New York State Journal of Medicine, New York 

47:657-800 (April 1) 1947 

Laboratory and Clinicat Criteria o£ Rheumatic Carditis in Chitdren. 
L. M. Taran.—p. 703. 

-Effect of Ultraviolet Air Sterilization on Incidence of Respiratory 
Infections in a Children's Institution: Six Year Study. R. A. Hig- 
gons and Gertrude JI. Hyde.—p. 707. 

Netv Rickettsial Illness Occurring in New York City: Supplementary 
Report. B. Shankman and K. Gardens.—p. 711. 

47:801-928 (April 15) 1947 

Physical Medicine in Traumatic Injuries. G. G. Deaver.—p. 847. 
Physical Therapy in Treatment of Arthritis. L. Maxwell Lockie and 
E. Musgrove.—p. 851. 

Place of Physic.al Medicine in Treatment of Patients with Mental Con¬ 
ditions. B. Simon.—p. 854. 

Comments on Army Radiology in World War II. E. K. Reid.—p. 858. 
Pediatric Approach to Management of Asthma in Childhood. B. Ratner. 
—p. 861. 

Possibility of Preventing Breast Cancer in Women: Is Artificial Feeding 
of Infants Justified? L. Gross.—p. 866. 

An Anthropologist Looks at American Indian Medicine. A. C, Parker. 
—p. 868. 

Medicine in New York Folklore. H. W. Thompson.—p. 870. 

Is General Practice Becoming a Specialty? H. L. Nelms.—p. 874. 

Effect of Ultraviolet Air Sterilization in Children’s 
Institution.—Installation of ultraviolet radiant units in the 
children’s building of St. Luke’s Convalescent Hospital subjects 
every cubic foot of air in the building to a sterilizing effect 
equivalent to more than 100 complete air changes per hour. 
The output of the bulbs is tested periodically with a Luckiesh- 
Taylor ultraviolet meter containing a special fluorescent material 
whose maximum sensitivity is for 2,537 angstroms radiation. If 
tire efficiency of the lamps falls below 75 per cent of their 
original output the incidence of infection begins to rise. Fre¬ 
quent dusting of the lamps is important. During 1943 the lights 
were turned off for several months because of a shortage of 
-bulbs, and the incidence of infections showed an upward trend. 
During the three year control period 3.98 per cent of the 
children were febrile, as against 2.38 per cent for the three year 
experimental period. This shows a difference of 1.60 per cent. 
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or eleven times the standard error of the difference. Comparison 
of the control and experimental periods during the winter months 
alone again shows a difference of 1.96 per cent, which is again 
eleven times the standard error of the difference. These figures 
indicate a reduction of 33 per cent in the number of children 
febrile from respiratory disease for the treated j'cars as against 
the untreated years. House plants do not tolerate the ultraviolet 
radiation and usually die. Otherwise there have been no 
deleterious effects from the lights. The children have no diffi¬ 
culty in sleeping in the faint glow, which resembles moonlight. 
The attendant staff soon observed that the usual children’s 
institution odor had completely disappeared, and some of the 
nurses commented on the freshness of the atmosphere. 


Proc. Soc. Exper. Biol. & Med., Utica, K. Y. 

64:385-518 (April) 1947. Partial Index 

*Low Toxicity of Siilfonanudc Mixtures Combinations of SuUathiazolc, 
Sulfadiazine and Sulfarnerazme. D. Lehr —p 393. 

In Vitro Sensitivity of Brucella to Strcptom>cini Development of 
Resistance During Strcptom>cm Treatment. \V II Hall and \V W. 
Spink —p. 403. 

Epithelial Keratmization as Evidence of Fetal Vitamin A Deficiency 
J, G. Wilson and J. Warkanj —p. 419. 

Further Studies on the Acute Tox«cit> of Mercurial Diuretics R. A. 
Lehman.—p. 428 

•Reactions of Human Body Louse (Pcdiculus Humanus Corporis) to the 
Ingestion of Guinea Pig Blood V Cabasso—p 437. 

•Mass Infection of Bod) Lice with Rickettsia Prowazcki. V. Cabasso. 
—p. 439 

Effect of Pentaqume in Patients with Hypertension. E. D. Freis and 
R. W, Wilkins.—p 455. 

Studies on Cigarct Smoke Irritation* Determination of Edema Producing 
Properties of Certain Tjpes of Cigarct Tobaccos P. S. Larson, H. B. 
Haag and J, K. Finnegan —-p 476. 

Pharmacologic Characteristics of Bacitracin. J V. Scudi and W. Antopol. 
—p, 503 

Low Toxicity of Sulfonamide Mixtures.—Lehr studied 
the toxicity, the absorption and flic c.xcrction of the combinations 
sulfadiazine-sulfathiazolc, suifadiazinc-sulfamcraziiic and sulfa- 
diazine-sulfathiazole-sulfamerazine in albino rats. Tlicse com¬ 
binations of partial dosages proved significantly less toxic than 
any one of their separate constituents in equal or comparable 
total dosage. The mixture of tlirce sulfonamides was less toxic 
than either combination of two drugs. Mixtures of sulfonamides 
were more completely absorbed and excreted tlian equal amounts 
of their individual constituents. Blood levels from mixtures 
were distinctly higher than expected on the basis of mathemati¬ 
cal computations from the values of single sulfonamides. It was 
reasoned that the use of a mixture containing three sulfonamides 
in human therapy would almost completely eliminate the possi¬ 
bility of concrement formation in the urinary tract at the routine 
dose level. 

Reaction of Human Body Louse to Ingestion of Guinea 
Pig Blood.—Experiments reported by Cabasso indicate that, 
contrary to general belief, guinea pig blood per se is not toxic 
to the human body louse. Although experiments proved that 
the red blood cells of guinea pigs remain undigested in the intes¬ 
tine of the louse, additional experiments proved that lice fed 
■ once on guinea pig blood live their normal life span when their 
daily feedings are continued subsequently on human blood. 

Mass Infection of Lice with Rickettsia Prowazeki.—- 
Cabasso demonstrates that human body lice fed once on a 
typhus infected guinea pig at the height of the febrile period, 
and subsequently fed on a typhus immune human being, develop 
massive infection with Rickettsia prowazeki. In comparison 
with the rectal inoculation of lice for the preparation of the 
Weigl type typhus vaccine, this method of infecting lice seems 
to offer certain advantages. 


Public Health Reports, Washington, D. C. 

62:629-668 (May 2) 1947 

•Studies o£ Fungus Antigens: Quantitative Studies of Cross Reaction 
Between Histoplasnun and Biastoraycin in Guinea Pigs. A. Honeil Jr. 

CoromunUywide Chest X-Ray Surveys: Introduction to the Problem. 
F, J* Weber.—p. 652. 

Cross Reactions Between Histoplasmin and Blasto- 
mvein --Howell says that the specificity of the histoplasmin 
^Lion in man has become of great importance since the demon¬ 
stration of a high degree of correlation between pulmonary 


calcification and sensitivity to histoplasmin in individuals who 
do not react to tuberculin. Three lots of histoplasmin and five 
of blastomycin and heat-kiiled antigens prepared from yeast 
cultures of Histoplasma eapsulatum and Blastomyces derma- 
titidis have been tested on guinea pigs experimentally infected 
with Histoplasma eapsulatum and Blastomyces dermatitidis. It 
has been shown that the number of experimentally infected 
guinea pigs which reacted to histoplasmin, blastomycin or the 
heat-killed yeast phase antigens depends on the particular lot 
of antigen and its dilution. If the critical titers of these antigens 
are determined and if these concentrations are used to study 
cross reactions, the degree of cross reaction between these anti¬ 
gens is small and the antigens arc therefore relatively specific 
for guinea pigs experimentally infected with the homologous 
fungi. It is necessary to consider the degree of sensitivity of 
the animals employed to determine the titer of an antigen, that 
is, if the sensitivity level is low, a high concentration of the 
antigen will have to be used to elicit a reaction, and therefore 
a false impression of the critical titer of the antigen will be 
obtained. Such high concentrations of antigen will produce a 
high percentage of cross reactions. 

Southern Medical Journal, Birminghain, Ala. 

40:369-454 (May) 1947. Partial Index 

•SuUasuxidme and Siilfathalldinc in Surger) of Colon. E. J. Poth, 

—p. 369. 

•Translumbar Aorlogr.'ipliy: Aid in Management of Hjdronepbrotic 

Kidnej. A. K. Doss.—p. 276. 

Vagal Resection in Trc.itmcnl of Gastroduodenal Ulcer. J. S • Lastra 

and P. P. Nobo—p, 382. 

Diagnosis and Trc.atmcnt of Cardiospasm. P. P. Vinson-—p. 3S7. 
Treatment of Fibros.Trcoma. I. A. Bigger.—p. 392. 

Comp.arativc Clinical Values of Some New Drugs tn Pyodermas, H. M. 

Robinson and IL M. Robinson Jr.—p. 409. 

Di.ngnoses Commonly Missed in General Practice. M. P. Neal.—p. 414. 
Pr.actic.'il Handling of Bacteriology by Clinical Pathologist. Emma S. 

Moss.—p. 427, 

Retarding Denervation Atropb). C. C. Knowlton.—p, 432, 

Irradiation Thcr.apy of Benign Uterine Hemorrhage. I. H. Lodnvood, 

A B. Smith and J. W. Walker.—p. 435. 

Vascular Mechanisms in Allergic Headaches. C, B. Shue).—p. 440. 

Use of Succinylsulfathiazole and Phthalylsulfathiazole 
in Surgery of Colon.—Poth sliows that evidence has been 
accumulating over the past five years which indicates that 
succinylsulfathiazole and phthalylsulfathiazole, when properly 
administered, arc bacteriostatic agents which will modify the 
bacterial flora of the bowel contents, allow a satisfactoo' 
operative mechanical preparation of the colon, favor early heal¬ 
ing of the colon at the line of suture and reduce the incidence 
of postoperative peritonitis and wound infection. The Judicious 
use of these drugs during the preoperative and postoperative 
surgical periods decreases the operative mortality following 
colonic surgery and simplifies the surgical procedures. The 
proper use of succinylsulfathiazole and phthalysulfathiazole 
requires that they be used as adjuvants to and not as sub¬ 
stitutes for established surgical practices. 

Translumbar Aortography in Management of Hydro- 

nephrotic Kidney_Doss points out that poor concentration 

of radiographic mediums or the apparent delay in e.xcretion of a 
substance used in determining renal function no more justifies 
the removal of an enlarged hydronephrotic kidney than does a 
reasonably normal retrograde pyelographic shadow in an unob¬ 
structed poorly functioning kidney necessarily demand its preser¬ 
vation. When employing various solutions and mediums in an 
attempt to determine the true worth of the kidney, too much 
attention has bben paid to the anatomic appearance of the kidney, 
at the same time giving too little attention to the effect the 
dilution factor of accumulated urine within the pelvis has on 
the mediums employed to estimate function. Actually, th6 
enlarged and seemingly worthless kidney may be a better unit 
functionally and therefore more capable of sustaining life than 
the other more normal looking one. It has been the authors 
practice to obtain an arteriogram before renal exploration Puf" 
suing the policy that a kidney is no better than its arterial 
supply he has chosen, when surgery seemed indicated, to spare 
no effort to preserve the hydronephrotic kidney presenting a 
good blood supply. He thinks that we should be far more con¬ 
servative about removing hydronephrotic kidneys, particularly 
in the younger age group, than has teen the custom. 
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An asterisk (*) before a title indicates that the article Is ahstracted 
hclow. Single case reports and trials of new drugs arc usually omitted. 

Brain, London 

70:1-108 (March) 1947 

General Principles of Nervous Activity (Ilughlings Jackson I.ectiirc). 
E. D. Adrian.—p. t. 

•Prefrontal Leukotomy: Ncuroanatomic Report. A. Meyer, E. Beck and 
T. McLardy.—p. 18. 

•Disease of Nervous System Occurring Among Research Workers on 
Swayhack in Landis. *A. M. G. Campliell, P. Daniel, R. J. Porter, 
W, R. Russell, If. V. Smith and J. R. M. Innes.—p 50 
Some Physic.al Aspects of Encephalography E. G. Rohertson.—p. 59. 
Selection and Use of Autografts for Bridging Gaps in Injured Nerves. 

S. SundcrI.and and L. J. Ray.—p. 75, 

On the Notion of the "Discrete Movement": A Critical Note. F. M. R. 
Walshe.—p. 93. 

Ncuroanatomic Report on Prefrontal Leukotomy.—In a 
paper publislied in 19-)5 Meyer atid Iiis .associates dealt with the 
therapeutic and psycliiatric aspects arisitig out of prcfrotital 
leukotomy. In tlic present review they deal c.Nclttsively with 
neuroatiatomic investigations carried out on patictits dying at 
various intervals after prefrontal leukotomy. The report is 
concerned with 7 leukotomized and 1 lohcctomized human 
.hemispheres. 

Disease of Nervous System Occurring Among Workers 
Investigating Swayhack in Lambs.—According to Campbell 
and his associates swayhack is a paralytic disease of newborn 
and young lambs which occurred in many parts of Britain. The 
SjTnptoms consist of ata.xia and paralysis, the lambs either 
walking witli a staggering gait or being completely paralyzed 
and unable to rise. The pathology is a symmetrical cerebral 
demyelination and degeneration of the motor tracts. Four of 
7 persons who worked intensively on the demyelinating disease 
known as swayhack in lambs developed a disease of the central 
nervous system clinically indistinguishable from disseminated 
sclerosis. This might be due to a heretofore unidentified 
occupational hazard of chemical research workers or it might 
also indicate tliat there is some causal connection between 
swayhack and disseminated sclerosis, and some consideration 
has been given to speculation along these lines, viz. to some 
common infective agent acting only in the presence of a trace 
element deficiency. As swayhack is a demyelinating disease 
and can be prevented by copper therapy, it is apparent that trace 
element deficiencies should be considered in connection with 
analogous diseases of man. 

British Medical Journal, London 

1:627-666 (May 10) 1947 

Some Problems in the Titration of Streptomycin. J. R. May, A. E.’ 
Voureka and A. Fleming.—p. 627 . 

Physical Health of Children Attending Day Nurseries: Report to Day 
Nurseries. Committee of the Medical Women’s Federation. Margaret E. 
McLaughlin.—p. 631. 

•De Morgan’s Spots. A. E. Muyison, J. W. Sutherland and A. M. 
Williamson.—p. 634. 

Relapsing Fever in Cyrenaica. N. F. Coghill, J. Lawrence and I. D, 
Ballantine.—p. 637. 

Two Cases of Ferrous Sulfate Poisoning. J. Thomson.—p. 640. 

De Morgan’s Spots.—According to Murison and his asso¬ 
ciates the minute round ruby colored macules known as 
De Morgan’s spots are of common occurrence in adults. They 
are most often seen in the skin of the abdominal wall. They 
vary in size up to a diameter of about S mm. and in number 
up to twenty or occasionally more. Microscopically they have 
the character of simple hemangiomas. The authors discuss a 
possible connection with cancer. In order to obtain more data 
on the incidence and significance of these spots they studied their 
occurrence in 1,300 patients at three Glasgow hospitals. No 
difference was found in sex incidence. The proportion of hos¬ 
pital patients with ruby spots rises from 5 per cent in adolescence 
to about 75 per cent at 70 years of age. The spots also increased 
in number and size with advancing age, but their rate of growth 
decreased. De Morgan’s spots were slightly commoner in 
malignant than in nonmalignant disease but not sufficiently so 
to be of diagnostic importance. 


Edinburgh Medical Journal, London 

54:129-188 (March) 1947 

Evolution, Ftinclion and Scojic of tlic Medical Society. E. Bramwcll. 
—p. 129. 

Surgery in Japanese Prison Camp on Singapore Island. J. A. P. 
Cameron.—p. 140. 

Vir«il Infections of Chick Embryo Respiratory Tract: I. Control Obser¬ 
vations. J. 11. Fodden.—p. ISl. 

Treatment of the Deaf: Hearing Aids and Their Modern Conception. 
G. E. Martin.—p, 158. 

Operative Treatment of Nonsuppurative Middle Ear Deafness. I. S. 
Hall.—p. 167. 

Periarteritis Nodosa.—p, 171. 

Some Practical Considerations in Surgery of Hand and Fingers. E. L. 
Parqiiharson.—p. 175. 

Indian Medical Gazette, Calcutta ' 

82:47-112 (Feb.) 1947. Partial Index 

•postmortem Appearances in Tropical Eosinophilia. R. Viswanathan. 
—p. 49. 

Foreign Body Loc.aIization: Ring Method. E. J. Somerset.—p. 50. 

Cause, Symptoms and Treatment of Lathyrism: Specific Nutritional 
Neuropathy. II. Jacoby.—p. S3. 

Male Hormones for the Prevention of Relapses in Malaria. S. J. Gross. 
•—p. 65. 

PaubBunncIl Test in Diagnosis of Glandular Fever, with Report of 7 
Cases. D. W. Soman.—p. 69. 

Postmortem Aspects of Tropical Eosinophilia.—Vis- 
wanatliaii says that since there have been no deaths from 
tropical eosinophilia the pathologic aspects of the condition 
have been a matter of speculation. He made postmortem 
studies on a man aged 28 who died of arsenical encephalopathy 
after the second injection of neoarsphenamine. The microscopic 
appearances in this case were suggestive of an infective process 
rather than an anaphylactic reaction. The lesions are peri¬ 
bronchial and not perivascular. The microscopic changes 
suggest that infection in tropical eosinophilia is probably by 
inhalation and that the infecting agent gets into the peribron¬ 
chial tissue and sets up an inflammatory process involving the 
interstitial tissue mainly and alveoli partially. .Discrete scattered 
areas of cellular infiltration, monocytic and eosinophilic, are 
produced. When the process becomes chronic, nodules con¬ 
taining giant cells and monocytes are formed. The disseminated 
mottled shadows seen in the x-ray films of cases of tropical 
eosinophilia and which last only for a short period are probably 
due to the areas of cellular infiltration with monocytes and 
eosinophils. In some cases the mottling lasts for months. In 
them the shadows might be due to the presence of giant cell 
nodules. 

Journal of Mental Science, London 

93:1-200 (Jan.) 1947 

Intelligence as a Social Problem. F. C. Bartlett.—p. 1. 

Ten Years’ Experience of Insulin Therapy in Schizophrenia. R. K. 
Freudenberg.—p. 9. 

Personality Changes After Leukotomy. E. L. Hutton.—p. 31. 

Fear Factors in Flying Personnel, W. A. S, Falla.—p. 43. 

^‘Creative Spell*’ of Schizophrenics After Leukotomy. F. Reitman. 
—p. SS. 

Depersonalization Syndrome. G. T. Stockings.—p. 63. 

•Nature and Treatment of “Writer’s Cramp.” M. Narasimha.—p. 68. 
Intelligence of Male Noninstitutional Epileptics of Military Age. J. G. 
Sheps.—p. 82. 

Intensive Electrical Convulsion Therapy in Acute Mania. F. T. Thorpe. 
—p. 89. • 

Concept of “Psychopathy” and Treatment of So-Called “Psychopaths.” ' 
O, Kinberg.—p. 92. 

Methods of Officer Selection in the Army. S. W. Gillman.—p. 101. 

Writer’s Cramp.—Narasimha says that writer’s cramp, 
graphospasm or mogigraphia may be defined as a condition of 
incoordination of the small muscles of the hand which appears 
only when one attempts to write. The various names given 
to this condition emphasize that cramp or spasm is the pre¬ 
dominant feature. As the' principal nerves and muscles are 
often intact and movements of a wider range can be carried out 
efficiently, the condition appears to be a functional disturbance 
of coordination. Among the etiologic factors, overwork and 
excessive use of the hand for writing have been stressed. Janet 
includes the condition among the symptoms of “psychasthenia,” 
Strumpell pointed out that this condition was often associated 
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with a nervous constitution and that neurastlienic sj'mptoms 
were often present in persons suffering front writer’s cramp. 
The author found that 171 out of 1,880 (or appro.ximatcly 1 in 
11) patients suffering from neuropsychiatric conditions showed 
some incoordination of the muscles of the hand resulting in 
writing disturbances. Those in whom the tremulous form of 
writing was found had acute and severe an.xiety neurosis. 
Those in whom the spastic or cramped form of writing was 
found, as well as those who showed the ataxic or jerky form of 
writing, had neurosis with hysterical reactions. Those who 
showed the paralytic form of disturbance, characterized by 
slovenly and almost illegible writing, were suffering from 
organic disease of the central nervous system. The term 
“writing disturbance” has been suggested instead of the name 
“writer's cramp.” 

Lancet, London 

1:583-622 (May 3) 19-17 

Foundations of Academsc Freedom. I’olanyi.*^p. 583. 

•Antithyroid Activity of Ergotliioncine: Normal Coniponcijt of Blood. 

A. Lawson and C. Rimington.—p. 586. 

Results of Parallel Kahn and Wassermann Tests in Relation to Penicillin 
Therapy of Syphilis. /. F. Ifeggie, J. G. hlagiilrc, M. M. Bull and 
R. AI, Heggie.—p. 588. 

•pethidine Addiction. P. Polonio.—p. 592. 

Distribution of Penicillin in Eye After Subconjunctival Injection. 

G. W. S. Andrews.—p. 594, 

Multiple pressure X'accination. R. H. Mole.—p. 597. 

Unusual Cause of Irritative Median Neuritis in Hand. V. D. Bedford. 
—p. 597. 

Antithyroid Activity of Ergothioneine. — Law.sou and 
Rimington point out that the discovery of the goitrogenic action 
of thiourea has led to an investigation of the activity of many 
types of thiol compound.s. Thiouracil and its more active propyl 
derivative have been proved valuable in tlic treatment of hyper¬ 
thyroidism, but fbesc drugs have the disadvantage of producing 
toxic symptoms such as agranulocytosis. Since all the symp¬ 
toms heretofore tested have been products foreign to the animal 
body, it was felt that crgotbioucinc, a normal constituent of 
blood, wbicli beloligs to the same chemical type, would be worthy 
of investigation. Ergothioneine is methyl betain of 2-thiol- 
histidine. The crgotiiioneine used in this work was isolated 
from ergot of rye. It was observed that when crgofliioiieiuc 
was administered subcutaneously to rats it c.xerts an anti¬ 
thyroid activity comparable with that of thiouracil. The possi¬ 
bility of using ergothioneine as a therapeutic agent which might 
be less likely than tlje syntiietic compounds to produce toxic 
symptoms conies to mind, and this aspect of tlie problem is 
receiving attention. 

Meperidine Hydrochloride (Demerol) Addiction.— 
Polonio says tliat in 1W4 he and Barahona collected 17 cases 
of meperidine addiction from the literature with 3 deaths and 
presented 6 cases of their own with 1 death. Since then he has 
observed 9 more cases of meperidine addiction with 1 death. He 
stresses that the therapeutic use of meperidine can be the source of 
dangerous addiction and that it should be used with the same 
precautions as are required with morphine. Special care must 
be observed with certain personalities of the psychopathic type. 
Tolerance and physical dependence are easily acquired. Symp¬ 
tom's of intoxication are frequent and severe and may be cause 
of death. In 32 reported cases there were S deaths. Though 
the physical dependence and abstinence symptoms arc not so 
intense as with morphine, the quicker habituation and more 
serious intoxication effects may well make meperidine a more 
dangerous drug. 

1:623-658 (May 10) 1947 

Backache. B. H. Burns and R. 11. Young.—p. 623. 

•Streptomycin in Experimental Plague. D. Herbert.—p. 620. 

Clicking Pneumothorax. A. P. Thomson.—p. 630. 

•Hypopituitarism, Hypogonadism and Anemia Treated with Testosterone. 
G. W.itkinson, W. H. McMenemey and G. Evans.—p. 631. 

Use of Curare in Electric Convulsion Therapy. J. F. Donovan.—p. 634. 
Treatment of Tropical Sprue with Folic Acid. R. J. G. Morrison and 
C. R. St. Johnston.—P. 636. 

Streptomycin in Experimental Plague—Herbert says 
that streptomycin has given good results in the treatment of 
tularemia Streptomycin inhibits the growth of the plague 
bacillus in vitro and in certain concentrations brings about rapid 


sterilization of .plague cultures. In mice infected subcutaneously 
with a highly virulent plague strain, in dosage sufficient to kill 
100 per cent of control animals, two and one-half day courses of 
streptomycin itijcctions (800 units a day) at once and twenty- 
four and forty-eight hours after infection gave 85, 60 and 5 per 
cent survival. A dosage of 1,600 units a day for three and 
one-half days gave better results. In guinea pigs infected by 
subcutaneous injection, three and onc-balf day courses of 
streptomycin injections (40,000 units per kilogram daily) gave 
100 per cent survival, even when dosage was delayed for forty- 
eight hours after infection. Streptomycin is equally effective in 
the treatment of artificially induced pneumonic plague in both 
mice and gvdnca pigs. Penicillin and sulfathiazole also inhibit 
the growth of Pastcurclla pestis, which in vitro appears more 
sensitive than most gram negative organisms to these drugs. 
In comparative tests in infected mice, however, streptomycin 
was considerably more effective than sulfatin'azole, and penicillin 
was only slightly effective cs’cn in very high dosage. 

Hypopituitarism, Hypogonadism and Anemia Treated 
with Testosterone.—Watkinson and his associates point out 
that the pituitary plays a part in hemopoiesis, polycythemia 
being associated with basophilism, and anemia with hypo¬ 
pituitarism. The 2 cases of hypopituitarism and hypogonadism 
described here are unusual in that the associated a..emia was 
resistant to treatment with liver, tiryroid or iron but responded 
dramatically to injections of testosterone propionate. These 2 
Iiatients were men of 20 and 52. In^the belief that testosterone 
might benefit otiicr refractory anemias it was administered to 
2 other patients whose anemia had proved resistant to treatment 
but in whom no evidence of pituitary or gonadal deficiency was 
present. Tlic drug failed in these patients to have any per¬ 
sistent beneficial effect, confirming that it would be effective 
only in the presence of gonadal deficiency. The drug induced 
a temporary remission in 1 case, suggesting that if is worth a 
trial in reiractoiy- anemias, especially if associated with a hypo- 
ccllular marrow. The evidence produced shows that hypo¬ 
gonadism may be important in tlie production of anemia, and 
testosterone may Iiave a good effect in cases of this type. 

Medical Journal of Australia, Sydney 

1:449-480 (April 12) 1947 

Adaptation of Military Scrub T>j)hus Mite Control to Civilian Needs. 
R. N. McCulloch.—p, 449. 

Diagnosis and Treatment of Anxiety Slates. \V. E. Wilson.—p. 452. 
Application of the Dermatome in Plastic Surgery. B. \V. B- Ril«y* 
—p, 461. 

Practitioner, London 
158:377-452 (May) 1947. Partial Index 
Eyestrain. S, Duke-Elder .—IK 377. 

Cataract. H. B. Stallard.—p. 383. 

Infections of the Eye. T. C. Summers.— -p. 394. 

Treatment of Intraocular Foreign Bodies. W. J. AV. Ferguson.^—p- 400. 
Contact Lenses. A. G. Cross.—p. 407. 

Mydriatics; Some Developments. A. D. MacDonald.—^p. 413. 

Scrum Phosphatases and Their Significance. L. M. Shorvon and Ruth 
Pearson.—p. 418. 

158:453-524 (June) 1947. Partial Index 

Modern Views on Causation of Hypertension. C. Wilson.—P* 453. 

Surgical Treatment of Hypertension. J. R. Learnionth.-—p. 461. 

Medical Treatment of Hypertension. T. East.—p. 467. t 

New Anti'Histamine Drugs in Relation to the Histamine Theory ot 
Allergy. D. Harley—^p. 482. 

Diagnosis of Dyspepsia. T. H. Oliver.—p. 489. 

Tubercle, Loudon 

28:63-84 (April) 1947 

Some CUmcal an6 Pathologic Aspects of Tuberculosis of Central Nervous 
System. H. V. Smith and P. Daniel.—^p. 64. 

28;85-306 (May) 1947 

Survival of Sputum-Positive Consumptives: Study of 1,192 Cases in a 
County Borough Between 1914 and 1940. W. H. Tattersall.—p. ° : 
Towards Fluorescence Microscopy, D. B. Cruicksbanfc.—p. 97. 

A County Medical Officer Looks at Tuberculosis. K. Fraser. P- * 
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Prcssc Mcdicalc, Paris 

S5:261-27-1 (April 19) 19-17 

'Rtllcx of I!o««olinio. I.. Kinilioiiil, II. .Scrrc .nicl I’. l’.i5«ou.int.—p. 281. 
Ltmilicxiors.il Syinp.ltlicctoniy of K. Sinidnvick. J. I’.ilcl.—p. 263. 

Case of Primary Cancer of I.iver in (lirl of .IJj Ycar.s. C. N. Antlrio- 
t.atiis .and M. J. Camlnlafla.—p. JO.'. 

Reflex of Rossolimo.—.-XccordinK to Rimbaud and bis 
co-workers the first description of the rcflc-x under considcr.a- 
tion was given in 1902 by Rossolimo, who designated it as a 
“deep refle.x of the great toe” which is elicited Iiy percussion 
of the plantar surface of the great toe in the presence of a 
lesion of the pyramidal bundle. Later the study of the reflex 
was extended to other toes. Rimbaud and bis co-workers studied 
the reflex in various forms of hemiplegia and emphasize th.il 
it is a deep reflex resulting from an interoceptive excitation. As 
such it differs from cutaneous reflexes resulting from extero¬ 
ceptive stimulation as does the llabinski sign. The authors 
conclude that Rossolimo’s toe flexion reflc.x is obtained by 
plantar percussion of the intramctatarsophalangeal space. It is 
a latent tendinous reflex which appears in the course of a 
lesion of the pyramidal tract, particularly in its medullary course. 
It is a sign of the onset of multiple sclerosis appearing before 
Babinski's sign,-and it may be the only manifestation of a 
pyramidal lesion. 

Sang, Paris 

17:555-626 (No. 9) 19-16 

Blood Transfusion in U. R. S. S. A. Bagd.is.irov.—p. 555. 

•Distribution of Rh Group in France: Report on 15 Cases of Hemolytic 
Disease in Newborn. A. Tianck anti .M. Ilcssis.—p. 558. 

Biochemical Problems of Hemopoiesis. A. Asebkenasy.—p. 562. 

Cytology of Blood in Imago of Forficula Auricularia L. Lucie Arvy 
and M. J. Lhostc.—p. 596. 

Anemia Caused by Lead in R.abbits; It. Iron in Anemia Caused by 
Lead in Rabbits. Mrs. I. Moday and P. Chiron.—p. 603. 

•Value of Determination of Hemoconcentration with Regard to Diagnosis. 
Prognosis and Therapeutic Indications in Shock During War. P. 
Royer and J. Barbizet.— p. 609. 

Distribution of Rh Group in France.—Tzanck and Bessis 
studied fifteen erythroblastic families and found that 14 of the 
IS mothers had Rh-negative blood and the one woman who was 
Rh positive was of the Rh. type and had an agglutinin anti-Rhz 
in her serum. The husbands of these women and their children 
had Rh-positive blood. Eleven‘of the IS mothers of newborn 
infants with hemolytic disease had anti-Rh agglutinins in their 
serum; 7 of them had a standard anti-Rh agglutinin (delta); 
1 had an anti-Rh- (H) agglutinin and 1 had a standard anti-Rh 
agglutinin in incomplete form (delta^) and 2 had a mixture of 
anti-Rh and anti-Rhi (gamma -|- delta) agglutinins. This study 
demonstrated that statistics of Rh groups among the French 
white population are similar to those of the white population 
in England and in the United States. So far only two of the 
five types of antiserum discovered in the latter countries proved 
usable in the fifteen families studied. The other three types of 
antiserum are rare. 

Hemoconcentration in Shock.—Royer and Barbizet failed 
» to demonstrate hemoconcentration either on single or on repeated 
hematologic 'examination of 28 wounded soldiers with shock. 
These soldiers had sustained wounds of the abdomen, thorax, 
extremities, face and neck. There was no relationship between 
the intensity of the shock and the concentration of the red blood 
corpuscles. In 3 of the wounded a concentration of red blood 
corpuscles slightly above the normal and a relatively increased 
arterial tension were in contrast to the clinical symptoms of 
definite shock and the fact that these soldiers had suffered severe 
loss of blood. They very likely presented a posthemorrhagic 
reflex polyglobulism associated with contraction of the spleen. 
Hemoconcentration is an insufficient aid to diagnosis of shock 
and may even lead to an erroneous diagnosis because of the fact 
that wound shock differs definitely from histamine shock. 
Systematic studies of hemoconcentration in shock may be 
omitted, while pulse and arterial tension determinations are 
decisive in estimating the required amount of fluids. The 
choice between plasma and blood is to be based on the nature 
of the wound, on the importance of the hemorrhage and on the 
actual availability of blood and plasma. 


Helvetia Medica Acta, Basel 

12:1-140 (May) 1945 

•Traumatic Thrombosis of Splenic Vein: Clinical and Pathologic Aspects. 
K. Tcil.—p. 3. 

Spontaneous and Kxpcrimcntal Glonicriiloncphrosis. H. U. Zollinger. 
~p. 23 . 

Chronic and Acute Myclo^i^. 11. Jasinski and O, Roth.—p. 59. 

KatiRUc and Kxhaustion of Individual Muscle. O. Riesscr.—p. 11^. 
Relation Ilctwccn Cell Structure and Carbohydrate Metabolism. O. Ricsscr. 
—p. 131. 

Traumatic Thrombosis of Splenic Vein.—Geiscr and 
Sttidcr say tliat altbougb the symptomatology of thrombosis of 
the splenic vein sliows considerable uniformity’, tlicre are 
mnnerous ctiologic factors, among wliicli trauma is infrequent. 
In the case under consideration a fall from a ladder on the left 
side"was the traumatic cause. Diagnosis proved difficult because 
of the absence of csopliagcal varices. The epinephrine reaction, 
the Icukothrombopcnia, tlie Iiistory of the trauma and tlie for¬ 
mation of a collateral circulation in the left side of the abdomen 
facilitated a correct diagnosis. Differentiation from thrombosis 
of the portal vein was not definite. Since clinical symptoms 
had persisted from tlie time of the trauma to the roentgenologic 
demonstration of the splenic tumor, twenty-two days later, the 
trauma seemed established as the causal factor, although trauma 
is a rare cause of thrombosis of the splenic vein. Splenectomy 
is advisable in case of hemorrhages from esophageal varices or 
if the size of the splenic tumor causes complaints. However, 
if extensive varices develop in the splenic region of the abdom¬ 
inal wall, ligation of the splenic artery is to be preferred to 
splenectomy; this is tlie case also in the presence of extensive 
adhesions of'the spleen. 

Revista Paulista de Medicina, Sao Paulo 

30:75-126 (Feb.) 1947. Partial Index 

•Myoma of Ulenis and Artorial Blood Pressure. A. Wolfl Neto, J. Hamer- 
mesz and N. A. Salum.—p. 75. 

Uterine Myoma and Hypertension.—Observations on a 
group of white and a group of Negro women between the ages 
of 20 and 60 with myoma of the uterus (198 patients) and 
without uterine myoma (120 patients) revealed that hyperten¬ 
sion and myomas of larger size were more frequent in Negro 
women than in white women. The incidence of liypertension 
in white women was the same for those with and without myoma, 
whereas in Negro women it was greater for those with myoma. 
Regardless of race, hypertension was more frequent and more 
intensified in women having myomas of large size than in those 
having myomas of medium or small size. Larger myomas were 
encountered in Negro women. 

Acta Medica OrientaUa, Jerusalem 

6:67-116 (March) 1947 

Laboratory Aspect of Fungus Diseases of the Skin and Hair. F. Sagher. 
— 1 >. 68 . 

Psoriasis: Study on Problem of Occurrence of Psoriasis in Hot Climate. 
J. Tas.—p. 79. 

Problems of Moniliasis.. F. Raubitschek.—p. 85. 

Recurrent Verrucous Leisliraaniasis of Skin (Oriental Sore). L. Stein- 
haucr.—p. 91. 

Specific Treatment (Antisypliilitic) in Cases of Habitual Abortion, 
Missed Abortion, Partus Prematurus and Stillbirth. A. Sadovsky and 
S. Kaplan.— p. 95. 

New Quick Method for Staining Treponema Pallidum. H. A. Cohen. 
—p. 99, 

Ectodermosis Erosiva Pluriorificialis Due to Phenobarbital: Report of 3 
Cases. C. Berlin.— p. 101. 

Excessive Reactibility to Sandfly Bites. S. Gill.—p, 104. 

Pemphigus and Allied Conditions: A Review. M. Michael.—p. 106. 

Quick Staining Method for Treponema Pallidum.— 
Since available Treponema pallidum stains are not suitable for 
the practitioner’s office, Cohen describes the requirements of 
such a technic and outlines one which has advantages owing to 
the greater ease and rapidity with which it is performed and 
the greater reliability of results. The serum must be spread in 
a thin film, and fixation is done by covering the slide with a 
36 to 40 per cent solution of formaldehyde with subsequent 
heating until evaporation is noted. The slide is then flushed 
with distilled water. ■ For staining Cohen employs 4 drops of 
a solution consisting of equal parts of normal sodium hydroxide 
and tenth normal sodium hydroxide, 2 drops of a 5 per cent 
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solution of iron chloride, 4 drops of normal hydroxylamine 
hydrochloride and 3 drops of a 10 per cent solution of pyrogallic 
acid. The slide is then heated until bubbles appear under gentle 
stirring. This is followed by flushing with distilled water, after 
which a few drops of an ammoniacal solution of silver nitrate 
in 0: S-S per cent solution are added. After a few seconds stain¬ 
ing is complete. The slide is then washed with distilled water 
and air dried. Under the microscope the treponemes display a 
reddish brown color on a light background in artificial light. 
It is important that none of the solutions required need be freshly 
prepared. The entire process takes only one minute. 

Ectodermosis Erosiva Pluriorificialis Due to Pheno- 
barbital.—According to Berlin phenobarbital produces exan- 
thefns which are mostly morbilliform or scarlatiniform in about 
3 to 4 per cent of patients. Another type of reaction is'the 
severe variant of erythema multiforme accompanied with fever 
and involvement of the mucous membranes and generally known 
as ectodermosis erosiva pluriorificialis (Rcndy-Fliesinger). In 
1 of the 3 cases of ectodermosis erosiva pluriorificialis a patch 
test with a 20 per cent solution of. the drug elicited a slightly 
positive reaction. In 2 cases the intracufaneous test with a 
solution of 2 per cent was strongly positive. The diminishing 
of the reaction after repeated and increased oral test doses in 
1 case speaks for the possibility of a specific desensitization. 

Acta Medica Scandinavica, Stockholm 

127:1-192 (March 22) 1947. Partial Index 

•Familial Leukemia; Preliminary Report. A. Vidcb.nck.—p. 26. 

•Case of Calcinosis Universalis. H. Lcbel and A. Randldv-Madscn.—p. S3. 
Spontaneous Hypoglycemia, with Special Reference to Diagnosis of 
Hypcrinsulinism, R. Luft.—p. 65. 

•Symptomatology and Prognosis of Lipoid Nephrosis. II. Laakc,—p. 91. 
Hemopericardium—Angiosarcoma Cordis: Case of Primary Heart Tumor 
Diagnosed Intra Vitam. H. F. Lange and T. Cliristianscn.—p. J07. 
•Curative Effect of Pure Duodenal Secretion from Swine in Cases of 
Pernicious Anemia. E. Landboc-Cbristcnscn and C. L. S. Bolm. 

—p. 116 . 

Keratoconjunctivitis Sicca in Cases of Rheumatoid Arthritis. T. Sten* 
stam.—p. 131, 

Studies of Infectious Mononucleosis. E. Klemola.—p. 1*19. 

Familial Leukemia.—According to Vidcback observations 
of familial leukemia have grown so numerous that one cannot 
rule out factors of heredity as contributory causes of the disease. 
This theory receives support from the observation of leukemia in 
identical twins and the occurrence of leukemia in successive 
generations and in 3 or 4 members of the same family. The 
author was able to detect 11 instances of familial leukemia. 
The familial occurrence of leukemia was 7.6 per cent of all the 
cases, that is, it was as frequent as that of pernicious anemia. 
As regards the relative frequency of the different forms of 
leukemia, the familial cases show tlic same distribution as a 
nonselected material, and on an average familial leukemia mani¬ 
fests itself at an earlier age than leukemia in general. These 
circumstances indicate that familial leukemia is, at least partly, 
of hereditary origin, and that its occurrence depends on a com¬ 
mon leukemic gene. The manner in which this gene is inherited 
is as yet unelucidated, but irregular dominance is most likely. 

Calcinosis Universalis.—The patient with calcinosis uni¬ 
versalis presented by Lebel and Randlpv-Madsen was a girl 
aged 9. The disorder had lasted about four years. Severe con¬ 
tractures and huge lime salt deposits had developed around the 
large joints. An attempt was made to influence the lime salt 
deposits by means of an alkalizing treatment consisting in giving 
large quantities of sodium citrate by mouth. The treatment had 
no effect. The rarity of calcinosis universalis is indicated by 
the fact that only about 80 cases have been reported since 1877. 
It is most frequently observed in childhood and early adolescence. 

Symptomatology and Prognosis of Lipoid Nephrosis.— 
In order to get an idea of the prognosis of lipoid neplirosis, 
Laake made follow-up studies on patients who had presented 
the picture of lipoid nephrosis while under hospital observation. 
At the time of hospitalization all of them had manifest edemas, 
and 7 were found to have hydrothorax and/or ascites. There 
also were found hypoproteinemia, inversion of the albumin/ 
elobnlin ratio, hypercholesterolemia, hypocalcemia and normal 
xanthoprotein values. Thirteen of the 16 patients were investi¬ 
gated Two of these had become free from symptoms after an 
illness lasting four months and one and one-half years. The 


length of the observation time for these patients was five and 
fifteen years, respectively. Both of them were 11 years old 
when the disease first appeared. Six of the patients reexamined 
still presented symptoms of the renal disease, 4 had died of 
chronic glomeruionepliritis with uremia and 1 had died of cardiac 
infarction. Microscopic examination of the kidneys also revealed 
changes typical of chronic glomerulonephritis. The author con¬ 
cludes that adults who present the clinical picture of lipoid 
neplirosis really have a chronic glomerulonephritis, which in 
many cases has a more protracted and benign course than what 
is usually seen. 

Curative Effect of Duodenal Juice of Swine in Perni¬ 
cious Anemia.—Landboe-Christensen and Bohn were able to 
collect from a hog with a poucli and fistula arrangement large 
quantities of pure duodenal juice. They tested the possible 
efficiency of this secretion in pernicious anemia. Treatment with 
the duodenal juice was first tried on a man aged 83, with nega¬ 
tive results. The authors obtained a curative effect in a previ¬ 
ously untreated case of pernicious anemia; thq patient was given 
ten daily doses of 150 cc. of pure duodenal juice. The bone 
marrow reacted in the typical way. Discrepancies between this 
observation and the experiments of Castle, Townsend and Heath 
may find an explanation in the fact that the duodenal secretions 
ill man and in swine may differ regarding their anti-pernicious 
anemia effect, but a relationship between pernicious anemia in 
man and the diiodcnoprival anemia in swine seems to have been 
established. 

Nordisk Medicin, Gothenburg 

33:603-674 (March 7) 1947. Partial Index 

Contrast Mediums for Choices stogr.aphy: Review of Literature. H. 
Hein jnkel.—p. 603. 

Hospitalstidende 

Steatorrhea Arthropericarditica: Report of Case Together with Review. 
J. Clemmesen.—p. 607. 

Norsk Magasin for Laegevidenskapen 

Fifteen Vears' Abortion JIaterial, with Special Regard to Treatment. 
0. W. Tenfjord.—p. 615. 

•Acute Anterior Poliomyelitis in Pregnancy. R. Grelland.— p. 620. 

Hygiea 

Nature of Stimulant of Sympathetic. U. S. v. Euler.—p. 629. 

Effect of Pyridoxinc Hydrochloride (Vitamin Be) in Paralysis Agitans 
and Postencephalitic Parhinsonism. Endla Hiielo.“p. 632. 

Svenska LSkaresailskapets Forhandlingar 
•Animal Experiments and Pathanatomic Observations in Man on Func¬ 
tion of Paratlivroids. A. Wilton.-—n. 658. 

Physiology and Pathology of Parathyroids. N. Tornblom.—p. 661. 

Acute Anterior Poliomyelitis in Pregnancy.— Grelland 
describes the course of acute anterior poliomyelitis in pregnancy 
observed in Ullevnl Hospital in 10 patients aged from 20 to 41. 
Of the 6 patients given respirator treatment the 4 in the last 
three months of pregnancy died. Four healthy children were 
born, in 1 instance by cesarean section. There was 1 abortion, 
and in 1 case the pregnancy is not yet terminated but the prog¬ 
nosis is favorable. Microscopic examination of mother and child 
in 2 instances showed extensive lesions in the spinal cord and 
medulla oblongata in the mothers, while the nervous system 
appeared to be normal in the fetuses. Of 58 cases of poliomye- - 
litis in pregnancy reported in Scandinavian literature, including 
the 10 here reported, 29, with 1 death, occurred in the first 
six months of pregnancy and 29, with 14 dcatlis, in tlie last three 
months of pregnancy. . The deaths were due to respiratory paral¬ 
ysis. In 4 cases the result of the pregnancy is not known. In 
3 cases delivery was by cesarean section, in 32 it was sponta¬ 
neous; 30 healthy children were born. Grave paralysis 
lower extremities and abdominal musculature does not affect 
the course of delivery. Respiratory paralysis in the last three 
months of pregnancy is considered an indication for immediate 
cesarean section. 

Animal Experiments and Histologic Observations on 
Function of Parathyroids in Man.—Wilton concludes that 
hypercalcemia in hyperparathyroidism occurs because the hor¬ 
mone excess in some way leads to dedifferentiation of mature 
bone cells with consequent dissolution of precipitated calcmm 
salts. Hyperparathyroidism in osteitis fibrosa generalisata seems 
in most cases to depend bn an intermittent irritation of the para¬ 
thyroid parenchyma. This irritation may possibly originate from 
the hypophysis. 
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Recent Progress In Hormone Resenrch; Proceedings of Iho Lnuronlinn 
Hormone Conference. Volume I, IMIled liy (iriKory I'lnrits. Cloth. 
Price. $7.C0. Pj). .109, with llluslr.stlons. .Vcndenilc Pre.ss Inc., 125 K. 
23d SI., New York 10, 1017. 

The LaurciUian Hormone Conference, the successor to the 
Gibson Isl.and Hormone Conference, has establislicd a repu¬ 
tation for scientific excellence althouRh oidy three .annual meet¬ 
ings have been held. Sharply restricted in its membership, the 
proceedings of this conference have not been available to those 
not fortunate enough to be invited to participate, except through 
widely scattered publications in which part of the material given 
at one of the conferences is presented. 

Under the able editorship of Ur. Pincus, the entire proceed¬ 
ings, including discussions, of the 1946 conference have been 
gathered together. The papers, although dealing with highly 
specialized topics in hormone chemistry and physiolog)', should, 
by the excellence of presentation and their authoritative author¬ 
ship, find wide acceptance among all scientists interested in 
endocrinology. 

The proceedings arc divided into four parts, the first dc.alitig 
with neurohumoral relationships. In this section David Nach- 
mansohn summarizes the knowledge of the role of acetylcholine 
in the mechanism of nerve activity, and Frank A. Beach gives 
a fascinating discussion of the role of hormones in the mating 
behavdor in vertebrates. The second section, dealing with the 
chemistry and physiologj’ of adrenal hormones, is the most tech¬ 
nical in the book, and those who can read it profitably arc 
undoubtedly limited in number. Papers by E. C. Kendall, T. F. 
Gallagher, C. N. H. Long and Gregory Pincus discuss various 
aspects of the synthesis and actions of the adrenal cortical 
steroids. 

The role of hormones in metabolic processes is ably discussed 
u Samuels, C. D. Kochakian and W. U. Gardner in 

the third section. Of interest to clinicians arc the excellent 
discussions of various aspects of clinical endocrinology in the 
fourth part of the book. Ira T. Nathanson presents a masterly 
discussion of the role of endocrines in human cancer; Fuller 
Albright brings up to date our knowledge of the effect of hor¬ 
mones on osteogenesis: Nathan B. Talbot and Edna H. Sobcl 
mscuss growth in children and the endocrine factors influencing 
t IS process; and Arthur Grollman gives a well balanced picture 
0 our knowledge of the endocrine aspects of experimental renal 
hypertension. 

This book, although of greatest interest to the experimental 
en ocnnolopst, can be read with profit by biochemists, physi- 
o ogis s and clinicians who seek authoritative information con¬ 
cerning the newer knowledge of hormones. 


Inr thB"ronr?ni° Including Certain Measure 

Peculiar to the Tropics of the Westeri 
Foundation B.A., M.D., Director, The Chemlca 

nark^ of Colorado, Boulder, Colorado, an^ 

Chief of the Medical Section 
maton D O oil?n OOlce of Intcr-Amerlean Affairs, Wash 

301 327 F T „'„ron . *3.75. Pp. 198. Charles C Thomas 

301-327. E. Lawrence Are., Sprlngfleld, in 1947 


This book cannot be recommended for students or physicians, 
there are now available so many books on drugs that there 
would seem to be little excuse for new ones unless they pro¬ 
vide 2 T^l contribution. The authors have attempted to provide 
a sinall book apparently for occasions “when reference material 
or drug research is difficult to obtain”; they state that it “is 
not designed to replace the standard texts in Pharmacology but 
rather to act as an adjunct and a guide in conditions where such 
texts are relatively unavailable.” Unfortunately, what is offered 
cannot be considered adequate even as an adjunct and certainly 
no as a guide. Such important subjects as diuretics are dis- 
misse in two and one-half pages, female sex hormones in one 
and one-half pages, cathartics with one page and emetics and 
expectorants with one page. The book is already dated, as 
ere is no mention of newer substances such as “tridione,” 
thiouracil and propylffiiouracil, and “promin” for leprosy; the 
iscussion on lolic acid is limited to eleven words in a chapter 
on nu ntional factors and omitted entirely from the chapter on 
hematologic agents. Only diethylstilbestrol seems to be men¬ 


tioned as a synthetic estrogenic substance and then under the 
n.amc "stilbcstrol,” a name which has been discontinued for some 
time. FTirthermore, there are statements which are contrary to 
the consensus of those informed in the respective fields. For 
example, strychnine is offered as a stimulant for barbital poison¬ 
ing, "dilaiidid" is claimed to be better than the other opium 
derivatives, "anthallan” is given a favorable recommendation for 
pruritus, allergic dermatoses and infantile eczema, and “atabrine” 
is "now the drug of choice in treating malaria.” The authors 
claim that “the synthetic product dcso.xycorticosterone has placed 
the use of cortical extracts in second place. The synthetic 
product is more effective, more potent, and can be assayed 
qu.antitativcly.” And for agranulocj’tosis, "pentnucleotide” “may 
piisc a remarkable improvement within forty-eight hours.” This 
is an unusual statement in view of the fact that pentnucleotide 
has been supplanted as an effective agent for agranulocytosis 
and the informed workers arc now agreed that penicillin is the 
most effective substance. 

Considering the sinall amount of space that is devoted to 
drugs, one wonders why pages in this volume are taken up with 
discussions of tropical diseases that include manifestations, trans¬ 
mission, treatment and prevention, a classification of anemias, 
as well as a discussion of the blood bank and details of how to 
test for blood groups. A description of a drug is supposed to 
reveal what it is, how it works, what it is good for, the dosage 
and any specific properties that may be of value to the physician, 
such as incompatibilities and sjuicrgism. When these are pre¬ 
sented in proper sequence, with sufficient explanation and offered 
with true statements, the reader will have a worth while book 
as • a guide, provided of course the manuscript is proofread 
carefully. This book even lacks careful proofreading; obvious 
mistakes appear on pages S, 15 and 48. 


of.'' Pahent. Report of the special 
Commlltec on Hospital Clinic Services. Paper. Pp. 184, with 2 illustra¬ 
tions. Tlio Hospital Association of Pennsylvania, 222 N. Third St.. 
Harrisburg, Pennsylvania, 1940. 


A survey of outpatient services rendered by voluntary hos- 
pitals was conducted by the Special Committee on Hospital 
Chnic Services of the Hospital Association of Pennsylvania. 
While the survey was confined to Pennsylvania, the recom¬ 
mendations apply to voluntary hospitals generally. As a study 
of services and facilities, it is somewhat less detailed than seems 
necessapr. Outpatient clinics and group practice clinics in 
connection with hospital services are considered in detail. The 
furiction of the voluntary hospital in restoring the usefulness 
M handicapped persons is carefully presented. The health center 
idea and the problem of dental care are related briefly in terms 
of hospital services. One is impressed by the committee’s 
evaluation of the voluntary hospital as the center for all 
voluntary health services. According to the committee "the 
hospital of the future must not be a single, independent institu- 
tion, but part of a system of health service, coordinated func¬ 
tionally and administratively with other agencies to provide 
complete health care to every part of the community.” This 
to the committee does not mean merely provision of hospital 
tacihties and diagnostic facilities. “From its study and investiga¬ 
tion of the two types of clinics (diagnostic clinic and diagnostic 
treatment clinic) the committee is unanimous in the belief that 
the diagnostic clinic which does not afford treatment, while 
performing a valuable service for certain types of cases, is not 
the type of clinic which it can recommend to the serious con- 
Mderation of most of the member hospitals of the association. 
The primary reason is that diagnostic clinics by themselves are 
not popular with the public and are not self supporting. 

While the committee does not suggest that hospitals take over 
the practice of medicine, it goes to some length to show the 
trend toward group practice. It states that “the establishment 
of independent group clinics, rather than the establishment of 
group clinics in close collaboration with the voluntary hospitals, 
is not in the public interest.” 

In discussing the group clinics the committee recommends that 
under no circumstances . . . should the hospital seek to 
make a profit out of the clinic.” However, it adds that most 
of the successful groud clinics “have provided funds out of the 
clinic s surplus earnings for the construction of enlarged quarters 
for the clinic; for the purchase of new diagnostic equipment; for 
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the enlargement and reequipping of the x-ray department and 
laboratories of the hospital as required, and in many cases for 
the expansion of the bed capacity of the hospital to take care 
of the growing business of the clinic.” 

The committee lists a number of “musts” for hospitals if they 
are to keep up with the trend of the times. In view of these 
comments and to help in understanding the hospital group's 
view of their own future, the following excerpt is interesting; 
“The necessary step is to teach them (the people) to go to 
clinics as soon as their bodies warn them that something is 
wrong, so that they may be cured while they are on their feet, 
without loss of time at work.” 

Uterotubal Insufllatlon: A Clinical Diagnostic Mothod of Octermlnlns 
the Tubal Factor In Sterility Including Therapeutic Aspects and Com¬ 
parative Notes on Hysterosalplngography. Ily I. C. Itubln, .M.D., F.A.C.S., 
Clinical Professor of Gynecology, College of Phy.slclnns and Surgeons, 
Columbia University, Now York. Cloth. Price, $10. Pp. 453, with 1.59 
Illustrations. C. V. Mosby Co., 3207 Washington Illvd., St. Louis 3, 1917. 

This book was written with a twofold purpose. The first 
was to present uterotubal insufflation in its completed form as a 
clinical, nonsurgical method of testing for tubal patency and 
as a therapeutic agent. The second purpose was to evaluate by 
means of this test the ctiologic importance of ob.slructcd uterine 
tubes in sterile matings. Tlie data presented arc based chiefly 
on the author's extensive c.xpcriencc with uterotubal insufflation, 
which began in 1919, although his studies on the use of 
radiopaque substances started in I91d. The book is divided 
into five parts, comprising (1) anatomy, pathology and physi¬ 
ology of the fallopian tube, (2) technic of tubal insufflation, 
diagnosis, (3) therapy, (4) comparison of kyinographic tuba! 
insufflation and intrauterine injection of lipiodol and other 
iodized oils and (5) appcndi.x. 

Supplementing the author’s personal experience arc data 
derived from replies to a questionnaire sent by Rubin on the 
results of 80,376 tubal insufflations. The safety of this* test is 
proved by the fact that there were only 190 cases of iwlvic infec¬ 
tion following the 80,370 tests. Rubin says this is “an incidence 
of 0.0024 per cent,” but this is an error. The incidence is 0.203 
per cent. Only two deaths from infection were reported from 
the total number of insufflations performed by 371 colleagues. 

This book contains an enormous amount of useful knowledge 
not only about every aspect of the insufflation tost and the use 
of iodized oil for determining the patency of the fallopian tubes 
but also about many factors in sterility other than that which 
concerns the tubes! An extensive literature is reviewed, as 
evidenced by a list of references whieh occupies twenty-four 
pages. Rubin himself contributed forty-five papers on the sub¬ 
ject. The illustrations and graphs are beautiful and instructive, 
and all are well reproduced. The book is easy to read because 
it is written in a delightful and modest way. 

Rubin’s incidence of pregnancy in his 3,200 personal cases 
wqs over IS per cent and the reviewer’s incidence was more than 
17 per cent. However, even if we conservatively estimate the 
frequency of pregnancy after the Rubin test as only IS per cent, 
at least 12,000 women became pregnant after the 80,376 Rubin 
tests collected by the author. The majority of these women 
gave birth to healthy babies. If to this number are added the 
many thousands of unreported successes not only in this country 
but also all over the world, it will be realized that Rubin’s 
contribution represents one of the great advances in the history 
of medicine in the last half century. 

Quantitative Clinical Chemistry Interpretations. Volume I. By John P. 
Peters, M.D„ 5I.A., Professor of Internal Sledlclnc, Yale University School 
of Medicine, New Haven, Connecticut, and Donald D. Van Slyke, Ph.D., 
Sc.I). Second edition. Cloth. Price, $7. Pp. 1,041, with G2 Illustrations. 
The Williams & Wilkins Company, Mt. Iloyal & Guilford Ares., Balllmoro 
2, 194C. 

Only one of a projected three volumes of the long awaited 
second edition of this fine reference work is as yet available. 
While the first edition was composed of two volumes, it was 
found necessary in the present edition to present the Interpreta¬ 
tions in two volumes, and the Methods in the third. 

This first volume, on interpretations, is now available, cover¬ 
ing thoroughly the four topics energy metabolism, carbohydrate 
metabolism lipid metabolism and proftin metabolism. The 
second part, concerning carbohydrates, contains chapters on 
chemistry physiology and the clinical aspects; the third portion 


contains chapters on lipids, steroid hormones and fat soluble 
vitamins; and that on protein contains the net metabolism of 
protein, amino acids, urea, ammonia, creatine and creatinine, 
and purines and pyrimidines. 

Each topic is covered in a manner that allows the available 
evidence to be presented clearly and then interpreted, evaluated 
and criticized in a thoroughly scientific manner. By such 
means the little that is yet known with certainty about the 
complete course and continuity of any given phase of metabolism 
and the great amount left to conjecture is emphasized. 

The preface states that “the bibliographies are indecently 
long,” but it is in part because of, ratber than in spite of, its 
completeness that this work is so valuable. The information 
obtained from important articles which were published as late 
as 1945 have been incorporated in the text. 

The book contains good paper and is well bound. The illus¬ 
trations arc neat and clear; the subject index is well organized 
and appears to be quite complete. 

Ekspcrlmcntalnaya andokrlnolaglya: Shchitovidnaya zlieleza. parasliclil- 
tovidnye zhelezy, padzheludochnaya zheleza, nadpochechalkl, polovye 
zheiczy, glpollz. [By] N. B. Medvedeva. [K.xpcrlnicntal Kadocrlpology: 
Thyroltt Gland, Paratliyrold Glands, Pancreas, Adrenals, Gonads, PJIullary 
Body.] Clotli. I'p. 743. Izdatckstvo Akadcmil Nauk Ukralnskoy SSB. 
Kiev, 191C. 

This volume, in Russian, is devoted to the consideration of 
the thyroid, the parathyroids, the pancreas, the adrenals, the 
reproductive organs and the hypophysis. The present status of 
our knowledge of the internal secretions of the various endo¬ 
crine glands is presented in an e.xhaustive and critical manner. 
At the same time, problems requiring further investigations are 
pointed out. The author, herself a prolific worker in the field 
of endocrinology, presents her on-n contributions on the cellular 
functions of the parathyroids and the hypophysis and on the 
important function of the adrenal cortex in what she terms the 
reparative [ihase of carbohydrate metabolism. The isolation by 
the author of a “hormone of rest” in the secretion of the adrenal 
cortex opens up possibilities of treatment of certain asthenic 
states. The volume is a worth while contribution to the litera¬ 
ture on internal secretions. 

Jubilee Volume Dedicated to Emil Christoph Bareli, philosophise 
Doctor, Mcdicinoe Doctor Honoris Causa, Rerum Polltlcarum Doctor 
Honoris Causa, President of F. HolTmann-La Roche & Go. Limited 
Company, on the Occasion of the Fiftieth Anniversary of His Association 
with the House of Roche, by the Scientific Workers of the Roche Com¬ 
panies. CIolli. Yp. 4C8, with llliistratlons. lIolTmnnn-La Iloche, Ine-* 
Nultcy, N. J.: Basel, 194G. 

This volume is dedicated to Emil Christoph Bareli, president 
of F. Hofimann-La Roche & Co., Ltd., on the occasion of the 
fiftietii anniversary of his association with the Itouse of Roche. 
It has been compiled by the scientific workers of the Roche 
companies. Some of the articles are written in German, others 
in English. They are all concerned primarily with fundamental 
studies on such subjects as vitamins, antiseptics and analgesics, 
which are of more interest to the research worker than to the 
clinician. The laboratory man will probably find considerable 
interest in tlie volume because of the nature of the topics and 
because of his training to evaluate critically tliis type of material. 

The Ethicon Book of Sutures for Operating Room Nurses end 
Interested In the History, Use. and Manufacture ol Suture Hateriais. 
Compiled by Miriam Zeller Gross, A.B., Jf.A. Fabrlkold. 
cents, Pp. 209, with lllustrallons. Ethicon Suture Laboratories, Dlvlsi 
of Johnson & Johnson, New Brunswick, N. J., 1940. 

This book is designed for tlie promotion of surgical gut 
sutures. It is publislied by the Ethicon Suture Laboratories, a 
division of Johnson and Johnson. The most interesting and 
instructive part of the book occupies about a third of the text 
The rest of the material is largely raiscellaueous, anecdotal and 
historical. 

Vladimir Petrovich Flltov, laureat Slallnskoy premil: 
chlen Akadcmil Nauk Ukralnskoy SSR I Akadomil Meditsinskikh Namj 
SSSR (Kratkiy ocherk zhizni I tvorchcstva). [By] S. F. Kaira 
V. E. Shevnlev. [Vladimir PetroUch Filatov: Short Sketch of His 
and B'ork.] Paper. Price. 3 rubles. Pp. 48, with 11 lllustratio 
Izdatelslvo Akademll Nauk Ukralnskoy SSR. Kiev, 1940. 

This is a brief brochure on Filatov and a brief report on 
some of his clinical contributions. 
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Queries and Minor Notes 


The answers here runnsiin' have nrr.s l•It^.l’ARr.D nv comtetent 

AUTHORITIES. ThEY DO NOT, HOWEVER, KEI IU SENT THE OPINIONS OP 
ANY OFFICIAL EODUS UNLESS SrECIFICALLV STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

RE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON KIQUEST. 


RHEUMATOID ARTHRITIS AND VITAMIN DEFICIENCY 

To the Editor:—Can vitamin deficiency of itself cousc rheumatoid orthritis 
or is it "only on influencing factor of the diseose?" What is the present 
medical consensus? I ask the question bccousc of my experience with the 
following ease: A housewife, first seen by me on Feb. 1, 1945, had been 
suffering with orthritis of the hands and feel for twenty-two years, th4 
attacks occurring at Intcrvols of one to three months. There was no fever 
but much suffering from poin, sleeplessness and impaired function. Her 
tonsils and teeth hod been removed thirteen years previously. She had 
been treated with diathermy and ultraviolet light without relief. Gold 
injections had been tried, but she was unable to tolerate them. My 
examination showed o typicol uniform symmetrical picture of arthritis 
deformans of all the fingers, wrists and toes, carpal and metocorpol, 
tarsal end metatarsal joints with atrophy of the soft tissues, lateral sub¬ 
luxations and loss of function. Aside from this far odvonced and incur¬ 
able destruction in the extremities, the patient's general condition wos 
fairly satisfactory. Her weight was 130 pounds (59 Kg.), height 61 inches 
(155 cm.), pulse 80, blood pressure 120/80. Since she had glossitis I 
prescribed nicotinic acid and riboflavin tablets. Within a week the 
orthritic attack from which she wos suffering at the time of her visit 
ended. Two months after the beginning of the treatment she stated that 
she was feeling considerably better gcncrolly and had gained 5 pounds 
(2.3 Kg.}. Without further consultation she discontinued the vitamin 
dosage. Towards the end of April she suffered a new arthritic attack. 
On May 10 I prescribed large doses of the entire B complex. Since that 
time, for opproximately eighteen months, there have been no new attocks. 
Her general condition is much improved; her weight has risen to 157 
pounds (71 Kg.); her sedimentation rate has dropped from 27 to 17 mm. 
per hour. There has been slight but noticcobic recovery of function of 


the affected members. 


Bendet Nelson, M.D., New York. 


Answer. —It lias never been sliown experimentally or clini¬ 
cally that any vitamin deficiency caused rheumatoid arthritis. 
Large amounts of the various vitamins have been given to many 
patients with this disease without significant effect on the joints 
ffreyberg, R. H.; Treatment of Artliritis with Vitamin and 
Endocrine Preparations, Tiin Jourkai., Aug. 8, 1942, p. 1165. 
Traeger, C. H.: M. Clin. North Awcrica. 30:616 [May] 1946). 

Minor degrees of vitamin deficiency arc not uncommonly found 
in rheumatoid patients as they are found also in patients chron¬ 
ically ill from, a variety of diseases. Such minor symptoms of 
vitamin B deficiency as mild dermatitis over elbows or knees, 
sore mouth and red, sore tongue may be found in arthritic 
patients who have anorexia, chronic indigestion or malnutrition 
or who have too assiduously adhered to a low calory “rheu¬ 
matism diet.” These lesions respond well to the administration 
of vitamin B complex or its components, but the articular lesions 
of rheumatoid arthritis have not responded significantly "to the 
use of vitamin B or of any other vitamin preparation. 

There is also no direct indication for the use of vitamins A, C, 
E or K in the treatment of rheumatoid arthritis. Concentrated 
doses of vitamin D sometimes provide a temporary sense of well 
being but are not curative and may be dangerous. Cases of 
vitamin D intoxication, some fatal, are being reported increas¬ 
ingly as occurring in patients with rheumatoid arthritis. 


CONCEPTION AND...menstruation 

To the Editor:—it possible for coitus during menstruation to result in 
pregnancy ond, it so, what is the mechanism of nidation? Is there any 
well founded objection to this practice? JW.D., New York. 

Answer. Theoretically and from studies in monkeys, con- 
cep^on is impossible during menstruation. The reason for this 
IS that m both monkeys and women who have a fairly regular 
menstrual cycle varying from twenty-six to thirty days, ovulation 
occurs in the midinterval between the bleeding episodes. Ovu¬ 
lation usually takes place about fourteen days before the next 
expected menses. A female egg does not live more than a few 
hours, and spermatozoa probably are not capable of fertilization 
lor more than twenty-four hours; hence for pregnancy to occur 
the ovum and egg must meet within a maximum period of forty- 
1 , „ -u..... ^ ^ Gynec. 


L. Dickinson {A 
-r,.' ^ [p^h.] 1927) studied the “safe peric 


easure trom seven different angles: (1) records of pregnancies 
resulting trom isolated intercourse, (2) ovulation as studied at 
aparotomies or on removal of ovaries, (3) effect on the sub- 
“pf^^strAting irradiation given at different days 
the interval, (4) studies of the age of very young embryos. 


(5) types of tubal contraction and alterations in epithelial layers 
as found in women and shown to occur in animals at egg passing 
time, (6) hormones in the blood at different times and (7) vaginal 
smears. Dickinson claimed that there was general agreement 
on five matters: 0) Conception can occur at any part of the 
nionth, (2) there is a definite difference between favorable and 
unfavorable periods, (3) the week or ten days following men¬ 
struation is the time of greatest likelihood of conception, (4) the 
week preceding menstruation presents the least chance of con¬ 
ception, averaging about 7 per cent, or in various lists 3, 6, 9, 
9.3 and 10 per cent, and (5) conception during menstruation 
is relatively fre(|uent, about 13 per cent. Dickinson says further 
that, in view of the common avoidance of intercourse during 
menstruation, the iiercentage quoted by him may indicate a lower 
capacity for conception than actually exists. 

It is difficult to reconcile Dickinson’s statements with known 
physiologic facts. In at least some cases in which reliance was 
pl.accd on a single coitus, either the patient’s memory was fal¬ 
lacious or she had good reason to tell an untruth. Likewise it 
ni.ay be possible that ova survive longer in women than in animals 
and also spermatozoa may be capable of fertilization for a longer 
time. 

. Except for esthetic reasons there is no objection to having 
intercourse during menstruation if the flow is normal in amount. 
However, in women who bleed profusely the practice would be 
pernicious. 


STERILIZATION OF MORGUE IN TUBERCULOSIS 
SANATORIUM 

To the Editor :—Will you kindly advise what is considered the best pro¬ 
cedure for sterilizing the outopsy table and morgue floor in a tuberculosis 

sanatorium? Raymond H. Goodaie, M.D., Worcester, Mass. 

Answer.-— The problem essentially involves the killing of 
tubercle bacilli on the autopsy tabic, instruments and floors of 
the autopsy room. It must also be remembered that the bacilli 
arc sometimes protected by varying amounts of mucus and 
purulent exudate. 

_ There are various possibilities, among which may be men¬ 
tioned the sterilization with live steam, sterilization with ultra- 
yiolet light and the free use of saponated solution of cresol 
(lyso!) or similar disinfectant. AH these methods have objec¬ 
tionable features. The live steam may not reach every bacil¬ 
lus in crevices. The ultraviolet light also cannot “go around 
corners. In addition there is much danger of eye damage if 
lead goggles are not used. The lysol method is effective but 
greatly overedone; there can scarcely be any necessity to cover 
the floors with a 1 inch layer of lysol solution. 

Until something better is proved by experiment the use of a 
form of contagious technic with a good disinfectant is indicated. 
1 he mcHiod of procedure must be more rigid than that usually 
employed in the autopsy room. It should approach more the 
technic used in the most contagiops of diseases. The operators 
should be well gowned, should wear gloves and should wear 
special shoes or rubbers that can be sterilized. There should be 
great care not to drop any liquid material on the floors, and 
'u *ij hlood or pus accidentally fall to the floor they 

should be wiped up immediately with a sponge saturated with 
disinfectant. The aim should be to confine all the septic material 
to the autopsy table, metal tables and scales, all of which can 
be readily cleaned- with water and disinfectant. When the 
autopsy IS completed, a properly instructed assistant or diener 
should wash off all the tables and instruments with water, mak¬ 
ing sure that all the washings go down the drain. Then the tools 
are to be put in a disinfecting solution and the tables and scales 
are to be gone over with sponges soaked in disinfectant. The 
floors are then mopped with disinfectant, care being taken not 
only that the floor is cleaned but that the disinfectant pene- 
trates all cracks and crevices. When the disinfectant dries it 
gradually becomes concentrated, and every object is ultimately 
covered with concentrated solution. 

The disinfectant used is of much importance. Certain ones 
(as mercury bichloride) are precipitated on any albuminous 
material and are thereby rendered ineffective. The coal far 
products and related substances (phenols, cresols) have better 
penetrating power and are more effective. The ordinary “lysol” 
is good because of the added clearing properties of the soap. 
Certain quaternary ammonium compounds seem to offer some 
promise, but they must be used in rather high concentrations; 
an added feature is the freedom from the obj ectionable odor 
inherent in the coal tar products. Most other tuberculocidal 
substances are too costly. The fact is that an ideal disinfectant 
has not yet been found that will be effective, free from odor 
and inexpensive. 
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QUERIES AND 

FEEDING OF PREMATURE INFANTS 

To tbn Editor :—Is it the modern practice to have a mother make an effort 
to nurse her premature 8 month oid baby, weighing 5 pounds at birth, 
and if the mother cannot supply sufficient miik then to supplement it 
with modified cow's miik? The mother is anxious to nurse her baby. 
Wouid the foliowing be a good formuio for the baby to stort out on; 
"Stroight unpasteurized cow's miik—first remove ail the cream, then 
add sugar (but no water) and boil for about onc-holf hour at 150 
degrees." Feed the baby to 2 ounces every two hours and three to 
four hour intervals at night? is the modern conception to reduce the 
protein content by odding varying amounts of water and sugor to bring 
it up to mother's miik and to add cream siowiy to bring the fat content 
up to that of the mother's miik? Isn't it safer and more desirable and 
convenient to use condensed unsweetened miik to make up the formula? 

. M.D., Tennessee. 

Answer. —Breast milk is the best feeding for any premature 
baby. A premature infant weighing S pounds should be vigor¬ 
ous enough to nurse entirely at the breast if the mother has a 
sufficient milk supply. If the mother’s milk is insufficient it 
would then be necessary to complement the breast feedings with 
modified cow’s milk formula. This can be done either by dilut¬ 
ing whole cow’s milk with water and adding a carbohydrate 
such as dextrose, lactose or cane sugar up to appro.xiniately 
S per cent of the total volume, or using an already prepared 
commercial cow’s milk feeding, either' powdered or liquid, with 
proper dilution. The suggested feeding in the question “Straight 
unpasteurized cow’s milk—first remove all the cream, then add 
sugar (but no water) and boil for about one half hour at 150 
degrees” would be low in fat, and the infant would probably be 
hungry on such a mixture because of the low caloric value of 
skimmed milk. As to the intervals of feeding, such an infant 
could probably be fed at most every three hours, making eiglit 
feedings for twenty-four hours. On reaching 6 pounds the baby 
could probably be given six feedings at four liour intervals. The 
amount at each feeding would vary with individual infants, 

A modern concept of infant feeding attempts to include a 
sufficient caloric value per ounce together with angjle amounts 
of protein, fat, carbohydrates, mineral salts, water and vitamins, 
so that all the infant’s nutritional needs for growth, development 
and maintenance are supplied for twenty-four hour feedings. 
Cow’s milk contains 4 per cent protein, as against 1.5 per cent 
protein in breast milk; dilution with water reduces the protein 
content of cow’s milk but also reduces the carbohydrate content, 
which at 4 per cent lactose is originally lo)\'er than the 7 per 
cent lactose of breast milk; adding up to 5 per cent carbohydrate 
brings the caloric value of cow’s milk formula up to that of 
breast milk. There is no reason for skimming the cow’s milk 
or adding extra cream. 

The final query dealing with condensed unsweetened milk is 
not clear. Condensed milk* is fresh milk which has been heated 
for a considerable period, and carbohydrate added for a preser¬ 
vative. Evaporated milk is fresh milk which has been heated 
so that approximately one-half the volume of water has been 
removed and no carbohydratq has been added. The term con¬ 
densed unsweetened milk used in this question probably applies 
to the modern term evaporated milk, which can be used as a 
source of eow’s milk for the infant’s formula. When evaporated 
milk is used, more water must be added to bring the cow's milk 
back to its original content, and an additional amount of water 
used for dilution. 

Finally, when cow’s milk formula is used in addition to breast 
milk, the term “complemental feeding” is used for the cow’s 
milk formula from the bottle given directly following a breast 
nursing. The term "supplemental feeding" is used when the 
breast feeding is entirely omitted and the infant is given only 
the bottle formula. _ 

BURNING SENSATION OF TONGUE 

To tho editor :—I have in the past two years seen 2 patients, a woman of 
60 and o man of 52, whose chief complaint is a burning sensotion of the 
tip of the tongue. There is nothing visible on inspection. Both patients 
are perfectly normal in other respects. Vitamin deficiency has been ruled 
out ond yet vitamin therapy did not lead to any improvement in their 
symptoms. Gallbladder disease has also been ruled out. 

A. M. Spindler, M.D., New York. 

Answer. —A burning sensation may occur in the absence of 
obvious cause, and it may be difficult to find the etiology. Even 
inflammation may be present but not visible. One must consider 
the possibilities and then try therapeutic tests. The duration of 
the burning and the dental situation were not mentioned by the 
inquirer but may be important. 

Inflammation*and irritation are often causative. Rough or 
unclean teeth and dentures may produce irritation at the tip of 
the tongue. A low grade infection can occur without redness 
but with soreness and burning of mouth surfaces. Smoking, food 
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or drink may irritate the tongue. Electrogalvanic currents from 
metal fillings are now considered as credible a cause as when 
first described. 

The tongue mirrors the condition of the intestinal tract to 
some extent, but the atrophy (with hypoacidity) and catarrh and 
hypertrophy (with hyperacidity) arc usually visible and are not 
regularly accompanied with burning. 

Deficiencies may produce tongue changes, but they are usually 
visible. Subclitiical lesions may come from the lack of seve'ral 
members of the vitamin B complex and are not always cleared 
by therapy. The absence of the intrinsic factor, as well as an 
iron deficiency, may produce a superficial glossitis and atrophy 
which clears on therapy. 

A neurogenic cause is possible, especially in the age group 
mentioned. The location makes a nerve lesion improbable. 
Burning is the common symptom of the temporomandibular 
syndrome, a result of occlusion changes from tooth wear and 
gingival shrinkage. Headache and other symptoms of the syn¬ 
drome should be present. A psychoneurotic condition, perhaps 
associated with the climacteric, may include burning of the 
tongue. 

A red blood cell count and a determination of gastric acidity 
might give valuable information. Appropriate treatment could 
then be used, if indicated. 

Other methods of therapy might include cleaning and *smooth- 
ing of the teeth or denture, a decrease in smoking and the use 
of irritant food and drink, the use of an astringent mouth wash 
(containing zinc chloride) and a trial of penicillin troches. Since 
vitamin therapy has failed so far, only unusual methods would 
seem worth a trial. Sevringhaus has reported clearance of 
chronic mild stomatitis from the administration of large oral 
doses (50 nig.) of nicotinamide over a two to three week period. 


WIDESPREAD BURNING SENSATION 

To the Editor :—What would cause burning of the soles of the feet, the 
palms of the bonds, the eyelids, foce and rectum, in presence of norrool 
blood and urinory findings, in a man aged 45? What thcropy can be 
suggested? Edmund R. Nightingole, M.D., Bronx, N.Y. 

Answer. —It is difficult to make a diagnosis on_ the data 
supplied. Acroparesthesia and acrodynia are terms given tp an 
ill defined syndrome of a burning sensation in the extremities, 
possibly due to vitamin deficiency. Conceivably a similar process 
might affect the face and rectum also. An allergic state might 
be considered. In many cases of generalized itching and burning 
there is a psychiatric background. 

A high vitamin diet especially rich in pantothenic acid may 
be tried, if this has not already been done. Injections of liver 
c.xtract, as for pernicious anemia, might be tried also. The use 
of benadryl is sometimes of value in itching and burning of 
allergic origin. A psychiatric investigation, or possibly the use 
of the Rorschach test, might be helpful in uncovering neurotic 
trends. 


ASYMPTOMATIC NEUROSYPHILIS 

To the Editor :—A professional man aged 42 has for the past thirteen yeors 
hod a 2 plus blood Wossermonn reaction. Reports of spinol fluid tests 
mode in 1940 and 1943 ore not obtainable. About fen days ago the 
patient had o spinal fluid test revealing the cell count 0, colloidal gold 
00122210D ond quantitative Kolmer 44310. He has been examined by 
another internist ond myself and our findings as to his physical condition 
ore negotive. He has had a thorough neurologic examination, which also 
was negative. The other internist interested in the patient's welfare 
suggested that we give the patient 10,000,000 units of penicillin. Eighteen 
months ago I gave him 4,000,000 un/ts of penicillin, thirty-six oxo^enor- 
sine hydrochloride and twenty-four thiobismol treatments, and the "Osser- 
mann reaction remained 2 plus. A spinal test was not made at the 
time. It is my suggestion that the patient, if given penicillin at thi 
time, have insulin or malaria along with it. There is a doubt in my 
mind os to whether the potient should have any treatment at present. 

R. M. Nicholson, M.D., Los Angeles. 

Answer. —In view of the fact that previous treatment of the 
patient for syphilis has been adequate according to accepted 
standards and that the present physical findings are negative 
for evidence of the disease, the decision as to the future handling 
centers about the significance of the spinal fluid examination 
just obtained. If the results of the spinal fluid studies done in 
1940 and 1943 are not obtainable, the first indication is to check 
the present study. Experience has shown that single spinal 
fluid examinations are much less reliable than single^ blood tests 
in that, particularly in “asymptomatic neurosyphilis,” inter- 
laboratory check is much more difficult. It would be unwar¬ 
ranted, therefore, to enter into additional prolonged courses of 



VoLiiwr. I.M 
Number 15 


QUERIES AND MINOR NOTES 


1277 


therapy indudiiiR malaria on the basis of these observations 
alone. In interpretiiiR the other spinal fluid findiiiRS Riven it 
would also he helpful to have total protein determinations per¬ 
formed on the fluid with suhsetpient tests. 

Assuming that the positive spinal fluid reactions given arc 
confirmed, their significance is the next considcr.ation. Syphilis, 
if present, is of long standing in this case. Under the circum¬ 
stances the likelihood is not great that the blood serologic tests 
will be reversed to negative by additional therapy. Time alone 
witliout treatment would be as likely to accomplish this. Pro¬ 
vided the spinal fluid blood count was performed within an hour 
or two after the fluid was drawn, the fact that there were no 
cells seems to indic.atc little or no activity of the central nervous 
system infection. In just the same way as there can occur fixed 
positive bloods, so also c.an there occur fixed positive spinal 
fluid \Vasscrmanns in the absence of an actively progressing 
disease. Under such circumstances additional therapy is not 
iiidic,atcd but rather prolonged observation, as in all cases of 
treated seropositive late syphilis. 

If further treatment is decided on, penicillin alone in a total 
dosage of about 10,000,000 Oxford units, as has been suggested, 
is probably as satisfactory as any mode of approach to the type 
of problem that is described. This could be given in the form 
of aqueous crystalline sodium penicillin 80,000 units eve-/ three 
hours day and night for a period of fifteen days (120 injc.lions), 
a total of 9.6 million units. Penicillin alone has given results 
as far as can be told in tbe period of observation as satisfactory 
as other forms of therapy, including intraspinal and malaria, 
for all forms of ncurosyphilis with the possible c.xccption of 
symptomatic dementia paralytica. In a field the study of which 
is as recent as the penicillin therapy of neurosyphilis there is 
of course still much diflerence of opinion, and a perusal of these 
two articles is suggested as being most pertinent to the therapy 
of tlie type of case in question: 

Stokes, J. H., and Steiger. It. P.; rcilicillin Alone in Ncurosyphilis, 
The Journal. May 4. 1946, p. 1. Moore, J. E.. and Mohr, C. F.: 
Penicillin in the Treatment of Ncurosypinlis: I. Asymptomatic 
Ncurosyphilis, Am. J. Syph., Conor. & I'm. Dit. 3:405 (Sept.) 
1946, 

The use of insuijn for malaria, considering the risks involved, 
hardly seems justified in the absence of symptoms and with 
spinal fluid findings whieh do not indicate activity or progres¬ 
sion. Suspected cases of iteurosyphilis should be completely 
reevaluated every six months or a year over a period of several 
years until the exact status can be determined. In fact, the 
potential seriousness of this complication makes periodic checks 
for life desirable. Future handling otlier than suggested will 
depend on the results of the periodic study. 


BARTHOLIN CYST 

To the editor:—A. vromon aged 37 had a painful cyst about the siic 
of a walnut in the Bartholin region on the right side. On aspiration I 
found a purulent fluid. After aspiration I injected 100,000 units of 
penicillin in saline solution into the cyst. Although if is definitely not 
of_ gonorrheal origin from the clinical and laboratory point of view, I 
injected 100,000 units of penicillin in oil on two successive days into tbe 
buttocks. ^ Now, two weeks after the aspiration and penicillin treatment, 
the cyst is fiat and about one fifth of its original sire and no longer 
painful at all. The patient has hod chronic ulcerative colitis for the past 
twelve years with occasional acute exacerbations. For the past few 
months her colitis has been relatively quiescent. Would operative proce¬ 
dure be indicated for this cyst in view of the close proximity between the 
surgical and the colitis oreas or would a more conservative means of 
treatment be preferable? , „ n m v 

S. J. Weitzen, M.D., Bronx, N. Y. 


Answer.— If the patient has no disturbing symptoms, the 
greatly reduced Bartholin gland cyst may be left alone. Perhaps 
during the next few weeks it will shrink still more, but even if 
it does not there is no need'to remove it at present. If the cyst 
should return and certainly if evidence of infection appears, the 
cyst should be removed notwithstanding the history of colitis. 
A Bartholin cyst or abscess may be removed satisfactorily by 
means of an electric cautery as well as by surgical excision. 


NEON LIGHTS 

0 dermatitis result from a neon light such as used 
to nnw.r® *■ Controlling neon lights in reloti 

hnr,I,hil'^o«rrf.%*^' proximity of homes? Are there c 

harmful effects from such lights? % j. Coster, M.D., Solomons, Md, 

Answer.- In the manufacture and repair of the neon type 
signs certain chemicals may be employed that are potential 
to workmen. Such risks do not extend to the publ 
tnfstates apply regulations as to signs, b 
these deal chiefly with dimensions, elevations and supports rath 
than with light intensities. Zoning ordinances often regula 


signs iiichidiiig illuiniiiafcd signs as an aspect of the noninvasion 
of residential districts by business. All states and many munici¬ 
palities pos.scss nuisance laws which may be applicable to illumi¬ 
nation as a nuisance. However, neon signs arc not nuisances 
per sc and many are not nuisances in any legal sense. Some 
neon type signs do provide affront to the eyes, to sleep and to 
safety. Nowadays the eyes arc confronted with possibly a 
hundred times as many varied stimuli as they were half a 
century ago. Eyes are endlessly beset in-their continual efforts 
to accommodate to changing light stimuli. Complex on and 
off signs close to the viewer arc the most disturbing. Some 
signs have a high frequency flicker probably related to the 
form of power. Eyestrain from multitudinous signs is inescap¬ 
able. Confusion in detecting traffic light signals in the midst 
of scores of other colored signs jeopardizes safety. 


PASTEUR TREATMENT FOR RABIES WHEN 
NOT BITTEN 

To the Editor :—A girl oged years was exposed to rabies in June 1946. 
She received the usual fourteen dose Pasteur treatment. About the 
first day of Februory 1947 the girl's dog developed signs of rabies, and 
the diagnosis wos pronounced by a veterinarian. Although the girl was 
not bitten by the dog should she be given another fourteen dose Pasteur 
licolmcnl? Kortheucr, M.D., Calexico, Calif. 

Answer. —If the girl was not bitten by the dog, as stated to 
be a fact in the question, then there is no reason whatever for 
giving her a new course of treatment now. It is assumed that 
no open places on her skin or lips came into close contact with 
the dog’s saliva after it became rabid. The same answer would 
be made if the girl had not been “exposed to rabies” and given 
preventive treatment last summer. Undoubtedly there is still a 
degree of immunity as a result of that treatment. It is possible 
that treatment again at this time might cause undesirable reac¬ 
tions on account of the sensitization induced by the treatment 
last summer. 


FOLLICUUR LYMPHOBLASTOMA 

To tho editor ;—Will you please discuss the prognosis and treatment of giant 
follicutor lymphoblastoma (Brill-Behr-Symmer's disease), 

Aaron Berger, M.D., Bronx, N. Y. 

Answer.-— The prognosis in follicular lymphoblastoma is 
better than in other types of lymphosarcoma. Baggenstoss and 
Heck (Follicular Blastoma, Avi. J. M. Sc. 200:17 [July] 1940) 
collected data on the-duration of the disease in S3 cases of follicu¬ 
lar lymphoblastoma. The average duration of life in 24 patients 
who were living was 4.6 years, and in 29 patients who had died 
it was 4.8 years. Two patients were still living after seventeen 
years. Most cases of follicular lymphoblastoma respond well to 
x-ray treatment, at least temporarily. Either local or total body 
irradiation may be employed (Sugarbaker, E. D., and Graver, 
L. F.: Lymphosarcoma, The Journal, July 13, 1940, p. 112). 
Radioactive phosphorus or nitrogen mustard may produce a 
therapeutic effect, but x-ray therapy is to be preferred. 


SYNTHESIS OF PENICILLIN 

To the editor :—With reference to the inference in the 'Dec. 21, 1946, issue 
of The Journal that du Vigneaud and his associates were the first to 
synthesize penicillin, I would point out that this was first accomplished 
by Robinson and his co-workers at Oxford by the method given a yeor 

® Dr, J. A. Marriott, Loughborough, Leicestershire, England, 

—According to available records, d-p*enicillamine 
hydrochloride was synthesized on Oct. 4, 1943 by Robinson and 
his co-workers. 2-PhenyI-4-ethoxy-methylene-5 (4) oxazolone 
syntliEsized on March 14, 1944 by Robinson and his co¬ 
workers. 2-Styryl-4-ethoxymethylene-5 (4) oxazolone was con¬ 
densed with dl-penicillamine on March 27, 1944 by Robinson, 
product had slight antibiotic activity, Robinson obtained 
evidence of active synthetic penicillin in mixtures of dl-penicill- 
amine and 2-benzyl-4-methoxy-methylene-S (4)-oxazolone seeded 
with natural penicillin on Nov. 26, 1945, but the Group at 
Merck’s reported the first synthetic preparation to have anti¬ 
biotic activity on Feb. 29, 1944 (one month before Robinson’s, 
group). 

Since all groups were exchanging information, one group can¬ 
not claim priority in synthesis. 

Du \Tgneaud’s role in the synthesis of penicillin was to demon¬ 
strate that the active material detected in the reaction mixtures 
prepared by the Merck group and by the Oxford group actually 
contained penicillin. This was done by (a) comparison of “anti- 
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biotic spectrums” of syntiietic and natural material (report of 
March 1, 1945), (6) isotope “tracer” technic (report of Nov. 1, 
1945) and (e) preparation of "concentrates” of synthetic material 
by “countercurrent distribution” technic (report of Dec. 15, 
1945). _ 


EFFECT OF FASTING ON BLOOD CHOLESTEROL 

To t/ic editor :—^When doing o quontitolivc blood cholesterol m a case of 
probable hyperthyroidism (with a metabolic rate of plus 31) should the 
blood bo token on o fosting stomach or not? I understand that tasting 
couses on increase in blood cholesterol, whereas In hypcrihytoidism one 
would cipect a decreose. If the cose shows all the usual cllnicol symp¬ 
toms of hyperthyroidism ond if the metobolic rate is high ond the blood 
cholesterol (fosting) is high is one stili justified in making a diagnosis of 
hyperthyroidism in spite of the high blood cholesterol? 

Eugene C. Lowe, M.D, MiomI, Ho. 

Answer.— Studies by Kartin, Man. Winkler and Peters 
demonstrated that in two days of complete starvation the con¬ 
centration of cholesterol increased significantly in only a few 
of their subjects However, periods of fasting long enough to 
produce ketosis will cause elevation of the serum cholesterol 
In hyperthyroidism the average concentration of scrum choles*- 
terol is below normal, but there will be many instances of normal 
values The finding of a higher than normal concentration of 
serum cholesterol should make one c.\aminc the other evidence 
for hyperthyroidism carefully hut docs not .absolutely c.xcludc 
that diagnosis 

It IS customary but not essential that the iiatient be fasting 
when blood is drawn for scrum cholesterol dctcrmiiiations. 
References: 

Kartm, B L , Man, E. B , Winkler, A W , ami Peters, J. P.* Blood 
Ketones and Scrum Lipids m Start ation and W'ater Uepritation, 
/ CUn imcstigatxon 23: 824 (Sept) 1944. 

Afason, R L; Hunt, Hazel M, and Ilur.vtiial, Lciiis. Blood Choles¬ 
terol Values in Plypertliyroidism .and Ilyiiotliiroidisin—Their Sig¬ 
nificance, Nerv Ciiglaitd J Med 203: 1273 (Dec 25) 1930. 

Peters, J P, and Van Slyke, D. D Qu.antitatne Clinical Clicniistrj 
Interpretations, cd. 2, Baltimore, Williams S. Wilkins Companj. 
1946, vol 1. 


LEAD SOLDER IN OFFICE STERILIZER AND 
LEAD PLUMBING 

To the editor —I had recently repaired a small office sterlliicr measuring 
about 13 by 5 inches and noticed a solder used to stop leaking, which 
appears to contain lead. I should like' to know if there is any danger 
of lead contamination in sterilizing instruments, espcciaily syringes ond 
needles used for parenteral purposes in such sterilization I understood 
plumbing used for drinking water is constructed with precautions against 
lead poisoning. M D , New York. 

Answer —The sterilization of instruments or syringes in an 
office sterilizer repaired against leakage by means of solder which 
contains lead will not give rise to the risk of introducing signifi¬ 
cant quantities of lead into the tissues of patients. Traces of 
lead will be deposited on such equipment, however, and in the 
case of syringes such traces may react to produce flocculation 
in injected preparations or solutions which cau react with lead 
salts. Samples of blood or other body fluids taken for analysis 
for lead (for diagnostic purposes) by means of syringes sterilized 
in such equipment will also be too greatly contaminated to yield 
useful results. 

Pipes and accessory equipment used for storing or carrying 
drinking water, as supplied by reliable manufacturers or dealers 
in the United States, are generally but not always substantially 
free of lead compounds Careless installation of such equipment, 
or repairs made by uninformed or careless persons, may intro¬ 
duce lead-bearing materials in the form of lead pipes, solder and 
joint luting .compounds 


THE VOICE AFTER REMOVAL OF CANCER 
OF VOCAL CORD 

To the editor —A white man aged 44, who had |usf returned from noval 
jervice, hod a carcinoma of the right vocal cord. This was removed 
in toto along with the orytenoid. At present he is able to phonotc, 
but his voice can be heord only at a distonce of 10 feet in a quiet room. 
Ho IS a lawyer in civilion life, and his future depends on his ability to 
talk before a |ury without too much difficulty. Do you know of any one 
who has solved this problem’ I thought it might be possible for him 
to use a contact laryngeal microphone similar to the type used in 
aviation intercommunication, along with a small type of public address 
system. Do you know of any one who makes this type of instrument? 
The instrument, if at all feasible, should be portable. 

M D, Missouri 


Answer. —A more usable voice might be achieved by one or 
more of the following means: 1. A careful laryngologic exami¬ 
nation might suggest means for improving the shape and action 
of the scar tissue vocal cord which formed subsequent to the 


operation. 2. Voice training might prove helpful. Many of the 
universities now have teachers, specialists in this work, who could 
Pjlthaps strengthen the voice by appropriate training. 3. The 
Wright Electro-Larpx (made by the Aurex Corporation of 
Chicago) is an electrical vibrating device which is placed against 
the larynx and the sounds produced are articulated in the usual 
fashion. Such a device might be helpful. However, the noise 
produced directly by the instrument is usually objectionable. 
4. A lip microplione of tlie high fidelity type being used in naval 
aviation with suitable amplification might be satisfactory. This 
type of microphone is not sensitive to outside noise and has 
proved to be mucli better than the old style of laryngeal micro¬ 
phone. _ 


EXCESSIVE BODY HAIR 

To fhc fdifor.—Is there ony effective treatment to prevent or remove 
excessive hoif on the bodies of women’ I hove seen several young g/rls 
With forge omounts of long dork colored hoir over the abdomen, bock 
or hips. These gir/s ore definitely handicapped. Is there ony treatment, 
endocrine or otherwise, thot will prevent or chonge this condition’ 

Williom M Bell, MD, Detroit 

Answer —Although the information given is meager it is 
assumed that the questioner is not referring to (1) cases of 
extensive hairy iie\i of the bathing trunk type or (2) cases of 
hypertrichosis associated with baso])hilic hypopituitarism (Cush¬ 
ing’s syndrome) or adrenal cortical tumor. Autliorities are in 
general agreement that if the latter two conditions are elimi¬ 
nated from consideration little can be expected from any treat¬ 
ment on an endocrine basis. It should also be mentioned that 
the use of x-rays to remove superfluous hair should not be 
resorted to. 

If the amount of hair is not too great or the caliber too fine 
and it is considered sufficient Iiandicap to indicate treatment, 
elcctrolA-sis may be employed with good results and without 
scarring, but in the areas mentioned it would seem that the 
end would hardly justify the tediousness of the procedure. If 
the amount is considerable and the caliber fine, the wax depila¬ 
tories may offer the best results even though^ their effect is but 
temporary. Contrary to popular belief there is no evidence that 
the repeated use of such preparations will coarsen the hair, and 
it is possible that tlie reverse may be true. 


COOLEY'S ANEMIA 

To Me frf/lor.—'Will you plcosc be kind enough fo inform me if splenectomy 
IS still being carried out m Cooley's oncmio? Arc there any specific 
measures employed’ Arc x-rays to the spleen used’ Is iron of ony value 
John A lonacone, M D, Paterson, N J. 

Answer —Splenectomy is of little benefit in the treatment of 
Cooley’s anemia; some authorities feel tliat this procedure is 
contraindicated. TIic operation is follow’ed by an inerrase in 
normoblasts in the peripheral blood, but the anemia is unaffected 
No specific form of therapy, including iron, has been of any help 
in this disease. X-ray therapy is of questionable value and at 
best is followed by only transient effects. 


HYPERTENSION FOLLOWING BENADRYL 
To the fdifor.—In Queries and Minor Notes in The Journal, Morch 15, 1947, 
M D, New Jersey, reports the development of hypertension m o nay f 
patient aged 49 which responded to medical core and rest. During e 
past year benadryl had been prescribed, and though the Pf 
relieved oT the hay fever he developed a blood pressure or i? / 
Apporcntly withdrawol of the drug brought about o lowering ° 
blood pressure to 140/80, The question raised is whether or not yp 
tension con be produced os a side reaction from the use of either ben 
or pyribcnzamme. The reply by the editor cs that "it i* definitey 
the customary action of cither benadryl or pyribenioniine to 

hypertension.** Permit me to report that benodryl produced o simi_ 

rise in blood pressure in one of my hoy fever subjects—a 
who received ragweed injections preseasonally ond seasonally for mony 
years with good results but who was given benadryl m the summer o 
1946 for possible added relief. He developed severe lieodoches and ° 
tn blood pressure of 200/110. Following withdrawal of the drug the bloo 
pressure returned to his usual level of 138/85. The patient refused to 
try pyribenzomine. A coHeogue, following my report of this cose ot a 
medical meeting, informed me that he has heard of a similor untowora 
reaction resulting from benadryl. Thus there are now 3 coses of o 
transient hypertension resulting from benadryl. I hesitate to occoum 
for this reoction. Further studies should be indicated to explom cdequolely 
this type of untoword reoction following the ingestion of this onti- 
histamine drug. Apparently similar reoctions have not been reported m 
connection with pyribcnzamme. Harold Gelfand, MD, New York 
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GRADUATE EDUCATION IN ANESTHESIOLOGY 

E. A. ROVENSTINE. M.D. 
ond 

E. M. PAPPER, M.D. . 

New York 

Logic and experience have brought the conclusion 
that a medical teaching institution must change its pre¬ 
scribed methods of instruction occasional!}’. Insti¬ 
tutions attempting to provide educational exercises in 
anesthesiolog)’ to meet the needs of potential specialists 
in this branch of practice have found that such changes 
are required fretpicntly. 

There are good reasons for the many alterations in 
procedure of teaching anesthesiology, originating from 
the errors of the past, the pressing need to keep abreast 
of current developments within the specialty and the 
task of meeting the requirements of the unprecedented 
advances of surgery’. Other circumstances have compli¬ 
cated the efforts to establish and maintain adequate 
educational facilities to meet the increasing needs of 
anesthesiology'. New drugs and methods have been 
accumulated rauidly, the scope of practice has been 
enlarged and the acute shortage of competent teachers 
has become pointedly evident. These considerations 
have served to confuse those who have taken the 
initiative in planning the development of the infant 
specialty'. They’ have forced frequent evaluation and 
reevaluation of methods for teaching, many changes 
and no immediately predictable solution to many 
problems. 

The serious study of teaching philosophies and tech- 
nics_ in anesthesiology as well as in other intellectual 
disciplines necessitates an appraisal of past methods, a 
critical 'evaluation of present habits and an imagination 
which can anticipate the needs of the future. Inquiry 
into the early development of the specialty presents a 
valuable guide in understanding how things came to be 
what they are and in determining the errors that have 
been handed down ensconced in the protective halo of 
“tradition.” 

PEVELOPMENT OF TPIE SPECIALTY 

In the earliest days of anesthesia the art of admin- 
istering ether, chloroform and nitrous oxide was con- 
sidered knowledge that was a mysterious property of 
\ the possessor and, of course, teaching was nonexistent. 
\ Gradually' the concept that the management of anes- 
rihetic drugs was not a personal attribute but a legiti- 
caiy te phase of the care of surgical patients was acquired. 

system was then inaugurated rather 
natuj^^^.ly’ and spontaneously in the manner of the other 
discen, i~; of medicine. However, it seems apparent 

From i- effort Vas made to do anything more 

Surgery (,' ~ 

Foundation' Uepartment of Anesthesia, New York University College of 

1. BuieA 
Hemorrhor 
1931, p. " 


than “pour ether.” Our surgical forebears practic¬ 
ing at the turn of the present century can be forgiven 
readily' if they’ considered this ty’pe of anesthesia as 
unworthy of and not requiring the skill of a physician. 
When anesthesia became purely a technical e.xercise 
requiring no judgment and moderate manual dexterity 
the utilization of anesthetic drugs was properly the 
province of technicians. Nurses were the logical per¬ 
sonnel for this task and they were trained by physicians 
and then by’ one another in the technical aspects of 
rendering patients unconscious for surgical manipu¬ 
lations, a ty’pe of teaching that has persisted to the 
present, althougn its position in modern medicine is an 
anachronism. Despite the ascendency of the techni- 
cian,-anesthesia was not completely abandoned by the 
medical profession, but the quality of the efforts of 
phy’sicians was highly unsatisfactory'. The general 
practitioner not infrequently became an anesthetist 
either for want of some one better trained or more 
often as a means of supplementing an inadequate 
income. His interest in anesthesia was consonant with 
his skill as a rule, reflecting discredit or apathy on 
anesthesia as a special practice in medicine. The y'oung 
physician member of the hospital house staff was no 
iinprovement over his elders. Anesthesia in some hos¬ 
pitals was delegated to the least experienced intern, 
who learned what little he could from his predecessor, 
greatly relieved to relinquish his undesired assignment. 
There is small wonder that understanding of anesthetic 
problems languished under such circumstances and that 
surgeons were more comfortable with a nurse per¬ 
forming anesthetic tasks. At least she didn’t regard 
her work as an unwanted chore! 

In the second decade of this century physicians with 
a prophetic interest in anesthesia emerged on the scene. 
These men learned anesthesia by actual performance 
in the operating theater, by careful observation of the 
responses of patients and by logical deductions based 
on their own experience. When clinical observations 
were inadequate in coping with practical or theoretical 
problems, assistance was requested and obtained from 
the laboratory'. The value of scientific research was 
grasped quickly' and produced the understanding that 
the infant specialty had tremendous potentialities for 
the improved care of patients, the acquisition of 
knowledge of biologic processes, the methods of their 
modification by drugs and a worthy intellectual disci¬ 
pline per se. 

However, it can scarcely be stated that the first 
American anesthesiologists, in the full sense of that" 
word, were taught anesthesia in any fashion approach¬ 
ing orthodox pedagogic principles. Rather must it be 
emphasized that they learned of themselves. This group 
became the first self-proclaimed specialists in anes¬ 
thesiology, and the specialty owes them much for their 
contributions and more particularly for their interest in 
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establishing anesthesia as a science and indoctrinating 
others with their habits of thought as well as the fruits 
of their knowledge. 

In the era when modern anesthesiology took root, 
teaching was still very primitive. The attitude toward 
training was e.xceedingly naive. It was still considered 
adequate to have a student spend a few weeks with a 
preceptor or in a short course which was entirely 
devoted to the mastery of agents and other equipment 
in the operating room. To put it baldly, physician 
anesthetists were trained as technicians still, despite 
the fact that they were graduates in medicine and jirc- 
snmably were qualified to think in scientific terms and 
exercise clinical judgment. 

THE WORK OF FRANK H. MC MF.CHAN 

Although the practice of anesthesiology in some 
areas was vastly improved much earlier, systematic 
educational efforts are very recent and not widely 
adopted. Probably the earliest significant effort in 
gaining recognition for anesthesia in medicine was that 
of Dr. Frank H. McMechan, who organized a group 
of physicians interested in the specialty in the second 
decade of this century. The organization, which later 
became national and finallj' international in scope, 
together with its publications, is a permanent tribute to 
the tireless skill of Dr. McMechan in establishing anes¬ 
thesia as a science and teaching it to younger phy¬ 
sicians. The subsequent organization of the American 
Society of Anesthesiologists on a national scale repre¬ 
sented the gathering of like minded physicians to 
further anesthesiology as a specialty. The educational 
consequences of this type of organization were readily 
apparent. Physicians exchanged information and expe¬ 
rience about anesthesia informally and in the dress of 
meetings where information was formalized in the 
clinical or scientific paper. The publication of the 
journal Anesthesiology by the society provided addi¬ 
tional educational opportunities. The establishment of 
the section in the American IMcdical Association and 
the inception of the American Board of Anesthesiology 
served to focus attention sharply on the necessity of 
requiring definite standards in knowledge and ability 
as prerequisite to the approved practice of the specialty. 
The participation of the Council on Medical Education 
and Hospitals in the problem of training ph)'sicians in 
the specialty proved a great aid. Residencies were 
approved for teaching after careful investigation of their 
facilities. Standards in teaching were therefore ele¬ 
vated, and the prospective anesthetist had aA'ailable to 
him the information he required when he sought 
graduate instruction. The implications for the educa¬ 
tion of the future anesthetist became clear in principle, 
although the actual methods of providing this training 
were and are still decidedly fluid in character. 

IMPORTANCE OF THE RESIDENCY 

The principle established in the teaching of anesthesia 
by the standards set forth is founded in the residency, 
the prototype of graduate education in all other clini¬ 
cal specialties of medicine. Although the system of 
resident training is well established in all special 
branches of medicine, its true purpose and the posi¬ 
tion of the'resident are frequently confused. The 
residency, when properly designed, consists of a careful 
instructional program which is destined to inculcate 


into the student independence of judgment, adequate 
theoretical knowledge and consummate technical skill. 
This is not a preceptor type of training in that the 
resident does not learn by imitation of his teacher or 
necessarily follow in his footsteps. He is taught all 
aspects of anesthesiology, with particular stress on the 
concept that his specialty is dynamic and that the pro¬ 
cedures of toda)’ may be entirel}' changed tomorrow. 
If his education is such that flexibility and imagination 
become incorporated into his professional development, 
lie is a fit product of a good residency. It must be 
emphasized decisively that the residency or the fellow¬ 
ship is fundamental!}’ and primarily an educational 
experience for the incumbent and is not designed 
chiefly for the functioning of a department or even the 
care of patients'in a hospital. These are necessaiy 
i)y-products of the residency but not the essence of its 
character. It is. of course, mandatory that a residency 
provide suitable clinical material for instruction and 
experience and also indoctrination in the basic sciences 
related to anesthesiolog}' that is thorough and secure. 

Much lip scn'ice has been rendered to the teaching 
of the fundamental sciences and little has in actual 
practice been performed. It has been stated in a care¬ 
ful and painstaking sun'cy of graduate medical edu¬ 
cation ’ that these requirements can be met effectively 
by universities or by hospitals or groups affiliated with 
colleges of medicine or conducting medical programs 
on the same plane of scientific activity. The graduate 
of a residenc}’ conducted as an educational project will 
be a specialist of good clinical judgment, proficient 
technically and endowed with either an appreciation of 
the fundamental sciences or actual research experience 
in these fields, Unless the residency system can pro¬ 
duce this t 3 ’pe of specialist, it has failed in graduate 
medical education. 

INSTRUCTION DURING THE WAR 

The entrance of the United States into World War II 
seriously altered the entire philosophy of teaching in 
anesthesiology so radically that the full implications are 
not thoroughl}’ grasped even toda}'. The residency 
system was disrupted in its major aspects by the needs 
of the armed forces for medical personnel, and even so 
the supply of anesthesiologists was wofully inadequate. 
To meet the emergency, instructional plans were insti¬ 
tuted in various military hospitals and in several uni¬ 
versities and medical centers. Medical officers were 
assigned as students for periods ranging from several 
weeks to months. Most courses were given for three 
month periods. Even under ideal circumstances this 
type of training could not, by present standards, be 
sufficient for the development of specialists in anes¬ 
thesia. It is to the credit of the officers graduated from 
these courses and their teachers that anesthesia practice 
in military life permitted the medical department to ^ 
discharge its mission, but the training and ensuing 
fessional activities were essentially stop-gap procedurejiood 
There is little doubt, however, that interest in o 
thesia developed in many of these students and,'untowoid 
surgical confreres if one can judge by the rathr 
number of veterans who have -sought more tj|„*°,jjquatEi 7 
instruction in anesthesia after discharge frof this o"*.'- 

n fepwtei! m 


1. Graduate Medical Education, Report of the Commission on\ 
Medical Education, Chicago, University of Chicago Press, 1940. ^ 
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POSTWAR Dr.\T;r.orMnNTs 

In the postwar period tlic tcacliing of anesthesiology 
requires enormous versatility l)ecause of the manifold 
and divergent problems which arc unsolved. The train¬ 
ing of veterans who obtained their initial c.vpcriencc in 
the specialty in military service is an obligation which 
cannot be ignored by teaching institutions, and this is 
a task of tremendous proportions. Closely correlated 
with the indoctrination of individuals in ane.sthetic 
skills is the moral requirement to furnish competent 
anesthesia to patients in veterans’ hospitals. Fortu¬ 
nately, the professional control of many of these insti¬ 
tutions is supervised by medical schools and their 
faculties, with the possibility of conducting adequate 
teaching programs for the physicians on full time basis 
in the Veterans Administration. Great care must be 
exercised, however, in providing much more than.the 
perfunctor}' stamp of approval by a university faculty 
in the veterans’ or military’ hospital. Teaching on a 
par with academic standards is a goal which must be 
attained. 

American anesthesiologists arc also confronted with 
the necessity of thinking in global terms perhaps more 
than our colleagues in other specialties, since the 
extended development of anesthesia is not worldwide. 
Knowledge of even basic tenets in anesthesiology’ is 
absent on much of the European continent and in the 
Orient because of the devastation of war and the pro¬ 
longed period of domination of European medicine by' 
the sterile Nazi philosophies. It seems necessary that 
provision be made within the framework of the perti¬ 
nent United Nations committees and directly by Ameri¬ 
can teaching centers for the training of many foreign 
physicians in anesthesiology in the United States. 

It is clear, then, that the coming of age of anes¬ 
thesiology, the great demand for competent specialists 
and the appalling shortage of qualified anesthesiologists 
necessitate a program of training which must be wider 
in scope than anything planned heretofore. The oppor¬ 
tunity for a satisfying and mature professional life in 
the specialty demands groups of students of a caliber 
equal to that in other branches of medicine. Many 
more residencies on the graduate level, in the full sense 
of that word, are required to discharge these obliga¬ 
tions. Of necessity the colleges of medicine and other 
teaching medical institutions will not have fulfilled their 
responsibilities completely’ until satisfactory teaching 
activities are established for anesthesiology and other 
specialties in which the demand overwhelms the possi¬ 
ble supply. This situation will exist for the foreseeable 
professional lifetime of most of us. 

THE TRAINING AT NEW YORK UNIVERSITY 

The responsibility for training anesthesiologists has 
been keraly felt and willingly accepted at New York 
, University in collaboration with its affiliated hospitals. 
'( From the residency in its simplest form and with a 
'handful of incumbents, the department has grown in 
^q^mbers and stature to include educational opportuni- 
caryfor graduates in medicine in keeping with the atti- 
sco{V developed as the specialty grpw. It is necessary 
natuV* that teaching plans do not burst on the 

discer?,') '! full bloom but are the results of painstaking 

;-ently’ painful evolutionary experiences. 

Surger” (f’s’dency has been and will undoubtedly con- 
round^tionibe the bulwark of graduate education as we 
Ilemorrhoj rid it. Residents are carefully selected on the 
1931, p. i previous achievement as undergraduates and 


interns and an estimate of their probable abilities in 
anefithesiology. The process of selection cannot be 
overemphasized if physicians of real ability are to be 
educated on a graduate level. The resident is taught 
all varieties of clinical anesthesia, nerve blocking and 
inhalational and parenteral therapy under competent 
supervision for two years in most instances and three 
years for others who show promise of conducting 
independent investigations or becoming directors of 
hospital departments. Students whose interests and 
achievements point to academic work are affiliated with 
the department for longer periods. ^Most of the resi¬ 
dents are intimately associated with at least one investi¬ 
gational project being conducted by’ members of the 
permanent staff of the university’. At the present time 
there are twenty-seven physicians receiving such gradu¬ 
ate training in the hospitals affiliated with New York 
University'. 

An extremely' important technic of graduate educa¬ 
tion is the staff meeting or staff conference. The 
department conducts two such meetings weekly. The 
elder and more firmly established of these is an evening 
meeting which is open to all interested physicians in 
the community but is designed primarily' as a teach¬ 
ing experience for the resident staff. The agenda, are 
arranged by a senior resident and the meeting is con¬ 
ducted by the director. An important paper of interest 
to anesthesiology is presented by a resident, and dis¬ 
cussion is carried on by the director. Current cases 
of interest are then described by' the residents, and 
comments and criticism emanate from the resident staff, 
the director and members of the university faculty. 
Discussion is lively and often controversial. Exposure 
to and participation in this ty'pe of scientific conclave 
is valuable to the resident staff in the acquisition of 
new knowledge per se, the airing of opinions of phy¬ 
sicians of greater experience and in learning the technic 
of organizing case material and presenting it to a criti¬ 
cal and well informed audience. 

The other weekly exercise is more recently estab¬ 
lished and is for the resident staff exclusively. It 
occupies three to four hours and is arranged by the 
students under the supervision of a member of the 
university faculty who attends the meeting as a modera¬ 
tor and guide to discussion. Approximately half the 
meetings are devoted to the maintenance of a Journal 
Club, which includes all the basic science and clinical 
periodicals related to anesthesiology. Each resident 
summarizes, for the group, the papers of interest and 
importance to the specialty, and questions and discus¬ 
sions are enjoyed freely. Since the atmosphere is 
extremely informal, all points of issue are elaborated 
on thoroughly. This period also serves as a medium 
for ward rounds, radiographic review of interesting 
films, the review’ of topics and problems of concern to 
the residents and the demonstration of new or difficult 
technics in nerve blocking or other phases of anes¬ 
thesia. 

In addition to the residency program for the training 
of specialists the Department of Anesthesia includes 
in its activities an extensive postgraduate course of 
instruction for physicians already engaged in anes¬ 
thesiology. The course was originally designed to 
meet the needs of physician veterans w’hose specialty 
education was abbreviated by the w’ar or whose instruc¬ 
tion had been substandard because of the disruption of 
teaching facilities during that period. It became evi- 
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dent, with early experience, tliat this educational proj¬ 
ect was flexible enough to provide practicing or 
prospective specialists with information of the newer 
advances in anesthesiology and the pointed relationship 
between the basic sciences and clinical anesthesiology. 

The major course of didactic instruction is conducted 
five afternoons a week for a period of six months. The 
teaching load is carried by the regular members of 
the faculty of the Department of Anestliesia except for 
occasional lectures by distinguished leaders in medicine 
whose special field of endeavor lias definite bearing on 
anesthesiology. Tlie avowed goal, prior to tlie first 
course, was thorough indoctrination in the basic sci¬ 
ences and in clinical anesthesiology, hut tlie technic 
of presentation required a willingness to experiment 
and attempt new teaching technics. The well estab¬ 
lished approach to teaching one science after another 
in rotation witli appropriate text assignments was 
abandoned as unsatisfactory in principle for post¬ 
graduate students. The possibility of enlisting the 
assistance of the preclinical faculty was seriously con¬ 
sidered and unsuccessfully tried. It is the firm con¬ 
viction here that the teaching of fundamental sciences 
to anesthesiologists is appropriately the sphere of the 
Department of .^nesthesia. since the teachers are com¬ 
petent to sort material properly and are able to avoid 
the morass of a maze of details which, important to tlie 
scientist, need application to clinical anesthesiology. 
The burden in man-hours for the clinical faculty is 
greatly increased but well worth accepting as judged by 
the student development in accord with the best tenets 
of anesthesia.' 

I1ASI^: CONCCPTS 

The philosophy of teaching this course is based on 
the assumption that postgraduate students arc mature 
persons and desire primarily to learn anesthesiology. 
For that reason textbook assignments arc not made, 
but material of importance in the form of review 
articles and current scientific papers which pertain to 
the subject under consideration is suggested. It was 
most interesting to discover how frequently and eflec- 
tivel)' students became familiar with this type of stud}-. 

The actual teaching program includes lectures, labo- 
rator}' exercises, seminars, demonstrations, a thesis 
and all the other accepted pedagogic methods, but the 
organization of instruction is a new departure here. 
Clinical lectures and discussions occupy approximately 
half the course and arc deliberately interspersed with 
the related basic sciences. For example, the subject of 
pulmonary pathology is juxtaposed in time to a clinical 
consideration of atelectasis. The breaking down of 
what, in the final analysis, are artificial boundaries 
between fundamental sciences and the clinic is com¬ 
pleted in this manner. The student quickly grasps 
this concept and realizes early and adequately that 
he is learning material which has definite applica¬ 
tion in his tlunking and his work rather than simply 
a necessity for the passing of board or other exami¬ 
nations. Not-only is his appreciation of scientific mate¬ 
rial enhanced, but he is taught in this manner to 
apply the information and the habits of thoughf of the 
scientist to his clinical problems. More concisely 
stated, anesthesiology is presented as an integrated 
discipline in which the basic sciences are really 
embraced and not merely worshipped in the far and 
traditional distance. 


It is perhaps necessary to illustrate in greater detail 
the precise manner in which the material is presented, 
because of its differences from orthodox pedagogy and 
for the possible interest of others responsible for teach¬ 
ing programs in anesthesiology. 

The first week' is devoted to a serious effort to gain 
the students’ interest and is the reason for introducing 
the dramatic elements in anesthesia practice at the 
outset. The subjects of hemorrhage, sudden death in 
the operating room, delirium and the problems of the 
aged are dealt svith in clinical fashion and are illus¬ 
trated by a large number of actual patient problems 
and anesthetic records pertinent to the discussion. The 
form of teaching these subjects is panel in type, with 
all members of the faculty as participants. This t}’pe 
of ])rescntation in the introductory week has achieved 
its purpose in setting the tone for the remainder of the 
course. 

The second week is concerned with the theories of 
narcosis, the fundamentals of simple inhalation technics, 
the anatomy of the respiratory tract, the signs of anes¬ 
thesia. and instruction in th.c proper use of the medical 
library. 

The third week develops this material in that physio¬ 
logic and biochemical concepts of respiration are pre¬ 
sented together with clinical disturbances related to 
respiration, such as hypoxia and cyanosis. The clinic 
is further emphasized in the consideration of resusci- 
tative jrrocedurcs. Thus anatomic, physiologic and 
chemical facets of respiration are woven together on 
the clinical loom. 

- The fourth week completes the pulmonary material 
in consideration of special respiratory problems of 
obstruction and serves to introduce the discussion of the 
endotracheal catheter as an airway. This period intro¬ 
duces the guest lecturer. The week is rounded out 
by the presentation of several classic papers in the 
literature with biographic sketches of the authors. 

The fifth week is concerned with the teaching of 
spinal and epidural anesthesia, its clinical aspects being 
freely coordinated with the pertinent neuroanatoin}- and 
neurophysiolog}'. 

The sixth week is largely devoted to metabolic con¬ 
siderations. including the applications which disturbed 
metabolism have to anesthesiology. A day of ph}'sica! 
chemistry in which the gas laws arc delineated com¬ 
pletes the week 

The physiology of the circulation is considered in the 
seventh week and is discussed in connection with dis¬ 
turbances in cardiovascular activity which may occur 
during operation or as the result of the action of anes¬ 
thetic drugs. Special cases are also considered m 
detail. The management of refrigeration, patients with 
diaphragmatic hernia and barbiturate intoxication is 
included. 

This philosophy is followed throughout the twenty- 
four weeks of the course, and the organization of sub¬ 
jects is maintained in similar fashion until the entire 
scope of the specialty and its related sciences has bee-, 
considered. Student initiative is encouraged m looj 
second half of the course in the form of student 
and executed seminars and the writing of a the'„„to«or<) 

In a course which is both clinical and 
ma}' be of interest to categorize the time ,, 1 ^ 

given over to the various sciences, special actijf this onty 
clinical subjects. Physiology receives 30 hou -epon®’* 
macology 24, anatomy 24, pathology 14 anNsw York, 
istiy 7. Animal laboratory exercises in phanij^ 
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are given 16 liours, pliy.siology 14 hours and cadaver 
dissection 30 hours. Some 15 liours are devoted to 
seminars and reviews, wliicli arc conducted hy the 
students and the entire ancstliesia faculty as a joint 
enterprise. Occasional informal hours arc planned for 
question periods, discussions on economics.and other 
projects. These usually total 4 hours. Appro.vimately 
150 hours arc devoted to the clinical aspects of the 
specialty. 

Although this course was planned as a postgraduate 
exercise, experience with it has been such as to consider 
it a necessity for the residents in addition to its first 
conceived function. The admixture of postgraduate 
students and residents in a single course has been a 
profitable one for both groups and the university 
faculty. 

Thus far this discussion has heen confined largely 
to the urgent problem of training anesthesiologists 
dc novo, but instructional demands on teaching insti¬ 
tutions extend to the postgraduate level, which, in 
effect, is equivalent to satisfying the educational needs 
of physicians who arc alrcadj' practicing tlie specialty. 
All of medicine is fluid, and newer advances require 
periodic opportunities for reorientation, the apprecia¬ 
tion of changing points of view of the leaders in the 
various fields of medicine and exposure to improved 
scientific and clinical developments. Short courses in 
various aspects of anesthesia of several weeks’ dura¬ 
tion are adequate if specialists are encouraged to 
participate enthusiastically as teachers and students, 
depending on their interests and qualifications. 

An example of such a course here is one in regional 
anesthesia. It is intensive and is given for three weeks 
semiannually. Included are cadaver dissection, practi¬ 
cal instruction on patients in nerve block procedures 
and complete didactic coverage of diagnostic and thera¬ 
peutic nerve block. This course is designed for anes¬ 
thesiologists aiid others who desire special training in 
regional procedures. In this course also the discussion 
and lecture material is closely correlated with the dis¬ 
section and is applied directly to appropriate patients. 

At the present time the postgraduate division of the 
Department of Anesthesia has had experience cover¬ 
ing two academic years. The impression has not been 
gained that the ideal in graduate or postgraduate edu¬ 
cation has now been achieved. Improvement and 
change will always be incorporated in the attitudes of 
the faculty, and educational errors, when found, will be 
eliminated. The types of training and teaching that 
have been outlined are most encouraging in achieving 
the ends desired—a group of physicians who have 
learned to look on anesthesiology as a highly developed 
clinical art which rests on a firm scientific foundation, 
the constituents of which they are able to evaluate 
critically and to which they can perhaps even furnish 
contributions of value. 

^ The attitudes toward the education of anesthesiolo- 
\ gists presented in this discussion are based on the 
j.'^dvantages afforded b/ medical schools which are 
ca^snted sympathetically toward the development of the 
scon"'^^^’ institutions of the university dassifi- 

natm^'c. library possibilities, abundant 

disceif*') opportunity for laboratory experience 

-jit academic atmosphere may be collected for the 

From I' of the student. It is the obligation of these 
FouSion'®”® provide graduate education in anes- 

1. BuieAPV. 

Hemorrht^ 
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PROGRAM FOR THE ACTIVATION OF 
NEUROLOGY UNDER THE VETERANS 
ADMINISTRATION 

PEARCE BAILEY, M.D. 

Woshington, D. C. 

A year ago Pcrcival Bailey ' in his chairman’s address 
to this section jirescntcd factual data to demonstrate 
the present ills of neurologic practice and recommended, 
among other things, that neurologists leave most of the 
practice of psychiatr}' to psychiatrists and that neurology 
become more closel}' alined with its related basic sciences 
and with neurosurgery. Whatever the prevailing opin¬ 
ion might be concerning the feasibility of a separation 
of neurology from psychiatry (at least for the time 
being), it is evident that Dr. Bailey’s paper portrays 
objcctivel}' the present critical state of clinical neurology 
and may well serve as the landmark for a renaissance 
in the practice of neurology by neurologists. 

Two questions come immediately to mind in evalu¬ 
ating the present status of and the future outlook for 
clinical neurology, namely: 1. Is there an actual need 
for clinical neurologists in the diagnosis and treatment 
of nervous and mental diseases? 2. If such an actual 
need exists, are neurologists as a group prepared to 
formulate and back a positive program in order to 
induce more bright j-oung men to join their ranks? 

We are not qualified to state the need for clinical 
neurologists in civilian practice. This has been empha¬ 
sized by others.- However, we do know something 
about this need in the Neuropsychiatry Division of the 
Veterans Administration. Among the most persistent 
appeals coming into Washington from Veterans Admin¬ 
istration hospitals and clinics are requests for the ser¬ 
vices of qualified neurologists. Nine times out of ten 
the reply must be “Regret, but no neurologist available 
for that area nor is there any prospect of finding one 
in the immediate future.” The demand for qualified 
neurologists in the Veterans Administration is large, 
and at present we can only partially meet it, even after 
tapping all available outside sources. Perhaps the 
thousands of veterans with neurologic disabilities aris¬ 
ing from two world wars will play some part in the 
shaping of the future of clinical neurology! 

It is estimated that at least one third of the neuro¬ 
psychiatric patients in general hospitals of the Veterans 
Administration are neurologic cases. About 50,000 
epileptic veterans will require study and treatment in 
the next ten years. Among the casualties of World 
War II there are about 20,(X)0 craniocerebral injuries, 
almost 3,000 paraplegics and 600 post-traumatic aphasic 
patients. Neurologic residuals from acute infections 
were proportionately far greater in World War II than 
in World War I, since chemotherapy and improved 
methods of care saved the lives of many men who with 
similar diseases died in World War I. As time goes 
on and veterans become older and hence more vulner¬ 
able to neurologic insults the number will steadily 
increase. For example, the peak of the neurologic 
census from World War I is not expected to be reached 
until 1949. 


before the Section on Nervous and Mental Diseases at the 
Ninety-Sixth Annual Session of the American Medical Association, 
Atlantic City, N. J., June 11, 1947. 
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A hint of what may be expected in the way of an 
increasing census of diseases of the nervous system 
is observed by a glance at the incidence of neurosyphilis. 
During the fiscal year of 1945, 2,556 veterans were 
treated in liospitals for s)'mptomatic neurosyphilis. Of 
this number onb' 233 were veterans of World War II, 
the remainder, or 2,323, being veterans of previous 
wars. Now the question is naturally posed as to how 
many veterans of World War II will eventually develop 
neurosyphilis. At present this cannot be very accu¬ 
rately estimated, since the long-term results of the newer 
treatment methods for syphilis are not known. The 
Subcommittee on Venereal Disease of the National 
Research Council has estimated that approximately 
12,500 veterans will develop symptomatic neuro.syphilis 
over a spread of twenty-five years. This estimate is 
considered to be minimum, since it was made before 
it was known that variation had occurred in the potcnc)’ 
of commercial penicillins. 

To give these veterans with neurologic disorders the 
kind of medical study and treatment to which they are 
entitled by law and to develop this unique opportunity 
for follow-up studies on the largest group of neurologic 
patients ever to be assembled, so to speak, under a 
single roof, an ambitious program in neurology has been 
promulgated by the Veterans Administration which 
transcends strict intramural bounds by dedicating itself 
to the task of stimulating an increased interest in the 
genera! field of neurology wherever there is a hope 
to find a worthy response. Today there are not enough 
qualified neurologists in the country with sufficient time 
at their disposal to provide the desired type of care, 
and, unless more young men of high caliber can be 
attracted to neurology, the future care of veteran neuro¬ 
logic patients will be placed at a distinct disadvantage. 

Our program, briefly, consists of two parts. The 
first aims at the development of existing facilities in 
neurology to the highest possible professional level with 
the materials that are now available. The second is 
designed to attract young physicians to the discipline 
of neurology in order to keep in step with expanding 
needs. Both parts of the program are now in active 
operation, but the former is naturally more advanced 
than the latter. 


Let us consider the first part of the program in the 
light of its objectives and the work that has been 
accomplished during tlie first ye,' '' : This 

may be summarized under six ■ : (1) 

decentralization of responsibility to the various branch 
areas of the Veterans Administration, (2) recruitment 
of qualified neurologists, (3) establishment of neuro¬ 
logic centers, (4) organization of residency training 
programs in neurology, (5) organization of specialized 
professional courses for neurologists and ancillary per¬ 
sonnel and (6) promulgation of a sound program in 
research. 

DECENTRALIZATION 


In line with the overall policy of the Veterans Admin¬ 
istration, considerable authority and responsibility for 
neurologic activities has been decentralized to the vari¬ 
ous branch offices in order to expedite activity. There 
are thirteen of these branches throughout the coun^q 
and the relationship of each branch to the central office 
in Washington is somewhat analogous to the relation¬ 
ship of state government to federal government m a 
jeffersonian democracy. 


RECRUITMENT 

Early in the task of reorganization of neurology in 
the Veterans Administration it became apparent that 
an outstanding deficit was the lack of qualified personnel 
to handle the new and staggering load of patients. 
.Accordingly, branch section chiefs in neurology were 
appointed to supervise the activities in their respective 
areas. These section chiefs are all men of professorial 
rank in neurology and are memlxirs of the American 
Neurological Association. Moreover, the services of 
an additional 100 qualified neurologists were obtained, 
many of them members of the American Neurological 
Association, to act-as full time and part time physicians 
and as attending physicians and consultants to hospitals 
and clinics. These men supply a nucleus for future 
growth. 

NEUROLOGIC CENTERS 

Seven neurologic centers have been established in 
general medical and surgical hospitals of the Veterans 
Administration, and additional ones are under develop¬ 
ment. These centers serve as diagnostic and treatment 
units to which patients from less adequately equipped 
hospitals and field stations may be referred. Certain 
national projects for the rehabilitation of large groups 
of veterans with similar neurologic disabilities, such as 
the paraplegics and the post-traumatic epileptics and 
aphasics. are being carried out in these centers. 

RESIDENCY TRAINING 

Eight residency training programs which provide for 
three years of training in basic and clinical neurology, 
including six months in psychiatry, arc now under way. 
These residencies are under the direction of the neuro¬ 
logic departments of medical scliools as prescribed by 
the dean’s committee plan of the Veterans Administra¬ 
tion. According to the plan, residents spend half their 
time in the Veterans Administration neurologic center 
and the remaining half in the lecture rooms, laboratories 
and hos))itals of the medical school. The type of train¬ 
ing received by these residents probably compares 
favorably with that of neurologic institutes. I\Ioreover. 
in many instances the Veterans Administration residents 
have the benefit of contacting a greater variet}' of clin¬ 
ical material. Thus, for example, in one hospital with a 
residency training program there arc 300 paraplegic 
patients in addition to 225 beds allocated for a neuro¬ 
logic diagnostic service. 

PROFESSIONAL COURSES 

It has been necessary to organize professional courses 
in specialized fields which are relativel)' young and have 
not as yet set up uniform standards of skill or perform¬ 
ance, as for example electroencephalography. To date 
35 pliysicians and technicians have been trained in elec¬ 
troencephalography under Dr. Frederic A. Gibbs at the 
University of Illinois, and of course we intend to train 
many more. As the Veterans Administration electro- . 

’-iboratories build up, this program^ 

. to the branches. Other professioiij°°„ 
courses now in operation provide for the trainings ot o 
personnel in the rehabilitation of aphasic patients""'*”'"'^ 
for the instruction of nurses in neurologic and 
surgical nursing. , adequotciy 

RESEARCH 1 °"'j' 

No medical program can be long maintained tTvork-’ 
gear without the benefit of the stimulus provid 
research. This has particular reference to the pr 
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of the Veterans Aclininistration, wliere entliiisiasni is apt 
to lag as the exhilaration provided hy the war dimin¬ 
ishes. Moreover, the vast amount of clinical material 
now available for medical follow-iip studies supplies an 
impelling reason to use this unic|ue occasion to advance 
our knowledge of injury and disease. Much time and 
thought have been given to this problem, hut the org.ani- 
zation of research projects in the Veterans Adminis¬ 
tration is necessarily slow. Mowever, a national research 
project in epilepsy under the supervision of Dr. William 
G. Lennox has been started at the Cushing Veterans 
Hospital near Boston. Additional projects arc i)cnding. 

The essence of the second part of our program is 
to attract, either directly or indirectly, more keen young 
men to the discipline of neurology in order that the 
Veterans Administration will he in position to draw 
its neurologists from a larger pool of talent tlian that 
which exists today. A veil of confusion envelops the 
entire subject of neurology. Prospective neurologists 
sense this confusion and are discouraged by what are 
construed to be practical disadvantages for one con¬ 
templating a career in clinical neurology. One naturally 
hesitates to cast one's lot with what has been termed 
bj’’ some as “a dying race,” even though it maj’ not be 
supported in fact. The confusion surrounding the status 
of neurology must be cleared and the practical disadvan¬ 
tages confronting prospective neurologists must be 
ameliorated before hopes of acquiring much new talent 
can be validly entertained. 

From a survey of the literature and from our experi¬ 
ences in recruitment of neurologists we have listed 
what appears to be the major obstacles and sources of 
confusion facing physicians contemplating a career in 
neurology. Having accomplished this, we have attempted 
to fashion our program in such a way that it will absorb 
as far as possible these impediments and thereby clear 
the obstacles which apparently are blocking the path 
of entry for prospective neurologists. We have listed 
these obstacles and sources of confusion under four 
headings, namely ( 1 ) the neurologist’s problem of earn- 
mg a living, ( 2 ) relation of neurology to neurosurgery 
and the basic sciences, ( 3 ) the neurologist^s dilemma 
with regard to therapy and ( 4 ) the prevailing psycho¬ 
logic orientation in psychiatry.. 

THE neurologist’s PROBLEM OF EARNING 
A LIVING 

The chief resistance of physicians predominantly 
interested in neurology to enter the field of neurology 
IS a fear of not being able to “make a decent living” 
from an exclusively neurologic practice. The basis of 
this fear appears to lie in the fact that the clinical 
neurologist in private practice can no longer count on 
deriving a substantial portion of his income from treat- 
mg the psychoneuroses to compensate for the frequent 
dearth of neurologic patients. Psychoneurotic patients 
have largely passed to the psychologically oriented psy¬ 
chiatrist, who may be better equipped both tempera¬ 
mentally and experientially for an understanding of this 
’'^oe of patient, 
car.,,, ^ 

scoji. ' cterans Administration, by offering residency 

natuV*'^ ^nd part time positions to neurolo- 

discef?;*. P^'o^pective neurologists has diminished this 

—--hazard. Qualified neurologists may secure 

Surge?™ (f with respectable pay and may devote 

Foundation\h‘^i6 to cHnical neuFology or its related basic 
Hcmor?hofds’^ P^rt time positions as attend- 

1931, p. 33 . pans or consultants and receive up to §6,000 a 

1 

i 


year for this work, which would help to compensate 
for the paucity of neurologic patients in private practice. 

Thus, for example, a doctor may begin his career 
in an approved residency alined with the teaching pro¬ 
gram of a medical school, with pay at least equal to 
any corresponding civilian residency. After completion 
of his three years of training he may obtain a full time 
position with valid remuneration in the neurologic ser¬ 
vice of a Veterans Administration hospital until the 
time he is eligible for certification as a specialist. During 
this period he may have the opportunity without expense 
to add to his psychiatric training or to take up surgery 
or to increase the scope of his professional skill by 
faking a training course in electroencephalography or 
1 ) 3 ' joining some special research project, as for example 
the one in epileps}'. On certification, the young physi¬ 
cian may continue in a higher grade on a full time 
ba.sis with the Veterans Administration or he may enter 
civilian practice and be eligible for appointment as an 
attending ph 3 'sician to a Veterans Administration hos¬ 
pital or clinic, for which service he could receive up to 
§6,000 a 3 'ear. It is hard to conceive of a plan that 
would offer more security to a 3 'oung doctor during 
the try'ing }'ears of basic training and be 3 'ond. 

RELATION OF NEUROLOGY TO NEUROSURGERY 

and the basic sciences 

Another nebula clouding the perspective of the future 
neurologist is what Walshe and S 3 'nionds ® describe as 
the nettle of future relationships of neurology to neuro¬ 
surgery.” The basic question is Where does neurology 
end and neurosurgery begin, and vice versa? It is 
likely that this problem can be resolved only b}' a closer 
entente between the neurologist and the neurosurgeon, 
both of whom should implement and complement the 
other. With the collaboration of Dr. R. Glen Spurling, 
director of neurosurgery in' the Veterans Administra¬ 
tion, a closer integration between the two specialties is 
being sought by combining them, wherever practicable, 
into a single unit of activity. 

Therefore,, what has been termed so far as neuro¬ 
logic units are actually, as far as possible, neurologic- 
neurosurgical units. All patients, except acute surgical 
emergencies, are admitted to the neurologic service for 
initial study and work-up. Subsequent transfers of 
surgical cases are made to the neurosurgical service 
after consultation with the neurosurgeon. On com¬ 
pletion of the necessary procedures, patients are 
returned to the neurologic service for convalescent 
care. Neurosurgeons have access to the neurologic 
part of the unit to increase their knowledge of neuro¬ 
logic disease, whereas neurologists have similar privi¬ 
leges on the surgical side of the unit in order that they 
may gain a closer understanding of neurologic surgery. 

Few would resist the plea of Percival Bailey ^ for a 
closer union between clinical neurology and its related 
basic sciences. He remarks “Neurophysiology in this 
country is maldng rapid advances which are just cry¬ 
ing to be applied in the clinit” and later adds “There 
are innumerable unsolved problems in clinical neurol- ‘ 
o^ awaiting the investigator who comes into the ‘field 
through some basic discipline which can apply to them.” 
Indeed, one of the difficulties we encounter in the 
recruiting of neurologists is this very lack of coordi¬ 
nation between laboratory and clinic. 

snrg«rBrR:M; ^euro- 
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The Veterans Administration has taken cognizance 
of the need of a closer liaison between laboratory and 
clinic. By means of the dean’s committee plan, some 
of our neurologic services liave been brought into close 
contact with the laboratories of medical schools. But 
only a few medical schools provide adequate lalioratory 
facilities for the investigation of all aspects of neurologic 
problems. Therefore we have included in our program 
provisions- for the establishment of additional labora¬ 
tories. Tliis, however, has not as j'ct progressed beyond 
the planning stage. 


THE NEUKOLOGISt's DILEMMA WITH EEGAED 
TO THERAPY 


The traditional garb of the neurologist is that of a 
diagnostician par excellence with little interest in ther¬ 
apy. Cloaked in this manner he has been forced to 
witness many cases which were entrusted to his care 
taken over by others because their treatment had been 
initiated elsewhere. Riley * sounded a knell of warning 
as to what might be expected as the result of the neu¬ 
rologists’ indifference to therapy, but little has been 
done about it. Probably a great source of discourage¬ 
ment to physicians entertaining the possibility of becom¬ 
ing neurologists is the lack of a therapeutic orientation 
in neurology—particularly in this age, which is unmis¬ 
takably therapeutically minded. In addition, it gives 
rise to the paradox that those who understand the 
structural implications of a disease best arc not 
entrusted with its care—a phenomenon which is not 
in consonance with the optimal interests of the patient. 

In the Veterans Administration the primary medical 
objective is and must be therapy. It is our duty to 
assess the mental and physical assets of each patient 
and develop them to the maximum in order that he will 
be less of a burden to himself, to his family and to the 
government. This strong therapeutic orientation should 
help solve the neurologist's dilemma about therapy. 
Our residents will be thoroughly trained in all methods 
of treatment of neurologic disorders, and it is c.xpectcd 
that they 'will continue to apply the results of this 
experience after completion of training. 

To cite an example of the therapeutic bent of the 
Veterans Administration would be timely. About eight 
months ago the Neurologic Service of the Veterans 
Administration Hospital at Minneapolis, which is under 
the supervision of Dr. A. B. Baker and Dr. Joe Brown, 
inherited 73 patients, all veterans of World War I. 
These patients were all bedridden; some bad been in 
bed for over ten years—they belonged to that class 
of neglected men known as chronic neurologic patients. 
They were a heterogeneous group composed of cases of 
parkinsonism, multiple sclerosis, cerebellar atrophies, 
tabes dorsalis and vascular disease. 

The chiefs of this service organized a “total push” 
program of therapy. In collaboration with the Medical 
Rehabilitation Division and its ancillary services and 
utilizing methods of muscle reeducation, physical ther¬ 
apy, prosthetic devices and psychologic motivation tech¬ 
nics they began their job to rehabilitate the.se patients. 
The results more than justified the effort involved. 
Within eight months all but 6 of the original 73 patients 
were out of bed. Thirty-one patients have been dis¬ 
charged to their homes; 8 of this number are capable 
of self support and the remaining 23 are able to do some 
work. An additional IS have achieved self care. 
Twenty-one more are up and about, enthusiastically 
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working on their rehabilitation, and have a good out¬ 
look for the future. It is believed that by the use of 
these therapeutic methods about 75 per cent of chronic 
neurologic veterans can be placed on a level of .self 
care, which means greater happiness which is their due, 
and an enormous saving to the government. 

It is true that this form of therapeutic attack may 
lack the drama and sensationalism associated with some 
of the more rapid forms of medical ilierapy, but it 
supplies a wedge by means of whicli our neurologists 
can actively push further into the general treatment 
field with the ultimate goal of assuming responsibility 
of the treatment of ail disca.ses which belong in their 
bailiwick. It is only in this way that veterans with 
neurologic disease can be assured the highest level of 
medical care from time of diagnosis to time of dis¬ 
position. 

THE PREVAILING PSYCHOLOGIC ORIENTATION 
IN PSYCHIATRY 

Another distraction to the budding neurologist is the 
dramatic rise of the psychologic approach to the study 
of mental and emotional disorders. This methodology, 
which has been too long neglected in medicine, has risen 
to the fore and now occupies the driver’s seat in psy¬ 
chiatry. Concerned on the one hand witii the needs 
of the individual as a total person, particularly in terms 
of the dynamics of his psychosexual development and 
interpersonal contacts, and on the other hand entering 
the domain of anthropology and social psycholog)’, as 
it applies to the betterment of e.xisting social ills, 
“dynamic psychiatry" has a tremendous scope which 
encompasses tlie entire field of human relationships. 
This gives a compelling gregarious and literary appeal 
to tile purely psychologic aspects of pS 3 'chiatr}'. There 
is little qttestion that the present lure of the prevailing 
ps 3 'chologic orientation in psi’chiatry has diverted some 
3 '’Oung physicians from devoting much time to tlie study 
of neurology. 

In spile if the enormous contribution of the psycho¬ 
logic aiiproach to the effectiveness and growth of 
psychiatr)’. the irrefutable argument for further prog¬ 
ress in neurolog)’ as an aid both to itself and to psy- 
chiatr)’ is the fact that nearl)’ all stimulus impulses and 
experiences are integrated and elaborated into higher 
reaction patterns through the mediatiou of the nen'ous 
system. Hence, in order to develop an ever increasing 
knowledge of neuronal activit)- and of tlie meaning of 
human behavior in terms of underlying physiologic 
mechanism, it is necessary to continue to increase our 
grasp of the functions and structure of the nervous 
system. At the present time this can be accomplished 
on!)’ on a proper scale by an activation and integration 
of the entire field of neurology. 

The onl)' persons to stimulate a renaissance in neurol¬ 
ogy and to convey its meaning to the rising generation 
of ph 3 ’sicians are neurologists. But neurologists are 
noted for a certain aloofness to pushing or maintaining 
their cause, and for their conservatism. Would it nc’^ 
be better to modify this attitude somewhat, particularly 
in view of the present day aggressive trends in a!m"»^ 
all medical specialties ? Should not the traditional „ 
servatioii be relaxed to some degree? Would it iiftoward 
better for neurologists to unite in a spirit of con'* 
five affirmativeness to formulate a program 
activation of clinical neurology? I am convinfUiis ontj- 
the future care of many neurologic veteran 
hinges in no small degree on the answers 
questions. J 
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AnSTRACT OF DISCUSSION 

Dr. J. M. Niki.sen, Los AiiRck's: Dr. Bailey lia.s pictured 
in detail the dilemma of neurology. The two fundamental 
causes of the situation arc that the ncuroIoKist has not sufTicicntly 
c.xpamlcd his interests to help out other specialists on border- 
line eases and that the ncuroloRist will of necessity have to 
diagnose and treat psychonenroscs. for which purpose he needs 
considerable knowledge of psychiatry. I .should like to limit 
the discussion now to the means by which the neurologist lives, 
for if he docs not live he cannot serve his specialty regardless 
of how well he is prepared. The neurologist serves the general 
practitioner as a diagnostician and as a means of placing therapy 
on a sound basis. He serves the otolaryngologist and the 
ophthalmologist in distinguishing when a disease at first limited 
to one region of the body invades the brain. He serves the 
orthopedist in diflferential diagnosis of painful conditions and 
in diseases of the muscles. He serves the general surgeon in 
differentiating functional abdominal states from surgical ones. 
The anesthetist refers eases when complications arise. The 
obstetrician refers both mother and baby for trauma at birth. 
The urologist asks for help on susiiected neurogenic bladder, 
the radiologist for interpretation of etiology of roentgenologic 
conditions. Even the psychologist and the clcctrocnccpha- 
lographer ask for help. Last but not least, the Industrial 
Accident Commission constantly needs help in a neurologic 
survey of traumatic eases. If the young neurologist will make 
himself capable of rendering genuine help in these fields, he 
will have no difficulty making a living. 


CARCINOMA OF THE LARGE INTESTINE 

Diagnostic Errors in Relation to Location of the Lesion 


RAYMOND J. JACKMAN, M.D. 
HAROLD A. NEIBLING, M.D. 
and 

JOHN M. WAUGH, M.D. 
Rochester, Minn. 


In spite of the existence of accurate diagnostic pro¬ 
cedures and intensive educational campaigns directed 
toward both physician and patient, many carcinomas of 
the large intestine become far advanced before a diag¬ 
nosis is made. In 1924, after reviewing the records of 
1,937 patients who had carcinoma of the rectum or 
sigmoid, Buie | made the statement that 1 of every 
5 of these patients had been operated on for hemor¬ 
rhoids or had been treated symptomatically for some 
type of organic disease, other than the carcinoma. The 
aforementioned author has made this statement repeat¬ 
edly since that time. It is remarkable, however, that 
during the period of their symptoms just as many 
patients as heretofore continue to receive treatment for 
some supposed condition of the rectum or colon other 
than the carcinoma, which thus remains undiscovered. 

The purpose of our study was to determine the 
nature of the treatment in relation to the location of 
the carcinoma. More specifically, the study consisted 
in considerations on (1) how many carcinomas of the 
large intestine within reach of the examining finger are 
diagnosed and treated as some other disease during 
the course of the patient’s symptoms, the carcinoma 
remaining undiscovered; (2) how many additional 
carcinomas which should have been visible at sigmoido- 
scopic examination are erroneously treated, and the 
nature of the treatment; (3) how many carcinomas 
discernible in roentgenograms of the colon likewise are 


I'rom Section on Proctology (Dr. Jackman) and the Division of 
Snegwy^ fDr. Wangh), Mayo Clinic, and Fellow in Surgery, Mayo 
Foundation (Dr. Neibling). 

1. Puie, L. A.: Proctoscopic Examination and the Treatment of 
Anal Pruritus, Philadelphia, W. B. Saunders Company, 
1931, p. 33. r 1 


erroneously treated, and the nature of the treatment, 
and (4) how many carcinomas of the large intestine 
are discovered only at surgical abdominal exploration. 

To answer these questions we studied the records of 
all patients with carcinoma of the colon and rectum 
who came to the Mayo Clinic during a one year period; 
that is from Jan. 1, 1944 to Jan. 1, 1945. There were 
817 patients in the group with a total of 825 lesions; 
492 of the patients were men and 325 were women, a 
ratio of 3:2. The situations of the lesions are repre¬ 
sented in the accompanying illustration. 

LESIONS ACCESSIBLE TO THE EXAMINING FINGER 

It should he emphasized that although we have 
divided the 817 patients into four groups, according to 
the method of diagnosis employed, the diagnostic pro¬ 
cedures overlap. That is, the use of one diagnostic 
procedure frequently calls for the use of another as a 
supplementar}' or confirmatory aid. For instance, a rec¬ 
tal carcinoma, although palpable, should be e.xamined 
with the proctoscope to gain additional information, 
'such as the degree of obstruction, the situation of the 
lesion and whether or not polyps are associated, and 
to permit removal of a specimen for biopsy. Similarly, 
if a polyp or bloody mucus is visualized with the 
proctoscope, roentgenologic study of the colon is 
indicated. 

Whether or not a carcinoma of the lower part of the 
bowel is palpable on digital examination is dependent 
on several factors: (1) the situation of the lesion; 
(2) the position of the patient at the time of exami¬ 
nation; (3) the degree of obesity and muscular 
development of the patient; (4) the ability of the 
patieiit to cooperate; (5) the thoroughness of the 
e.xaminer, and (6) the mobility of the lesion. 

Of the entire group of 817 patients in this study, 
634, or 77.6 per cent, had carcinomas which were 
located in the terminal portion of the bowel, meaning 
the sigmoid, rectum and anorectal region. The lesions 
of 444 patients (70 per cent of the 634 who had 
lesions of the terminal part of the bowel or 54.3 per 
cent of all those who had carcinomas of the large 
intestine) were palpable on digital examination or 
were within reach of the e.xamining finger. Many of 
the lesions of the sigmoid were palpable in the form 
of extrarectal masses, and actually were suspected 
rather than being directly palpable. Nine of the 444 
patients who had lesions within reach of the e.xamining 
finger had to be examined under the influence of caudal 
sacral anesthesia because of their inability to cooperate 
or because the lesion had extended to involve the sensi¬ 
tive anal area. 

Of the 444 patients, who had palpable lesions, 102, 
or 23 per cent,, had received treatment during the 
course of their symptoms other than therapeutic mea¬ 
sures directed toward the unsuspected carcinoma that 
later was found to be within reach of the examining 
finger. Analysis of some of the various therapeutic 
procedures instituted in this group of 102 patients 
showed that 42 underwent surgical treatment for 
hemorrhoids, and that 4 of these patients were sub¬ 
jected to this procedure twice. Another group of 
35 patients received a form of injection treatment for 
hemorrhoids. Four patients underwent surgical treat¬ 
ment of fissure; 4 underwent fistulectomy; 4 others 
underwent some form of anorectal surgical procedure, 
the exact nature of which the patient did not know. 
Three patients were treated for colitis and 3 for 
amebiasis. Another _4 patients received electrical treat- 
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ment for hemorrhoids; 3 others were treated with 
suppositories. Interesting is the fact that, as previously 
mentioned, each of 4 patients underwent two operations 
for iiemorrhoids while tliey had the symptoms of 
carcinoma. 


LESIONS NOT ACCESSIBLE TO THE EXAMINING 
FINGER BUT VISIBLE AT PROCTOSIGMOIDOSCOPY 
As Stated previously, proctoscopic or sigmoidoscopic 
examination is not a sulistitutc for digital examination, 
just as digital examination is not a substitute for that 
with the proctoscope. Information of a somewhat 
different nature is obtained by each method. In jirocfo- 
scopic examination the surgeon is interested in deter¬ 
mining several things, such as, first, the situation and 
extent of the lesion in relation to the number of centi¬ 
meters of normal bowel distal to it, so that he may 
obtain necessary information as to the type of operative 
procedure advisalilc. Next, he wishes to ascertain the 
degree of obstruction, since this knowledge is impor¬ 
tant from the point of view of preparation of the 



Situation of the cardnonias of the lar;je intestine of 817 patients, 
according to number of patients, percentage and stte of occurrence wilbin 
the designated structure or region. (There were 8 patients %vilh multiple 
iesions.) 


patient. Third, he wishes to secure a specimen of 
tissue for biopsy, so that the grade of the lesion can be 
determined. Fourth, he seeks to learn the degree of 
mobility or fixation of the lesion, since this is impor¬ 
tant from the point of view of operability. This factor, 
however, finally must be determined at the time of 
surgical exploration. 

In addition to the 444 patients (54.3 per cent of all 
those who had carcinomas of the large intestine) who 
had lesions palpable on digital examination, all of 
which were visualized at proctosigmoidoscopic exami¬ 
nation, 132 additional patients, or 16.2 per cent, had 
lesions of the lower bowel which were visible by sig¬ 
moidoscopic study. Thus a total of 576 patients (70.5 
per cent of the total series of 817) had carcinomas of 
the large intestine which were within reach of the 

group of 132 patients with lesions which 
were not palpable on digital examination but were 
within reach of the sigmoidoscope, 34, or 25.8 per cent, 
had received treatment directed at some disease process 


other than the carcinoma, which had remained undis¬ 
covered. An analysis of this group of 34 patients 
sliowed that 28 patients liad been treated either surgi¬ 
cally or hj' some unlmown procedure involving the 
anus. One had undergone fistulectomy, 3 had been 
treated for amebiasis and 2 had been treated for ulcera¬ 
tive colitis. Parenthetically, it might well be pointed 
out that amebiasis, like chronic ulcerative colitis, can 
coexist with carcinoma of the large intestine. 


LE^SIONS DISCERNIBLE IN ROENTGENOGRAMS 
OF THE COLON 

Of the patients wlio had lesions located higher in the 
colon, beyond the reach of the examining finger and 
the sigmoidoscope, 232 (28.4 per cent of the total 
scries of 817) had carcinomas which were diagnosed 
hj' roentgenograms of llie colon. Twenty-three patients, 
or 9.9 per cent, of tin's group had received other treat¬ 
ment during the jieriod in which they were experiencing 
symptoms due to the carcinoma. Six had been operated 
on for hemorrhoids. Five had been treated for per¬ 
nicious anemia by the intramuscular injection of liver 
extract. It is generally accepted that a secondary t}'pe 
of anemia is of common occurrence in the presence of 
malignant processes of the right portion of the colon. 
Five patients liad been treated for colitis of some form; 
2 had been treated for amebiasis and 2 had undergone 
appendectomy. In llie last 2 cases tlie carcinoma had 
remained undiscovered, even though it was located 
ill tlic cecal region. Polyps in the rectum had been 
diagnosed and treated in 3 patients, hut carcinomas 
situated in a Iiiglicr segment of the colon had not been 
discovered. It should he pointed out that the discover)' 
of one polyp or more in the lower bowel ought ^to he 
an indication for examination of the rest of the colon 
by roentgen rays, with which the double contrast 
method is employed. 


LESIONS ENCOUNTERED AT SURGICAL ABDOMINAL 
EXPLORATION 

The remaining 9 (1.1 per cent of the total series of 
817) of the 817 patients had lesions that had been 
diagnosed only at surgical abdominal e.xploration. In 
most instances in this group performance of emergency 
colostomy had been necessary because of obstruction 
of the large bowel, and the diagnosis had been made 
at the time of that operation. No significant treatment 
had been carried out for members of this group during 
the period in which they had experienced s)’mptoms 
from carcinoma. 


COMMENT 

Paradoxic as it may seem, results of this study indi¬ 
cate that those patients who have carcinomas of the 
large intestine which can be diagnosed with the greatest 
ease—that is, by digital examination only—are more 
likely to be treated for some condition unrelated to the ■ 
carcinoma. Of the 444 patients, or 54.3 per cent ot 
the total of 817, who had lesions palpable on digital 
examination of the rectum, 102 (23 per cent of the 
444), or 1 of every 4, had received some other treat¬ 
ment not directed at the carcinoma during the period 
in which they were experiencing syinptonis from the 
unsuspected carcinoma. In comparison to this, of the 
232 patients' who had lesions located at a higher level 
in the large intestine 23, or 9.9 per cent of the 232, 
had been treated for some other disease, while none of 
the 13 patients who had carcinomas diagnosed at surp- 
cal abdominal exploration had received treatnient for 
the lesion in question. 
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SUMMARY AND CONCLUSION 

In the group studied, more than half (54,3 per cent) 
of all patients with carcinoma in any part of the large 
intestine had lesions which could be palpated by digital 
examination of the rectum. About a fourth (23 jier 
cent) of the patients in this grou]) had received some 
form of treatment for disease of the colon or rectum, 
but not for carcinoma, during the course of their 
symptoms arising from the nnsusiiectcd carcinoma that 
was within reach of the examining finger. 

An additional 16.2 per cent of all the patients who 
had carcinomas anywliere in the large intestine had 
lesions 'which were within reach of the sigmoidoscope. 
A fourth (25.8 per cent) of this group had received 
treatment for some disease other than the carcinoma, 
w'hich had remained undiscovered. 

Patients ivlio had carcinomas of the large intestine 
that were beyond the reach of the examining finger 
and sigmoidoscope constituted the remaining 29.5 per 
cent of the total series of 817. Of this group, 28.4 
per cent had carcinomas that were diagnosed by roent¬ 
genologic studies of the colon, and 1.1 per cent had 
lesions that' were discovered at abdominal surgical 
exploration. In this group, during the period of S 3 mip- 
toms from carcinoma, only 9.9 per cent of the patients 
had received treatment directed toward any other 
condition. 


CLINICAL EVALUATION OF VASCULAR 
DAMAGE IN DIABETES MELLITUS 


henry dolger, m.d. 

New York 


The discovery of insulin twenty-five )'ears ago served 
to avert the catastrophic threat to life represented by 
diabetes mellitus but unfortunately initiated an attitude 
of complacency in the members of the medical profes¬ 
sion. What was intended as a palliative became the 
panacea; control of the blood sugar level was inter¬ 
preted as control of the disease. But “maintenance of 
life is not sufficient in itself as a goal in the treatment 
of diabetes mellitus.”'* The optimism of that early 
period is now being dissipated by a number of anxious 
reports - on the mounting incidence of seeminglj' inevi¬ 
table degenerative sequelae. Rosenbusch ^ has con¬ 
cluded a painstakingly thorough study of 88 diabetic 
children with the following: “The prognosis of dia¬ 
betes in childhood—taking a long view—is in spite of 
the progress of dietary and insulin treatment more 
adverse than had originally been e.xpected.” Joslin ■' 
has found evidence of vascular damage in 70 per cent 
of 250 juvenile patients despite twenty years of treat¬ 
ment. Wagoner’s ^ most recent survey from the Mayo 
Clinic recognizes the seriousness of “the steadily 
increasing frequency of retinopatiiy, especially in the 
younger age groups.” 

A unique association of diabetes with vascular dam¬ 
age in various organs was described as a pathologic 
and clinical entity by Kimmelstiel and Wilson ® and 


I”" Service of ilount Sinai Hospit.iI. 

1 . Uojcl, J. U.; Jackson, 1^. L., and Allen. T, H.: Avoidance 
■" Diabetes Mellitus, J. A. M- A. IIS: 694 (F 
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4 Urndesalter, Basel, S. KargeJ, 1945, p. 78. . 
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Wilson, C.: Intercapillary Lesions in i 
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termed “intercapillary glomerulosclerosis.” Subsequent 
reports ^ have stressed the terminal nature of this 
s^mdrome, with its clinical aspect limited to the triad of 
hypertension, retinopathy and albuminuria. Failure to 
study the patliogenesis of this condition stands in 
decided contrast to the pathologist’s zeal in ferreting 
out the characteristic glomerular lesion with increas¬ 
ing “ frequenc}' among diabetic persons. It is the pur¬ 
pose of this paper to demonstrate that this syndrome 
e.xists with varying e.xpressions of severity in every 
instance of diabetes mellitus of some duration. 


MATERIAL 


Two hundred patients in whom the onset of diabetes 
occurred before the age of 50, either in childhood, ado¬ 
lescence or adulthood, were the subjects of this study. 
Fift 3 --fivc were juvenile patients in whom the dia¬ 
betic condition began before the age of 20. These 
patients formed a special group, which will be discussed 
in greater detail than the others. The infrequency of 
significant vascular damage in nondiabetic persons of 
this age obviated the need for a comparison group. The 
patients were selected from the metabolism clinic of 
Mount Sinai Hospital and private practice on the basis 
of detailed medical records dating from the onset of 
diabetes, with emphasis on regular ophthalmoscopic 
examinations, determinations of blood pressure and 
complete urinal 3 'ses. These procedures were performed 
on each visit to the ph 3 'sician, month after month and 
year after 3 ’ear, so that a picture of the evolution of 
abnormal observations was obtained. Consequently 
the results are not comparable with those of man 3 ' 
investigations “ based on single or “spot anaRses” of 
similar .patients. No mydriatics were used for oph¬ 
thalmoscopy; careful scrutiny of the retina through the 
imdilated pupil proved surprisingly successful and per¬ 
mitted unprotested repetition of this examination on 
each visit. “The earliest and the most characteristically 
diagnostic and therefore possibl 3 ' the basic lesion is 
the small punctate hemorrhage in the presence of 
ophtlialmoscopically normal retinal vessels.” ^ Eleva¬ 
tion of the diastolic blood pressure above 90 mm. of 
mercury was considered evidence of h 3 'pertension in 
the case of juvenile patients; for adults 100 mm. was 
taken as the critical reading. Albuminuria was so 
constantly associated with cylindruria that the former 
term will be used in this inclusive sense throughout 
the paper, 

DIABETIC CONTROL 

The 55 juvenile patients included 19 whose diabetes 
began before the tenth 3 'ear. (One patient in this 
group had had diabetes since the age of 11 months.) 
There have been 7 fatalities among the 55; 3 with inter- 
capillar 3 ' glomerulosclerosis, 2 cerebral accidents without 
h 3 'pertension and 2 postoperatively of unknown causes. 
These 7 will be the subject of a future report. 

The ac(;epted dictum that “control” of gl 3 'cosuria 
influences the development of degenerative change 
served as the basis for the anal 3 "sis presented in table 1 . 
The treatment of 20 3 'oung diabetic patients satisfied 
all orthodox criteria for excellent diabetic control, 
namel 3 ’, adherence to moderate carboh 3 'drate, low fat 


iNcwDurger, K. A., and Peters, J. P-; IntercapiIIary Glomerulo¬ 
sclerosis: A Syndrome of Diabetes, Hypertension and Albuminuria, Arch. 
Int. Med. 64: 1252 (Dec.) 1939. (b) Siegel, S., and Allen, A. C.: 

IntercapiUary Glomerulosclerosis (Kimmelstiel-Wilson) and the Nephrotic 
Sj-ndrome m Dmbetes Mellitus, Am. J. M. Sc. 201:516 (April) 1941. 

». Laippiy, T. C.; Eitzen, O., and Dutra, F. R.: Intercapillary Glo- 
“C™o|clerosis, Arch. Int. Med. 74 : 354 (Nov.) 1944. 
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diets and exhibition of little or no glj'cosuria. Within 
a range of six to twenty-two years’ duration, retinal 
hemorrhages were noted in all, with an average dura¬ 
tion of diabetes of thirteen years when the earliest 
lesions were observed. By the time retinopathy had 
developed 50 per cent of patients presented definite 
hypertension and 30 per cent albuminuria. The first 
patient to receive insulin at Mount Sinai Hospital was 
a girl 9 years of age. The control of her disease has 
always be n considered perfect. For the past ten years 
she has never presented a single instance of glycosuria 
on a diet of carbohydrate 150 Gm., protein 80 Gm. and 
fat 80 Gm., with a fixed dose of <k) units of protamine 
zinc insulin. Twenty-two years after the onset of dia¬ 
betes numerous retinal bemorrhages were observed 
along with albuminuria and a blood pressure of 150 
systolic and 100 diastolic. 

A parallel group of IS patients in \diom only a fair 
degree of diabetic control could be obtained presented 
retinal hemorrhages within five to twenty years after 
onset, the average duration of diabetes for the group 
beiirg 10.4 years. At this time one third of the 18 
patients displayed hypertension and albuminuria. 

A third group of 17 patients had I)een categorized as 
having an unusually severe brittle form of diabetes in 
which glycosuria and hyperglycemia defied all thera- 


Tabce 1. —Rclttlian oj Diabetic Control to yaseitlar Damage 
1)1 Fifty-Five Juvenile Patients 
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] 5 eutic measures. The regimentation of diet evoked such 
resistance in many of these children and produced such 
pronounced psychic trauma “ that jautc dc iiiieux a free 
diet was condoned. In recent years these patients were 
even encouraged to continue this regimen as more and 
more divergence of opinion appeared on the subject of 
the ideal diet. Lichtenstein “ summarized the conflict 
among the proponents of various dietary manipulations 
in the following; “If any valid scientific grounds for 
the superiority of a certain form of diet had existed, 
this diet would doubtless have soon superseded all the 
others.” The incidence of retinal hemorrhage was noted 
between five to nineteen years after the onset of dia¬ 
betes, an average group span of 12.4 years. Hyper¬ 
tension accompanied this finding in 40 per- cent of 
patients and albuminuria in 64 per cent with both 
usually occurring in the same patients. 

The course of the perfectly controlled diabetic girl 
previously described may be contrasted with that of one 
of her contemporaries, a boy whose diabetes began in 
1926 when he'was 4 years of age. He has been on an 
unrestricted diet for twenty years. When he was but 
5 years of age his physician, Dr. A. E. Fischer, admitted 
that there was “no use pretending to keep this child on 
a calculated diet.” There has been a daily carbohydrate 
intake of over 400 Gm. plus large quantities of sugar- 


^ Y- L A F anti Dolger, H.: Behavior Psychologic Problems of 
Vo\L utSAJenm A Te\io Twenty Year Survey. Arch. Int. Med. 
J'Q . 711 (DeO 1946. 

^ • A . Treatment oi Children’s Diabetes; Ten Years 
ExVcrience WiSl Dirtetic Restrictions. Acta psdiat. 32 : 556. 1945. 


inducing, continuous glycosuria (60 to 100 Gm.) with¬ 
out a single episode of ketosis in all these years. For 
the past ten years the dosage of 80 units of protamine 
zinc insulin has not required alteration. Despite this 
gross violation of orthodox therapeutic procedure the 
earliest vascular damage did not appear until nineteen 
years after the onset of diabetes. At this time several 
retinal hemorrhages were noted in association with -mild 
aihumimiria and a blood pressure of 140 systolic and 
100 diastolic. Within almost the same period these 2 


Tabi.e 2. —Relation oj Age of Onset of Diabetes to Foscnlar 
Damage in Txvo Hundred Patients 
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patients exemplifying the extremes of diabetic therapy 
arrived at the same stage of degeneration. 

Table 1 indicates the limitations in the use of the 
x-ray as a means of estimating early vascular damage. 
It is noteworthy tliat when retinal lesions iiad occurred 
in 100 per cent of the juvenile patients, and hyper¬ 
tension and albuminuria in 40 per cent, the roentgeno¬ 
logic survey lagged behind with a positive corroboration 
in only 11 per cent. 

SIGXll-TCAXCE OF AGE 

The relation of the age of onset of diabetes to the 
development of vascular lesions in the entire group of 
200 patients is presented in table 2. A remarkable 
parallelism in observations is evident between the juve¬ 
nile patients and the young diabetic adults in whom 
the onset of tlie disease occurred two decades later, 
namely’, at age 20 to 39. In the group aged 20 to 29 
the appearance of retinal hemorrhage v.4s noted between 
four to twenty-two years after the onset of diabetes, 
with the average duration for the group of 13.3 years. 
In the group aged 30 to 39 retinopathy appeared 
between three to twenty-four years after onset, the aver- 


Table 3. —The Development oj Retinopathy in Relation 
to the Use of Insulin 
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age duration of diabetes being thirteen years for the 
group. The patients of these two decades presented 
almost identical association of hypertension and albu¬ 
minuria in about 50 per cent of cases. 

The oldest group (onset at 40 to 49 years of age) 
presented evidence of accelerated vascular degeneration 
with the earlier appearance of all the abnormal findings 
with even greater frequency. The retinal lesions were 
noted between zero to twenty years after the onset o 
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the disease, tlic average diiralioii l)eiiig ten years. 
Several i^alienls showed advanced visual failure even 
before the classic .sjanptoins of diabetes appeared. The 
apparent tendency toward the earlier development of 
retinopathy in the mild (noninsiilin) cases (table 3) was 
due to the inability to estimate the duration of diabetes 
in eases in which the onset was clinically undramatic. 
“Duration of the diabetes is a much more important 
factor than is the age of the patient.”' The glycosuria 
of patients in the three older groups was well controlled 
by insulin and diet or by diet alone. 


THE COURSE OF RETINOPATHY 

The appearance of retinal hemorrhage often presaged 
the inevitable pattern of more generali/.ed and pro¬ 
gressive vascular degeneration. The rate of progression 
had no relation to the severitj' of diabetes or its control. 
The hemorrhages often resorhed spontaneously, thereby 
making the effect of any specific therapeutic measures 
difficult to evaluate. The persistent recurrence of small 
hemorrhages often escaped notice by the patient or 
physician because of the lack of appreciable interference 
with vision. On the other hand, without apparent 
reason, the sudden appearance of retinal hemorrhages 
not infrequently progressed to blindness within a year. 
This disaster occurred when retinitis proliferans devel¬ 
oped with subsequent retinal detachment, massive vit¬ 
reous hemorrhage and secondary glaucoma. 

Twenty-seven patients of the total group of 200 
became partially or totally blind (table 2). This shock¬ 
ing sequel to retinopathy was found in S of the juvenile 
patients. The duration of diabetes in these cases was 
fourteen 3 'ears in 2 instances and Sixteen, nineteen and 
twenty-four years in the others. Table 1 indicates that 
the control of glycosuria failed to prevent this tragedy. 
These 5 patients presented the triad of the originally 
described syndrome of hypertension, albuminuria and 
nephrotic edema. 

OTHER DEGENERATIVE CHANGES 

All the blind patients had albuminuria of varying 
severity; hypertension, however, was found in only 
60 per cent. Evidences of vascular myelopathy were 
found in every instance of blindness. There were 
3 patients with cord bladder symptoms and 4 with 
interosseous atroplij' resembling amyotrophic lateral 
sclerosis. The majority of blind patients showed 
trophic changes of the skin, especially in the lower 
extremities. 


COMMENT 


The most significant deduction to be drawn from this 
study is that the duration of diabetes mellitus rather 
than the method of treatment is the most important 
factor in the development of degenerative changes. “It 
makes little difference how the diabetic is treated; if he 
lives long enough, he will develop one or another form 
of vascular disease.” This has been corroborated 
experimentally by Lukens and Dohan “ in the observa¬ 
tion of a lesion resembling that of intercapillary 
glomerulosclerosis in the first animal with pituitary 
diabetes to survive a period of five j'ears. In 1930 
Warren claimed never to have seen an autopsy of 
“a diabetic whose disease lasted five years or more, 
free from arteriosclerosis, regardless of age.” Eight 


Cl-aRenBc for the Future, Diabe'tes Abst. S:7I 

13. Lukens F. D. W.. and Dohan, F. C.: Exper!ment.al Pituitary 
41-l*9^(Janf''j94y^^'^^' Glomerulosclerosis, Arch. Path. 

•„ 'd'l'''®’’’'','!;,®" The Pathology of Diabetes Mellitus, Philadelphia. Lea 
& hcbiger, 1938, p. 121. . 


3 'cars later he amended that statement, having found 
but 4 cases without this vascular damage. Priscilla 
White admits “the incidence of degenerative compli¬ 
cations in juvenile diabetes far exceeds expectation. 

. . . arteriosclerosis appears inevitable.” Although in 
agreement with Lichtenstein’s " free diet, I am con¬ 
strained to point out the inadequacy of a mere ten 
3 'cars’ observation as the basis for his claim of diabetic 
complications in “remarkably small degree.” Wagener ° 
emphasized the element of duration in finding an inci¬ 
dence of retinopathy in 76 per cent of patients under 
30 years of age who had had diabetes for more than 
ten years. 

The more obvious carbohydrate disturbance of what 
is commonly termed diabetes mellitus has overshadowed 
the generalized nature of the disease, the etiology of 
which is still unknown. The concept of vascular dam¬ 
age as a comjilication'of diabetes must be amended in 
the light of all current observations; it is to be recog¬ 
nized rather as an integral manifestation of the basic 
disorder, an “associated concomitant of the disease.” 
Such a biologic approach to this problem was postu¬ 
lated by Dry and Hines’' on the basis of “an inherent 
weakness . . . which affects both the insulin-produc¬ 
ing tissues and the vascular system” with a common 
mechanism for the production of arteriosclerosis, reti¬ 
nopathy and neuropathy on the basis of involvement 
of the nutrient vessels to these structures. The diabetic ■ 
patient provides unique material for the study of the 
phenomena of aging and associated degenerative dis¬ 
eases since it has been demonstrated that diabetes 
represents an acceleration of these processes. 

CONCLUSION 

1. Within a period of twenty-five years’ duration 
of diabetes mellitus not 1 of 200 regularly e.xamined 
patients escaped retinal hemorrhage, regardless of age 
of onset, severity of diabetes or type of treatment used. 

2. Retinopathy usually presaged progressive vascu¬ 
lar degeneration. Fift 3 ' per cent of patients exhibited 
h 3 'pertension and albuminuria at the time of earliest 
retinal hemorrhage. 

3. Present day treatment of diabetes has failed to 
avert the accelerated vascular damage, -which is an 
associated phenomenon of the disease and not a compli¬ 
cation. 

1049 Park Avenue. 


15. White, P.: Diabetes in Youth, New England J. Med. 324 : 586 
(April 3) 1941. 

16. Mirsky, I. A.: Some Considerations of the Etiology of Diabetes 
Mellitus in Man, Proc. Am. Diabetes A. 5: 119, 1945. Mirsky.^^ 

Dry, T. J., and Hines, E. A., Jr.: The Role of Diabetes in the 
Development of Degenerative Vascular Disease, with Special Reference 
to the Incidence of Retinitis and Peripheral Neuritis, Ann. Int. Med. 
14: 1893 (April) 1941. 


Venous Catheterization of the Heart.—Werner Forss- 
maii was the first to pass a catheter into the heart of a living 
patient, doing it first on himself with the help of a surgical 
colleague who made the incision over the median basilic vein 
in the antecubital space. Cournand and Ranges and their asso¬ 
ciates have used the method more than any group in this 
country, largely in the study of cardiovascular dynamics, par¬ 
ticularly in shock. Their report in 1941 stimulated others to 
use the venous catheter, and at present a considerable literature 
has accumulated on the subject. Cournand reported 1,200 such 
examinations with no fatalities and no serious complications from 
the passage of the catheter. However, we know of one death 
in another institution following the injection of diodrast through 
the catheter in a patient who had been injected with the same 
medium ten days before.—Sosman, Merrill C.: Venous Cathe¬ 
terization of the Heart, Radiology, May 1947. 
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POTASSIUM DEFICJENCY IN DIABETIC 
ACIDOSIS 

WILLIAM M. NICHOLSON, M.D. 
ond 

W, STERRY BRANNING, M.D. 

Durham, N. C. 

Acidosis presents tiic most dramatic and dangerous 
of all the complications of diahcles mcliilus. That the 
therapy in diabetic acidosis is unsatisfactor)' is shown 
not only in the mortality tables, but in the disagree¬ 
ments that arise wiicnevcr the subject is discussed. Tt 
is generally conceded tliat insulin is the prime need. 
Next in importance is correction of the dislnrlied 
water and electrolyte metabolism consequent to insulin 
deficiency. 

Since 1936 the following plan of thcra)))' has been 
used on all adult patients admitted to Duke Hospital 
with diabetic acidosis. W^ien the diagnosis was made, 
blood was drawn for analysis and 30 units of unmodi¬ 
fied insulin was given. This amount was repealed 
ever}’ half liour until the blood sugar level apiiroachcd 
normal. On the ward gastric lavage and an enema 
were given, and external heat was applied. Sub¬ 
cutaneous and intravenous infusions of isotonic solution 
of sodium cltioride were started and alloucd to run at 
a rate of 750 to 1,000 cc. per hour. A^'Ilen (he blood 
sugar level was decidedly reduced, a 10 per cent solu¬ 
tion of dextrose was given intravenously. Sixty-seven 
per cent of the patients i eceived sodium lactate solution 
along with the isotonic solution of sodium chloride. 
Recently, Holler' reported a patient wlio.se course 
resembled that of some observed in this clinic. There 
was a history of failure to take insulin for several 
days, resulting in acidosis and coma. On admission to 
the hospital, adequate theraiiy was given and improve¬ 
ment was prompt, only to he fallowed in several hours 
by generalized weakness and resjiiraior}’ difficulty. 
/The clinical sj'ndroine of potassium deficiency was 
{recognized, and the administration of potassium 
'chloride was -followed by dramatic improvement. In 
\the light of this report, detailed study of 2 cases and 
a review of the data on all diabetic persons admitted 
j iierc in a state of acidosis are presented. 


combining power was 40 volumes per cent and the blood sugar 
level was 84 iiig. per tuiiidrcd cubic centimeters. The patient 
complained of difficulty in swallowing:, which progressed to 
inability to take anything by mouth, and respiration gradtrally 
became more rapid and shallow. Repealed physical examina¬ 
tions revealed notliing beyond an extreme degree of weakness 
of ail muscles; the patient remained alert. Nikethamide was 
given frequently with no helpful effect. The blood sugar and 
serum carbon dio.vidc combining iwwcr had been approximately 
normal for twelve hours, and the urine Imd been free of sugar 
anil acetone for twenty-four hours. The patient died in collapse 
thirty-seven hours after admission. No autopsy was obtained. 

During the first twenty-four hours in the hospital she received 
by intravenous infusion 9,000 cc. of isotonic solution of sodium 
cliloride. De.xtrosc was not given until after thirty hours, when 
the patient was already having respiratory distress. 

As shown in chart 1, there was a progressive decrease in the 
.scnim potassium concentration, so that six and onc-half hours 
before (ic.ilh it had reached 2.4 miilicquivalcnts per liter (deter¬ 
mined by the method of Kramer and Tisdal -). 

Case 2,—A while wom.m aged CO was admitted in September 
194{). This patient was the first person with diahetit acidosis 



Chart I tease 1).—UesuU* of lahoratory tests shoning ilecrease in iLe 
scjwm i»oia5.siuu\ coHceuuation. 


REPORT OF CASES 


Case 1.—.A white woman aged 28 was admitted in February 
1939. She was known to have diabetes of six montlis’ duration, 
and she had taken insulin in a haphazard manner, Stic had 
received no insulin for six days prior to admission, and two 
days before there had developed abdominal pain, nausea and 
vomiting. About eighteen hours before admission she became 
stuporous and could hardly be roused; for fourteen hours slic 


had been comatose. 

Physical e-xamination disclosed tliat the blood pressure was 
J40 systolic and 92 diastolic, and the temperature 36.5 C. (97.7 
F.)- Characteristic Kussnmul respiration was present, and tlie 
odor of acetone was on her breatli. Her skin was do', cool and 
inelastic; the eyeballs were soft. The remainder of the physical 
examination was noncontributory. 

Blood sugar determinations and the serum carbon dioxide 
combining power and potassium concentration were followed 
tiiroughout her stay in the hospital. 

After two hours of tlie usual treatment tlie patient began to 
rouse, and after eight hours she appeared quite well. About twelve 
hours’ later she began to complain of difficulty in breathing; this 
did not manifest itself objectively. The plasma carbon dioxide 


From the Department of Medicine, Duke University School of Mcdi- 

1 Deficiency During the Treatment of 

beUcidiis, J.'a. M. a. 131-.M86 (Aug. t«) 1946. 


admitted to Duke Hospital since tlie appearance of Holler’s 
report. Six days before admission her insulin syringe was 
broken, and in order to punish tier family for neglecting her 
she made no effort to replace it. Slie complained of abdominal 
pail! and vomiting for three days before admission, and twelve 
hours before arrival she was found in deep coma. 

Physical examination disclosed the temperature was 37 C, 
(98.6 F.) and the blood pressure 80 systolic and SO ciiastolic- 
Respirations were of the Kussmaui type. There were signs of 
extreme dehydration and an odor of acetone on her breath. 
She did not respond to painful stimuli. The rcniainclcr of the 
e-xaniination revealed essentially normal conditions. 

The urine showed a strong reaction for sugar, acetone ami 
diacetic acid. The blood sugar level and the scrum carbon 
dio.xide combining power are shown in chart 2. 

Si.x hours after admission the patient roused: her respiratory 
rate was normal and she appeared much improved. At eigh 
hours her blood sugar level was 324 mg. per hundred cubic 
ceiitiiiietcrs, her carbon dioxide combining power was 34 vol¬ 
umes per cent and urinalysis showed traces of sugar and acetone 
with no diacetic acid. One hour later her respirations became 
shallow, rapid and obviously difficult. She received a 10 per 
cent solution of dextrose intravenously, with further impairment 

2, Peters, J. P., and Van Sbke, D. D,; Quautitative Cimical 
jstry”: Methods, Baltimore, VViiliams & Wilkins Comrany, 19''oi- 
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of respiration. She was then piven 0.(i Cm. of potassium 
chloride liy month every lialf lunir until .l.Ci Cm. had been 
given. Within two hours her rc.vpirations were normal and 
siihiectivciy she was greatly improved. 'J'he patient made an 
uneventful recovery. 

The 5cntm potassitiiii coiicciitratioii slinwii iit chart 2 
was deterniincd in a flantc jiholoiiicler Iiy tlie iiicthod 
o[ Banics and associates.^ The lowest coneenlration 
was 1.9 niillicquivalents per liter, atid at this time the 

T.milk 1 .—Dtilti on Diiihrlir .-iciHosis 


Tolal {'nf^ l.r'-* Dcnlh^ 
Totnl from OHht 

* - ^ ^ -_ - A 

^ Mop re Mop 


Montnl Slate Cn«es iVnlh** inllty D<‘nths tallty 

ConscIoii.«. n 0 ft U 0 0 

Drowsy. 0 0 0 0 

Senifeoinnto'^e. 0 Jl.t ;rr 1 2.7 

Comatose. 55 50 .M.<i 21 4S.S 

Totals. i::'J CO 110 22 IS.5 

Hour*! In Cotnn 

12. 1C2 Ifi 17.7 02 B 6.7 

12 to 2.1. 21 12 ~.'2 I-i 9 W.O 

24. 11 9 CO 2 9 S 5jC 

Totals. 1C6 59 2's.9 119 22 IS.3 


patient was in rcsjtiratory distress. It must he ])ointed 
out that though the respiratory difliculty was present 
before the patient received dextrose, it Itecame more 
pronounced afterward. 

From its opening in 1930 to Jan. 1, 1946, 136 
patients in diabetic acidosis have been admitted to 
Duke Hospital (table 1). Of the 39 who died, 17 
had other disease that was the proI)al)Ie cause of death 

Table 2. —Causes oj Death Other Thau Diabetic Acidosis 


Pneumonia, loltar 

Uremia . 

Septlcomla . 

Henal abscesses .. 


Caranoma oI cervix, radiation iiccro,eIs of bladder,... 

Meningitis due to Hemoyihfln.s IiilUionzao. 

pelvic infection (septic course). 


5 

4 

C 

1 

1 

1 


Total 


17 


•nio cause of death was determined clinically in 0 cases 
and by autopsy In 12 


staled, however, that those patients wlio had been in 
coma longest exhibited a tendency to have higher 
concentrations of dextrose and lower carbon dioxide 
comhiiiing power. 

The mortality rate in those patients who received 
sixth-molar solution of sodium lactate was lower than 
in those who received none (table 3). However, 
analysis reveals that these figures arc not significant 
statistically. 

We have defined the mental state of the patients 
as follows: Conscious, as the mental state of the 
patient who is fairly alert; drowsy, the patient who 
can be aroused by calling or by painless stimulation; 
scmicomatose, one who can he aroiisctl iiy painful 
stimulation, and comatose, one who cannot he aroused. 
Realizing the difilcultj’ and in many instances the 

Table 3.—Comparison of Mortality Rates With and U'ithout 
Sodium Lactate Therapy 


Soillnin J.octolc Xo Sodium Lactate 

No. of r-c Mop No. of % 3foP 

Hours in Coma patl'Tits Poatlis tality Patients Deaths tality 


12. 59 5 6.5 53 G 9.1 

12 to 24. 9 7 50.0 9 2 22.'2 

21. C 3 50.0 3 2 CO.G 


impossibility of estimating the length of time that a 
patient has been in a state of acidosis, we have, for 
uniformity, classified the patients in three groups 
according to time. In the first group, those less tliau 
twelve hours in coma, are included all patients who 
were conscious, drowsy, semicomatose and those who 
had been comatose for less than twelve hours. In the 
second group are those who were comatose for more 
than tweK'c hours and less than twenty-four, while 
in the third group are those who were comatose for 
twenty-four hours or longer. In our scries the length 
of time in coma and the mental state were the factors 
of most prognostic value (table 1). 

Among the persons who died from diabetic coma, 
there were 5 who ante mortem had normal blood sugar 
and serum carbon dioxide combining power and who 
showed no lesions at autopsy (table 4). In each of 


(table 2). When these are eliminated, the mortality 
rate for the remaining 119 patients is 18.5 per cent. 
This rate is much higher than any reported in recent 
years from other clinics. Only one recent report,* 
however, comes from a general hospital which draws 
its patients from rural communities where hospitali¬ 
zation is not immediately available. 

It has been shown b}' many observers ^ that neither 
the concentration of dextrose in the blood nor the 
serum carbon dio.xide combining power has any rela¬ 
tion with either the degree of acidosis or the mortality 
rate. We likewise could find no such relation,' and 
these data are therefore not presented. It should be 


Kj'-'hardson, D.: Berry, J. \V., and Hood, R. L.: 
Chem. 17: 6^^ T9‘t5^^ Analytical Procedure, Iiidust. & Engin. 

s' Coma, Acta med, Scandinav, 114: 168, 1943. 

Coma T a’ M 'White. P., and JIarble, A.; Diabetic 

and^Abnee of ^ >160 (Aug. 8) 1942. Root, H. F.; The Use 

(March 'treatment of Diabetic Coma, ibid. 12T: 557 

Mr- “vr^,°n, ibid. 187: 1068 (April 21) 1945. Collen 

19*42 "RabinnwitVComa, Arch. Int, Med. 70:347 (Sept.) 
Com^ I- M;: Fn'Hrr, A. F., and Bensley, E. H.: Diabetic 

ComparaUve Mortalities and Report of Severity Index for 

v-omparatne Study, Ann. Int. Med. 12: 1403, 1939. 


Table 4. —Laboratory Data in Five Fatal Cases of 
Diabetic Acidosis 

Pntlcn^ who diwi with normal values for earbon dioxide combining 
po»\cr aud blood sugar. Autoiisj showed no lesions. 


History No. 

Dentil, 
Hours After 
Admission 

CDs Com- 
biningPow er, 
Vol. % 

Blood Sugar, 
Mg./ICO Cc. 

232G0.. 

. 72 


140 

A'210G5.. 

. 14 

GO 

170 

A-C2406. 

IC 

69 

243 

A-OSSCC... 

14 

53 

141 

B-2W2S.. 

24 

73 

96 


these cases it was noted that the patient had labored 
respirations, with or without difficulty in swallonnng, 
and died in collapse. No potassium determinations 
were done in these cases. It can be conjectured that 
these patients, just as those whose history is given 
in detail, had abnormally low concentrations of serum 
potassium. 

COMMENT 

Smith ® has reported tliat in dogs who are fed a diet 
that is low in potassium, paralysis of various muscle 
groups will result and, unless therapy is started, death 
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in a state of collapse will occur. The administration 
of biotin will temporarily relieve these dogs, but- potas¬ 
sium is necessary before any permanent improvement 
is noted. Furthermore, the serum potassium concen¬ 
tration is low. It is well recognized that in familial 
periodic paralysis the concentration of potassium in the 
serum is low, and that to prevent or to relieve an 
attack potassium is needed. We believe that the severe 
muscular weakness that we have seen in patients who 
apparently have recovered from diabetic acidosis is the 
result of potassium deficienc}'. 

Several factors may combine to produce the reduc¬ 
tion in the serum potassium concentration as noted in 
the cases reported here; (1) loss of potassium by 
diuresis and dehydration with resultant loss of intra¬ 
cellular stores of water and potassium; (2) loss of 
potassium as a result of the effect of insulin, and (3) 
reduction of serum concentration due to dilution by 
parenteral fluid with no outside source of potassium. 

In careful balance studies on 2 diabetic subjects, 
Atchley and associates ’ demonstrated that during the 


Harrop and Benedict ° reported in 1923 that in 
patients with diabetes mellitus an injection of insulin 
produced a decrease of the serum potassium concentra¬ 
tion. Briggs and associates and Kerrhave shown 
that in normal dogs the administration of insulin pro¬ 
duced a decrease in the concentration of potassium in 
the serum. Further evidence that insulin reduces the 
serum potassium has been shown by Aitken and associ¬ 
ates in patients with familial periodic paralysis.^” 

In reconstructing the events that took place in the 
2 cases reported here, it is apparent that there was 
a loss of potassium ‘along with water, sodium and 
chloride, during the period in which the patients 
received no insulin. In addition to the loss of inorganic 
base and chloride due to diuresis, a considerable amount 
was lost in vomitus. After admission to the hospital, 
insulin and isotonic solution of sodium chloride in large 
amounts were administered. Further loss of potassium 
must have taken place at that time along with fur¬ 
ther decrease in the concentration because of dilution. 

This is partiail}’ confirmed by the 



om p ni ft**'- pn* ft*ft 

9 . 7 .46 9-8*46 9*0*46 

Chart 2 (case 2).—Laboratory data. 


fact that there was a steady 
and continued lowering of the 
s e r u m potassium concentration 
while the patients were in the hos¬ 
pital. In case 1 the concentration 
had fallen to a critical level of 2.4 
milliequivalents per liter si.K hours 
before death. Unfortunately, the 
significance of this deficiency was 
not recognized. In case 2 the 
serum potassium concentration fell 
to 1.9 milliequivalents per liter. 
Actually, enteric-coated potassium 
chloride by mouth had been given 
forty-five minutes before the serum 
was drawn for this determination. 
The drug had not been absorbed 
in quantities sufficient to be re¬ 
flected in the serum at the time 
that the determination was made. 


Three hours after potassium chlo- 

period of insulin withdrawal there was an increase in ride had been given to the patient the respirator}' dis- 
t e e.N.cretion of potassium in the urine and that during tress was completely relieved. 

the recovery phase the excretion of potassium was \Ve believe that the potassium deficiency reported 
decidedly reduced. In our case 1 it was observed that ),y Holler ^ and noted in 2 cases reported here is one 
3.6 milliequivalents per liter of potassium were excreted qJ factors responsible for the high mortality rate in 
during the first twelve hours. Unfortunately the excre- cases of diabetic acidosis at this clinic. It appears that 
tion of potassium in case 2 could not be determined allows more potassium to be 

because the patient, who insisted on removing the intracellular stores and from the serum, 

catheter, was incontinent. In the 2 patients reported 


by Atchley, no great redijction of the serum potassium summary 

concentration at the beginning of the recovery period i. Two cases of diabetic acidosis associated with a 


was found. No further determinations of the serum 
potassium were made until the end of the recovery 
period. 

Elkinton and Winkler ® have reported that in dehy¬ 
dration or diuresis not due to diabetic acidosis, loss 
of potassium in the urine takes place. They expressed 
the belief that there is also loss of intracellular water 


decrease in the serum -potassium concentration are 
reported. 

2. A review of data on patients admitted to Duke 
Hospital in diabetic acidosis reveals a mortality rate 
of 18.5 per cent, excluding deaths probably due to 
other causes. 


and potassium. 

6 Smith, S. G.i Potassium vs. Biotin in the Treatment of Progressive 
Paralysis in'Dogs, to be published. 

7 Atchley, D. W.; Loeb, R. F.; Dickinson, W. R,, Jr.j Benedict, 
E M 'and Driscoll, M. E.; On Diabetic Acidosis: Detailed Study of 
PlVrir’olvte Balances Follo''ing Withdrawal and Reestablishment of Insulin 

Therapy, . •pransfers of Intracellular 

PotLium in ’ ■ J- Clin. Investigation 23:93. 

1944. 


9. Harrop, G, A., and Benedict, E. M.: The Participation of 
Substances in Carbohydrate Metabolism, J. Biol. Chem. 59 : 683, 19-4. 

10. Briggs, A. P.; Koechig, I.; Dois>, E. A., and Weber, C. 

Changes in the Composition of Blood Due to the Injection of Insu , 
J. Biol. Chem. 58: 721, 1923-1924. .. 

11. Kerr, S. E.: The Effect of Insulin and of Pancreatectomy 

Distribution of Phosphorus and Potassium in the Blood, J. • 

78: 35, 1928. „ ,, . 

12. Aitken, R. S.; Allott, E. N.; Castleden, L. I. M.. and Walke^ My 

Observations on a Case of Familial Periodic Paralysis, Clin. Sc. ^ • » 

1937. 
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COMPOSITE FREE GRAFTS OF SKIN AND 
CARTILAGE FROM THE EAR 

COLONEL JAMES BARRETT BROWN, M. C., A. U. S. 

St. Louis 

LIEUTENANT COLONEL BRADFORD CANNON, M. C.. A. U. S. 
Boston 

MAJOR CARL E LI5CHER, M. C., A. U. S. 

St. Louis 


Losses from fjiinsliot wounds, burns, injuries and 
surgical excision are all corrcctible by tliis method, but 
it is doubtful wbetber grafts over 1 cm. in widtli can 
be successfully trans]jlantcd. Since the length of the 
graft is not limited, the columella, tip and one ala can 
be restored with a single graft, which reproduces almost 
perfectly the normal curve at the ajiex of the nostril. 
To correct a short ala, the alar scar can he opened and 
a wedge shaped graft inserted; or a constricted nostril 


•nd 

AtAJOR W. BOWDOIN DAVIS, M. C., A. U, S. 
Baltimore 


Composite free grafts from the car, comprising two 
surfaces of skin with cartilage between, have |)roved 
increasingly useful in the replacement of tissue lost 
from the nasal tip. nostril borders and columella. The 



T^DaviJ ePanons VFGH- 

V /t f. /■ 

of the nostril border with composite free 
grafts of skin and cartilage from the ear. 


use of a free transplant has made possible repairs in a 
single-procedure with minimal resultant deformity of the 
Ear. Thus, the risk of altering a normal feature in 
shifting a local flap or the need of mcdtiple procedures 
in moving a distant flap have been eliminated in cor¬ 
recting these deformities. 


Eie Section on Laryngology, Otology and Rhinology at t 
^inety-Fifth Annual Session of the American Medical Association, S 
Francisco, July 4, 1946. 

. 7*^*® been done at Valley Forge General Hospital in as; 

ctation with Major Parke Scarborough, Major Edwin Shearbum, Capt? 
Andrew _Moor^ Captain Joseph hlurray, Lieut. Allyn McDowell a 
Lieut. Milton Edgerton. ‘ 
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Fig. 2.—Itcsloratir.n of columella, tip ami ala in a single op..'rntion with 
composite free gr.aft. Xotching of tii>pcr and lower lips has been corrected. 

due to a hum can he opened by excision of the scar and 
repaired witli a composite graft. A plaque of skin and 
cartilage is useful in losses at the tip. hut an adequate 
overlap of skin must lie left, since tlie blood supply 
develops from the margins, not through the cartilage. 
Adequate minute blood supply with as much well-vas¬ 
cularized surfjice as possible available for contact 
between the nose and the graft is necessary in prepara¬ 
tion of the defect for the graft. The removal of all 
inarginal scars will necessarily enlarge the defect but is 
important to insure an anqjle supply of blood. Any 
recent trauma or surgical procedure, such as resurfacing 
of the dorsum with a free skin graft, is sufficient reason 
to delay the use of the composite graft until all reaction 
has subsided. 

A pattern of the final defect in the nose is helpful in 
selecting a suitable part of the ear for the donor area 


Fig. 3.—Restoration .of margin 
with composite free graft. 


ami Base 'of ala in a single operation 



and important in accurate measurement of the graft. 
Portions of the normal ear with thin slcin over the 
cartilage are best, but even a partially damaged ear may 
have enough suitable margin remaining for a large 
composite graft. The repair of the ear then is merely 
postponed until it can be combined with the nostril 
repair. If a long or wide graft is necessary, as in 
coluniellar-alar repairs, the rim of the helix is the only 
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possible source. Smallei' grafts may he taken from the 
crus of the helix and flat grafts from the antihelix or 
rim of the concha. Separation of cartilage from skin in 
handling the grafts should be avoided. 

Repair of the ear is performed by several metliods. 
Larger excisions require repair with a scalp flap in 
which the open ear margin is buried. The pedicle is 
ser'cred and the defect behind the car grafted two or 
three weeks later. Smaller excisions can be repaired by 
direct closure or by a local flaj) or graft. The resultant 
deformities are not apparent. 

The graft itself is accurately sewed in place usually 
with a few buried stitches for anchorage and fine stitchc.s 
for skin approximation. In dres.sii g the graft, adequate 
immo!)iIization is secured b}' jiacknig the nostrils and 
applying gentle hut firm resilient pressure externally 



Fig-. 4.—Large rci)lacemexit of iiostnl defect use ol tree cowijtositc 
graft of skin and caitdage in a single ojieration. Minimal deformity of 
car scalp flap. 


with an aluminum splint. Occasionally the grafts 
become discolored and even blister, but it has been 
observed that they generally recor'er, if carefully tended. 

SUMMARY 

Composite free grafts of skin and cartilage from the 
ear have proved useful in correcting alar border, tip and 
columellar defects. Satisfactory repairs can be carried 
out in a single procedure by this method. 


ABSTRACT OF DISCUSSION 

Dii. William S. Kiskaddcn, Los Angeles; Those engaged 
in plastic surgery are constantly being asked wbat is new and 
what advances have been made. The case reports by Dr. Brown 
and Colonel Cannon represent something reaUy new. Yet when 
one considers actually what has been presented it is seen that 
they have used only well known principles which have escaped 
the rest of us down through the years. They have used their 


own ingenuity, their technic and their imaginative surgical skill 
to great advantage. The war, of course, lent its aid in giving 
them a volume of cases in which, though 1 failure might have 
deterred them, they could proceed to a series as great as has 
been reported. There arc other methods, of course, whereby 
repairs of this sort may he accomplished, but none, I think, 
that lend themselves as satisfactorily as this. Recently Dupur- 
tuis, of Pittsburgh, brought out a procedure quite similar in 
technic wherein he utilized the lobe of the car. Here again 
the matcliing of the tissue w’as comparable to the matching 
- that was obtained by Dr, Brown and Colonel Cannon. The 
advantage is that the lobe can be simply and easily repaired. 
Another method offers itself. It entails additional operative 
procedures, hut occasioiiallj' with adianced scarring and an 
inadequate blood supply, possibly secoiidarj to a rather severe 
burn, possilily secondary to the bringing down of a forehead 
flaji, tissue from tlic car can he still utilized. This method, I 
hciicvc, was first put forward by a Soutli American and consists 
in implanting into the palmar aspect of the thumb that amount 
of tissue which needs to be employed in tlie graft. Obviously, 
recourse to such a procedure would only be taken because the 
surgeon feared that the blood supply of the recipient area would 
not take the cartilaginous and double skin flap. The utilization 
of rot,ntioii flaps, either from above the nose or from the cheek, 
likewise should not be lost sight of I do not believe that any 
one operative procedure will aUva>s answer the problems that 
attend these apiiarcntly minor defects, yet defects whidi are 
c.vlicmcly difficnlt to repair. 

Dr Wai.ti r B, Macomdiir, Albany, N. Y.: It is a privilege 
to discuss this paper of Dr. Bairctt Brown and Colonel Cannon. 
It demonstrates what a surgeon imist h.iic for the advancement 
of pl.astic and reconstructive surgery, forever looking for some¬ 
thing new to help to improve technics of years past. It is a 
one stage procedure as far as the rcconstniction of the nose 
is concerned, but in many cases the car means a two or more 
stage procedure, and reconstruction of the ear is decidedly 
diflicult. It is one of the hardest parts of the body to recon¬ 
struct. Most nasal deformities during this war were secondary 
to burns which did not spare tlic vulnerable ear, thereby pre¬ 
venting the use of this donor site There was so much scarrinS 
that the little tissue left could not he used as a free graft. 
Nasal deformities, e.xcept those secondary to malignanc}’, are 
usually associated with e.xtensive scarring, and the recipient 
site is not conducive to the taking of even a thick split graft, 
let alone a composite graft As st.atcd by Colonel Cannon, the 
size of the graft will lend itself to tbc repair of relatively small 
defects. The possible chances of losing the graft in hands 
other than those of Dr. Browm and Colonel Cannon would 
create a major deformity of the ear, provided the deformity of 
the nose was quite large. 

CoL. Bradford Cannon, Boston: There is not much for me 
to add except to thank the two men who liavc been kind enough 
to discuss this paper and to say that I hope those who are 
interested in plastic surgery of the nose will try this procedure 
and sec whether it is not as simple and satisfactory as any 
procedure which was ever utilized in correction of these 
deformities. 


Emotion and Illness.—Every person reacts emotionally in 
In's own fashion to environmental demands, whether these include 
accidents, infections, laws, enforced association, fishing trips, 
garden clubs or bad weather. The significant fact is that even’ 
one reacts and that every one develops body symptoms if the 
emotional stimulus is sufficiently strong. . . . Ordinarily the 
symptoms are of short duration, subsiding with the removal ot 
the stimulus. If adjustment to the euvironmcutal demands is 
faulty, the individual takes recourse to anxiety, headaches, nausea 
and vomiting, amblyopia or obsessions. Individuals suffering 
from psychosomatic ailments do not always show manifest symp' 


toms of emotional imbalance; therefore the psychic factors which 
are underlying or complicating their condition often remain unde¬ 
tected, and his fact may delay or prevent recovery.— Cavenj, 

Elmer L.; Emotion: The Efiologic Relation to Illness, Nava 
Medical Bulletin, May-June 19-17. 
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FATAL PEDICULICIDE POISONING (ABSORPTION 
THROUGH SCALP) 


BENEDICT SKITARELIC, M.D. 
Cumberland, Md. 


The follnwinp: is the repnrt of ;i fnlal ease with autopsy 
observations in which death resulted from the use of a pedicnli- 
cidc containing picrotoxin and veratrine. Xo other similar case 
has been found in the medical literature. 

Picrotoxin and veratriitc arc commonly used as ointments, 
powders or lirpiid preparations in the treatment of pediculosis, 
scabies and other parasitic diseases of sl;in in both man and 
animals. These driiys if used cautiously arc effective, lint 
when they arc used indiscriminately there is cofisidcrahle danRcr 
because of the larpc areas of .shin available for absorption of 
the compounds. The pcdiculicide used in this case, “hil-ve,” 
has for its active ingredients fishherry and sahadilla seed, which 
are extracted in isopropyl alcohol 72 iter cent and water 27.5 
per cent. 

Picrotoxin is derived from cocetdns indiens (the .seed of 
Anamirta paniculata, or fishherry; used for poisoning fish, 
adulterating beer, and in “knockout drops"). The external use 
against pediculi has given rise to toxic effects.' The symptoms 
of poisoning in man consist of burning sensation, nausea, sali¬ 
vation, cold sweat, ptillor, colic, vomiting, diarrhea, palpitation 
and shallow respiration: the pulse rate may he slowcti or 
quickened. These arc rapidly followed by confusion, stupor 
and unconsciousness. After one-half to three hours, trembfing, 
clonic and tonic convulsions appear. These generally pass 
into paralysis and death by asphyxiation. 

Picrotoxin grain (0.022 Gm.) has caused unpleasant 
sjinptoms, and from experiments on animals it is thought that 
2 or 3 grains (0.13 or 0.195 Gm.) would be a dangerous dose 
for man. Death is said to have resulted, however, from 
36 grains (2.4 Gm.) of powdered berries; this would equal 
about grain (0.022 Gm.) of picrotoxin. An interesting side¬ 
light is that patients poisoned by liarbituric acid derivatives 
are able to take doses of picrotoxin ranging from 1.079 to 
2.296 Gm.- 


Dcath from gastrointestinal absorption may occur within 
thirty minutes to three hours. In Thompson's case,^ in which 
the drug was absorbed from the skin, death occurred in six 
hours. 

The postmortem observations are those of asphyxia with 
hyperemia and edema of the lungs and brain. No really 
characteristic findings have been observed in man. 

Veratrine is a mixture of alkaloids extracted from sabadilla 
seeds. Therapeutically it is used as a counterirritant in neuralgic 
conditions. In the form of sabadilla seeds it is used as a 
parasiticide against pediculi capitis. The irritation is severe, 
and absorption has caused serious symptoms.'* When veratrine 
is taken internally toxic symptoms may appear in man in twenty 
minutes or be delayed for an hour or more. Symptoms begin 
with prickling and burning of the mouth, followed bj' .sensation 
of warmth and burning in the stomach. There is great thirst 
and difficulty in swallowing. Then follows salivation, nausea 
and persistent vomiting. Colic and abdominal pain may also 
be present. Death is due to cardiac and respiratory failure. 
Postmortem observations are not characteristic, although con- 
gestion of the gastrointestinal tract and brain are found. 


of Medkin'e Pathology of Universiti of JlaryKniid School 

t Examiner, Baltimore. 

Thpr*anpi,i;-c .ka '•r ^'ftiu.al of Pharmacology and Its Applications to 
1937, p 252 Toxicology, Philadelphia, W. B. Saunders Company. 

Pot'ciistine, E. A.: Picrotoxin in Barbiturate 
Poisonmg Ann Int. Med 22:819 (June) I9-)S. 

xt-li-i;; “ Haines, \V. S., and Webster. R. W.: Legal 

Mediane a_nd Toxicology. Philadelphia, \V. B. Saunders Company, 1926, 

4. Sollmann.^ 


ur.rnuT or cash 

llisinry. —V. I?,, a while girl agetl 2 years, was first seen 
in the flaltimorc city mnrliiary. The history obtained from 
the mother was that the child had head lice and that for the 
past month she had been ti.sing a pcdiculicide called "kil-vc." 
The mother claimed that the child had never been sick and 
li.ad been active before death. .She put her to bed at 4 p. m. 
and when she returned at 7 p. m. the child was dead. 

The mother denied that the child ronid have taken any of 
the pedicnlicide by mouth, either directly or indirectly. Accord¬ 
ing to her story she ii«cd the whole 2.14 ounce (81 cc.) bottle 
(directions called for 2 or 3 tnhlcspoonftds, 30 to 45 cc.) in 
one application. .She could not give the time of the last 
application, hut the child's hair contained the preparation when 
it was examined in the mortuary. 

The mother’s story was not taken as too reliable. 

.■liilot<sy .—The body was that of a well developed and well 
nourished white girl whose hair was covered with a myriad of 
live lice. The hair pidlcd out easily, taking with it patches of 
.scalp. There was no external evidence of injury or violence. The 
pupils were central and equal. There was a slight frothy 
secretion from the nose and mouth. The neck contained no 
enlarged glands. The chest and abdomen were of normal 
conlonr. The extremities and genitalia showed nothing of note 

The body was opened, and all the organs were normally 
disirosed. The pleural cavities were dry. The peritoneum was 
smooth ami glistening, and no free fluid was present. 

The heart showed slight right ventricular dilatation, other¬ 
wise no abnormality- was present. • .The myocardium was of 
good tone. 

rite hmgs were somewhat congested and exuded a frothy 
fluid. Their external surfaces were smooth. There was a 
slight injection of the larger bronchi. Vascular or bronchial 
obstruction was not present. 

The thymus was small and on section revealed normal 
architecture. 

The liver was paler than is usual. The external surface was 
smooth, and on section there was a uniformity of structure. 

The spleen was of normal size, and the pulp was somewhat 
friable. 

The adrenals both externally and on cut section showed 
nothing of note. 

The kidnej'S were of normal size and consistency. On section 
there were definite demarcations between the cortices and 
mcdullac. Tiie pelves were pale. The ureters were of normal 
caliber. The bladder contained about 300 cc. of pale urine. 
The mucosa was pale, and the wall was of normal thickness. 

1 he stomach contained about 30 cc. of bile-stained liquid and 
food particles. The mucosa showed no evidence of erosion 
or inflammation. The intestines manifested no gross changes. 

"rhe brain exhibited pronounced edema as evidenced bj' flat¬ 
tening of all convolutions. No exudates or hemorrhages were 
present. 

Alicroscopic Obscri’alioits .—Except for the liver, lungs and 
brain there were no remarkable or significant changes in an 3 ' 
of the organs. The brain showed much edema. The cells 
were well preserved. The liver manifested moderate cell necro¬ 
sis around the central veins. This process was no more pro¬ 
nounced than that seen in congestive changes. Various sections 
taken from the lungs all exhibited fairlj' well defined edema 
and congestion. The alveoli were filled with acellular fluid. 
The alveolar walls were thickened b 3 ' edema and dilated vessels 
containing red blood cells. No evidence of inflammation was 
present. 

Toxicologic Examination .—The stomach contents, liver and 
brain were used in the toxicologic examination.^ The stomach 
contents were negative. 'The extracts of liver and brain both 
revealed the presence of picrotoxin and veratrine. The residue 
from 120 Gm. of liver 3 delded 1 mg. of picrotoxin. Veratrine 
3vas found only in traces. 

S. Exammation Bv Henr.v C. Freimuth, Ph.D., Office of Medical 
txaminer, Baltimore, Md. 
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COMMENT 

It can be concluded, in the absence of any changes in the 
stomacii or intestines anci in view of the negative stomach 
contents, that tlic presence of picrotoxin and veratrine in tlic 
liver and brain was the result of absorption from the scalp. 
The concentration of picrotoxin was sufficient to cause death. 
The role played by the traces of veratrine is believed to be 
of minor importance in this case. 

This case illustrates the importance of absorption from the 
skin. The various preparations which arc used for treatment 
of the skin and scalp are no doubt partially absorbed. Care 
must be taken in the selection and use of these preparations. 
Work on the permeability of skin conclusively shows that many 
substances arc absorbed and may be recovered in blood, urine 
or exhaled air. Lipoid solubility is not the only condition 
for absorption by the skin; inorganic salts arc also absorbed 
in small quantities." 

SUMMAKV 

Preparations containing picrotoxin, veratrine or a combina¬ 
tion of both are frequently used in treatment of parasitic condi¬ 
tions of the skin. Absorption through the skin may give rise 
to toxic symptoms and even death. The manner of death, the 
presence of pulmonary and cerebral edema, the absence of any 
specific observations at autopsy and the recovery of the drug 
from the organs are compatible with the action of picrotoxin 
and veratrine. 


atrophy. However, the occurrence of twitching of the muscles 
of tlie calf is a not infrequent occurrence in normal persons, 
and I have personally followed a patient with active myokymia 
for ten years and have found no evidence of organic disease. 

The administration of small doses of neostigmine bromide 
(0.5 mg.) causes a great increase in the twitching,< and this 
fact suggests that the fasciculation produced by the drug and 
that observed in myokymia have a common origin. This 
probably represents cither a high level of acetylcholine at the 
nerve ending or possibly an increased irritability of this struc¬ 
ture." The fasciculation observed in anterior horn cell disease 
probably has a similar peripheral origin, although the mecha¬ 
nism of its development may be diffcrcnt.''t' 

The twitching of myokymia is disturbing only to the neurotic 
patient, and many other persons arc completely unaware of It. 
Treatment is therefore primarily a matter of reassurance and 
redirection of the patient’s interest away from this unimportant 
symptom. The administration of small subcurarizing doses of 
a curare preparation will stop the twitching at a dosage level 
far less .than that required for curarization," and it is probable 
that the use of the newly developed preparation of curare in oil' 
would be cITcctive in this condition. It is questionable, however, 
whether such treatment is justifiable iii view of the lack of 
importance of the .symptom involved. 


Council on Foods and Nutrition 


MYOKYMIA—A CAUSE OF "RESTLESS LEGS" 


RICHARD • L. MASLAND, M.D. 
Winston-Sfllcm, N. C. 


The purpose of this article is to point out an entity, not 
previously considered, which can give rise to the complaints 
described as “restless legs." This manifestation has been termed 
myokymia. It is characterized by the occurrence cf irregular 
fascicular twitching of the muscles. 

It is observed most frequently in neurotic persons, in those 
in debilitated states and in the elderly. The patients complain 
of a crawling sensation in the skin of the calves and thighs 
and occasionally of other parts of the body. This is most 
disturbing when the patient is fatigued and is relaxing, as on 
retiring. The sensation of crawling under the skin is often 
accompanied by an unpleasant fatigued aching of the muscle. 
The twitching tends to disappear during the night, to reappear 
shortly after waking and to increase during the day. It is 
intensified by exercise, nervous tension or cold. Persons suffer¬ 
ing from this condition are also subject to muscular cramps, 
especially if the feet are cold or if the muscles arc contracted 
strongly in the shortened position. 

The fasciculation is most easily observed by having the patient 
lie face down with the calves exposed and in a good light. 
Under these conditions, and with the feet held in plantar flexion 
by the bed, the muscles of the calf are shortened and relaxed. 
Observation over a period of from one to five minutes will 
disclose the occurrence of occasional flickering movements of 
the skin which are caused by fasciculation of the underlying- 
muscle. If the muscle is tapped with a reflex hammer the 
twitching is increased. 

Although it has been stated by some observers" that the 
twitching of myokymia can be distinguished from the fascicula¬ 
tion observed in anterior horn cell disease, others " have been 
unable to make this distinction either by clinical.observation 
or by electromyogram. However, the two conditions can be 
distinguished by the lack of muscular atrophy in myokymia 
as well as by the lack of reflex abnormalities. It has also 
been suggested that twitching of this sort is always a precursor 
of atrophy due to organic disease of the nervous system. It 
is true that in amyotrophic lateral sclerosis twitching may 
appear several months before there is evident weakness or 


6 Burgi, E.: Permeability of the Skin to Various Substances, Wien. • 

*‘'"'ASstant'^Professor"*of^ Neuroiisychiatry, Bowman Gray School of 
Medicine. , 

o' Dem"y-Brown*'D.,'*"nd Pcnnybacker, J. B.: Er.ain 61:311, 1938. 

3. Pord, F. R™ Buil. Johns Hopkins Hosp. 64:114, 1939. 


ACCEPTED FOODS 

The follon'iiifj foods, tchich ore used /’rimarily in the feeding 
of infants and small children, have been aecefted as conforming 
to the Rules of the Connell on Poods and K’nlrition of the 
American Medical Association. 

Ja.mks R. Wh.son, M.D., Secretary. 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS 

Ubby, McNeill and Libby, Chlcagc. 

I.iBiiv's Stbaiked and Hojiooenized SouASil consists of squash, salt 
and water. 


Analysis (submitted by manufacturer). —Tota) solids 9.05%» moisture 
90.95%, protein (N X 6.25) 0.75%, fat (ether c.xtract) 0.05%, ash 1.14%,* 
crude fiber 0.85%, carbohydrates other tliaij crude fiber (by diflference) 
6.26%. 


Calorics. —0.29 per gram; 8.2.2 per ouuce. 
Vitamins and Minerals .— 

Vitamin A .. 

Thiamine .... 

Riboflavin .. 

Ascorbic acid . 

Niacin .. 

Salt ... 

Calcium. 

Phosphorus .. 

Iron ... 


Per Hundred Grams 
. 1,562 U. S. P. units 
. 0.013 mg. 

0.042 mg. 

4.90 mg. 

0.420 mg. 
700.00 mg. 

44.10 mg. 

12.20 mg. 

0.30 mg. 


Lfbby, McNelH and Libby, Chicago. 


LrcBv’s Straiked akd Hosxocekized Vegetables wjtii Baco.v asv 
Barley consists of w.Tter, tomato juice, carrots, sweet potatoes, potatoes, 
bacon, barley, celery, onions and salt. 

Analysis (submitted by manufacturer).—Tota! solids 14.73%, moisture 
85.27%, protein (N X 6.25) 1.59%, fat (ether e.xtract) 3.20%, osh 0.96%, 
crude fiber 0.47%, carbohydrates other than crude fiber (by difference) 
8.51%. 


Calorics. —0.71 per gram; 20.16 per ounce. 

Vitamins and Minerals .— 

Vitamin A .-.. 

Thiamine . 

Riboflavin . 

Ascorbic acid ... 

Niacin ... 

Salt ..... 

Calcium . 

Phosphorus ... 

Iron . 


.Per Hundred Grams 
4,301 U. S. F. 

0.038 mg. 

0.022 mg. 

2.40 mg. 

0.61 mg. 
670.00 mg. 

15.70 mg. 

34.70 mg. 

. 0.63 mg. 


4. Russel, C. K.; Odom, G., and McEachern, D.: Tr, Am. Neurol. A. 
64:120, 1938. 

5. (fl> Masland, R. L., and Wigton, R. s.: J. Neurophysiol. 3 :-69, 
1940. (6) Eccles, J. C.; Kata, B.. and Kufflcr, S. W.: ibid. 5: 211, 1942- 

6. Gammon, G. D.; Harvey, A. Jl., and Masland, R. L.: Biol. Sym¬ 
posia 3 : 291, 1941, Russel, Odom and McEachern.* 

7. Schlesinger, Edward B.: Am. J. Med. 1: 518, 1946. 
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This report is the foity-seveiitii annuai compiiation 
of information and statistics on medicai education in 
the United States and Canada i)y tiie Councii on Medi¬ 
cai Education and Hospitais of tlie American Medicai 
Association. 

For the first time in severai years tiie report con¬ 
tains specific information concerning tlie financiai sup¬ 
port of undergraduate medical education in this 
country. In addition to the various statistics con¬ 
cerning medical schools, students and graduates that 
are regularly included in this report, severai subjects 
of present interest -are discussed. These include formal 
1)asic science training for hospital residents, the aca¬ 
demic performance of veterans, the production of phy¬ 
sicians during the past ten years and the continuation 
of the accelerated program. 

For the first time since 1942 the paper supply has 
permitted the ’nclusion of a detailed summary of the 
requirements of the various e.xamining boards in the 
medical specialties. The full text of the “Essentials 
of Approved Residencies and Fellowships” as revised 
to June 9, 1947 is also presented. 

The hospitals approved for internships, residencies 
and fellowships have been listed. Separate reprints 
of these lists are available for distribution in addition 
to tbe reprints of the complete report. 

The data presented hi this review are obtained from 
official reports The Council and The Journal 
express their sincere gratitude and appreciation to the 
officers of the medical schools, hospitals and other 
agencies whose cordial and continuing cooperation 
makes possible each year the compilation and presenta¬ 
tion of this body of fundamental information concern¬ 
ing medical education in the United States and Canada. 


Medical School Calendars 

This 1947 Educational Number presents data for the 

1946- 1947 academic yeau Some irregularity of medi¬ 
cal school calendars persists as a consequence of the 
accelerated program. It is necessary therefore that 
the sessions that are reported in this Educational Num¬ 
ber be identified by .specific dates for each school. 
This has been done for the four year schools in the 
United States in table 1, for the medical schools in 
Canada in table 2 and for the schools of the basic 
medical sciences in the United States in table 3. 

Freshman classes for the academic year 1946-1947 
began in September or October in all but six schools 
which had admitted classes earlier in the year. Four 
schools (Louisville, Minnesota, Marquette, Missis- 
sippi) admitted two freshman classes. 

Tables 1, 2 and 3 also give the dates of the next 
two entering freshman classes. For the academic years 

1947- 1948 and 1948-1949 freshmen will be admitted in 
September or October by all but two schools. Utah 
has established June as the month for the admission of 
freshmen in these years, and Tennessee will admit 
freshmen quarterly in September, December, March 
and June. Mississippi, in addition to admitting a class 
in September, is planning to admit a second freshman 
class in January or February as a regular practice. 

The data on graduates are for the thirteen month 
period June 1, 1946 to June 30, 1947. All the four year 
"schools graduated at least one class during this period. 
Ten schools, excluding the schools on the quarter 
system, graduated two classes. For four of these schools 
(Alabama, Stanford, Buffalo and Syracuse) no gradua¬ 
tions were reported in the 1945-1946 Educational Num¬ 
ber. The other six schools graduated classes early in 
the period covered by that number. 
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Table 1. —Admission and Givdiialion Calendars of Medical Schools in the United States 


SCHOOL 

Medical College of Alabama. 

University of Arkansas School of Medicine... 

University of California Medical School. 

College of Medical EvanKclIsts. 

University of Southern California School of Medicine.. 

Stanford University School of Jledlclnc. 

University of Colorado School of Medicine. 

Yale University (Connecticut)... 

Georcetown University (District of Columbia). 

Georpe Washinpton University. 

Howard University Collepc of Medicine. 

Emory University School of Medicine (Georgia). 

University of Gcorpla School of Medicine...,.. 

Loyola University (Illinois). 

Northwestern University Medical School. 

University of Cliicapo, The School of Medicine. 

University of Illinois College of Medicine. 

Indiana University School of Medicine. 

State University of Iowa Collcpe of Medicine. 

University of Kansas School of Medicine. 

University of Louisville (Kentucky). 

Louisiana State University School of Medicine.. 

Tulane University School of Medicine. 

Johns Hopkins University (Maryland). 

University of Maryland School of Medicine. 

Boston University (Massachusetts). 

Harvard Jlcdl’^al School. 

Tufts College Medical School. 

University of Michigan Medical School. 

Wayne University Collepc of Medicine. 

University of Minnesota Medical School... 

St Louis University (Missouri). 

Washinpton University Scliool of Medicine. 

Creiphton University (Nebraska). 

University of Nebraska Collepc of Medicine. 

Albany Medical Collepc (New York). 

Lonp Island Collepc of Medicine ... 

University of Buffalo School of Medicine. 

Columbia University. 

Cornell University Medical Collepe. 

New York Medical Collepc. 

New York University Collepc of Medicine. 

University of Rochester Scliool of Medicine. 

Syracuse University Collepc of Medicine. 

Duke University Scliool of Medicine (North Carolina).. 

Bowman Gray School of .Medicine. 

University of Cincinnati (Ohio).... 

Western Reserve University School of Medicine. 

Ohio State University Collepe of Medicine. 

University of Oklahoma School of Medicine. 

University of Oregon Medical School. 

Hahnemann Medical Collepe (Pennsylvania). 

JefPer.son Medical Collepe of Philadelphia. 

Temple University School of Medicine. 

University of Pennsylvania School of Medicine. 

Woman’s Jlcdical Collepc of Pennsylvania. 

University of Plttsburph School of Medicine. 

Medical Collepe of the State of South Carolina. 

University of Tennessee College of Medicine..... 

Meharry Medical College. 

Vanderbilt University School of Jlediclnc. 

Southwestern Medical College (Texas). 

University of Texas School of Medicine. 

Baylor University College of Medicine. 

University of Utah School of Medicine. 

University of Vermont College of Medicine. 

University of Virginia Department of Medicine. 

jredlcal College of Virginia. 

University of Wisconsin Jledical School. 

Marquette University School of Jledlclnc. 


Proshman Clnsscs 
Included In This 
Edueationul Number 


Date of 

Date Of 

Dates of Next Two 

First 

Second 

Entering Classes 

Chi.ss 

Class 

/- 

^ - 

10- 7-10 


10- 0-17 

10- 4-48 

920-40 


9-29-47 

0-27-4S 

9-19-40 


9-1S-47 

9-48 

0-22-40 


9-21-47 

9-19-48 

P-20-40 


9-1.7-47 

0 - 13'48 

9-2:1-40 


9-29-47 

9-27-IS 

9-:lO-4C 


10- 0-47 

30- C-4St 

9-10-40 


9-22-47 

9-20-48 

9-10 10 


9-22-47 

9-20-4S 

9:.0-4C 


9-15-47 

0-13-48 

9-28-40 


9 27-t7 

0-25-4S 

921-40 


9-1S-47 

0-4S 

9- 9 40 


9-11-47 

ft- 0-4S 

9-.30-40 


0-22-47 

O-ISf 

0 27-40 


0-20-17 

0-21-48 

9 24-40 


9-21-47 

ft-4S 

9-no 10 



D-28-4S 

10-1840 


0-22-17 

0-20-48 

9-2;mo 


0-22-47 

9-20-4S 

9-20-40 


0-17-47 

P-48 

1- 1-40 

1- 0-47 

0-20-47 

ft-];5-4S 

9- 9-40 


0- 4-17 

ft- 0-48 

9- .^-40 


0- 2-47 

0- MS 

9-no 10 


9-20-47 

0-27-48 

9- .7-to 


0-18-47 

0-10-48 

9-19-10 


0 LV47 

0-48 

9-2.1-40 


0-22-47 

0-27-4S 

.0-2.740 


0-24-47 

0-4S 

9 2 ;-40 


0 22-17 

0-2O-48 

7- 8-10 


0-15-17 

9-48 

4- 1-40 

1- 0-47 

0-20-47 

20- 1-48 

9-17-40 


9-10-47 

9-21-48 

9-10-40 


0-22-17 

P-20-4811 

9-27-40 


0-20-47 

0-2.’-48 

9-13-40 


0-19-47 

0-48 

9-30-40 


0-47 

0-48 

9-2.3-40 


922-47 

D-20-4S 

9-30-10 


9-22-47 

9-20-4S 

9-12-10 


9-n-47 

0-48 

9-20-4C 


9-24-47 

9-4S 

9- 9-40 


9-15-47 

0-13-4S 

9-23.4(; 


9-22-47 

D-48 

9-10 40 


9-22-4? 

9-4S 

9- 2-40 


9- 8-47t 

0-4S 

10- 7-40 


30- 0-47 

30- 4-48 

0-2,7-40 


9-29-47 

30- 4-48 

0-20-10 


0-22-47 

9-48 

018-40 


9-17-47 

9-3 5-48 

10- MO 


0 30-47 

30- 5-46 

0-10-40 


9-15-47 

9-13-48 

10- 2-40 


9:»-47 

30-4S 

9-22-40 


9-22-47 

0-4S 

10- 1-46 


9-11-47 

0-13-4SI! 

010-4C 


9-22-47 

0-4S 

9-23-40 


9-22-47 

9-20-4S 

9-11-40 


9- 8-47 

9- 7-48 

9-30-40 


9-29-47 

9-27-4SII 

9-2C-4C 


9-25-47 

9-23-4S 

9-30-40 


$ 

§ 

9-.30-40 


0-20-17 

0-48 

9-23-46 


9-22-47 

0-48 

9-30-40 


9- 3-47 

0-4S 

9-2:5-40 


9-35-47 

0-20-48 

9- 9-46 


10- G-47 

10- 4-48 

C-n-4G 


C-lC-47 

0-4S 

9-14-40 


9-20-47 

9-20-4S 

4- 5-40 


9-15-47 

9-48 

9-18-40 


9-30-47 

0-48 

9-23-46 


9-29-47 

9-2S-48 

11-12-46 

3- 4-46 

9-29-47 



Graduating Classes 
Included in This 
Educational Number 


Date of 

Date of 

Dates of Next Two 

First 

Second 

Graduating Classes 

Graduation Graduation 

,- 

- 

10-25-46 

G-lO-47 


C-11-49 

0-24-4G 

G-23-47 

0-21*48 

C-20-49 

9-19-40 

0-21-47 

G-19-48 

G-19 

1- 2-47 


G-13-4S 

6-12-49 

C-14-47 


0-35-48 

0-11-49 

C-1C-4C 

0-15-47 

G-13-4S 

0-15-49 

C- 9-47 


C-14-4S 

G-14-49t 

0-38-47 


0-23-48 

G-15-49 

G- 9-47 


0- 7-4S 

G- 0-49 

6-2S-47 


5-20-48 

5-25-49 

G- 7-40 

0- 0-47 

0- 4-4S 

C- 3-49 

2-28-47 


0- 5-48 

G-49 

3-21-47 


3-22-48 

C-20-49 

2- 9-47 


3-29-48 

G-49t 

* 


s 

§ 



tt 

tf 

G-21-4C 

6-20-47 

C-19-4S 

6-18-49 

G-15-47 


C-15-48 

0-11-49 

.3-15-47 


.3-I3-4S 

0-49 

G-lG-47 


C- 7-4S 

G-49 

12-21-4C 


0-20-47 

0-15-48 

3-12-47 


5-24-4S 

5-28-49 

G-II-47 


0- 0-48 

0- 9-49 

G-10-47 


G- 8-4S 

0-34-49 

G- 7-47 


C- 5-4S 

G- 4-49 

5-20-47 


G- 7-4S 

C-19 

G- 5-47 


C-10-4S 

C-23-49 

U’lo'4i 


C-20-4S 

C-49 

12-14-40 


C-12-4S 

6-49 

G-12-47 


C-15-4S 

C-49 

32-19-40 


S-29-47 

C-4S 

C- .3-47 


G- MS 

C- 7-49 

G-12-47 


G- 8-4S 

c- i-in 

6- 5-47 


C- 3-4S ■ 

6-49 

3-2.3-17 


0-20-4S 

6-49 

5-28-47 


0-4S 

6-49 

2-27*47 


C-30-4S 

6* 4-49 

0-22-40 

C- 4-47 

C- 9*48 

c:m9 

C* 3*47 


C- MS 

■ 6-49 

.3-28-47 


3-2G.48 

6-49 

0-11*47 


C* 9*48 

G- 8-t!l 

0*11*17 


0-4S 

6*49 

3*15*47 


5-27-4S 

0-49 

C-23-4G 

6- 2-47 

C-14-4S 

6-49 

0- 2*47 


5-3M8 

6-10*40 

32*35-4n 


32-34-47 

:2-is-Js 

2* S-47 


2*48 

6-49 

0-11-47 


6- 5-IS 

6* 4-49 

3*15*47 


3*10*48 

12-48 

6* 2*47 


5-31*48 

G- C^9 

C-20-47 


C-lS-48 

G-49 

4* 3-47 


3-18-4S 

6-19 • 

5*23-47 


G- 4*48 

6- J-i91 

C-10-47 


0*17*48 

6-49 

S-Ij-47 


S-4S 

0-75rl9 

0- G-47 


6- 5-43 

C- 5-49 

4-11-47 


4- 9-4S 

G- 5-49 

C- 6-47 


G- 3-4S 

6- 2-49 

} 


1 

§ 

C-24-4G 

G- 2-47 

6-21-48 

G-IG 

G- 9-47 


6* 7-4S 

6-49 

C-10-4G 

G- 3-47 

C- 7-4S 

0-49 

2-14-47 


2-13-4S 

G-18-49 

5-20-47 


6-14-48 

G- 0-49 

12-22-40 


8-24-47 

9-49 

4-15-47 


C-21-4S 

C-20-49 

6-30-47 


6-14-4S 

6-49 

G-17-47 


6* 8-48 

0-49 

5-24-47 


6-19-4S 

G-18-49 

11- 2-46 


7-31-47- 

C-30-48 


* Juno 10, 194G; Sept. 27, W4G; March 20, 10^7; June 38, 1017. 
i Approximate. 

J June, September, December 1940, March and June 1947. 

I September, December, March and June. 


V June 1-1, 2940; Dcccrnber 3940; March 21, 3947 and June 3947. 
# Dec. 39, 1947; March 19, 1948 and June 18, 194S. 

U Tentative. 


Table 2. —Admission and Graduation Calendars of Medical Schools in Canada 


Freshman Classes 


Graduation Dates 


SCHOOL 

University oi Alberta Faculty of Medicine. 

UnivSity”oF\VesterrOntado‘FaeuJty of Medicine. 

unh-ekuy of Montreal Facalty of .Medicine. 

UnwkJitToftkSerkS'sclkol of Medical Sc'ienc^: 


Class Included 
in This 
Educational 

Dates of 

Next T\vo Classes 

Class Included 
in This 
Educational 

I 

Next 

9-16-46 

9-16-47 

9-13-4S 

10- 5-46 

5-19-43 

9-13-46 

9-14-47 

9-15-4S 

7-18-40 

5-15-48 

9-10-46 

9- 9-47 

9- 9-48 

5-13-47 

5-11-48 

9-23-4G 

9-22-47 

Fall 48 

0-39-47 


9- 9-46 

9- 8-47 

9-13-48 

0-11-47 

0- 2-4S 

9-24-46 

9-23-47 

9-21-48 

0-27-47 

6-25-4S 

9- 4-46 

9- 3-47 

9- 8-4S 

5-28-47 

5-26-48 

9-16-46 

9-15-47 

9-13-4S 

3- 7-47 

5-31*48 

9-12-46 

9-17-47 

9-15-48 

7- 1-40 

C-30-4S 

9-21-46 

9-22-47 

9-21-48 




5-15-49 

5-15-49 

5-11-49 


0-13-49 
5-2S-49 
5-18-49 
5- G-49 
0-10-49 
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In tabic 4 is iccapilulatccl tlic nmnbcr of Rradnations, On llic prewar sclicthilc of one graduation class for 
will) dates, wliicb have been held by each of the medical each medical school i)cr calendar year, the number of 
schools in the United St.ates since July 1, 1942, the graduations that would have normally been held during 
date on which most schools began wartime acceleiation. this period by the medical schools in the United States, 
During the live vear period fuly 1, 1942 to June 30, excluding Tennessee, would have been 136. Theaccelcr- 
1947 a total of 406 graduations have been held. This ated progiam thus made possible the training and 
figure docs not include the graduations at Tennessee, graduation of seventy additional classes in the five 
which were on a quarterly scliedule. year period. 


TAiiir 3.—Admissio» Calendars oj Schools oI the Bask Medical Sciences in the United Slates 
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The dates for the next two graduations for the vari¬ 
ous schools are shown in tables 1, 2 and 3. During the 
academic year 1947-1948 seventeen schools, excluding 
the schools on the quarter system, will graduate classes 
earlier than May or June. Three schools (Louisville, 
Minnesota and Marquette) will graduate two classes 
during the period July 1, 1947 to June 30, 1948. 
Alabama will have no graduating class during this 
period. This school did not develop its four year pro- 


tions by months for the period July 1, 1947 to June 30, 
1948 are shown in table 5. 

In 1948-1949, according to present schedules, all but 
three schools (Bowman Gray, Ohio State and Utah) 
will hold their graduations in May or June. 

Continuation of the Accelerated Program 

During the academic year 1946-1947 eighteen schools 
continued to have an accelerated program either in part 


Table S.—Eslimalcd Number of Graduates of Medical Schools in the United States,July 1, 1947 to June 30, 1948 


'Medical College of Alabama. 

University of Arkansas. 

CollcRe of Medical Evangelista, (California). 

Stanford University..... 

University of California. 

University of Southern California... 

University of Colorado. 

Yale University, (Connecticut). 

George W^ashington University. (D. C.). 

Georgetown University. 

Howard University. 

Emory University, (Georgia). 

University of Georgia. 

Loyola University, tlllinols). 

Northwestern University. 

University of Chicago. 

University of Illinois. 

Indiana University... 

State University of Iowa. 

University of Kansas.. 

University of Loulavllle, (Kentucky).. 

Louisiana Stale University. 

Tulane University..... 

Johns Hopkins Unlverally, (Maryland). 

University of Maryland.. 

Boston University, (Massachusetts). 

Harvard Medical School. 

Tufts College Medical School. 

University of Michigan. 

Wayne University. 

University of Minnesota.. 

St. Louis University, (Missouri). 

Washington University. 

Creighton University, (Nebraska).. 

University of Nebraska.. 

Albany Medical College, (New York). 

Long Island College of Medicine. 

University of BufTalo. 

Columbia University. 

(Cornell University. 

New York Medical College.. 

New York University. 

University of Bochester. 

Syracuse University. 

Duke University, (North Carolina).. 

Bowman Gray School of Medicine. 

Ohio State University.... 

University of Cincinnati.,. 

Western Reserve University. 

University of Oklahoma. 

University of Oregon. 

Hahnemann Medical College (Pennsylvania).. 

Jefferson Medical College. 

Temple University. 

University of Pennsylvania. 

University of Pittsburgh. 

Woman’s Medical College. 

Medical College of South Carolina. 

Meharry Medical College, (Tennessee). 

University of Tennessee. 

Vanderbilt University... 

Southwestern Medical College (Texas). 

University of Texas. 

Baylor University. 

University of Utah. 

University of Vermont. 

Medical College of Virginia. 

University of Virginia. 

Marquette University, (Wisconsin). 

University of Wisconsin. 

Totals . 


lUiS 


July Aug. Sept 


Doc. 

Jan. 

Pcb. 

March 

April 

May June 

Totals 






. .50 

60 






.. £5 

£3 






.. C2 

02 






GO 

CO 






02 

62 






.. 53 

5o 






53 

55 

,, 





81 

81 






84 

64 






C3 

05 






.. 51 

51 




07 


. 

Cl 




0/ 



70 

Cii 



43 


.. 71 

142 




33 


4 

52 

3 





.. 149 

132 






100 

100 




oi 



01 






GO 

00 






Cl 

140 






SO 

SO 






120 

120 



,, 



.. 60 

60 






.. SO 

SO 






.. 55 

55 






.. 142 

142 






100 

lOO 






.. 134 

134 






.. 00 

CO 






• • 75 

157 






120 

120 






.. W 

90 






.. 04 

64 




i»7 



67 






.. 41 

41 






.. 94 

94 






72 

72 






.. lOG 

106 




TS 



78 







122 






ISC 

136 




6S 



CS 






41 

41 






04 

04 

40 






49 




72 



72 



77 




77 






6S 

6S 






G2 

62 






.. C3 

6S 




114 



114 






.. 152 

152 






120 

126 




m 



12S 

•• 




75 

34 

75 

34 






53 

53 






CO 

00 

27 



28 


21 

100 






*• 53 

53 






.. '51 

51 



SO 




SO 







69 







32 






. 42 • 

42 






67 

67 






60 

60 






63 

170 






59 

59 

_ 

_ 

__ 

— 


■■ ■- — 


110 

0 

157 

S30 

75 

2S7 8,930 5,710 


gram until July 1943. The first two classes admitted 
to the four year program were on the accelerated 
schedule and completed their work in three calendar 
years. The graduation of both these classes is reported 
in this number. Alabama has now discontinued acceler¬ 
ation and in the process of reconversion will not gradu¬ 
ate its next class until June 1949. 

The estiniated number of graduates for each medical 
school iif this country and the distribution of gradua- 


or in whole. In certain schools all classes were on the 
accelerated program, in others only one or two. 
Acceleration was required of all students in the classes 
concerned in some schools; in other schools the students 
could elect to follow an accelerated schedule if they so 
desired. The data with respect to accelerated programs 
in 1946-1947 and 1947-1948 are suminarized in table 6. 

Four schools (Louisville, Minnesota, Tennessee and 
Utah) are planning to continue an accelerated program 
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for all four classes, at least for the next two years. 
Three schools (Duke, nowmaii Gray and Chicago) 
will allow students to elect an accelerated jirngram for 
.any or all of the four years. One school (North¬ 
western) will olTer a quarterly schedule in the junior 
and senior years so that students who elect to do so 
in.ay coini)le'tc their courses approximately six months 
in advance of the regularly scheduled graduation. Mis¬ 
sissippi, a two year school, will he on an .acccler.atcd 
program that will cnahlc a student to complete the two 
years’ work in api)roximately eighteen months. 

For the other schools the acceleration of one or more 
classes during 19-16-1947 and 1947-1948 is a tenqiorary 
measure in the process of deceleration. Acceleration 
will probably be discontinued in these schools no later 
than the end of the academic year 1947-1948. 

At least eighteen schools will ofi'er a senior year in 
1947-1948 that will extend for forty-five weeks or 
longer. In certain schools the extension of the senior 


Tabu: 6 . —Medical Schools Coiitifiuturj /iccclcralcd Prof/raiits 


School 


CIn««r^ on Accclcrntct! Schctlulc 


Accclcrntlon Rcqulreil 

University of Lou!«vllle........... 

University of Jlinncsotn..... 

University of Tennessee *•*.... 

Unl^crsity of Utnli. 

Morquotle University . 

State University of Iowa. 

Louisiana State University. 

Ilahncmann Medical UoIIcbc. 

Alhany Medical ColleKO.. 

Medical College of Alabama. 

University of Georgia. 

University of Missiseippia. 

.\ecelcrution Elective 

University of Chicago -. 

Duke University ®. 

Uowinan Gray School of'M^licInc 
Loyola University ... 

Northwestern University * 

Ohio State University. 


VMh 1047 

ini7-ltt4S 

All 

All 

Ail 

All 

All 

All 

All 

All 

All 

None 

\ Sonlor 


1 Junior 

Senior 

j Sonlor 


\ Junior 

Senior 

1 Sonlor 


( Junior 

Senior 

\ Sonlor 


\ Junior 

Senior 

Senior 

None 

Senior 

None 

Sophomore 

( Sophomore 

Frc5hin«n 

i Freshman 

All 

All 

AU 

All 

All 

All 

1 Senior 


/ Junior 

Senior 

) Senior 


1 Junior 

Senior 

Sophomore 

Junior 


1. Admits freshmen quarterly. 

2. Offers quarterly schedule for all four classes. 

3. School of the basic medical sciences. 

4. Offers quarterly schedule for juniors and seniors. 


year is planned as a permanent feature. In other 
schools it is a temporary' arrangement associated with 
deceleration. This trend toward a longer senior year 
is of considerable interest. Experience may demon¬ 
strate that it is a satisfactory method of providing in 
the curriculum for important subjects that cannot be 
allotted adequate time in the conventional thirty-two 
or thirty-six week senior year. 

Approved Medical Schools 

Medical schools in the United States approved by the 
Council on Medical Education and Hospitals of the 
American Medical Association are shown in table 7; 
those in Canada are .listed in table 8. The approved 
schools of the basic medical sciences in the United 
States and Canada are shown in table 9. 

One new school, the Medical College of Alabama, 
bas been added to the list of approved medical schools 
in the United States. In 1943 the University of Ala¬ 
bama School of the Basic Medical Sciences inaugurated 
a four year program and changed its name to the Medi¬ 
cal College, of Alabama. The first junior class was 
enrolled in June 1945 and the first senior class gradu¬ 


ated ill October 1946. With its four year program 
now fully ill operation, this school has been transferred 
from the list of ajiproved schools of the basic medical 
sciences to the list of approved medical schools. 

The Hahnemann Medical College in Philadelphia is 
on probation, ns are also the basic science schools of 
North Dakota and South Dakota. 

Tables 7. 8 and 9 give the quantitative premedical 
requirements effective next y’car for each school, the 
enrolment by classes for the academic year 1946-1947 
and the total attciidancei which does not include the 
.students in the required intern year. The number of 
graduates from June 1, 1946 to June 30, 1947 is also 
given for each school. 

For the Canadian schools (table 9) enrolments are 
also given for premedical students in the medical school, 
as well as for students in a fifth medical year and the 
required intern year. 

For each school the name of the dean or e.xecutive 
officer is given. Since the pnblication of last year’s 
Educational Number the e.xecutive officers have 
changed in thirteen of the eighty-seven medical and 
basic science schools in the United States and Canada. 
The following schools have appointed new executive 
officers: Arkansas, Yale, Georgetown, Emory', Illinois, 
Boston University, Oklahoma, ^ledical College of Vir¬ 
ginia, Marquette, North Dakota, W'estern Ontario, 
Toronto and McGill. 

Enrolments 1946-1947 

Enrolments for the academic year 1946-1947 for the 
medical schools in the United States are shown in 
table 7, for the medical schools in Canada in table 8 
and for the schools of the basic medical sciences in the 
United States and Canada in table 9. The enrolment 
figures in these tables are recapitulated in table 10. 

jF^ive of the four year schools (Alabama, Lovtisville, 
Minnesota, Utah and Marquette) and one of the two 
y'ear schools (Mississippi) had two separate classes 
enrolled in one or more years of the medical school 
course during 1946-1947. 

The total enrolment, excluding students taking a 
required intern year, in the seventy medical and seven 
basic science schools in the United States was 23,900. 
This enrolment is 684 greater than the enrolment for 
1945-1946 and is only 766 less than the enrolment of 
24.666 for the 1944 “second session,” the largest enrol¬ 
ment since 1910. 

If the 1,131 students enrolled in the additional classes 
during 1946-1947 were not included, the total enrol¬ 
ment would have been 22,769. This figure is larger 
than the enrolment in any of the y’ears from 1910 to 
1942 with the e.xception of 1934 and 1935 (table 21). 

From these figures it is apparent that in the first 
aj>proximately normal postwar year the enrolment in 
medical schools in the United States has been main¬ 
tained at nearly a peak figure. It is thus clear that the 
record of medical education in reconverting to a peace¬ 
time status can be compared favorably' to the recon¬ 
version efforts of other groups in our society'. 

The total enrolment in the Canadian schools, including 
one basic science school, was 2,982, which is 412 greater 
than in the preceding session. There were 399 pre¬ 
medical and 34 fifth (not intern) year students in the 
Canadian schools. These figures are included in the 
“total” column of table 8 but not in the “total” column 
of table 10. 

Students in a required intern year numbered 582 
in the United States and 170 in Canada. 
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MEDICAL EDUCATION 


On!y five medical scliools in the United States had 
500 or more students enrolled, excluding those in the 
intern year. Illinois with 635 students had the largest 
enrolment. Jefferson had 606, Northwestern 517, Ten¬ 
nessee 512 and Michigan 500. 

Eight schools in this country had enrolments under 
200: Woman’s Medical had 151 students, Vermont 155, 
Bowman Gray 172, Syracuse 182, Albany 183, Utali 


JAMA 
Auff 16. W7 

the largest enrolments. Dartmouth with 34 students 
had the smallest enrolment 
In table 11, enrolments in the various classes in the 
medical and basic science schools in the United States 
are given for each academic session since 1930-1931 
Compared with the figiiies for 1945-1946 there were 
504 more freshmen, 175 fewer sophomores, 16 more 
juniors and 339 more seniors enrolled in 1946-1947. 


Table 8— At>t>Tovcd Medtccl Schools tii Canada 




1948 





Students bj Cln‘?sts, 



1940 Graduates 




Pre 
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1040 1047 




Not Reported 

m f/• * 



Require 

First 

Sccont! 






Rc 


t >n ]U4{> 

Fdue No 



Name and Location 

ment 

I^c 

Premod 





Add! 

qulrcd 


and 1947 



of School 

by 

medical lea! 

Fresh 

Sopho- 


tional 

Intern 


Graduates to 



ALBERTA 

Years 

iear 

Icar 

man 

more 

Junior 

Senior 

1 car 

Year 

Totnist June JO, 1017 Evccutive Offlecr 


1 

Unhcrslty of Alberta Tacvdly 














of Medicine, Fdinonton 
MANITOBA 

3 


• 

42 

37 

44 

32 

- 


155 

21 John J Oirpr, M D , Dcon 

1 

5 

Unlver*?ity of Manitoba Fac 














ulty of Medicine, Uinnljicp 
NOVA SCOTIA 

2 

•• 


70 

G2 

00 

Ct 


03 

250 

03 A T Mntliors. MD, Dinn 

2 

3 

Dalhousie Unlvcrsltj raciilts 














of Medicine, Halifax 
ONTARIO 

o 

•• 

' 

60 

60 

41 

30 


2S 

150 

2S H G Grant, MD, IXnn 

3 

4 

Queen's Dni\crslty Faculty of 














Medicine, Kincston 

1 

.. 

r.i 

5fi 

62 

48 

41 



e.jS 

41 G Spenrfr Melvin, M D , Dean 

4 

5 

University of I^cstern Ontario 













Faculty of Medicine London 

o 



loo 


67 

41 

34 


232 

34 JR CoIIlp M D , Dean 

0 

6 

University of Toronto Fac 
ulty of Medicine, Toronto 

3 


143 

102 

r>4 

127 

no 



on 

G 

124 J A Macrarlane, M B , Dean 


QUEBFO 












7 

McGill University Faculty of 














Medicine, Montreal 

8 

,, 
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ni 

IIG 

09 



4f2 

82 rrerlerlck Smith, M D , Dean 

7 

8 

University of Montreal lac 
ulty of Medicine, Montreal 
Laral Unh erslty Faculty of 

D''ffree 



11? 

85 

83 

99 


70 

350 

8 

71 Ldmonti Dubi, M D , Doan 

9 












Medicine, Quebec 

Degree 



ISO 

135 

100 

SO 



513 

Sj Clinrio' Virlna, M D , Dean 

0 


Total* 


19) 

204 * 

002 

7C(1 

093 

03) 


170 

3 lOo 

607 



+ Intern enrolment not Ineluded In total column 

Tabif 9 —Apptozed Schools of the Basic Medical Sciences in the United States and Canada 


Name and Location of School 
MISSISSIPPI 

1 Cniterslty of Mls‘il«slppl Scliool ol Medicine, Onlver«ltr .. . 

MISSOURI 

2 DnWcrsity of Missouri School of Medicine, Columbia 

SrW HAMPSHIRE 
S Dartmouth Medical School, Hanoi er 

AORTH CAROLINA 

1 University ol North Carolina School of Medicine, Chapel Hill 
NORTH DA ROT A 

£ •University of North Dakota School of Medicine, Grand Forks 
SOUTH DAKOTA 

0 ‘University of South Dakota School of Medical Sciences, Veniilllion 
wrsr VIRGINIA 

7 West Vlrginin University School of Medicine, Moreantoirn 

CANADA 

8 University of Saskatchewan School of Medical Sciences, Saskatoon 

Totals IWC 1017 
Totals Additional Class 

Grand totals 


* On probation 

a Beginning date of additional freshman cla«s January I!M< 

186, Vanderbilt 193 and Alabama 197 The figures for 
Utah and Alabama include the two senior classes that 
were in session during 1946-1947. 

In Canada the largest enrolment occurred at Toronto 
with 573. This number does not include 338 students 
in the premedical years The smallest enrolment in 
Canada was at Alberta, with 155 students 

In the schools of the basic medical sciences in this 
country the total enrolment was 429. Mississippi \yth 
86 students and North Carolina with 79 students had 
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loarfi 

Fre*h 

man 
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more 

Total 

Executive Officer 


3 n 

i 2G 

1 29 

31 

67 

29 

David S Pnnkratz, M D Dean 

1 

3 

SO 

34 

73 

Dudley S Conley, MD, D<.an 

o 

o A iU gree 

: 24 

10 

34 

Rolf C Sjvert*en, MD, Dean 

3 

3 

4S 

31 

79 

W Recce Berryhlll, 51 D , Dean 

4 

3 

23 

2G 

49 

Alfred 11 Lnvrton, MD, Doan 

5 

3 

29 

22 

51 

Donald Slaughter, M D, Dean 

G 

3 

31 

2G 

57 

Fdunrd J 1 an Liere, M D , Dean 


tt 

24 

20 

50 

W b L{nd«ay, M B , Dean . «• 

S 


244 

29 • 

20G 

470 

29 




273 

20G 

479 




It is of considerable interest to compare tlie size of 
the freshman classes for 1946-1947 m the various 
medical schools with the freshman enrolments leporfed 
by each school for 1941-1942, the last prewar year. 
In four schools the figures were e.xactly the same In 
thirty-five schools the 1946-1947 freshman enrolment 
was greater and m thirty-seven schools it was less 
Comparative figures are not available for one school. 
Southwestern Medical College, which was not founded 
until 1943. 
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1.307 


Of the thirty-five .iclinols witli iiicrea.scd frcslitn.nn 
eiirohiients, tlie increase was less than 10 per cent in 
twenty-one and 10 per cent or greater in fourteen. 
Of tile thirty-seven scliools witli decreased enrol¬ 
ments, the decrease was less than 10 per cent in 
iwcnty-fivc and 10 per cent or more in twelve. 

It should he noted that prior to 1012-19-1.3 the totals 
shown in table 11 arc somewhat hi},dier than the sum 
of the figures for the various classes. 'I'liis discrepancy 
resulted from the iiiahilily of certain schools to classify 
strictly their .students into the convenlion.al graded 
classes. 

Taiile 10.— Total nitrohnoiils hy Clas.ti's in the Mfiiical and 
Taste Science Selwols in the Cniled States 
and Canada, 
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7tVJ 

CTM 

G.II 



1 Ba«lc Science School 




SO 



59 

17 






Total* (Canada).,. 
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2.5;ot 
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Canada) ...... ., 
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• Doc« not Inoluilo Kio iirfmpillcnl nnd :u nuii year FltidontF. 
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Table 11.—Students in the Medical and Basie .Science Schools 
in the United States, 1931-194/ 


Students In tlic required 

Intern 

year arc not 

Includctl 


1910 1931. 

Frish- 

man 

Sopho¬ 

more 

Junior 

Senior 

Total 

1031.10J2. 

C,2(/) 





1932-193.1. 

5,479 




19311914. 





19J4-1935. 






1935-1910. 

191G-1917. 

0,005 

5,910 

5 , 41 s 

5^2.10 

5,020 

22[5(;i 

1917-103S. 

191S-1919. 

5,225 

4,950 

5 ’, 0*0 

2l’5S7 

1919-1940. 

1940-1941. 

3,791 

5,S-I7 

0,218 

5,177 

5,254 

5,400 

4i921 

4,S94 

2li27i 

1941-1942. 

d'w7 



1942-1941. 


rinn 


1013-1944. 

0,501 

0,048 

0,523 

0,071 

0,140 

5,979 




1944 (second session). 

1944-1941. 

1945 1940. 

0,0S4 

6,700 

5,794 

6,820 

2V,CC0 

24,028 

1940-1947*. 




"*991 









* Includes additional classes. 


In table 12 is shown the total number of students 
in the United States taking a required intern year and 
the total number of students taking such work for 
each of the academic years since 1930-1931. 

Veterans in Medical Schools 
Of the 23,900 students enrolled during 1946-1947 
in the medical schools and schools of the basic medical 
sciences in the United States, 13,308, or 55.6 per cent, 
were veterans. Forty-six of the veterans were women. 
In table 13 is shown the composition of the student 
bodies for each of the medical schools and schools of 
1 sciences in the United States for 

1946-194/ These figures are recapitulated by classes 

ill table 15. 


The highc.st iicrccntagc of vclcrans was in the fresh¬ 
man class, of which veterans comprised 62.8 jicr cent 
of the students enrolled. The percentage of veterans 
for the other classes were sonhoinores 53.7 per cent, 
juniors -18,9 per cent, seniors 55.9 jier cent. 

With respect to the scholastic performance of vetcr- 
.nns in the 1946-1917 frc.shman class, twenty-three 
.schools reported that the veterans did better work than 
the iionveterans, fifty-one schools reported no signifi¬ 
cant rlilTerence lielwcen the work of the veterans and 
nonveterans, one school reported that the nonveter.ans 
difi better work, nnd two schools were unable to express 
an oiiinion. 

Almost the same distribution of opinion obtained 
with rc.spcct to the comiiarison of the fre.shmen veterans 
with the freshmen of prewar years. Twenty-six schools 
reported that tlie veterans were better students, forty- 
.six could find no difTerence. three schools said that the 
jircwar freshmen were better students and two schools 
were nnahlc to comment on the question. 

While the opinions cxiiressed by several schools were 
based on imiiressions rather than on statistic.al data, 
it would seem clear that the veterans are proving to 
be capable students. 

Taiii.e 12.— Students in the Required Intern Year in the United 
States, 1931-191/ 


I'.nui'ill. l.o-A) 

ISIMB^O. 1,017 

!!>■!.'11.13. 1,U« 

ISUISII. l,IS.l 

ll'll-tllCi. ICT 

I'iC. I'l.o. IA’1.1 

iMinin;. i.-at, 

I'>17-1IIS.. ],1M 

li'Kimy. 1,1.-,2 

ii'iy into. 1,13.’ 

iiuiilDil. i,o:iS 

iniMlil.’. 707 

inii.ioii. (ffi 

ISn-ltUI. 431 

IPII (^'(*ron(l 417 

104411145. 45* 

lOn-l&M. 4fS 

IPIC-iniT*. 5S2 


• ndditionni clnco. 

Distribution of Students by Sex 
In table 14 the students enrolled in all the medical 
and basic science schools in the United States and 
Canada during the academic year 1946-1947 are classi¬ 
fied according to se.x. The same table also classifies 
according to sex the graduates of the four 3 'ear schools 
during the period June 1, 1946 to June 30, 1947. 

The number of men enrolled totaled 24,874 and the 
number of women 2,441. Four schools had no women 
students: Georgetown, St. Louis, Dartmouth and 
Jefferson. One school, the Woman’s iMedical College, 
had no men students. 

Table 16 gives the numbers and percentages of 
women medical students and graduates in the United 
States since 1905. In 1946-1947 there were 2,183 
women students, or 9.1 per cent of the total students 
enrolled. This is the highest absolute as well as relative 
number of women medical students in the United States 
on record. The highest percentage of women was in 
the freshman class, in which women students num¬ 
bered 11.1 per cent. In 1944-1945 there were only 
seven schools in addition to the Woman’s Medical, 
College that had more than 30 women enrolled. In 
1945-1946 there were seventeen and in 1946-1947 
there were twenty-four. In Canada, Toronto had 112 
women students. 
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J. A. M. A. 
Aug. 16. 1947 


Table IZ.—Enrnlmcnl of Veterans and Nonvctcrans in the Medical and Basic Science Schools in the United Stales, 1946-1947 


Medical College of Alabama. 

UnlTerslty of Arkansas. 

University of California. 

College of Medical Evangelists. 

University of Southern California. 

Stanford University. 

University of Colorado. 

Vale University, (Connecticut). 

Georgetown University, (Dlst. of Columbia). 

George \\’nshlngton University. 

Howard University. 

Emory University, (Georgia). 

University of Georgia. 

Loyola University, (Illinois). 

Northwestern University. 

University of Chicago. 

University of Illinois. 

Indiana University. 

State University of Iowa. 

University of Kansas. 

University of Louisville, (Kentucky). 

Louisiana State University. 

Tulane University of Louisiana. 

Johns Hopkins University, (Maryland). 

University of Maryland. 

Boston University, (Massachusetts). 

Harvard Medical School. 

Tufts College Medical School. 

University of Michigan. 

Wayne University. 

University of Minnesota..... 

University of Mississippi. 

University of Missouri. 

St. Louis University. 

Washington Unhersity. 

Creighton University, (Nebraska). 

University of Nebraska. 

Dartmouth Medical School, (New Hampshire) 

Albany Medical College, (New York). 

Long Island College of Medicine.... 

University of Buffalo. 

Columbia University. 

Cornell University. 

New York Medical College...... 

New York University. 

University of Rochester...... 

Syracuse University. 

University of North Carolina. 

Duke University. 

Bowman Gray School of Medicine. 

University of North Dakota. 

University of Cincinnati, (Ohio). 

Western Reserve University. 

Ohio State University. 

University of Oklahoma.. 

University of Oregon. 

Hahnemann Medical College, (Pennsylvania), 

Jefferson Medical College. 

Temple University. 

University of Pennsylvania. 

Woman's Medic.Tl College. 

University of Pittsburgh. 

Medical College of South Carolina. 

University of South Dakota. 

University of Tennessee. 

Meharry Medical College. 

Vanderbilt University. 

Sbuthwestern Medical College, (Texas). 

Baylor University. 

University of Texas. 

University of Utah. 

University of Vermont. 

University of Virginia. 

Medical College of Virginia. 

West Virginia University. 

University of Wisconsin. 

Marquette University... 

Totals... 


T^ledlcal College of Alabama 

University of Louisville. 

University of Minnesota.... 
University of Mississippi.... 

University of Utah. 

• Marquette University. 

Totals. 

Grand totals. 


Men 

Other 

Total 

Women 

Other 

Total 

Total Men 

Veterans 

Men 

Men 

Veterans 

W’omen 

Women 

and Women 

00 

40 

139 

1 

17 

IS 

157 

120 

107 

233 

0 

15 

15 

24S 

187 

58 

245 

1 

33 

SO 

2S4 

70 

210 

203 

0 

20 

20 

324 

170 

72 

242 

0 

14 

14 

25G 

155 

57 

212 

0 

2S 

23 

240 

1X2 

87 

219 

1 

21 


241 

102 

37 

109 

0 

27 

27 

22G 

158 

203 

300 

0 • 

0 

0 

SGG 

172 

114 

280 

2 

20 

2S 

314 

93 

137 

230 

1 

30 

37 

207 

77 

118 

305 

0 

14 

14 

200 

150 

112 

2CS 

0 

15 

15 

283 . 

100 

153 

202 

0 

24 

24 

280 

345 

140 

401 

0 

20 

20 

517 

122 

83 

205 

0 

25 

25 

230 

292 

274 

500 

0 

C7 

00 

035 

227 

141 

303 

1 

27 

2S 

300 

100 

71 

207 

0 

24 

24 

201 

15S 

03 

.250 

1 

30 

31 

2S7 

141 

17S 

319 

0 

13 

13 

332 

14S 

124 

272 

1 

40 

41 

313 

243 

18S 

431 

0 

35 

35 

m 

no 

153 

203 

0 

30 

20 

200 

1S2 

123 

305 

2 

27 

20 

334 

152 

71 

223 

1 

20 

21 

244 

34S 

121 

472 

0 

18 

IS . 

400 

240 

121 

301 

3 

3S 

30 

400 

203 

172 

435 

1 

04 

05 

500 

134 

80 

220 

0 

10 

10 

230 

105 

210 

315 

1 

40 

41 

350 

42 

12 

51 

0 

3 

3 

67 

45 

o.-> 

07 

0 

G • 

0 

73 

304 

150 

434 

0 

0 

0 

454 

103 

1C7 

330 

0 

37 

37 

307 

113 

100 

219 

1 

34 

15 

204 

185 

112 

300 

0 

14 

14 

314 

SO 

4 

34 

0 

0 

0 

34 

113 

43 

350 

0 

27 

27 

183 

280 

78 

S.53 

1 

30 

40 

8DS 

170 

87 

257 

0 

10 

19 

270 

277 

112 

380 

0 

53 

53 

442 

200 

77 

283 

2 

37 

39 

S22 

104 

202 

300 

0 

02 

02 

45S 

250 

ICS 

424 

0 

02 

02 

4S0 

203 

81 

239 

1 

29 

30 

209 

107 

47 

ir>4 

o 

20 

2S 

182 

48 

21 

00 

2 

8 

10 

70 

195 

00 

253 

0 

34 

14 

260 

100 

54 

300 

1 

11 

12 

172 

20 

18 

47 

0 

2 

2 

49 

148 

140 

294 

0 

35 

35 

S20 

230 

OS 

20S 

2 

24 

20 

324 

143 

154 

207 

0 

20 

20 

S2S 

211 

30 

250 

1 

24 

25 • 

275 

183 

05 

253 

0 

24 

24 

277 

273 

13S 

41G 

0 

43 

43 

459 

333 

273 

GOO 

0 

0 

0 

COO 

252 

207 

410 

1 

51 

52 

471 

205 

253 

45S 

0 

* so 

SO 

494 

0 

0 

0 

2 

140 

151 

151 

187 

104 

291 

0 

2S 

2S 

319 

132 

CS 

200 

0 

13 

33 

213 

42 

5 

47 

0 

4 

4 

51 

202 

290 

492 

2 

18 

20 

512 

00 

100 

202 

0 

27 

27 

229 

71 

no 

ISl 

0 

22 

32 

193 

144 

40 

103 

1 

20 

21 

214 

108 

102 

270 

1 

19 

20 

200 

235 

00 

311 ■ 

• 0 

33 

33 

344 

lor 

3G 

U3 

2 

9 

11 

154 

80 

55 

135 

1 

19 

20 

155 

303 

50 

249 

0 

14 

14 

203 

220 

Co 

285 

0 

31 

31 

310 

20 

10 

45 

0 

12 

12 

57 

ICS 

53 

223 

2 

42 

44 

207 

107 

no 

313 

0 

31 

31 

844 

12,509 

8,077 

20,070 

42 

2,051 

2,003 

22,709 


Additional Classes 


13 

ISS 

24 

118 

3CG 

0 

1 

3 

IS 

3 

19 

40 

325 

107 

20 

20 

ICO 

1 

12 

327 

27 

32 

3 

0 

0 

35 

0 

38 

0 

865 

29 

32 

229 

83 

312 

0 

28 

. 28 

340 

643 

393 

1,041 

4 

80 

00 

1,131 

13,242 

8,475 

21,717 

40 

2,137 

2.1S3 

23,900 
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Taiiix lA.—Distriloilioii oj Sltm<'iih niul Grcidmics by Sex fii 
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MptUfM Collocc of Alabama. 

Ifnfvorslty of Arknnias... 

University of California. 

ColK’cc of Moillc.'il V'vancilUls. 

University of Southern ralUornl.i. 

Stanford ’University....... * . 

University of Colorado.,. 

Yale University, (ConneclJcnl). 

Reorpctowji University. (Dlst. of Columbia)' 

(loorce Wnshlncton University. 

Ilow.ard University.. 

Kmory UnUerslly, (Georgia).. 

University of Gcorcln. 

Loyoi.a University. (Illinois). 

Nortlnvestcrn University... 

Univ. of Chicago.,.......,,...,.,...... 

University of Illinois... 

Indiana University...... 

i't.itc University of Iowa. 

University of Kansas..'.. 

University of Louisville, (Kentucky). 

Louisiana State University. 

Tulano University of Loulshsna. 

Johns Hopkins University, (Maryland).... 

University of Mnrjland. 

Boston University, (Massachusetts). 

Harvard Medical School. 

Tufts CoUcRe 3Icinc.aI School. 

University of Michigan.,.... 

Wayne University.. 

University of Minnesota. 

University of Mississippi....,. 

Unlvcrsllj ‘^•*•♦''••-5 
St. Louis 
Wushingtoi 

Creighton ■«■ ■ <■ 

University of ^■chra8ka... 

Dartmouth Med. School. (New Hampshire) 
Albany Jledical Collcce. (New York).... 

Long Island Collcpc of Medicine...,. 

University of Bulfalo. 

Colutnbl: ” ^ ... 

Cornell ' 

New Yos ' 

N’ew Y'ork ' ' 

University 

Syracuse 

University i;i.„i„.a. 

Duke *■' ■ 

Bowmj ■ * • 

Univer ‘ ^ . 

Unlver 
Weste 
Ohio 5 

Unlrei ■ 

Unlveitjjiy ui uregon. 

Hahnemann Med. CoIIece.'(pVnniVlCflniai 
Jefferson Medical College.. 

Temple " * . 

Universl 

Woman's ' v........ 

University of Pittsburgh.,’". 

Medical College of South CarVlIna** 
University of South Dakota.. 

University of Tennessee..,,]. 


Southwestern Medical Collegeis'’ 
University of Texas....?. ® ' (Texas).. 

Baylor University.... . 

University of Utah... 


Medical College of Virginia'” 

West Vlrp'nio 

University 'a 

Marquette 

University 

University 

Dalhousie 

Queen’s 

University 

University ui xuiomo.... 

McGill University. 

University of Montreal!**'”*' 
Laval University. 


Totals . 

Medical College of Alabama 
University of t 
U niversity of ■ 

University of ' 

University of 
Marquette University 

Totals—Additional classes 

Grand totals. 


KIiJiJr»li» 

nrn<)ui}lr<i 

Min Winuon 

Mm 

Woinrn 
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101 

4 

V'U* 


124 
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Gt 

2 
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28 
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n 

219 
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32 

n 
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25 

74 

G 
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117 

0 
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H 

G3 

0 


13 

Ci 

4 


21 

70 

G 

491 

20 
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3 

ccr* 

*3 

f.7 

3 

TiiV* 


311 

11 
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91 

4 


2( 

71 

3 
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:u 

GO 

7 

219 

13 

87 

0 

272 

41 


7 

4:\\ 

33 

121 

4 

. 261 

20 

74 

5 

:a:» 

29 

V3 

4 

2.M 

21 

St 

a 

472 

IS 

l:ii 

0 

.'^91 

39 

9S 

G 

4r2) 

(m 

i:2i 

7 

220 

10 

ss 

4 

niD 

41 

lot 

G 

ol 

3 

.. 


«7 

G 


,, 

431 

0 

ICO 

0 

;i:a 

37 

t»l 

C 

219 

IS 

S3 

g 

cco 

14 

74 

3 

31 

0 

,, 


IW 

27 

40 

3 

335 

40 

91 

4 

2oT 

19 

144 

3 

3^9 

W 

lOS 

5 

2^'^ 

39 

77 

C 


02 

100 

12 

421 

92 

114 

G 

2J9 

CO 

a 

3 

231 

28 

IS 

C 

trj 

10 



23j 

14 


1 

ICO 

12 

35 

3 

47 

•> 



291 

33 

72 

10 

298 

20 

70 

3 

297 

20 

72 

G 

230 

23 

C8 

o 

23:1 

24 

G3 

4 

410 

4:J 

123 

0 

OOri 

0 

151 

0 

419 

52 

105 

0 

438 

30 

120 

3 

0 

151 

0 

35 

291 

2S 

73 

10 

200 

13 

48 

2 

47 

4 

,, 


492 

20 

100 

**4 

20i 

27 

114 

3 

181 

12 

43 

0 

293 

21 

80 

0 

311 

33 

81 

0 

270 

20 

07 

4 

143 

11 

33 

2 

233 

20 

31 

t> 

249 

14 

00 

1 

283 

31 

79 

4 

43 

12 



ooy 

44 

55 

*6 

.313 

31 

84 

3 

HO 

15 

18 

3 

2.33 

23 

60 

3 

181 

5 

27 

1 

244 

14 

39 

2 

219 

13 

SI 

3 

. 799 

112 

111 

13 

. 427 

35 

83 

9 

. SOS 

21 

73 

C 

. uOl 

12 

84 

1 

42 

8 



. 23,633 

2,351 

0,636 

360 


Additional Classes 


37 

80G 

S27 

27 


1,041 


3 

19 

38 

2 

0 

28 


.24,874 2,441 


37 

G.573 


It is clear from tlic fiftiircs in talilc 16 tliat the 
opjKirlmiily for women to study medicine in the United 
Slates lias almost donliled in tlie jiasl three years. 
A clirm(;e in llic direction of tliis trend, however, will 
prolialily he oh.scrved nc.xt year, since it is estimated 
that aliont 9 |)cr cent of tlie entering; classes in 1947 
will l)c women, as comjiarcd with 11 jicr cent in the 
1946 class. 

Gcograpliic Source of Freshman Students 19‘I6-I947 
In table 17 is iiulicatcd the rcsiflencc of students in 
tlic first 1946-1947 frcsliman class of eacli medical and 

Taiii.i: 15.— Ibirnliiietil by Classes nj J'elerans aiul Xoittrlcraiis 
ill the Meilieal ami llasic Seinice Selionls in the 
L'liileil Slates, J9II>-I9I7 



Mmi 

Vfl. 

otiirr 

Tiitnl 

Wiunrn 

vn- 

Otliff 

Totnl 

Tolfll 

.'Irn 

nn'I 


< rnti* 

.M' n 

.'Un 

rrnn« 

\\ OUU'H 

Wilin'n W'oinm 

rrr<lii«rn.. 

3,‘•60 

1,0-9 

G.SI9 

3“ 

070 

70- 

0,257 

Sophmijorr*' . 

2A-II 

1,« 

4.017 

4 


(r*‘J 

fi,307 

.liinlofi" .. 

2,710 

2,4lj 

&,i:.i 

0 


:i*6 

5,G.‘J7 

SrnlnrJ*...... . 


2,KA 

G.0S9 

0 

Zi'J 


G,rA5 

Totnl« lUK. IPU. 

12,5’'^9 

8,077 

20,076 

42 

2,0S1 


22,709 

rmhmvn . 

219 

AiUUllonnl CIa‘*c5 

f.t 2<I 3 

21 

21 

C07 

Kophoinori‘»‘. 

150 


240 

1 

OJ 

2- 

2C5 

.tiin!or«... 

ns 

95 

20- 

0 

o.! 


2C0 

Kinlor#' . 

ir.9 

isi 

310 

0 

10 

10 

320 

TotnN-AiMb 

llonnl rlnfsr*. 

on 

095 

1.011 

4 

8C 

90 

1,131 

Grmul (otnle.... 

1:!,2|2 

8,475 

21,717 

40 

5,13? 

2,183 

23^K)0 


T<uii.r. If).—IFoiii 

t'li ill Medicine in 

the United Slates 



Pcrceninpc 

peveentnge 


Women 

ol All 

Women 

ol All 

ycBt 

Snuicnts 

Slvulenls 

Graduates 

Graduates 

1905. 

1,073 

4.1 

219 

4.0 

1910. 

907 

4.0 

IIG 

2.6 

1015. 

D02 

4.0 

02 

2.6 

1920. 

S18 

6.8 

122 

4.0 

192.>. 

910 

6.0 

2(M 

5.1 

1920. 

035 

6.0 

010 

5.4 

1927... 

004 

4.0 

ISO 

4.7 

J92S. 

029 

4.5 

207 

4S) 

i0x> . 

0-25 

4.4 

214 

4.8 

)9:J0. 

055 

4.4 

204 

4.5 

mi. 

090 

4.5 

217 

4.6 

1032. 

055 

4.3 

20S 

4.2 

1933. 

1,050 

4.7 

214 

4.4 

1034. 

L020 

4.5 

211 

4.2 

1935. 

1.077 

4.7 

207 

4.1 

mo. 

1,133 

5.0 

240 

4.7 

K3~ . 

1,113 

6.1 

218 

4.4 

1938. 

1,101 

6.4 

237 

4.D 

1039...,.. 

1,144 

5.4 

2C0 

6.1 

1910. 

1,14b 

5.4 

253 

6.0 

1041..,.,....,,.,,.,. 

1.14G 

5.4 

260 

5.3 

1012. 

1,1C4 

6.3 

279 

6.4 

194:l. 

1,150 

6.1 

241 

4.6 

1944. 

1.176 

5.0 

230 

4.7 

1041 (bcconrl session) 1.141 

4.0 

252 

4.9 

194a (to June 30)..., 

1,352 

6.6 

2G2 

6.1 

1040 (to .May 31).... 

1,803 

8.0 

242 

4.2 

1017 (to Juno 30)*... 

2,153 

9.1 

342 

5.4 


• Includes ndditlonn] clnsscs. 


basic science sdiool in the United States and Canada. 
In table 18 the same information is given for the stu¬ 
dents enrolled in the second freshman class for those 
schools that admitted two freshman classes during 
1946-1947. It is admitted that the residence of certain 
students may be of brief duration, so that their real 
geographic source ma}' not be revealed by their resi¬ 
dence on entering medical school. On the other hand, 
the birth place of students is probably no better a 
criterion of geographic origin, since appreciable num¬ 
bers of people have permanent residence elsewhere 
than in the states of their birth. 

Included in table 17 are 964 students in Canada. 
This figure is somewhat higher than the freshman 
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Table ll.^Residcncc of Freshman Afcdical Stndenis 


2 

3 

i 

& 

6 

7 

8 
0 
10 
11 
32 
18 

14 

15 
30 
IT 
18 
ID 
20 
SI 
22 

23 

24 

25 
20 

27 

28 
20 

30 

31 

32 

33 

34 

35 
SG 
37 


40 

41 

42 

43 

44 

45 
40 

47 

48 

49 

50 

51 
62 

53 

54 

55 
oG 
57 
53 
59 
GO 
Gl 
02 
63 
Gi 

65 

66 
07 
6S 
09 
TO 

71 

72 

73 

74 

75 

76 

77 

78 

79 

80 
81 
82 

83 

84 

85 
80 
87 


3Jrd'cfl} Colloge ot Alnhnma ... 

University of Arkan*>n«; behool of Meriiclno 
University ot Cnlifornln Medicnl School 
CoUeg’t' oi McdicaJ EvangeJl'ts 

Uoi\er«Jt5 ot .Southern Caiifornm School of Medfeine 

Stanford University Schooi of Afcdfc nc 

University ot Oolorndo School of Medicine 

Yale University School of Medicine 

Georiretoun University School of Medicine 

George ashington LniversHj School of Medicine 

Howard University College of Medicine , 

finory Unnersit} School of Medicine 

University of Georgia School of Medicine 

Loioln Univcrslti School of Mciiicim 

S^ortlnrcstern Unnrre}t> Meilicai School 

University of Chicago, The School of Medicine 

Unlvorsfts of Illinois College of Medicne 

Indiana University School ot dlcinc . . 

State University of Iowa College of Medicine 
UnfvcrWtj of Knnea*? School of Afedlclne 
Universitj of Uouisvllic School of Medicine 
loui^iinna State University School of Medicine 
Tulanc University of Louisiana Sehoo) of Medicine.. 

Johns Honkins iniverslty School of Medicine 
Unucr‘?lty of Mnrsland School of Modldnc . . 

Boston University School of Medicine 
Harvard Midical School . ... .... 

Tufts College Medical School . . ... . 

University of Michigan Medical Scliool .............. 

'Wajne Unlversiti College ot Medicine 

University of Minnesota Medical Soiiool. 

University of Missi^ilivpi School of Medicine ... . 

Unlvcrslts of Missouri School of Mcviielnc 

St LoulB Unhersitj School of Meilfeinc . ... . 

Washington University School of Med cine . 

Creighton University School of Modlcmc .. . ... . 

University of ^cb^aska College of Medicine . 

Dartmouth Medical School . .... 

Albany Medical ColJegc .. .. 

Long Island College of Medicine . 

University of BufTalo Scliool of Medicine 

Columbia University College of Physicians and Surgeons . 

Cornell Unhoraltj Medical College 

New York Afodieal College 

New York University Coiiego of Medicine. 

University ot Rochester School of Medicine and Dentistry 
Syracuse University College oi Medicine. 

University of North CaroHnn School of Mcdlc.no. 

Duke University School of Medicine ... . .. .. ... 

Bowman Gray School of Medicine .. .. 

University of North Dakota School of Medicine...., ... 

University of Chiemnatl College of Medicine . 

Western Reserve University School of Medicine. . , 

Ohio State UnlvcrsHj College of Medicine . 

University of Oklahoma School of MedJelno . .. 

University of Oregon Medical School . 

Hahnemann Medical College . , . 

Jeffer^son Medioiil Uolloge of Philadelphia. . 

Temple Universitj School of Medicine . .. .. 

University of Pennsylvania Schooi of Medicine . ... 

W'oman’e Medical College of PcDn‘»>lvnnin . 

University of Pittsburgh School of Medicine .. 

Bledical College of the State of South Carolina . ... 

University of South Dakota.School of Medical Sciences. . 

University of Tennc<!ccc College of Mccllme .. 

Meharry Medical College . 

Vanderbilt Universitj School of Medicine. 

Southwestern Medical College .... 

University of Texas School of Medicine . 

Baylor Unuer«;ity College of Medicine . 

Univ'er‘;lty of Utah School of Medicine . 

University of Vermont College of Medicine .... 

University of Virginia Department of Medicine. 

Medical College of Virginia .. ,. 

W^est Virginia University School of Medicine. 

Universitj ot U/scon^w Medical School . . ..... .. 

Marquette Universitj School of Modieme . ... .. 

University oi Alberta rnculty of Jf^dieJne . 

University of Manitoba Faculty of Medicine ... 

Dalhonsic University Faculty of Medicine. 

Queen's University FnculCj' of Mcdkine ;• •• • . 

University of Western Ontario Faculty of Medicine . 

Universitj of Toronto Faculty of pdlelne. 

McGill University Faculty of Medicine.^ . . . 

Unnersitj of Montreal Fncuitj of Medicine . ..... 

Laval Univer'iity Facullj of Medicine . .. ..... .. 

Univer'^lty of Saskatchewan School of Medical Sciences ... 

Total...* .. 
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enrolment figures given in preceding tables because 
table 17 employs the figure for tlie first class of pre¬ 
medical students at Queen's and Toronto, since these 
students are already registered in those schools. 

In table 19 is shown the number of first year medical 
students from each state per hundred thousand inhabi¬ 
tants. This calculation eniploj'cd only the enrolment 
statistics in talile 17. 

In previous years the statistics have shown that slates 
with and states witliout medical schools have sent 
almost identical proportions of their populations to 
medical schools. This year the figures reveal a some¬ 
what different situation. The twelve states without 
medical schools had an average of 3.5 students per 
hundred thousand of population in the 1946-1947 fresh¬ 
man classes of the various medical schools, while tiiose 
states with medical schools had an average of 5.2 stu¬ 
dents per hundred thousand of population enrolled as 
freshmen. The e.xplanation for this cliangc is not 
immediately apparent. It does not a]4pear to be the 
result of any general change in the policy of schools 
with respect to the admission of nonresident students. 


I 

>5 


(d 

a 


1 Unlvcrstty o( r.ouisrtlfc Scliool of Mortlclne., 

2 University of Minnesota Meiileni Scliool. 

S University of Misslsslvipl School ot Medicine, 
4 Marquette University School of Medicine... 


Totals. 


1947 freshman class in each school in the United States 
and Canada. 

Si-v schools did not admit any out of state students 
in 1946-1947. They were Alabama, Georgia, Missis¬ 
sippi, South Carolina, Texas and West Virginia. These 
schools have frequently enrolled only residents in the 
past, although in the preceding two years every medical 
school in the United States accepted some out of state 
students. Seven schools admitted only I or 2 out of 
stale students. Twenty-three schools admitted more 
nonresident than resident students, and one school 
adinilted an cqtial number of residents and non¬ 
residents. 

Of the 964 beginning students in Canada, only 13 
came from the United States. Nineteen freshman stu¬ 
dents from Canada were enrolled in the schools in this 
country It is apparent tliat the extensi\'e exchanges 
of students between tliese neigh!)or countries which 
existed before the war iiave not yet been reestablished. 

Tliere were SS freshman students from the territories 
and possessions of the United States, none of whom 
were enrolled in Canada. A total of 73 students from 


'fAncE 18.—Residence o} freshman Medical Slndcnls 


1 2 3 4 6 0 7 8 9 10 11 32 13 14 15 



000'40110208S411 
1 2 3 4 0 0 7 8 0 10 n 12 13 14 15 


A comparative study of resident and nonresident 
enrolments in 1941-1942, the last prewar year, and 
in 1946-1947 reveals no especial differences. In 1941- 
1942 the enrolment of the state and municipal iustitu- 
tions included 17.4 per cent out of state students. In 
the same year the enrolment of private medical schools 
included 52.9 jier cent nonresident students. 

Of the freshman students admitted by state and 
municipal schools in 1946-1947, 14.8 per cent weiT 
nonresidents. In the private schools 51.4 per cent ot 
the treshmen were out of state students. 

It is to he hoped that, if a trend is developing for 
medical schools to restrict admission to residents of 
their own states, it will be temporary and short lived. 
While it is easy to understand the pressures that might 
lead to the adoption of such a policy, it must be seri¬ 
ously questioned whether such a practice would be in 
the best interest of the schools themselves or of 
medical education in the country as a whole. If the 
admission of nonresident students should be irarrowly 
restricted, it would undoubtedly encourage the develop¬ 
ment of medical schools in a number of states which 
are not in a position to establish and maintain accepta¬ 
ble medical schools. 

In table 20 is recapitulated the number of resident 
students, students from other states, studerts ftom 
United States territories and possessions, Canadm 
students and foreign students enrolled m the first 1946- 


forcign countries was enrolled in freshman classes, 54 
in the schools of this country and 19 in Canada. The 
largest number, 11, was enrolled in the Howard Uni¬ 
versity College of iledicine. 

Graduates 

The last coJumns of tables 7 and 8 give the number 
of graduates from each medical school in the United 
States and Canada respectively from June 1, 1946 to 
June 30, 1947. During this period there were 6,389 
graduates in the United States and 567 in Canada. As 
already mentioned, ten schools in the United States 
graduated two classes during this period. 

The total students and graduates in tlie United 
States per academic year since 1905 are reported in 
table 21. The 6,389 graduates reported for this year 
are the most reported for any single academic year 
since the Council on Medical Education and Hospitals 
was established. It should be noted, however, that this 
number includes the students graduated during a thir¬ 
teen month period in which ten schools graduated two 
classes. Three schools had more than 150 graduates 
in one class; Tennessee 173, Illinois 164 and Jeffer¬ 
son 151. 

Seven schools graduated fewer than 50 students in 
one class; Alabama 21, Vermont 33, Utah 35, Woman’s 
Medical 35, Syracuse 37, Bowman Gray 38 and 
Albany 43. 
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In Canada tlic most pradnalcs were at 'I'oronto, 
124, and the fewest at Alberta. 21, and IDallionsie, 2S. 

Of the total of 6,956 {jrndnates in the United .States 
and Canada during; 1916-1947, 62.S jier cent jiosscsscd 
a haccal.anre.ate degree. The. nninher and |)ercent:igc 
of graduates with a hacealanreate degree from each 
medical school arc shown in table 22. 

Production of Plijasicians, 1937-1942 .and 1942-1947 

• It is now possible to give a final figure for the total 
mimhcr of additional iihysicians produced as a conse¬ 
quence of wartime acceleration and increased enrol¬ 
ments in medical schools. In measuring this asjiect 
of the war eftort of medical schools the additional phy¬ 
sicians who will he trained by the schools that are 
continuing to .admit classes on an accelerated jirogram 
in peacetime arc not included. 

In the five prewar years from July 1, 1937 to 
June 30, 1942. 25,818 physicians were graduated from 
the medic.al schools in the I'nited .States. In the five 
years from July 1, 1942 to June 30, 1947, 32,877 phy¬ 
sicians have been graduated. The accelerated program 

III the United Stales in Additional Classes. 1016-19-le 


In addition the District of Cohimhia, Alaska, Hawaii, 
Puerto JCico, the Canal Zone and the homeojiathic 
hoards of Arkansas and Connecticut require an intern¬ 
ship for licensure. 

'flic licensing hoards listed in table 24 have returned 
to the prewar re(|uiremcnt of a one year intcrn.ship 
hut will continue to accejit the nine month wartime 
internship. .Several of the hoards, however. ref|nirc 
an addition.al three months of training in a military' or 
civilian hospital.' 

The licensing hoards of Delaware. Hawaii, Illinois, 
Iowa, Michigan. New Jersey, North Dakota, Peim.syl- 
v.-Miia, Khotle Island. Utah, Washington and Wis¬ 
consin require the internship to he a rotating service. 

Five states fConnecticut. Maryland, Missouri, Te.vas 
and Virginia) whose laws do not require internship 
withhold the licenses of candidates from schools requir¬ 
ing .an internship for the degree of Doctor of Medicine 
until the intcrnshii) is completed. In these states the 
examination may he taken at any time after completion 
of the medical school course. 
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thus made possible the training of 7,059 additional 
ph 3 ^sicians, an increase of 27.3 per cent over tlie number 
of physicians trained during the five year period imme¬ 
diately preceding the adoption of the accelerated pro¬ 
gram. 

During the period July 1, 1937 to June 30, 1942, 
when 25,818 physicians were graduated, 18,988 phy¬ 
sicians were reported to have died. Thus the net 
increase in the number of physicians for that five year 
period was 6,920. During the five year period July 1, 
1942 to June 30, 1947, 32,877 physicians -were gradu¬ 
ated and 16,435 died, making a net increase of 16,442. 


Required Internships 

The medical schools requiring an internship for tin 
degree of Doctor of Medicine are shown in table 23 
There are six schools in the United States and four it 
Canada with this requirement. There has been n( 
ciange in this list in the past four y'ears. In the aca 
demic year 1946-1947 there were 582 students o 
schools 111 this country and 170 from Canadian school: 

internship training or research 
in table 12 is shown for each year since 1930-1931 tin 
nui^er of students from schools of the United State: 

tne required intern yesr 

States requiring the internship for licensure an 
IS e in table 24. There are twenty-three such states 


Some states require an internship of graduates from 
schools abroad and applicants for reciprocity' or 
endorsement. 


Taiii.e 19. Ratio oj Freshman Mcdieal Students^ to State 
Pol'nlalions, Aeadcmie IVnr 1946-1947 
Niiinliw of Ftuclrnt.<i I.nr ICO.OOO of populntlon = In the medical and basic 
_reicncc Eclioois of the United .Stutes 
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Georgia. 
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G.l 

•Wyomlnir. 

South Dakota.... 
I'cxas. 


Colorado. 

Utah. 


Virginia. 
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Vennont. 

. 9.0 


1 or basic science school. 

2 1945 ^.timnt °° for each school. 

oS'timate of V. s. Census Bureau. 


1. J. A. M. A. 134 : 274 (Jlay 17) 1947. 
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Table 20. — Residciici' of Freshman Students in Medical and 
Basic Science Schools in the United States and 
_ Canada, 1946-1947 * 


■3 


O t3 

W o 


*3 tfl w 
5 C 


Medical CollcBc of Alabama. 

Unhersity of Arkansas. 

Unlrorsltj of California. 

College of Medical JvVnngellst*?. 

tJnhorsIty of Soulhem California. 

Slanfoid Unirefsitj*. 

University of Colorado. 

Yale Universlly (Connecticut). 

Georgetown University (Dlst. Columbia). 

George Washington University. 

Howard Unhersity. 

Hmory Unhersity (Georgia). 

Unhersity of Georgia. 

Loi’ola Unlversltj (Illinois). 

Northwestern University. 

Univ. of Chicago. 

University of Illinois. 

Indiana University. 

State University of Iowa. 

University of Kansas. 

Unhersity of Louisville (Kentucky). 

Louisiana State Unhersity. 

Tulane University of Louisiana. 

Johns HopKlns University (Maryland)... 

University of Maryland. 

Boston Unlveislty (Massachusetts). 

Harvard Medical School. 

Tufts College Medical School.. 

Unhersity of Michigan.. 

Wnjne University. 

Unhersity of Minnesota. 

xUnitersity of Mississippi. 

/university of Missouri. 

St Louis University. 

Washington University. 

Cie'ghton University (Nebraska). 

Unhersity of Nebraska. 

Dartmouth Med. School (New Hampshire) 

Albany Medical College (New York). 

Long Island College of Medicine. 

Unl\eisity of Buffalo. 

Columbia University. 

Coinell University. 

New York Medical College. 

New Yolk University... 

Univeisity of Rochester. 

Syracuse University.. 

Unhersity of North Carolina. 

Duke Unhersity. 

Bowman Gray School of Medicine.... 

Unhersity of North Dakota. 

Unaersity of Cincinnati (Ohio). 

Western Reserve Unnerslty. 

Ohio State UnIveislO. 

University of Oklahoma...... 

University of Oregon... 

Hahnemann Med. College (Pennsylvania). 

Jefferson Medical College. 

Temple University. 

University of Pennsylvania. 

Woman’s Medical College. 

Unhersity of Pittsburgh. 

Medical College of South Carolina. 

University of South Dakota. 

Univeisity of Tennessee.. 

Mehairy Medical College. 

VandeibiU University. 

Southwestern Medical College (Texas)... 

Baylor University. 

University of Texas. 

University of Utah. 

Unhersity of Vermont. 

University of Virginia. 

Medical College of Virginia. 

West Virginia University. 

Unhersity of Wisconsin. 

Marquette University. .. 

Unhersity of Alberta (Canada). 

University of Manitoba. 

Dalhousle University. 

Queen’s University- •••••; . 

Unhersity of Western Ontario. 

Unhersity of Toronto. 

McGill University. 

University of Montreal. 

Laval University. 

University of Saskatchewan. _ 

..4,012 2,037 SS 051 73 7,221 
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i 

103 

IV 

58 

3 

0 

0 

160 

or 

55 

5 

0 

0 

127 

7.J 

47 

2 

0 

1 

12J 

15 

31 

0 

0 

2 

4S 

So 

1 

0 

0 

0 

SO 

OJ 

0 

0 

0 

0 

CO 

19 

9 

1 

0 

0 

29 

103 

57 

3 

1 

0 

304 

10 

57 

0 

0 

0 

G7 

•j j 

29 

0 

1 

0 

53 

47 

13 

1 

0 

0 

01 

7S 

7 

0 

u 

0 

85 

105 

0 

0 

0 

0 

103 


13 

0 

0 

0 

46 

24 

30 

0 

0 

0 

40 

45 

24 

2 

0 

0 

71 

53 

22 

3 

0 

0 

84 

31 

0 

0 

0 

0 

31 

70 

5 

0 

1 

0 

82 

40 

51 

4 

0 

1 

90 

0 

0 

0 

42 

0 

42 

0 

0 

0 

70 

0 

70 

0 

0 

0 

52 

7 

59 

0 

1 

0 

CO 

0 

G1 

0 

0 

0 100 

0 

100 

0 

0 

0 195 

0 

195 

0 

10 

0 

99 

7 

lie 

0 

0 

0 113 

4 

117 

0 

2 

0 177 

1 

160 

0 

0 

0 

24 

0 

24 


^ Does not Include students in additional classes. 
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Tlie hospitals approved for intern training' by the 
Council on Medical Education and Hospitals of the 
American Medical Association (see pages 1323 to 1334, 
this issue) are generally acceptable in those states 
requiring an internship- for licensure. 

Premedical Training 

The minimum requirement of the Council on Medi¬ 
cal Education and Hospitals for admission to approved 
medical schools since 1918 has been two years of 
college training, and in 1938 tliree years was recom¬ 
mended. VVitli tlie exception of California the state 
licensing boards, by statute in the majorit}' of instances, 
require that an applicant for licensure must present 
evidence of having completed two years of college. 
The two year requirement became effective in Con- 
nccticiit on July 1, 1947. In November 1942 the 
Council on Medical Education and Hospitals reconi- 


Table 21. — Schools, Students and Graduates in the 
United States, 1905-1946 


.Slmlrnts In the rrnulrid Intern yenr are not Ineludcd 



Schools 

Students * 

Graduates 

• 1005.. 

ICO 

20,147 

5,600 

1910. 

IJl 

21,526 

4,440 

1915. 

VC 

14,691 

3,530 

1920. 

b5 

33,793 

3,047 

1921. 

83 

14,4CC 

3,166 

1922. 

81 

15,035 

2,529 

1923. 

SO 

10,960 

3,120 

1924... 

79 

17,723 

3,562 

1925... 

80 

18,200 

3,974 

1920. 

79 

16,840 

3,962 

1927. 

80 

19,062 

4,035 

1923. 

80 

20,545 

4,202 

1929. 

7C 

20,878 

4,446 

1030. 

70 

21,597 

4,565 

1911. 

7G 

21,982 

4,735 

19,12. 

70 

22,135 

4,936 

19J3.. 

77 

22,466 

4,895 

19*4. 

77 

22,799 

5,035 

1935............... 

77 

22,8SS 

5,101 

me. 

77 

22,504 

5,1S3 

19J7. 

77 

22,095 

5,377 

I9JS. 

77 

21,537 

5,194 

39.19.... 

77 

21,302 

6,069 

1940. 

77 

21,271 

5,097 

1041. 

77 

21,879 

5,275 

1912. 

77 

22,031 

5,103 

3943. 

7C 

22,031 

5,223 

1944. 

77 

23,529 

5,134 

1944 (fccond pcssIod). 

77 

24,006 

5,109 

1915 (to J»DP 30). 

77 

24,023 

6.136 

1916 (to Mny 31). 

77 

23,210 

5,826 

1947 Oo J»ne 30)t. 

1 1 

23,900 

6,339 


• Includes tlEures for seliools of the basic medical sciences, 
f Iiieliiilcs figures for additional classes. 


mended that, for tlie duration of the war. premedi- 
cal education, including satlsfactor}^ courses in physics, 
biology and inorganic and organic cheniistr}^ be 
included within two calendar j^ears. Such a program 
was adopted by practically all medical schools in the 
United States and Canada. There is a distinct trend 
toward the reestablishment of the prewar requirements. 
There are now sevent 3 '-five of the eightj'-seven schools 
requiring three or more years of premedical work. 

An important problem regarding premedical require¬ 
ments is posed by the many excellent educational oppor¬ 
tunities at the high, school and college level' afforded 
men in the armed forces. The American Council on 
Education recommends the awarding of certain high 
school and college credits for courses taken b}' members 
of the armed forces (a) b}' correspondence through 
the “Armed Forces Institute.” which operates in col¬ 
laboration with colleges and universities, and (b) in 
classroom work in various schools operated for men 
and women in the armed sendees. 

The American Council on Education, representing 
higher education in this countr}-, has carefullv evaluated 
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the content and quality of the many cnnrscs pivcii m 
both these catcitorics. It has issued the "Ciude to the 
Evaluation of Educational F.xiHTienccs in the Armed 
Forces" to assist collct;cs desiring to do so to award . 

TanLE 22.—Guuhiates uilh in Mrdicnl 

Sclwoli in the Uniled Sinics and I anada, Jniir 1, 1946 
la June SO, 10 U 


JVr Out 
uUli 

Otniliinir* I)rrr<'<'« 


Medical rnltocc of Alabama. 

r.f 

m 

ill 1 

ITnlccrsllv of Arkoniai. 

Kis 

70 


fulvcKlIj of California. 

1 v.*. 

120 


rollice of McUIcftI Kxnnctll'l^. 

1*0 

r*** 

f4 4 

ot t'OuUicru CalUornla.** 

tdt 

40 

*4 — 

Stanfor<l Un!» onllj.. 

121 

121 

lOOO 

Vnlvcislt} of Colorado. 

r^* 

4» 


Yale rnlrcnWy. (Connecticut). 


4‘' 


fienredown ViiUcr^ltj, (DU!, of Colutnbla) 

‘•*1 

3.1 

37.1 

Gcortic Wft^hlnelon TnUtnlt^. 

;<i 

40 

1.2 1 

Ilounrc! University... 

l.’d 

h" 


Kmory l^nlrrrsJO, (Ceorgia).. 

.Yi 

31 

4 »5 

tJnlrcr^it} of Cenreia. 


31 

tkl 0 

ixvNcta UwUcrsUj, . 


31 

44.7 

Norlliwc^tcrn llnltcr^Uj... 


112 

71.8 

UnlTcmltj of nilrapo. 

c: 

:•( 

87.1 

University of Illlnnla. 

3J'* 

21»1 

l)«»5 

Indiana Unher^ltv. 


70 

71 4 

Slate Unlvcr^Us of Iowa. 

74 

ni 

4'» l» 

Unlvcrslli of Kansas. 

71 

4 1 

5“ 9 

Unlversltj of UonUvlllc, (Kentucky). 

h7 

*11 

379 

Louisiana State Unlversltj. 

7"i 


427 

Tnlane Unhcnllj of 1/inhlann. 

ir» 

44 

:ir» *2 

Jolin*i Hopkins Vnhortllr, (Maryland).,. 

v» 


75.'* 

UnlvcrsUj of Mnrjland. 

(»: 

34 

.11.1 

Boston Unlversltj, (Massachusetts). 


.10 

»i2 ** 

Harvard Medical S>*ehnol. 

111 

(A 

5»>4 

Tufts Collecc Medical School. 

KCI 

<r» 

070 

University of MIchloan. 

140 

107 

70 4 


frj 

37 

597 

• •» •• 

Krt 

200 

1000 

• •• ,1 . 

int 

W 

4-^5 

)YashlnK*''" U"'— 


48 

d'S 


So 


*'i2. < 

Unlvcrsl ' ' 

77 

6t 

79.1 

Albanj *' ■ 'i*- ' 

4< 

20 

G04 

Lonn Island Collcce of .Vfodlclno. 

P7 

41 

412 

Unlvcrsl** r* 

117 

00 

40 S 

Columbli 

115 

85 

75 2 

Cornell . . 

SI 

53 

03 0 

Kew Yo •' 

112 

CO 

oS9 

Kevv Yo 

UM 

83 

C9.2 

UnlversI ' 

GO 

43 

05.2 

Syracus 


oS 

(?>0 

DuKe U S ■ < . ■ 

(.7 

10 

2S4 

Bovvinar * 

.Is 

10 

4.’1 

Unlvcrs ’ ■ 


42 

01.2 

Westenr « 

79 

45 

57.0 

Ohio SI 


72 

93 5 

Unlvers ' • ^ 

70 

29 

41.4 

University of Ureoon . 

Oi 

C9 

100 0 

Halmcmann .Mod Collece, (Pennivlvonla) 

\U 

90 

0S.2 

Jefferson Medical Collcce.. 

151 

99 

05.0 

Temple University . 

114 

70 

00.7 

University of Pennajlvonla- . 

132 

05 

49 2 

Homan’s Medical CoIIcce. 


31 

913 

University of 

6x1 

09 

83 3 

Medical CoIIeg 

60 

39 

78 0 

Unlversltv of '. 

173 

53 

30 0 

.Meharry Medl^ai coiieLe . 

117 

79 

07.5 

Vanderb • " * 

• 43 

42 

97.7 

Southwe ■■ . ,, , 

80 

20 

23 3 

Bajlor ’ 

00 

45 

500 

Universl.j 


3.3 

40 5 

University of Utah. . 

35 

20 

629 

University of Vermont. 


27 

SI 8 

University of Virginia . . 

67 

41 

01 2 

Medical Collece of Vireinfn . 


57 

C«7 

Unlverslt** -*»- . 


CO 

100 0 

Marquette 


47 

54.0 

University 


20 

95*2 

Unlverslt " 


20 

412 

Dnlhousle 


9 

32 1 

Queen’s 


11 

200 

Unlvers’t 


4 

11 S 

University u, au»ouui. 


14 

11.3 

JIcGUl University. * * * 

92 


837 

University of Montreal.. . 


79 

1000 

Laval University.,, . 

85 

85 

100 0 

Totals . 

0,950 

4,309 

628 


• Includes additional class. 


proper high school and college credit for specific courses 
taken in this program. 

In addition to awarding credit for courses actually 
taken, as already described, there is a program for 
evaluating a veteran’s learning experiences while in the 
armed forces by administering “general educational 


development tests” and awarding ajiprnpriatc credit at 
the liigli school and college levels on the basis of the 
examination results, even though formal course work 
ill the siilijcct matter of the examination was not taken 
hv the candidate. 'I’liesc are comprehensive examina¬ 
tions developed by the Armed F'orces Institute and 
sponsored by the American Council on Education. 

Taiiii 2S—Medical Sehoali Reqnirimj an Inlernthil’ 


Stntr^ 

1 of Snnfhrrn (‘nJJfornIn Srhool of MMjIrjnc 

Stnnforil l’nl\rr^lij Sr^iool of MrtlMrK 
Nnrthwrflfrn TfiUrr^iiy Mulirnl hchnol 
I’nlirf'llj* of Mo<lIrnl ^rlmol 

ychool vt ^frrlJrfnr • 

(*nnft‘ln 

of All'frfn rnrnliy of Mfillrlnr 
l‘jiUrffIty of MrtnUolm KnriiUy of 
l)nlhoii«ir 1'nKfr‘lly Innflty of 
rnJirr»}fr of MoofrrnI K/irolfy of 


* iVjTpv not ulthlirM nntfl Intrrn^lilp rompf^’totl. 

The Council on Medical Ifducation and Hospitals has 
agreed to these recommendations in principle in the 
following statement: 

lUah Selianl and Calletie Credit far I'elerans 

Cotirsis .It ilic liiKli sclitxil .and collcRC level have been 
olTcrctl to nifinbcrs of the arincd forces, 

1. by correspondence tbroiiRh the “.Arnied Forces Institute,” 
ttliich oiicr.atcs in collabor.ation with collcRCS and uniscrsitics. and 

2. in classroom uork in \arions schools operated for men and 
women in the armed services. 

The American Council on Hducation, representing higher edu- 
c.ation in tltis country, has cnrcfidl} evaluated the content and 
(lunlity of the many courses given in both these categories. 
It has issued the “Guide to the Evaluation of Educational Expe¬ 
riences in the Arincd Forces" to assist colleges desiring to do 
so to award proper high school and college credit for specific 
courses taken in this program. 

B. In addition to avvarlling credit for courses actually taken, 
as described in A, there is a program for evaluating a veteran’s 
knowledge in a given field by administering “Genera] Educa¬ 
tional Development Tests" and awarding appropriate credit at 
the high school and college levels on the basis of the e.xami- 


Tadle 24—Medical Liccitstiig Boards Requiring a One 
Year Intci nsliip 


Alnbaina 

•New ilrrscy 

•Wnshlngton 

•DtJnwnrc 

New Mc\lco 

H cst Virginia 

District of Columbia 

•North Dakota 

•M isconsfn 

Idaho 

Oklahoma 

IVyoralng 

Illinois 

Oregon 


Iona 

*rcnn«!ylvnnln 

Alaska 

Michigan 

•Rhode Island 

Canal Bone 

Montana 

bouth Dakota 

•Hawaii 

iVernda 

•Utah 

Puerto Rico 

New Hampshire 

Vermont 

Virgin Islands 


f Some gtates require tl’c Internship from pr- i •• of medical facul¬ 
ties aoroad and from reciprocity or endorsement e. cants, 
inttrnship must be rotatJufi; service. 


nation results, even though formal course work in the subject 
matter of the examination was not taken by the candidate. These 
are comprehensive e.xaminalions developed by the Armed Forces 
Institute and sponsored by the American Council on Education. 

C. The Council on Medical Education and Hospitals of the 
American Medical Association (a) has confidence in the Ameri¬ 
can Council on Education and its “Guide to the Evaluation of 
Educational Experiences in the Armed Forces,” in the Armed 
Forces Institute and in the General Educational Development 
tests and (6) wishes to support sound procedures permitting 
veterans to commence their education in civilian institutions at 
a level commensurate with their ability and knowledge. There- 
















































1316 


MEDICAL EDUCATION 


J. A. JI. A. 
Aug. 16, 1947 


fore the Council has decided tliat approved medical schools 
desiring to accept students at the freshman level partially on 
the basis of high school or college awarded credit as described 
in A and B will not be in conflict with the Council's regula¬ 
tions and policies, except that college credit for science courses 
requiring laboratory work should not be allowed on this basis, 
nor should blanket credit be allowed for military service not 
based on courses or examinations. SpecificalB', a medical college 
may accept, in partial fulfilment of premedical requirements: 

1. High school credits, based on 

(n) Courses taken from the Armed Forces Institute or in ser¬ 
vice courses of the armed forces according to the “Guide to the 
Evaluation of Educational Experiences in the Armed Forces.” 

(b) Performance in the General Educational Development 
Tests; such credit may include the equivalent of a complete 
high school course. 

2. College credits (except in science courses requiring labora¬ 
tory work, or except blanket credits for military services not 
based on courses or e.xaminations), based on 

(o) Courses taken from the Armed Forces Institute or in ser¬ 
vice courses of the armed forces according to the "Guide to the 
Evaluation of Educational Experiences in the Armed Forces.” 

(b) Performance in the General Education Dei-elopmcnt Tests. 

The licensing hoards of all hut four states have indi¬ 
cated that the awarding of premedical credits under this 
plan b}' approved medical schools as the equivalent of 
the required premedical training will satisfy the require¬ 
ment for licensure. 

The Army Specialized Training and Navy V-12 pre¬ 
medical programs called for less than two years of 
college training, but in both these programs the studies 
were continuous and provided for the student carrying 
more than the normal peacetime studies per semester. 
Both the Army and Navy programs provided for work 
well in excess of the sixty semester Itours constituting 
the normal two academic years of medical study. The 
information received from those states whose licensure 
laws include specific premedical requirements seems to 
indicate that there should be no licensure difficulties 
encountered by students whose premedical work was 
taken under the Army Specialized Training or Navy 
V-12 or comparably accelerated civilian programs. 


out impairing the quality of instruction. Unfortunately 
such justification for expanded enrolments does not 
exist for all the schools that are admitting an increased 
number of freshmen. 

Fees 

The eighty-seven medical khools in the United States 
and Canada have been arranged in six groups in table 25 
according to tuition fees charged resident students for 
the session 1946-1947. The figures are based on the 
average tuition fee charged for the complete medical 
course and include such minor charges as those for 
matriculation, breakage, diploma and graduation. 

.An upward trend in tuition fees is still continuing. 
The average tuition fee for an academic year charged 
by medical schools in the United States in the past 
seven years has increased from §378 in 1940 to §459 in 
1947. However, this is an increase of 21 per cent, 
which is considerabl}' less than the increase in the costs 
of most services and commodities during the same 
period. 

Thirty-three schools in the United States and five in 
Canada make an additional charge for nonresidents. 
These sums varj' considerably in amount. The lowest 

Tadle 25.— Fees in Metiical and Basic Science Schools in the 
United States and Canada, 1946-19-17 


Number 

of 

Schools 


Unilcr$0D. 0 

$100 lo 100..... 7 

t»0O 10 200. 14 

tlWto309... 14 

400 to 490. 32 

000 tom . 30 

GOO or over. 24 

Totnl. S7 


charge is at Toronto, where nonresidents in the fresh¬ 
man class pay §5 a year and nonresidents in other 
classes pay §10. The highest nonresident fees are at 
Oklahoma (§350) and Louisiana (§400). 


The 1947 Freshman Class 

By June of this year the medical schools and schools 
of the basic medical sciences in the United States had 
already selected 6,252 students for admission in 1947. 
This group is composed of 4,399 male veterans (70 per 
cent), 1,301 other men (21 per cent) and 598 women 
(9 per cent). Forty-seven of the women are veterans. 

These preliminary figures indicate that next year’s 
freshman enrolment in medical schools in this country 
will be close to the figure for the peak year, the 1944 
“second session,” when 6,648 freshmen were enrolled. 
It would also appear that there will be more veterans 
in the 1947 freshman class than in the present year 
and somewhat fewer women. 

By June a number of schools had already admitted 
more freshman students than they had admitted in any 
one session during the war years. In ten schools 
present figures indicate that the freshman classes in 
1947-1948 will lie at least 10 per cent larger than those 
enrolled in 1941-1942. In one school the scheduled 
freshman enrolment for 1947-1948 already exceeds the 
1941-1942 figure by 30 per cent. , 

It is appropriate to comment at this place that certain 
schools have strengthened their faculties and increased 
their physical facilities sufficiently to enable thenr to 
increase their enrolments above the prewar level with¬ 


The Financing of Medical Schools 

The budgets of the medical and basic science schools 
in the United States for the academic year 1947-1948 
total somewhat more than §43,000,000. In report¬ 
ing the figures from which this sum was compiled, the 
medical schools excluded, with a few partial exceptions, 
the costs of patient care in their teaching hospitals. 
Research grants from foundations, governmental agen¬ 
cies and other outside sources were also excluded. 

The figures from some medical schools incorporated 
allowances for general university administration and 
plant maintenance. Other schools did not include one 
or both of these items. The lack of uniformity in report¬ 
ing these costs, however, does not detract significantly 
from the validity of the total figure as a close approxi¬ 
mation of the cost of operating the medical schools of 
this country for the coming year. 

One other correction must also be applied. Four 
schools had only their budgetary figures for 1946-1947 
available and the most recent figures that one school 
could provide were those for 1945-1946. Again, it is 
believed that these corrections would not alter the total 
significantly. 

Of the total of §43,000,000 that will be needed to 
operate the medical schools of this country in the 
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cominp: year, students’ fees will provide no more than 
$12,000,000 and prohahly somcwliat less. 'J'lie rcniain- 
inj: $31,000,000 will he ohlaincd from income from 
endowments, general university funds, apjiropriations 
from tax funds, gifts and similar sources. 'I'hc fact that 
only 28 per cent or less of the total cost of undergraduate 
medical education next year will he met by student fees 
is iiniircssivc evidence for the frcfiuently rc|)cated 
statement that income from tuition provides hut a 
small fraction of the financial support required hy medi¬ 
cal schools. 

Because there is a fourfold variation in size l)ctwcen 
the smallest and the largest medical schools in this 
couutrj’, a meaningful coiuiiarison of huflgets can he 
made only hy determining the expenditures per .student 
for each school. Em])loying the enrolment statistics for 

1946- 1947, the latest complete ilgures available, the 
range of expenditures |)er student planned hy the medi¬ 
cal ^and basic science scliools in this country for 

1947- 1948 is found to extend from $600 to over $5,000. 

In table 26 the seventy-seven medical and basic sci¬ 
ence schools in the United St.ates have been arranged 
in eiglit groups according to their antici])atcd cx|)endi- 
tures per student for 1947-1948. 


Table 26. Expenditures per Student by the Medical and Ilasie 
Science Schools in the United States, J9-t7-19IS 
_rr«onrch funds from sources 


$ COO to COO. 
1,000 to 1,490. 
1,500 to l.OKi. 

0 <VY1 tr» 9 


I ** !• 

Over 6,000, 
Totol.. 


Suu\l)cr of HclmoU 

! 15 

14 

5 

6 
1 

. a 


'^''cndlltire for one rcliool; intj-ltnn o.xprmliUirc for one 
2. lOJO-lOf- expenditures tor three selioolf. 


le figures from many schools indicate that in recent 
years there lias been an appreciable increase in the 
operating funds that have been secured over and above 
s udent mes. Five schools, however, are still unable 
o provide from nonstudent sources as much as fifty 
cen s or every dollar of tuition collected. Twelve other 
sc 100 s cannot yet match student fees dollar for dollar, 
wou d seem clear that the schools in these two groups 
^ "'’tji more adequate financial support 

M training comparable in quality to that 

country >Tiajority of the medical schools of this 

Present figures indicate that the medical schools of 
tins country will receive about $10,000,000 in grants 
rom oundations, government agencies and other 
ources during the coming year. Most of these grants 
Up! y rpearch projects, although some are 

instructTonl'iprogra.^L"''^''''' improving 

if range in the sums that will be 

cipvpr I "v, ^ grants by the different schools. 

Ai ii,^ ® anticipate receiving any grants. 

fniuT ^ ^ C-xtreme^ one school,is receiving grants 
more than $750,000 and fivCi other schools are 
to thplp^c 1 * ^ $500,000 or more. In addition 

• f others are receiving grants 

vear ^ §100,000 to $490,000 for the next academic 

y CdF, 


Medical ScIiooIr Affiliated with Veterans 
Admininlration Mosnitals 

Fifty-five of Ihc four year schools and one of the 
basic .science schools in the United States are now 
afltlialcd with one or more Vetenms Administration 
hospitals. One school is afilliatcd with a Vctcran.s 
Administration clinic and four schools arc preparcfl to 
affiliate as soon as hosjjitals which arc to he constructed 
in their vicinity arc in ojieration. 

While there is some variation in the .scope of activity 
carried on by the various medical schfiols and in the 
re.sponsibilitics which they have assumed, all the 
schools have miflcrlnlcen to rleveloii and supervise edu¬ 
cational programs of high quality for the residents in 
the ho.spitals with which they have affiliated. This 
jirogram has grcatl}’ iiicrea.scd the attractiveness of the 
residencies in these hosjiital.s for able young jihysicians 
and in many other ways has directly and indirectly 
brought about remarkable im[irovcmcnts in the quality 
of patient care rendered in these institutions. 

As of June 1947, forty-five of the participating medi¬ 
cal .schools staled without qualification that the affilia¬ 
tion was ■ ojicraling in a .satisfactory manner. Seven 
other .schools expressed .satisfaction with the program, 
but with qualifications. I'ive schools did not e.xprcss 
an opinion about the ojicnation of the program. 


Basic Science Training for Residents 
Each sjiccially board rcqnirc.s that candidates for 
certification demonstrate a sound knowledge of the 
ba.sic Ulrica] sciences as they apply to the given spe- 
cialty. Certain boards recommend or require that the 
candidate s preparation for certification include time 
spent m a formal course of study in one or more of 
tlic basic medical sciences. 

The basic_ science departments of fiftj'-eight of the 
sevent}' medical schools in this countrj'' now offer some 
form of organized training for the residents of their 
own or affiliated hospitals. In some schools such train¬ 
ing is fimited to one or two subjects; in others courses 
are offered m all, or almost all, the basic medical 
sciences. 


Eleven medical schools provide organized basic sci¬ 
ence training only for the residents of their own hos¬ 
pitals, eight offer such courses only for affiliated 
hospitals and thirty-nine admit to their courses both 
the residents of their own hospitals and those of affili- 
hospitaif'^”^'°"^' Veterans Administration 

puring the past year the desirability of having medi¬ 
cal schools increase their efforts to provide formal 
basic science training for residents has been questioned 
on two grounds. It has been urged that the most 
valuable form of basic science training for physicians 
seeking to perfect themselves in the practice of one of 
the. branches of medicine is that which stresses the 
cliniral application of the basic medical sciences. The 
opinion IS- widely held that such training is provided 
more effectively in the wards and laboratories of the 
hospitals that are training residents than it is in the 
classrooms or laboratories of a medical school. 

The other important objection that has been raised 
against the development by medical schools of formal 
courses for residents is that most medical schools do 
not have the personnel or the physical equipment to 
provide satisfactory training for residents without 
impairing the quality of their undergraduate instruction. 
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In view of the general lack of enthusiasm for pro¬ 
viding such courses which the medical schools displayed 
earlier this year, it is somewhat surprising to find that 
fifty-eight schools are now furnishing this type of 
training. The experience of these schools over the 
next several years should provide valuable informa¬ 
tion for determining how much responsibility it is 
desirable and advisable for medical schools to assume 
in this phase of graduate training. 

New Medical Schools 

' One new medical school, the University of Wash¬ 
ington School of Medicine, opened in Seattle during the 
past year. This school, which is planning the develop¬ 
ment of a four year program, admitted its first fresh¬ 
man class in the fall of 1946. During the coming 
academic year the school will have both a freshman and 
a sophomore class enrolled. 

The development of new medical schools is being 
actively considered in several other states. In last 
year’s Educational Number it was mentioned that ever}' 
school of the basic medical sciences except Dartmouth 
had expansion to the full four year status under con¬ 
sideration. In the interval Mississippi aiid South 
Dakota have abandoned, at least for the present, plans 
for immediate expansion. Expansion has been author¬ 
ized by law in North Carolina, North Dakota and 
Missouri. A final decision has not yet been reached in 
West Virginia. 

The University of California has been authorized to 
develop a four year medical school in Los Angeles. 
Funds have been appropriated to initiate a building 
program, and a dean has been appointed. 

The Florida legislature has authorized the University 
of Florida to establish a medical school at Gainesville. 
The University of Miami is also contemplating the 
development of a school of medicine. 

Other universities that are reported to be actively' 
considering the creation of medical departments are 


Rutgers and the University of Connecticut. In several 
other states preliminary discussions have been initiated 
concerning the advisability and desirability of founding 
new medical schools. 

It would seem clear that a gradual expansion of the 
facilities for medical education in this country will 
occur during the next several years. It is essential 
that this expansion be carefully planned with respect 
to the ability of the sponsoring agencies to establish 
and maintain medical schools that will provide training 
of unquestioned quality. In the field of higher educa¬ 
tion there is no undertaking more expensive than the 
establishment of an acceptable medical school. The 
expansion of opportunities for training in medicine 
should also be guided by the accurately determined 
quantitative needs of this country for physicians. 

Survey of Medical Education 

The last comprehensive survey of medical education 
in this country was that conducted by the Council on 
Medical Education and Hospitals during the -period 
1934-1936. The findings of this survey' and supple¬ 
mentary studies were published in 1940 in what has 
come to be known as the “Weiskotten report." This 
report proved to be of great value in providing specific 
information concerning the status of medical education 
in this country. It also led to the prompt correction 
of many of the deficiencies that were brought to light. 

The Board of Trustees of the American Medical 
Association has now authorized the Council on iMedical 
Education and Hospitals to conduct another compre¬ 
hensive survey of medical education in this country. 
The Council will be joined in this sun’ey by the Asso¬ 
ciation of American Medical Colleges. Representatives 
of these two organizations are now developing plans 
for a survey designed to provide current, reliable 
information which can serve as a basis for further 
improvements and advances in medical education in 
this country. 


APPROVED INTERNSHIPS, RESIDENCIES AND FELLOWSHIPS 


Revision of Residency Standards 
The standards governing the approval of residencies 
in specialties have recently been revised by the Council 
on Medical Education and Hospitals in cooperation with 
the American specialty boards. These new Essentials 
of Approved Residencies and Fellowships were offi¬ 
cially adopted by the House of Delegates of the Ameri¬ 
can Medical Association at its centennial session in 
Atlantic City in June 1947. Under the present stand¬ 
ards approval of residency training programs may be 
extended in the following classifications: 


1. Allergy 

2. Anesthesiology 

3. Cardiovascular Disease 

4. Contagious Diseases 

5. Dermatology and Syphi- 
. - lology 

6. Gastroenterology 

7. General Residency 

8. Internal Medicine 

9. Malignant Diseases 

10. Neurological Surgery 
11'. Neurology 


14. Ophthalmology 

15. Orthopedic Surgery 

16. Otolaryngology 

17. Pathology 
18 Pediatrics 

_19. Physical Medicine 

20. Plastic Surgery 

21. Proctology 

22. Psychiatry 

23. Pulmonary Diseases 

24. Radiology 

25. Surgery 


ir. neurology ° - 

12. Obstetrics and Gynecology 26. Thoracic Surgery 

13. Occupational Medicine 27. Urology 

In comparison with the 1939 revision it vyill be noted 
fiat four new classifications have been added to the resi¬ 


dency list, namely allergy, gastroenterology, occupational 
medicine and proctology. On the other hand, the sepa¬ 
rate listing of residencies in epilepsy, mental deficiencies 
and traumatic surgery has been discontinued. Training 
programs in epilepsy and mental deficiencies would 
now fall under the classification of psychiatrj' and neu¬ 
rology, whereas those in traumatic surger}' have been 
transferred either to general surgery or to orthopedic 
surgery. There has also been a change in terminology 
in several fields, giving a clearer definition of the scope 
and type of training involved. Residencies in cardiology 
have been changed to cardiovascular disease, those in 
communicable diseases to contagious diseases, mixed 
residencies to general residencies, physical therapy to 
phj'sical medicine and tuberculosis to pulmonary dis¬ 
eases. 

As in the previous revision, the present standards 
describe the general requirements applicable to all types 
of residency training, the special requirements pertain¬ 
ing to individual specialties, resident-intern relationships, 
the recording of credit in the biographic files of the 
American Medical Association and the procedures 
involved in the evaluation and approval of residency 
training programs. All sections have been fully revised, 
however, giving a clearer definition of the general and 
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si)ccial requirements in c:\ch field, quantitative require¬ 
ments in relation to clinical material, applied liasic .sci¬ 
ence instruction and board requirements in those fields 
in which certifying hoards have been organized. New 
regulations have been included in several divisions which 
were not fully described in the incvious ILsscntials. 
Under general requirements a section on 're.aching and 
Invcstig.ation has been added as well as a conqirchensive 
statement clarifying the rcciuircmcnts in regard to basic 


reprinted and distributed to all apjjrovcd hosjntals, 
medical schools, specialty hoards anrl other agencies 
concerned in the develoiimcnt and maintenance of educa¬ 
tional services for resident physicians. 

Residencies in Specialties 

The inimher of apjiroved residencies in civilian hos¬ 
pitals in the United States lias increased by more than 
100 ])er cent since 19-11, Tiie present total of 12,003 
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Individual residencies —1917 . 

Approved residency programs 
-1947. 
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78 
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497 
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24 
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• Includes fellowships. 

1 cnrdiovnfcular disease, 70 In aontagious diseases and 300 In pulmonary diseases, 

r \Timho “nf rcsiacncies In malignant diseases and CO In thoracic surgery, 

§ TotaUn?ernsbfp?8f53^9'XsTAl^^^ (residency programs in 9 Army and 1C ^'avy hospitals not iueludod). 

rosidci^ies.°^^^^^^^^ additional general residencies available in hospitals approved for intern training which arc likewise accredited for general 
b. Includes 31G residencies in opthalmology and 314 In otolaryngology. 


science training. While it is pointed out that a resident 
seeking certification should be able to apply the basic 
sciences of anatomy, bacteriology, biochemistry, pathol¬ 
ogy! pharmacology and physiology to his special field, it 
IS equally emphasized that “such training does not 
necessitate formal course work, specific assigned labo- 
latory exercises or affiliation of the residency hospital 
with a medical school; it should be distinctly of an 
applied nature, closely integrated with the clinical expe¬ 
rience of the resident.” 

The new Essentials of Approved Residencies and 
hellowshiDs. oublished elsewhere in this issue, will be 


residencies as compared wdth 5,256 at the beginning 
of the war illustrates not only the tremendous expan¬ 
sion that has taken place in recent years but reflects 
also the generous cooperation and support of the large 
number of ph 3 'siclans, hospitals, medical schools and 
other agencies through whose efforts the development 
of additional residency training programs has been made 
possible. In 1941 the hospitals approved by the Amer¬ 
ican Medical Association for the training of resident 
physicians totaled 610. This number has now increased 
to 1,017, including 9 hospitals of the Army, 16 of the 
Navy, 8 of the U. S. Public Health Service and 51 
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of the Veterans Administration. Expansion of residency 
training programs has occurred in all specialties. On 
a percentage basis the greatest increase is in the fields 
of anesthesiology, neurologic surgery, physical medicine 
and plastic surgery, excluding in this connection the 
divisions of allergy and proctology, which were not 
represented in the previous classification. Numerically 
the specialty of internal medicine predominates, with a 
total of 2,677 residencies as compared with 1,126 in 
the prewar period. General surgery increased from 
1,007 to 2,229, psychiatry and neurology from 497 to 
1,470, obstetrics and gynecology from 442 to 961, pedi¬ 
atrics from 393 to 717, radiology from 250 to 63S, 
ophthalmology and otolaryngology from 441 to 630, 
pathology from 332 to 617 and orthopedic surger}’ from 
200 to 565. Included in internal medicine are 18 resi¬ 
dencies in allergy, 19 in cardiovascular disease, 70 in 
contagious diseases and 360 in pulmonary diseases, for¬ 
merly classified as tuberculosis. Grouped with general 
surgery, on the other hand, are 66 residencies in thoracic 
surgery and 94 in malignant diseases. Neurology has 
173 residencies, psychiatry 1,297. 

While residency training is centered mainly in the 
specialty fields, it should be noted that many of the 
hospitals approved by the Council have established 
educational programs designed primarily to provide 
additional experience in preparation for general prac¬ 
tice. These services, which are similar to second year 
rotating internships, are ordinarily classified as general 
or mixed residencies. At present 94 hospitals hold 
separate approval for general residency training and 
can accommodate 296 applicants. In addition, nearly 
500 general residencies are available in the approved 
internship hospitals, all of which are likewise accredited 
■ for general residency training. The organization and 
!;• maintenance of residencies of this type are an important 
development in providing opportunities for the training 
/ of physicians planning to practice general medicine. 
This is also in keeping with the development of general 
practice sections in hospitals as recommended by the 
Council on Medical Education and Hospitals of the 
American Medical Association. 

Reference should be made to the accompanying table 
showing the number and classification of residencies 
now provided in 992 approved hospitals, excluding, how¬ 
ever, the residency training programs of the Army 
and Navy. Comparative data have also been included 
on the number of residencies available in 1941. The 
hospitals of the Army, Navy, U. S. Public Health Ser¬ 
vice and Veterans Administration are taking an active 
part in the program of residency training and can 


accommodate over 2,000 resident physicians, as described 
in The Journal, April 12, 1947. These institutions 
are rnaking steady progress in the development and 
organization of educational services, a large number of 
which have already received Council approval. Else¬ 
where in this issue is a full list of the residency training 
programs currently approved by the American Medical 
Association. 

Approved Hospital Internships 

The list of approved internships published in this 
issue of The Journal shows that there are within the 
continental limits of the United States 764 civilian hos¬ 
pitals approved by the American Medical Association 
for the training of interns. These institutions can accom¬ 
modate 8,539 interns, as compared with an average 
yearly total of approximately 5,500 medical graduates. 
On direct comparison of the number of internships and 
senior medical students it would seem that the facilities 
for intern training greatly exceed the required need. It 
is found on closer study, however, that the size of the 
graduating class ordinarily does not determine the num¬ 
ber of interns engaged in hospital training. In 1939, 
for example, when 7,765 internships were available, the 
approved hospitals employed 7,448 interns as compared 
with 5,089 medical graduates. A similar obser\'ation 
in 1940 gives further indication that under normal con¬ 
ditions a reserve supply of over 2,000 internships may 
be necessary to meet tbe needs of those who desire 
an additional year of general hospital experience. 

In the possessions and territories of the United States 
there are 8 approved internship hospitals: 1 in the 
Canal Zone, 3 in Hawaii and 4 in Puerto Rico. These 
have facilities for the training of 64 interns. The Nav}', 
which is training approximately 120 interns, is concen¬ 
trating its educational service in 20 general hospitals 
approved by the Council. The Army has reestablished 
its intern training program and will accommodate 
approximately 100 interns in 8 Army general hospitals 
approved by the American Medical Association. The 
U. S. Public Health Service has facilities for 120 interns 
in 10 Marine hospitals. 

The hospital internships have now returned to a 
peacetime status, maintaining as a general rule a mini¬ 
mum assignment of one year in accordance with the 
usual July to July schedule. A further e.xtension of 
the internshi]) to two years is under consideration in 
several hospitals in order that interns ma}^ obtain wider 
and more adequate e.xperience in the general preparation 
for medical practice. The uniform plan for the appoint¬ 
ment of interns is described in The Journal, April 12, 
1947. 


POSTGRADUATE COURSES FOR VETERAN AND CIVILIAN PHYSICIANS 


An important aid to the physician desiring to keep 
abreast of the progress of medicine is the offering of 
continuation courses throughout the country. Since 
1937 the Council on Medical Education and Hospitals 
has collected and published periodically lists of courses 
of a review and refresher nature. These listings include 
courses in a wide variety of fields in clinical medicine 
and in the basic sciences. The courses are for variable 
periods from a few days to several months. Some 
are concentrated full time courses and others are part 
time In the June 14 and June 21 issues of The Jour¬ 
nal’ more than eight hundred courses offered by 
numerous institutions and organizations are listed 


covering the period from July 1, 1947 to Jan. 15, 1948. 
The medical schools take a prominent part in present¬ 
ing these courses. In addition, other agencies offering 
courses employ the facilities of the medical schools. The 
institutions and individuals participating in these pro¬ 
grams are rendering a great serviee to the profession 
and to the physician veterans. Institutions offering this 
type of training are invited to announce such courses 
in these semiannual lists compiled by the Council. 

These continuation or review courses do not ordi¬ 
narily provide credit of any kind, as the courses are 
not designed to prepare men for board certification. 
Some, opportunities are offered for review work in 
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preparation for c.\amiiialion<; in tlic specialties as piven 
by the boards. They arc aiiplicablc to the cdncalional 
benefits provided physician veteians under tlic G. I. Bill 
of Rights. 

In the follow ing paragraphs mention is made of some 
of the recent and noteworthy develoinnents in post¬ 
graduate education. An anal_\ sis of the com scs offered 
during the period July 1, 19dC) to July 1, 1947 is also 
presented. 

Recent Developments 

The Chicago Medical Society is e.\])anding its scr- 
^iccs and plans to offer postgraduate courses open to 
plnsicians of the country. Two courses, one in cardio¬ 
vascular diseases and another in gastroenterology, Imc 
already been scheduled. 

The Illinois State Medical Society s])onsors one dav 
conferences in all parts of the state. ’I'liey arc arranged 
at the request of the secict.iry of the county medical 
society. These may consist of round table conferences 
and clinics in addition to sjieaUers 

The Department of Otolaruigology of the College 
of Medicine of the State Unnersi'ty of Iowa has 
announced the presentation of a fnc day intensive 
course covering the specialties of otology, rhinology and 
larj ngology. 

The program of postgraduate instruction in Kansas 
is a joint undertaking of the state hoard of health, the 
state medical society and the Unuersity of Kansas 
School of Medicine 

Tulane University School of Medicine offered a 
course of one week full tunc in ohstctiics and gjne- 
cology designed for Latin American plnsicians. 

The Mississippi State Board of Health will offer 
scholarships for courses in maternal and child health at 
Tulane Unuersity 

The affiliation of the New York Post-Graduate Med¬ 
ical School and the New York Eye and Ear Infirmary 
with Columbia Unuersity has been discontinued Din¬ 
ing the year 1946-1947 the New York Post-Graduate 
School enrolled a total of 1,119 plusicians, of whom 
615 were phjsician veterans. Physicians were eihoiled 
from fort}-four states, the Distiict of Columbia, two 
of the territories and tliirty-six foieign countries This 
was the third largest enrohnenl in the school’s history. 

The county medical societies of New Yoik State 
regularly schedule postgraduate lectures This instruc¬ 
tion IS presented as a coopei alive endeavor between 
the medical society of the state and the state department 
of health. 

The Medical Society of the State of Pennsylvania 
will, beginning Oct 7, 1947, inaugurate a program 
consisting of eight hours of didactic instruction one day 
a week for five weeks given by teachers from the vari¬ 
ous medical schools of the state This will be a con¬ 
tinuous course for three years, offered twnce a year. 
The forthcoming couise will be offered in six towns, 
and four subjects are scheduled. 

Meharry Medical College offers courses for Negro 
physicians 

The American Academy of Ophthalmology and Oto- 
laiyngology offers home study courses through nine 
months corresponding to the school year Reading 
assignments are mailed each month followed by ques¬ 
tions sent four w eeks later The courses are of a basic 
nature and are usually taken by residents 

Postgiaduate Medtetue, a monthly journal, was pub¬ 
lished beginning January 1947 by the Interstate Post- 


gradualc Medical Association of North America. Much 
of the basic material consists of addresses presented at 
the annual meeting of this association, but it is e.xpcctcd 
that new material will be supiilemeiitcd, originating 
in various postgraduate centers. 

Analysis of Courses Offered in 19‘1C-1947 

In piescnting this analjsis of postgraduate courses 
which have been offered during the annual period 
July 1, 1916 to July 1, 1947 the statistical summaries 
aie divided into three groups; short review courses, 
courses of more than five days’ duration and, lastly, a 
group including clinical conferences, graduate assem¬ 
blies. study courses and courses of a chaiitauqua nature. 

SIwit Rrz'ic^i’ Courses —Tw cut}-five states and the 
District of Columbia provided o|)portunitics of less tlian 
five days’ duration for plusicians to continue profes¬ 
sional stud} in or ne.ir their home communities These 
twent}-fue states and the District of Columbia offered 
2.39 courses as follows: 


Al'ilt'imi . ... 

■5 

M’i*sacliu'clts , 

.. s 

OklilioTia ,,,. 

.10 

Cilifomn ... 

26 

Michigan. 

..n 

Oregon. 

. 1 

Col irTilo . 

7 

Minnesota . 

. 13 

Pcnntjhania 

. 5 

Connecticut 

p 

Mi'sonri . 

.. 1 

Soulli Carclina . 

■? 

District Coliimlin 

1 

Ncljra'li. 

.. 1 

Tcnnc«»cc . . 

. 1 

Illinois. 

. 9 

Xew Jcr'c) , .. 

. s 

Texas . 

.12 


. 4 


89 


. 4 

Kintis. 

17 

N Drill Carolina 

a 

M i«con«m . 

. 5 

Kentucky . 

Totals. 


Oliio ,, .,,,. 

o 


239 


The subjects of these courses of less than five days’ 
duiation included: 


AUcrR> 

Anc^thc^iolop) 

Arthritis » 

Biocheni!«tr> 

Cnr<Iio\ n«cu!nr di«ea«c 
Chest <h<ca«c< 

DcrniatoloK% and s'plnlolo;:> 
nnhttcs 

ricctrocardiosnjdu 
ricctroenccplnloRraphy 
tndocrinolof,) 
r ndoscop) 

Fncturcs 

Cas;trocnlcrolog> 

Hcnntolog) 

IiidustrnI health 
Legal niedicme 
Malignant diseases 


Medicine, general 
NenroIof;> ind ps>chntry 
Ohstetnes nnd g>necology 
Ophihalmoloj:) 

Orthopedic ^urger) 

O'oinrv ngologj 

Otolopx 

rathologs 

I’ediatrics 

rh>«;jc‘\l medicine 

rh\«iolog 5 

Froctologv 

Pulilic hcilth 

UidiolojTJ 

Surger', general 

Thenp' 

Urolog\ 

Venereal diseases 


The courses varied m length from one session of 
one and one-half hours to five days’ full time and 
consisted of organized couises, daily set clinics on 
patients in the waids and evening lectures, with empha¬ 
sis on recent developments. The t}pe of instruction 
was didactic, clinical or both The mstructois were 
chosen from physicians practicing m the state in which 
the couises were offered as well as from out of state. 
Medical school faculties participated in 150 couises. 
The facilities used included hospitals, clinics, medical 
schools and hotels 

These offeiings were held m every month but 
August, the majoiity being given in January, April, 
September and October, while in 21 instances they 
were arranged at the convenience of the applicant. 
Thirty-sev'en courses were available foi specialists only. 
Fees ranged from §3 to $200, the majority under $50, 
In 37 instances no fee was charged 

The attendance reported for 205 courses was 16,274, 
while 34 did not indicate enrolment figures. 

The value of this type of instruction to the busy 
practitioner is becoming more popular, since it enables 
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him to obtain information regarding newer technics 
in medical practice without the necessity of prolonged 
absence from his practice. 

Courses of More Than Five Days. —In centers where 
ample clinical facilities are available, 1,291 graduate 
courses of more than five days’ duration were offered 
in thirty-one states and the District of Columbia during 
1946-1947. These states and the number of courses 
which were given in each state are as follows: 

Alabama . 4 Louisiana . 26 North Carolina .. 56 

California. 52 Maine . 2 Ohio. 7 

Colorado . 1 ^Maryland . 13 Oregon. 17 

Connecticut . 1 Massachusetts ... 59 Pennsylvania ... 56 

District Columbia .. 52 Michipan .104 Tennessee . 19 

Florida . 1 Minnesota . 25 Texas. 14 

Georgia . 10 Mississippi . 3 Vermont . 7 

Illinois .176 Missouri . 10 Virginia. 10 

Iowa . 18 Nebraska . 9 Washington .... 3 

Kansas . 10 New Jersey. 7 Wisconsin . 15 

Kentucky . 3 New York.501 -— 

Totals .1,291 

These courses, consisting of refreslier courses of five 
or more days to intensive courses extending over one 
year and in 3 instances to three years, were offered 
in both tlie basic sciences and clinical subjects. Forty- 
six subjects were covered. While the majorit)' of the 
courses were in various subjects, specific courses in 
general medicine were offered in 193 instances, surgery 
in 125, neurology and psychiatry in 101, obstetrics and 
gynecology in 104, ophthalmology in 92, pediatrics in 
62, dermatology and syphilology in 45 and anatomy 
in 40. Fewer than five courses were given in 9 subjects. 

The length of these courses varied from five days 
to one month for 517 courses. There were offered 
307 courses ranging in length from one to four months 
and 69 from five to twelve months. There were 18 one 
year courses and 3 given for three years, while the 
remainder specified the length of the course in hours, 
sessions, seminars, semesters or quarters. 

The description of these intensive courses indicated 
that instruction was both clinical and didactic. Insti'uc- 
tion was both didactic and clinical for 668 courses, 
didactic only for 90 and clinical only for 126. The 
remainder did not specify the type of instruction. 

In presenting these courses, medical school facilities 
were used for 783 courses, hospitals for 752 and clinics 
for 495. In many instances two or all three of these 
sources were used in presenting an individual course. 
Hotel and other facilities were used for 42 courses. 
One course was a home study course. 

The faculties of medical schools served as instructors 
in 757 courses. Additional instructors were specialists 
in their field, chosen mainly (in 474 instances) from 
physicians residing within the state in which the course 
was given but including as well physicians from out¬ 
side the state. 

Courses were offered during every month last year, 
and in 206 instances they were arranged to suit the 
convenience of physician-students. There were 115 
courses available for specialists only. Fees varied con¬ 
siderably, ranging from $1 to $1,000. In 53 instances 
no fee was charged. 

The attendance reported for 1,137 of the 1,291 
courses given in 1946-1947 was 23,062. 

Sponsoring and Contributing Agencies.—One hun¬ 
dred and thirty-five agencies participated in the spon¬ 
soring of both the short review courses and the longer 
courses These included 52 medical schools, 35 special 
societies, 16 hospitals, 14 state societies, 8 graduate 


schools, 6 county societies, 2 state health departments 
and 2 universities. 

Twenty-one agencies, while not responsible for the 
development of these opportunities, were reported as 
contributing agencies. _ Grouped under special societies 
in addition to the national society in a given specialty 
are such agencies as the W. W. Kellogg Foundation, 
Commonwealth Inind, National Cancer Institute, Foun¬ 
dation for Vision and National Foundation for Infantile 
Paralysis. 

Clinical Conferences, Graduate Assemblies, Study 
Courses, Chautauqua Courses. —In eleven states clini¬ 
cal conferences, graduate assemblies and study courses 
were held during 1946-1947. These opportunities 
varied in length from two sessions to two weeks, with 
the four day program being most common. Fourteen 
such meetings were conducted in these states. The 
majority survej’ed topics in general medicine and sur- 
geiy. Other subjects covered were cardiovascular dis¬ 
ease, poliom 3 'elitis, radiology, tumors and venereal 
diseases. In most instances the instruction was both 
didactic and clinical. The facilities of hospitals, clinics 
and medical schools were used. For this type of 
instruction a small registration fee was charged. The 
attendance numbered 17,914. 

Tabli; 28. —Courses Offered and Atteudance 


1913-IS40 1940-1047 


Number 


Number 


Uci)ort- 


Report- 


Int' 


InB 


Total Attcn- 

Attcn- 

Total Atton- 

Attcn* 

Courses (Innce 

dflDCC 

Courses dunce 

dance 


Short review courses 
(live days or less). 

161 

12S 

4,140 

239 

205 

10,274 

Courses of Ic'is than a 
year and more than 

6 days. 

1,070 

1,043 

10,001 

1,201 

1,137 

23,002 

Cilnleal conferences, 
gradliatc assemblies, 
study and Chautauqua 
courses. 

52 

62 

21,824 

21 

21 

20,475 




. 1 

1 II p 


' — 

Totals. 

1,270 

1,223 

45,035 

1,551 

1,S()3 

59,811 


In seven states (Arkansas, Massachusetts, Michigan, 
Nebraska, Oklahoma, Tennessee and Wisconsin) 
identical courses were offered in various centers 
throughout the state, ranging from three to twenty-five 
centers. Contributing agencies were medical schools, 
state medical societies, state health departments and 
private agencies. Instruction was both clinical and 
didactic Afternoons and evenings were most com¬ 
monly employed by the instructors in presenting their 
subject. Last year this type of continuation training 
was offered in general medicine, cancer, gynecology, 
industrial health and psychiatry. No fee was larger 
than $10. The reported attendance was 2,561. 

Summary .—In 33 states and the District of Colum¬ 
bia some form of continuation stud}' for practicing 
phj’sicians was provided during 1946-1947. Table 28 
summarizes the recorded enrolment for the year 1946-' 
1947, with comparative figures for the previous year. 
The popularity of this type of training is evidenced in 
the total figure (59,811), which represents the greatest 
number of physicians to seek such opportunities in a 
single year. In 1944-1945 the attendance totaled 
18,206, and in 1945-1946 it was 45,955. 

The institutions of the country are to be commended 
for the expansion of their facilities in order to provide 
this form of continuation study for physicians. 
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APPROVED INTERNSHIPS 

Council on Medical Education and Hospitals of the American Medical Association 

535 North Deitrborn Street Chicaoo 10 

Revised to Au{j. 16, 1947 
HOSPITALS, 764. INTERNSHIPS, G,539 

The following pcncrnl hospitals, invcstij^alcd and approved hy tltc Council on Mcdirnl Education and Hospitals, arc con¬ 
sidered in position to furnish acceptable intern trnininR in accordance with standards adojited li3‘ the American Medical Associa¬ 
tion. Three types of internships arc apjiroved liy the Council—rolaliiifi:, mixed and slrainhl: 

1, A rolfttfnj: IntrrnMilp ti ilrflnrd ns nno provUlcs supcrtlscil cxpcrlrnrc In Intrrnf\l mr<llrlne, surctTj*, pwllatrlc^, ob 5 tctrlcs find their 

related snbspcclnltlc^, Insitlirr with rtprrtenrr In latmrfllory einrt r.ndtolncJe dlac^Mls. 2. A mixed lntrrn"lilp dellned one which pro^ 
vldc-^ supervised tiperlenrc In tun or more, lujl not In nil. of the rllnlc.at dUlMnnn named. 3. A rtralcht ttUrm^htp i^ defined one which 
provides supervised experlenrc In « slncle drparlmrnl, nlthouph U may IneUide limited opportunity for work In n related RUbipcclalty. Slralcht 
internships arc now approved In Internal medicine. ptJrcery, pediatries, obstetrics (wlUt or wUbnul trjnrcolnjry) and patholopy. 


The Iiospitals approved for intern trainin;: arc likewise accredited for ;:cncral residencies which represent general house 
staff assignmcnt.s following the internship. The i>lus (+) sign indicates additional approval for residencies in specialties, as 
shown in the Councirs list of Approved Residencies and Fellowships for Veteran and Civilian Physicians. Hospitals have now 
returned to the regular internships of 12 months duration or longer, appointments beginning as a general rule on July 1. 


United Stales Army. 


I.ettermnn General noFp!tnl+.San rrnnepco 

Flt 2 '>lmon«< General IIo’‘pUnl+.U’nver 

Walter Reed General nu*-plial+.Wnsblneton, P. C. 

Oliver General Hospital+..Aupustn, Gn. 


perry done'* Genernl IIo«pIlnl+.Pnllle Creek, Mich. 

Wllllnin llrnijmont Oen^'mi lIo«pItnlPn«o, Texns 

Jlrooke Genernl lIo«p!tnI+...ban Antonio. Texas 

MntJh:nn General llo‘‘pIlnl+.Port l.cwiy, Wash, 


United States Navy.—Address applications to Surscon General. Purcau of Medicine and Surccry, Washlndon, D. C. 


U. S. Naval Ifospltnl + 
U. S. Naval Ilospltul 
U. S. Naval UofpUal + 
U. S. Naval Ilofpltal + 
U. 8 . Navol nospital + 
U. S. Navol Ifospltal + 
U. S. Naval Hospital + 


I.ontr Reach, Cnllf, 
Mate Island. Calif. 
Oakland, CalK. 

Son PICRo. Calif. 
.Tncksonville. Fin, 
IVn 5 neola. Tin. 
Great l.nkc«, lU. 


U. H. Naval Hospital + 
(.National Nnvnl 
3iedleat Center) 

U. S. Naval Il 0 fpUnI + 
C. S. NnvnI Hospital + 
U. S. NnvnI IlospUnl + 
U. 8 . NnvnI IlospUnl + 


Jtetliesdn, y,<\, 

Chcl«en, 31 ns*. 

llrooklyn 

HI. Alban*. N. T. 

Phllndclplda 


U. R. Naval Ho'pUnl + 

V. S. Naval JJo'pilol 
U. H. NnvnI Hospital 
U. H. NnvnI Hospital 
U. H. Naval JJo“pJloi 
U. S. Naval llospltnl + 
U, H. Nnvni Ho^pUnl 
U. H Naval Hospital 


Newport, n. I. 
Charleston, S. C. 
Memphis, Tenn. 
Corpus Chrhtl, Tc.xns 
Houston, Te.xns 
Portsmouth, Vn. 
PTcmeTtop, Wash. 

Alen Heights, Hawaii 


Name of Hospital Location 


ALABAMA 

Jefferson and Hlllmon Ilosnltnls+t 

Norwood Hospitol+i .. 

South Highlands Infirmary.*!. 

Employees’ Hospital of the Tennessee'C obV 
Iron and Railroad Company + * 

City Hospital + . . 


Rlrmlnghnm, 

Iffnninghnm. 

Ulrinlngham, 

Fairfield.?..., 

Mobile........ 


Aff'ZONA 

Good Samaritan Hospital *, 

St. Joseph's H(V 7 ltal+. 

St. Monica’s Hospital+..., 


Phoenix. 

Phoenix. 

Phoenix. 


ARKANSAS 
Baptist State Hospital+i. 
St. Vincent Infirmary+.... 
University Hospital+» .... 


Little Rock. 
Little Rock. 
Little Rock. 


o 

a 

o 

U 


County 

Church 

Corp 

NPAssn 

CyCo 


Church 

Church 

Church 


Church 

Church 

State 


CALIFORNIA 

Herrick Hospital . 

San Joaquin General Ho.VpVtaV+. 

General Hospital of Fresno County+j. 

Glendale Sanitarium and Hospital^ . 

Loma Linda Sanitarium and Hosnltal+i'“ 
Seaside Memorial Hospital+* 

California Hospital.. 

Cedars of Lebanon HospiVaV+**». 

Hospital of the Good Samarltnn +i. 

Los Angeles County Hospital +».» . 

Prcsbytcrlnn Hospital-Olmstefl JIcmoH'ai+i' 
Qup"n ot Angels Hospital+.. . 

St. Vlhecnt’s Hospital + , *' .. 

Santa Fe Coast Lines n’osi)ltiii+. 

White Memorial Hospital+L 3 . 

HiBhland-Alamcda County HoVnlVaV+Lr"’ 
Permanente Foundation Hosnltnl+i 

Orange County General Hospital, .. 

'^HolpUa“+' Huntington McmorVal 


Berkeley.NPAssn 

French Camp..... County 

Fresno. County 

Glendale.Oliurcti 

Lomu Linda.Church 

Long Beach.KPAssn. 

Los Angeles.Church * 

Los Angeles.NPAssn 

Los Angeles.Church 

Los Angeles.County 

Los Angeles.Church 

Los Angeles.Church 

Los Angeles.Church 

Los Angeles.NPAssn 

Los Angeles...Church 

Oakland,,.County 

Oakland.NPAssn 

Orange....County 

Pasadena.. KPAssn 


Ahbrevlatlons and other references will be found on Pago 1334: 
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A’nmc of Hospital 
CALIFORNIA—Continued 
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Sacramento County Hospital . 

.. Sacramento. 

. Connty 

COO 

8,SCO 

300 


n 

12 



20 

75 

July 

San Bernardino County Charity Hospital + San Bernardino.. 

. County 

floS 

4,000 

100 


n 

0 



50 

110 

Mercy Hospital . 

. Snn Diego. 

. Cliiircli 

423 

13,221 



n 

8 



38 



San Diego County General Hospital+•*.. 

. San Diego .... 

County 

7S2 

7,081 

i66 


n 

15 



30 

300 


Children’s Hospital +r . 

.. San Francisco... 

. NPAssn 

2-'o 

7,010 

10 

100 

R 

10 



57 

35 


Prankhn Iloepital+i .. 

. San Trnncjsco... 

NPAssn 

272 

6,62C 

ID 

m 

n 

20 

No 


33 

35 


French Hospital . 

Son Frnncl‘-co.... 

. NPAssn 

213 

4,700 



n 

7 



27 

35 (b) 


Man’s Help Hospital. 

San Francisco.... 

. Church 

233 

C,42S 

7 

3W 

n 

5 

No 


39 

300' 


Mount Zion Hospital. 

.. San Fronclsco... 

Xl*Aj?«n 

103 

5,302 

10 

100 

n 

8 

No 


04 

50 


St. Joseph’s Hospital^. 

. Snn Francl'co... 

Church 

2S0 

7,418 

10 

75 

n 

7 

No 


30 

50 


St. Luke’s Hospital . 

.San Francisco.... 

Church 

22J 

0,280 

10 

50 

R 

0 

No 


33 

40(b) 


St Mary’s Hospital +. 

San Francisco.... 

Church 

425 

10,278 



R 

10 

No 

Rcq 

34 

50' 


San Francisco Hospital. 

. Snn rrnncjsco... 

CyCo 

1,30C 

37,000 

i66 


R 

52 

01) 


27 

lOOCa) 


Southern Pacific General Hospital+.... 

Snn Francisco... 

Nl*Ae«n 

430 

7,152 

100 


n 

10 

(12) 


25 

CO 


Stanford University Hospitals. 

Snn I'rnncleco., 

NPAsen 

400 

20,127 

43 

100 

s 

10 

No 

Req 

44 

25 


United States Marine Hospital+3.. . 

Snn Francisco... 

USPHS 

cso 

8,223 

100 


K 

33 

(13) 

Rcq 

09 

303 


University of California Hospital+^... . 

Snn I rnnciseo... 

State 

300 

7,518 

59 

41 

s 

O') 

(It) 

Rcq 

09 

25 

July 

Santa Clara County Hospital+3. 

San Jose . 

County 

4CC 

5.737 

100 


R 

10 

No 

Rcq 

31 

50(b) 

July 

St. Francis 

Santa Bnrhnrn . 

Church 

103 

3,233 



R 

3 

No 


33 

300 

July 

Santa Barbr ' 

Santa Barbara.. 

aVPAcoii 

210 

B,G00 



R 

D 

No 


51 

50 

July 

Santa Barbr 

Santa Bnrhura . 

County 

231 

3,229 


100 

R 

5 

No 

None 

43 

50 

July 

St John’s Hospital + . 

Santa Monica. . 

Church 

153 

4.74G 



R 

4 

No 

None 

GO 

23 

July 

Santa Monica Hospital^.. . 

Santa .Monica. 

Church 

220 

7.653 

53 

100 

R 

10 

(15) 

Rcq 

57 

60 

July 

COLORADO 

Colorado General Hospital+1,. .. 

Denver 

State 

2CG 

3,0^0 

100 


R 

10 

(1C) 

Op 

73 

20 

July 

Denver General Hospital +. 

Dinvir ... 

C>Co 

030 

0,502 

100 


R 

IS 

No 

Op 

34 

30 

»Tuly 

Mercy Hospital'. 

Denver 

Church 

2^^) 

0,105 

10 

23 

R 

0 

No 

Rcq 

•3S 

50 

July 

Porter Sanitarium and Hospital ^ 

Denver .. 

Church 

133 

4,0‘'C 

21 

07 

n 

0 

(17) 

Rcq 

34 

55 

July 

Presbyterian Hospital + ... . . 

Denver . . 

Church 

225 

6,703 



R 

5 

No 

Rcq 

57 

32.50 

July 

St. Anthony Hoipital... 

Denver. 

Church 

210 

7,201 

4 


R 

3 

No 

None 

27 

50 

July 

St Joseph’s Hospital. 

Doiucr. 

Churcli 

3t0 

0,9«3 



R 

0 

No 

Iione 

27 

50 

July 

St LuXe’s Hospital + . .... 

. Denver. 

Church 

2S0 

8,173 


03 

R 

8 

No 

Op 

30 

23 

July 

Cornln Hospital . 

Pueblo.. ... 

NPAssn 

4>27 

4,970 

.. 

100 

R 

C 

No 

Rcq 

52 

50 

July 


CONNECTICUT 

Bridgeport Hospital+* .. Bridgeport.* 

St Vincent’s Hospital. Bridgeport... 

Dnnbiiry Ho*!pltal . .. Danbury 

Hartford Hocpitnl^ . Hartford.. .. 

J J McCooK Memorial Hospital + . Hartford . . 

St Trancis Hospital + Hartford . 

Meriden Hospital ^ Meriden . . 

Middlesex Hospital . Middictoun 

New Britain General Hospital+' New Britain.. 

Grace Key Ha^en Community Hospital 
Grace Unlt+ Ncwna\en . 

New Haven Unit+i a , Now Haven . 

Hospital of St napliael+ . NcwIHncn. 

Lanronce and Memorial Assoc. Ho‘’pitnls+' Non London 

NonralJv General Hospital. Norualk. 

■UilliamW Backus Hospital. Norwich 

Stamford Hospital . Stamford .. 

St Mars’s Hospital ^ ^.M’ntorburj,.. 

Waterbury Hospltnl+'®. Waterburj... 


DELAWARE 

Delaware Hospital +3 . 

Memonal Hospital.. 

St Francis Hospital ... 
Wilmington General Hospital ^ . 


Wilmington.. 
. Milmington. 
Wilmington 
Milmirigton. 


DISTRICT OF COLUMBIA 

Central Dispensary and Emergency Hosp +® Washington . 
Doctors Hospital + ... ... . Washington. 

Freedmen’s Hospital . M ashington.. 

Gallingor Municipal Hospital+'. Washington 
Garfield Memorial Ho'^pital ® . . . W'ashington . 

Georgetown University Hospital+3.Washington. 

George W’ashlngton University Hospital + . W’ashington . 
Providence Hospital. . . . W’ashington. 

St Elizabeths Hosp/tal+1 ® .... Washington . 

Sibley Memorial Hospital.W’ashington. 

Washington Sanit and Hosp , Takoma Pk.i W’ashington.. 

FLORIDA 

Duval County Hospital +. Jacksonville., 

St. Luke’s Hospital +.Jacponville , 

St Vincent’s Hospital +.Jacksonville.., 

James M. Jackson Memorial Hospital+3 ..Miami . 

Orange Memorial Hospital^ . . • Orlando... . 

Tampa Municipal Hospital .Tampa. 

GEORGIA 

Cruwforcl W Long .Memorial Hosp.tal. Atlanta. 

Georgia Baptist Hospital+^. .At „“ta. 

Grady Memorial Hospital+ l 3.At anta. 

Piedmont Hospital+' ^. IgL a'.".’ 

St Joseph's Infirmary ... 

University Hospital+> . 
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34 
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No 
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23 

300 

R 

24 

No 

Op 

43 

10 

July 

City 

502 

3,930 

300 


R 

12 

No 

Rcq 

01 

50 

July 

Church 

m 

35,502 

IS 

300 

R 

32 

No 

Req 

S3 

35 

July 

. NPAssn 

170 

4,276 

n 

89 

R 

0 

(18) 

Req 

SO 

300 

July 

NP \s«n 

173 

4,110 

37 


R 

C 

(19) 

None 

23 

100 

July 

NPA««n 

25S 

7,158 

32 


R 

8 

No 

None 

29 

50 

July 

... NPAs«n 

270 

6,214 

35 

02 

R 

8 

No 

Rcq 

29 

25 

July 

. NPA««n 

502 

30,794 

52 

48 

S 

SO 

No 

Rcq 

51 

No 

July 

Church 

300 

0.C3S 

17 

40 

R 

14 

No 

Rcq 

24 

50 

July 

, NPAssn 

330 

5,882 

SO 

. 

R 

4 

No 

None 

24 

305 

July 

.. NPAssrt 

235 

7,304 

S 

20 

R 

0 

No 

Rcq 

33 

337 50 

July 

NPAssn 

ISO 

4,216 

15 


R 

2 

No 

Rcq 

34 

325 

July 

.. NPAs«n 

324 

6,237 

13 

300 

R 

9 

No 

Rcq 

35 

100 

July 

Church 

SS4 

8,749 

32 

300 

R 

8 

No 

Rcq 

31 

75 

July 

NP.\sgn 

370 

0,800 

12 

100 

R 

8 

No 

Rcq 

39 

75 

JuljOct 

. NP.^ssn 

432 

I0,KS2 

39 

100 

R 

32 

No 

Req 

51 

300 

July 

. NPAssn 

25S 

5,222 



R 

G 

No 

Rcq 

52 

100 

July 

,. Church 

137 

2.714 


lOO 

R 

3 

No 

Roq 

20 

125 

July 

NPAs«!n 

224 

3.053 

25 

100 

R 

‘ 

No 

Req 

37 

125 

July 

. NpAssn 

325 

7.030 

30 

00 

R 

34 

(20) 

Rcq 

40 

25 

July 

. Corp 

303 

8,487 

10 

100 

R 

8 

(21) 

None 

03 

50 

July 

. USPHS 

552 

7,395 

50 

300 

R 

10 

No 

Rcq 

20 

50 

July 

CItj 

3,543 

17.030 

100 


R 

32 

No 

Op 

44 

50 

Julj 

NPAssn 

407 

14,125 


60 

R 

12 

No 

Req 

56 

35(b) 

July 

Nr Assn 

301 

G.OoO 

47 

35 

R 

33 

(22) 

Rcq 

40 

09 

July 

NPAssn 

312 

2,SSC 

0 

100 

R 

5 

No 

Req 

4S 


Jiilj 

Churcli 

3S2 

11,027 

7 

100 

R 

13 

No 

Rcq 

40 

50 

July 

Fed 

7,334 

1,501 

100 


R 

12 

(20) 

None 

03 

1S3 33 

July 

.. Church 

35C 

10,854 

2 


R 

9 

No 

Req 

03 

50 

July 

.. Church 

217 

3,5SG 

60 

50 

R 

4 

No 

Req 

29 

85 

July 

. County 

240 

3,320 

100 


R 

10 

No 

Req 

61 

lD(b) 

July 

. NPAssn 

210 

7,006 

4 

15 

R 

5 

No 

None 


65(b) 

July 

.. Church 

275 

9,2G9 

3 


R 

0 

No 

None 

37 

50 

July 

.. City 

coo 

16,445 

40 


R 

18 

No 

Req 

31 

34 50 

July 

,. NPAssn 

203 

5,331 

7 

100 

R 

6 

No 

None 

25 

75 

July 

.. City 

330 

10,496 



R 

4 

No 

Req 

17 

50 

July 

.,, NPAssn 

459 

12,695 

2 

100 

B 

16 

No 

None 


50 

July 

... Church 

214 

7,559 

17 

300 

R 

7 

No 

None 

17 

35(b) 

July 

... Counties 

750 

15,661 

100 


S 

29 

No 

Req 

39 

10 

July 

... NPAssn 

150 

4,461 



R 

5 

No 

None 

45 

35(b) 

July 

.. Church 

164 

5,109 

65 

3W 

R 

S 

No 

Rcq 

SO 

100 

July 

. City 

545 

31,416 

32 

100 

R 

16 

No 

Req 

30 

20 

July 


Abbreviations and other references 


will be fojnd on page 1334. 
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Nnmc of Ho^pllnl 
GEOnCIA—Continued 


I.orntlon 


o 


c 

o 


U 


"o 

f. 

& 

a 

O 


a 



o*s 


V. 

Vi 



V'< 


ft 

x: 

h 

c 


o 



m 


I 

a 


2 

%> 

•ji 


t 

t 

u. 


O 


5? 


a 

V 

c. 



«n 

c 

E 

a 

o 

O 


Vi 


Colnmbti^ City HoepUnP. .City 

Kniory University Ho<pltnl+. J'inory Unlvrrflty NI*Af«n 

Mneon Ho^pltnl . Mnron.C)Co 


ILLINOIS 

Aloxlnn Itrotlior«J IlO'pItnl+(c). 

Aincrlcnn nn«pltnl+* . 

AuKU«tnun Il 0 ‘'pUnl+ . 

IWniont Coinnumity no«pItnl.. 

Chicnjro Mmiorlnl lIo«pUni+. 

Columl)U5 IlospUnl ... 

Cook County Hospital+i. 

>'<lppwnlcr }Io'pltnl+ . 

Enklnvood llo^pllnl . 

IIvnnpeHcnl Hocpilnl' . 

Gnrfldd Park Cominunlly IIo«p!t.aI. 

Grant IIo«:pItnl +* . 

Uenrotin lloepltnl+' . 

Holy Cro«« llocpllal. 

Hospital of St. Anthony dc Padua ». 

Illinois Central Hospital*. 

Illinois Masonic Hospital+*. 

♦Tnekeon Park Hospital*. 

3.orctlo HospUan . 

Lutheran Deaconess Home and Hospital+.. 
Mercy HospltaM.oyoIa Unhersity Cllnle«+* 

Michael Reese Hospital . 

Mother Cahrlnl Memorial Hospital..]. 

Mount Sinai Hospital+*. 

^'or\ve^:lan•.\^lc^Icnn Hospital+* ....]. 

Passavnnt Memorial Hospital+*. 

Presbyterian Hospital +* . 

Provident Hospital+* ...!...]]* 

Ravensu-ood Hospital+* .’/ 

Research and Educational no«pItnls*4i.#]]’ 

Ro'cland Community Hospital. 

St. .\nno’s Ho«pItnl+...** 

St. Rernard'e Hospital.. 

St. Eliznheth’.s Hosp]t,al+*... 

St. iloscph Hospital ♦*. 

St. Luke’s Hospital+*.. . 

St. Mary ol Narnreth llospitaV+!‘!”!. 

Swedish Covenant Hospital+* 

United States Marine Hospital+* . 

University Hospital* .... .. 

Univer'sity of Clilcapo ClInIcV+Ls. 

vTalthcr Memorial Hospital... . 

"SVcsley Memorial Hospital4*.’//,. 

■\Voracn and Children’s HospItniV*. 

^Voodlawn Hospital+* .... . 

St. Mary’s Hospital . 

Memorial Hospital* .]]. 

Evanston Ho«pital+ .]]]. 

St. Francis Hospital4...]]]]]. 

Little Company of Morv HosnitnV-f. 

St. .Toseph’g nospitnl...^.....' * . 

Moline Public Hospital*... . 

Oak Park Hospital.!!!..!!.. . 

IVest Suburban Hospital+.']].. 

Methodist Hospital of Central* Vlilnoir+‘”* 

St. Francis Hospital 4t,a. 

St. Mary’s Hospital.. 

Memorial Hospital .]]]. 


f'birnro.., 

Chirnuo.. 

Chleni'o.. 

rblennn.. 

Chlrajro.. 

Chlraro.. 

Chlratto.. 

Chirnro.. 

('hlfnjro.. 

Chlrapo.. 

(’Idenro.... 


..f'hiireh 

..\PAf<n 

.riiurrh 

.. Nl».\«sn 

.NPAscji 

.rhureli 

.County 

.NI*A««n 

.NPAfsn 

.Cliiirrli 

, NPAs«n 


Chle.niro.. NPAs«n 

Chlenuo...\PA««!i 

Chlenjro.Clinrrh 

rhlenjro.(’Inireli 

('hleapo.NILXfsn 

ChlrnRo.....XPAssn 

('hlrnRO.Corp 

ChlraKo...Church 

ChirniTO.......Church 

Chlo.atro.Church 

Cliirapo.NlL\fsn 

Chlenjro.Church 

('hfctiko.NPAf«n 

ChIrnk’O.NlL\f«n 

Chien»,*o..... NPAssn 

CIiIeaKO....Church 

(’hienro........... NPA««n 

CliIen>:o.NPAs«n 

CliIcniTO...,..State 


ChlenKo... 

Chlenpo... 

Chicnpo... 

Clileatto... 

Chlenko... 

C’lifentro... 

ChlenkO... 

Chlcano... 

Chlca^ro.. 


.. ^*P.\««n 
. Church 
,. Church 
.. Church 
Church 
,. NP.\«cn 

.. Church 

., Church 

.. USPUS 

Chicago...NPA««n 

ClilcafTo......XPAsen 

Chicago.Church 

Chicapo.Church 

Ohioapo.,....KPA«sn 

Clilcapo.. NPAsan 

East .St. Louis..., Church 

Klmliurst.NPAsen 

Evanston.NP-\ssu 

Evanston.Church 

Ewprccn Park... Church 

Joliet.. Church 

Jlolinc..City 

Oak Park.Church 

Oak Park.JvPAssn 

Peoria.Church 

Peoria.Church 

Oulncy.Church 

.Springfield.NPAssn 


INDIANA 

St. Catherine Hoepital r. ciiicaeo.Clmrcli 

Protestant Deaconess Hospital. Jivnnsvllle.Church 

rVtv. ... Kvnnsville.Church 

\ r?'”'’,'!’ .. Tort Wayne.Church 

VethS'' .. Wayne.Church 

Methodist Hospital i . Ohurci. 

St' Gary;;::::;;::;;;;churci, 

. Hammond.Church 

Tnlt nS i . Indinnftpolis.City 

Center+i.=. Indianapolis.State 

St v^nient^^ . ludlanapolls.Church 

St PlipnheH, . Indianapolis.Church 

Ball Mcrnorial Hospital +1 . yrnncie nfa..,. 

Memorial Hospital + . .Si,.''" 

St. Anthony Hospital. Terre Haute.Church 

IOWA 

Tcraie Edmumlsn'n -St... Cedar Eapids.Church 

Mercy HoSl i Hospital i. Council Bluffs.NPAssn 

Broadlawns . Council Bluffs.Church 

Iowa Methodist Hospital«. 2'® 5 . 

Mercy Hosnitnl +i . Moines.Church • 

University Hospital .. ?'!.; r,?f. 

St. Joseph Mercy Hospital:;:;;:;;:;:;;;;;;;; sZir CHy;:;;;:;; Cburcb 


Abbreviations and other reference, will be foand on pa0o 
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.•kr) 

8,237 

22 

100 

nio 


12 

100 


5.1i4) 

24) 

m 

275 

4.127 


10) 


6,650 

32 

8.5 

20r» 

7,2P 

6 

73 

in 

4,1.52 

., 


112 


12 

100 

l.V) 

n,*6* 

13 

100 

3,r/Jl 

61,*: 50 

m 


la 

6.161 

• ,, 

100 


6.(^7 

o 

20 

213 

7,160 



1‘‘2 

0.670 


IfiO 

«sS 

7jiM 

.1 

ICO 

127 

.0.211 

4‘5 

100 

161 

4..507 



212 

6.774 

*3 

lOO 

2^ 


W 


Pd 

.5..5T0 


100 

m 

4.':.2i 


lOO 

1C7 

4,229 

,, 


2.13 

7.221 

13 


4f>0 

P.267 

ID 

80 

7P 

1I.S20 

21 


i:.2 

4,049 


lOO 

277 

7..220 

14 

100 

2U 

6.20! 



233 

.5,t00 


10) 

PI 

11.92i* 


lOO 

lOfi 

.5.110 


lOO 

20'. 

.5.278 



315 

0.015 

100 


123 

.0,603 



5.V> 

f.^^5 



2.11 

7,7'-6 



,*113 

8,676 



.'JOO 

7,055 


i66 

.'.«3 

14,30’; 

13 

lOO 

323 

11,272 

0 

80 

2,'.S 

6,rA7 


100 

200 

2,530 

lOO 


100 

3,510 


i66 

600 

11,779 


100 

2(r> 

6,741 



570 

12.341 

9 

i66 

113 

4,9(4 

21 

100 

1,37 

3,429 



noi 

6.154 


i66 

132 

4,SI7 



202 

8.006 

*9 

IPO 

420 

9.900 

2 

100 

2C3 

8.621 


lOO 

,215 

8,243 


IPO 

246 

6,169 


100 

190 

4.4C2 



412 

10,403 


i66 

210 

6,441 


100 

501 

12,883 

25 

100 

203 

5.392 

25 

03 

300 

6,153 




324 

6,872 



275 

8,001 



395 

4,037* 



250 

5,635 


95 

3o0 

7,548 

6 


275 

C,5C0 


100 

292 

6,825 



286 

9,158 


100 

714 

10,563 

B5 

100 

646 

9,740 

CC 

100 

702 

20,765 

10 

100 

400 

11,140 


100 

335 

7,492 


05 

247 

7,425 


100 

203 

9,229 

5 

300 

223 

6,0S0 

25 

300 

214 

4,981 

S 



199 

7,616 



157 

5,130 


100 

172 

4,534 


167 

4,035 

i66 


155 

4,616 


100 

330 

10,271 


220 

7,546 



954 

18,496 

100 


300 

9,220 


100 


n 

8 

No 

Rrq 

s 

30 

No 

Rrq 

n 

8 

No 

Rrq 

R 

7 

(2.1) 

Non'* 

u 

4 

No 

Op 

u 

10 

No 

Rr<i 

R 

4 

No 

None 

R 

5 

No 

Rrq 

R 

5 

(21) 

Nono 

R 

112 

No 

Rrq 

R 

8 

.Vo 

Non** 

R 

C 

No 

Noru* 

R 

6 

No 

Nopo 

R 

6 

No 

None 

R 

10 

No 

R'‘(| 

n 

4 

No 

Rwi 

n 

6 

No 

Nono 

fl 

0 

No 

None 

R 

9 

No 

R<h7 

R 

6 

No 

Re<l 

R 

6 

No 

None 

R 

C 

No 

None 

U 

7 

No 

None 

R 

32 

No 

Req 

R 

3^ 

(2.5) 

Op 

1! 

4 

No 

None 

n 

13 

No 

Op 

R 

6 

No 

None 

R 

12 

(CC) 

Rcq 

R 

23 

No 

Op 

U 

0 

(27) 

Req 

R 

8 

No 

None 

R 

21 

No 

Ri'Q 

R 

4 

No 

None 

R 

31 

No 

None 

U 

8 

No 

None 

R 

8 

No 

None 

n 

G 

No 

Op 

n 

40 

No 

Rcq 

R 

8 

No 

None 

R 

8 

No 

None 

R 

7 

(C8) 

Req 

M 

4 

No 

Nono 

R 

4S 

No 

Rcq 

R 

6 

No 

None 

R 

no 

No 

Nono 

R 

c 

No 

Req 

R 

4 

No 

Nono 

R 

C 

No 

Nono 

R 

3 

No 

None 

R 

18 

(29) 

Rcq 

R 

11 

No 

Nono 

R 

0 

No 

None 

R 

6 

No 

None 

R 

3 

No 

Nono 

R 

5 

No 

None 

R 

12 

No 

Rcq 

R 

8 

No 

None 

R 

10 

No 

Rcq 

R 

3 

No 

None 

R 

S 

No 

None 


R 

7 

No 

Nono 

R 

3 

No 

None 

R 

4 

No 

Nono 

R 

4 

No 

None 

R 

C 

No 

None 

R 

G 

No 

None 

R 

0 

No 

None 

R 

10 

No 

Nono 

R 

33 

(30) 

Req 

R 

32 

No 

Op 

R’ 

24 

No 

Op 

R 

14 

No 

None 

R ' 

8 

No 

None 

R 

S 

No 

None 

n 

5 

No 

Op 

R 

4 

No 

None 

R 

2 

No 

None 


R 

2 

No 

None 

R 

3 

No 

None 

R 

4 

(31) 

None 

R 

10 

No 

Req 

R 

3 

No 

None 

R 

12 

No 

None 

R 

6 

No 

None 

R 

20 

No 

Rcq 

R 

5 

No 

Rcq 


15 

75 

July 

.29 

2.'(b) 

July 

15 

50 

July 

45 

50 

July 

.21 

25 

July 

.20 

25 

July 

10 

m 

July 

61 


July 

rd 

«5 

July 

21 

n 

July 

40 

75(b) 

JnnOct 

24 

100 

VnriM 

21 

3W 

July 


75 

July 

23 

.50 

July 

51 

75 

July 

28 

lOO 

July 

25 

100 

■ July 

37 

S2Ji0 

July 

31 


.Inly 

27 

150 

Vorics 

59 

100(b) 

July 

23 

75 

July 

44 

25 

July 

66 

15 

July 

21 

150 

July 

40 

15 

July 

3.3 

lOO 

July 

C? 

No 

Quarterly 

61 

No 

July 

57 

25 

July 

31 

100(b) 

July 

W 

No 

July 

23 

150 

Jtily 

.20 

lOOCb) 

July 

S3 

100 

June 

SI 

75 

July 

43 

50 

July 

50 

No 

July 

42 

75 

July 

21 

75 

JuIj'Sept 

70 

112 

Yaric.s 

29 

15 

Varies 

83 

No 

July 

SI 

73 

July 

C2 

No 

JanJuly 

50 

50*75 

July 

5S 

50 

July 


150 

July 

10 

50 

JanJuly 

SO 

No 

JanJuly 

S3 

50 

July 

25 

100 

July 

,24 

100 

Varies 

17 

200(b) 

July 

38 


Vanes 

41 

50 

July 

20 

300 

July- 

35 

75 

July 



July * 

2S 

50 

July 


23 

300(b) 

July 

36 

75 

Varies 

30 

03 

Varies 

20 

7o(b) 

July 

31 

50 

July 

40 

100 

July 

25 

300(b) 

July 

24 

325 

JanJuly 

41 

GO 

July 

5S 

32.50 

July 

33 

125 

July 

26 

325 

Joly 

22 

300 

July 

27 

75 

July 

34 

75(b) 

July 

31 

73(b) 

July 


75 

July 


23 


Varies 

19 

75 

Varies 

21 

75 

July 

41 

75 

July 

39 

75 

July 

74 

75 

July 

40 

75 

July 

56 

25 

July 

•• 


July 
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APPROVED INTERNSHIPS 


J. A. M. A, 
Aug. 16, 1947 


o 

lx 

a 

o 

Nnrnc of Hospffenl Location O 

KANSAS 

Bcthony Hospital' ..... KnnsaJsCIty.Church 

Providence Hospital' .... Kiuisnscity.Church 

Sfc. Marenrot’s Hospital +.. Kansas City..Church 

University of Kansas Hospitals. Kansas City.State 

St. Francis Hospital^.........,,.. U’lchltn.Church 

Wesley Hospitul+' .. Wichita,..Church 

Wichita Hospital' .. Wichita.Church 


KENTUCKY 

St. Ktaheth Hospital'. Coi’inpton.Church 

Good Samaritan Hospital. LexInRton.Church 

St. Joseph HospItal+.... Lc.vinRton......... Church 

Kentucky Baptist Hospital.... Louisville.Church 

Louisville General Hospital+'-=^. Louisville.,...,... CyCo 

Norton Memorial Infirmary+...Louisville..NPAssn 

St. Anthony Hospital.. Louisville......... Church 

St. Joseph Infin»nry+.. Louisville......... Church 

SS. Mary and Elizabeth Hospital.... Louisville.....Church 


LOUISIANA 

Charity Hospital of Louisiana+'•*. New Orlcan.«.State 

Flint Goodrklge Hosp. of Blllnrd Unlver.*!ity Now Orleans.. NPA.«.sn 

Hotel Dieu, Sisters’ Hospital+'.. Now Orleans.Church 

Mercy Hospltal-Sonlat Memorial............. Now Orleans...Church 

Southern Baptist Hospital +... New Orleans.Church 

Touro Infirmary + ...... New Orleans.. NPAssn 

United States Marine Hbspltnl+''®.. New Orleans..USPHS 

Highland Sanitarium ' . Shreveport.Part 

North Louisiana Sanitarium'.. Shreveport.Oorp 

T. E. Schumpert Memorial Sanitarium. Shreveport.Church 

Shreveport Charity Hospital+'.. Shreveport.Stale 

Tri-State Hospital ... Shreveport........ Corp 


MAINE 

Eastern Maine Genera! HospitalBangor, ...NPAsso 

Central Maine General Hospital+'. Lewiston.NPAsso 

St. Mary’s General Hospital.. Lewiston.. Chnrch 

Maine General Hospltal+. Portland.. NPAfsn 


MARYLAND 


Baltimore City Hospitals.. Baltimore... 

Bon Secours Hospitfll+.,.... Baltimore.,. 

Church Home and Hospital+'. Baltimore... 

Tranklin Square Hospital*^ . Baltimore... 

Hospital for Women+'. Baltimore... 

Johns Hopkins Hospital+''^. Baltimore... 

Maryland General Hospital+'. Baltimore... 

Mercy Hospital +. Baltimore... 

Provident Hospital and Free Dispensary DaUlmorc... 

St. Agnes' Hospital+'. Baltimore... 

St, Joseph's Hospital. Baltimore... 

Sinai Ho8pltal+i‘3 .. Baltimore... 

South Baltimore General Hospital +.. Baltimore... 

Union Memorial Hospltal +. Bnlthnore... 

United States Marine Hospital+^.. Baltimore... 

University Hospital+'•* . Baltimore... 

West Baltimore General Hospital^'.. Baltimore... 

Suburban Hospital + .. Bethesda.... 

Washington County Hospital.... Hagerstoivn. 


MASSACHUSETTS 


Beverly Hospital+ ... 

Beth Israel Hospital +...... 

Boston City Hospital+'-'^.. 

Oamey Hospital+ ... 

Children’s Hospital+''*3 . 

Faulkner Hospital + ... 

Massachusetts General Hospital t^.s. 

Massachusetts Memorial Hospitals+'•“. 

New England Hospital for Women and 

Children+- ... 

Peter Bent Brigham Hospital "t®... 

St. Elizabeth’s Hospital. 

United States Marine Hospital+^..... 

Brockton Hospital.... 

Cambridge City Hospital+. 

Mount xVuburn Hospital+'. 

Chelsea Memorial Hospital. 

Union Hospital' .-. 

Burbnnk Hospital' . 

Holyoke Hospital ... 

ProrJdenec Hospital .. 

Lawrence General Hospital. 

Lowell General Hospital.. 

St. John's Hospital... 

St. Joseph’s Hospital. 

Lynn HospUal .. 

St. Luke’s Hospital.,...,..;.-. 

Kewton-Wellesley HoEintal+' . 
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Kninc of llo^pltnl 
MASSACHUSETTS—Continued 
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Hou'o of Mrtcy Ilo'pKnI...,,,... I*lll'nrlil..VlMf*!! IM .1,0-.0 B 

St. I.uko’p llo'pltnl. I’lll'ncM.C'lmrrli 100 3,KI 

Quinpy City Ho<pilnI+'. giiliiry.City B'l ".•■Cl ]! 

Siilpin no5pltnI+^ . Snlriu.NC.\p‘n !« 

Jtrrcy Ho'pltnl . .‘tprlnitllrlil.Cliiirrh too in,i;j yo 

SprlnKfirlcl llo'pltnl ' . Sprinitllplil.Nr.NfMi :<> 7.4''.') 10 

lVo«eon Mnnorlnl Ho«pItnI *. Sprimrfli'lil.NI*.lF*n 112 .'t,200 P 

U'nUltnm llo^pttol . Wnltltntn.iyr» o.^oi i:i 

Mcinorlnl IlO'iiltnl. Worrp^trr. KPAp'O 21.7 P,r.o2 

St. VIncrnt Ho«pltnl+. IVorn-tPr.CImrrIi 277 (;.‘•^7 10 

IVorccstor City IIo«pltnI+'.^. WorrP'tor.City 510 0.4‘'i 07 

Worcc«tPr Hnlinciimnn Knepltnl *. IVorro'trr.NI*Ap«n 170 7.707 17 


MICHIGAN 

St. Mrrcy nocpltnl+.\nn .\rlior.Chtircli 

Univpr.'lty Hospitiil+'•= . Aon Arlmr.Stnto 

Min Y. I'o't Montgomery Ho<pllnl+. IlnttP'Cn ck.Clinrrli 

.Morry Hospltnl • . liny City.Clnirrli 

Chnrlos GoilKin .Irnnlnys Ho<pitnt +. llitrnlt.Sl‘.\««n 

City of nctrolt Heprlvlnr IIo<plinl+'. Detroit.City 

Kvnnyrllrnl DonPonr.'a Ilo.tpltnl >. Detroit.Clnircli 

Grncp noapltnl+' > . D trolt..VI’A<<n 

Ilnrper HoMiltnl+' . Detroit..NPAa'ii 

llrnry Foril lloapitnl+'.». Detroit.XI’A-an 

.Mount CnrincI Jtprry IIo.>pllnl+. Detroit.Clnirrli 

Provlilcncc no?pltnl+ . Detroit.Clnirrli 

St. .Toarph's .Mrrcy noapitnl+. Detroit.Clnirrli 

St. Mnry’a no.apltiil+. Detroit.Clnirrli 

Dnltol Stntr.a Mnrinc Ho.«pltnl+*. Iletrolt.USI’IIS 

IVomnn's no.apltnl+i .Detroit.XI>A.'.«n 

Wnynr County General IJo.apllnl nml 

..^oflnnnry+t... Klolar.County 


Hurley llospltnl + 

St. .Toerpli Iloapltol. 

nioilgott Jlcmotinl noapltal+i.'.. 

Buttorworth Hoapltnl+i . 

St. Mary's Hospital +.!..!!!!!! 

Highland Park General Hoapltol +i!. 

W. A. Foote Memorial Ho.'plinl 

Mercy Hospital 1 ..Inckaon 

Horgcfs no.«pitnl+‘ . Knininnzoo. 

Dron'on Met^^hodl.st Hospital 4i. Knliimiir.oo. 

Edward W. Spnrroiv Ho.spitnlI,un«liiL’ 

St. Lawrence Hospital. .i ,in«lnK ". 

Hnekley HospltaI+ . Mu.krgon: 

Pontiac General Hospital.i;;”;;;;; ronllne. 

St. Marys Hospital'..sllglnnw::;: 


Flint.citr 
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Ornml Ilni'I'l*.NPAf«n 
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St. ilary s Hospital +. Dnliitli Churcli 

MinneLSN^'r .Mlmieu'poilV.’.Cliurch 

swh re General Hospital+■... MInneapoll.a.city 

St Pnrn'f . Mlnneaiiolls.XPAssn 

St' Jlarys'^ Ho?nltl!i+1 . Mlmiciipolls.NPAssn 

Swedish Hos?It'nM . Minneapolis.Churcli 
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Ml 

COO 
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m 

.M3 
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6.11 
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SOO 
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SOO 
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372 
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325 
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ESrilflsfP t'’ i t'y':.::;:; eft"'"'' 

SreS K=cg;;;;.^■;i^^^^ 

St. Joseph Hospital... G[ty.gj^ssn 

St. Luke’s Hosnitalt. . .2!''"^'^!' 

St. JIary’s Hospital+‘. 2-1^. 

Missouri Metho°dis?Hn«i,“t'i. Kansas City.Church 

St. jTsep^f . St. Joseph.Church 

Burncs Hospital+ 1.3 . fet. Joseph. 

Christian Hospital . ®. 

De Paul Hosnitnl + . . Louis.hPAssn 
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Lutheran Hospital . . 
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13, M»9 
7,103 

5, n:n> 
0.0<| 
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5,015 
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5.072 
7,103 
0,712 
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7,041 
5,791 
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9,235 

5,338 

10,111 

7,969 

7,251 

11,883 

10,361 

8,900 
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276 
175 
251 
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150 
235 
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585 
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335 
265 
730 
337 
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1,104 
220 
761 
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4,465 
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37 
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100 

100 


100 
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10 
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Abbreviations and other references will be found on page 1334. 
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100 

R 

5 

No 

None 

23 

S5(b) 


B 

8 

No 

None 

31 

25 

100 

R 

13 

No 

Rcq 

SO 

25 


R 

53 

(58) 

Req 

50 

Cl 

100 

R 

11 

(59) 

Rcq 

SS 

25(b) 

100 

R 

S3 

(CO) 

Req 

54 

15 

100 

R 

4 

No 

None 

35 

lQ(b) 


July 

Vnrl<'« 

July 

July 

July 

July 

Vnrks 

July 

July 

July 

July 

July 


July 

July 

Jtjly 

July 

July 

July 

July 

July 

Varlr«5 

Jtjly 

July 

July 

July 

July 

July 

July 

July 

July 

July 

Quarterly 

July 

Varies 

July 

July 

Aue 

July 

July 

July 

July 

July 

Varies 

July 

July 


July 

July 

Quarterly 

July 

July 

July 

July 

July 

April 

JuD.1 Illy 
July 
July 
July 


July 

July 

July 

July 

JUiy 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 
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APPROVED INTERNSHIPS 


J. A. M. A. 
Augr. 16, 1947 


Knmc of Hospital 
MONTANA 


Hopntlon 


Jlorrns- Ilospltai . 

8t. .Inmos Hospital'. 

Montana Deaconess Hospital+', 


Butte.. 

Butte., 











C 

S 



a 

a 

M 

s 

a 

O 

o ° 
0.0 

z 

tm 

*3 

a 

e'O 

Ss 

ej*?- 

CJ 

.a 

*> 

i: a 

t. te 

a 

p, 

^ a 

©♦CJ 

m 

Ad'S 

6 

s 

I'i 


Corn 

120 

SJiOO 


100 


. Cliurch 


Great Fulls.Clmrcli 


lOO 

240 


S.SIfl 

o.rai 


s 


R 

R 

R 


No 

No 

No 


Req 

Beg 

None 


a 

<v 

K 

if' 


25 

55 


a 

o 


103(b) Quarterly 
100 June 

25 July 


NEBRASKA 

Bry'fin Mcniorlnl Hospital*'®, 


Creighton iMcmorlal St. Joseph's nosp,+*. 
Iininamid Deaconess Institute... 


St. Catherine's Hospital., 
University of Nebraska I 


NEW HAMPSHIRE 
Mary Hitchcock Memorial Hospital+. 


NEW JERSEY 

Atlantic City Hospital. 

Bayonne Hospital and Dispensary+*.... 

Cooper Hospltal+ .... 

West Jersey Hospital +■.... 

East Orange General Hospital*.. 

Aloxlnn Brothers Hospital (c). 

Elizabeth General Hospital and Dispensary * 

St. Elizabeth Hospital *. 

Englewood Hospital*-® ... 

Hnckonsflck Hospital +* . 

St. Mary’s Hospital*.... 

Christ Hospital * .. 

Jersey City Hospital+i.3. 

St. Francis Hospital*-.. 

Monmouth Memorial Hospital+*.®. 

Mountainside Hospital. 

,U Souls Hospital...... 

lorristown Memorial Hospital*. 

:urlington County Hospital * . 

'itkin Memorial Hospital. 

[ospltnl of St. Bamsbns and for Women 

and Children +* . 

utheran Memorial Hospital. 

ewark Beth Israel Hospital. 

ewark City Hospital+**3... 

t. James Hospital*... 

t. Michael’s HospitftI+. 

t. Peter’s General Ho.spital. 

range Memorial Hospital... 

t. Mary’s Hospital.. 

'assaie General Ho.«:pital.. 

t. Mary’s Hospital *... 

'athnn and Miriam Barnert Mem, Hosp.*.. 

aterson General Hospital +. 

t, Joseph Hospital...... 

erth Amboy General Hospital. 

tuhlenberg Hospital®...,. 

foJy Name Hospital... 

[creer Hospital* .... 

at. Francis Hospital+3... 

William McKinley Memorial Hospital *. 

North Hudson Hospital*-®.. 

NEW YORK 

Albany Hospital+*>® ..... 

Memorial Hospital* .. 

St. Peter's Hospital,.... 

Binghamton City Hospital+**®. 

Bcth-El Hospital +* . 

Beth Moses HospifaI+*»®..... 

Brooklyn Hospital+* . 

Bushwick Hospital .. 

Coney Island Hospital+*'®.. 

Cumberland Hospital+*»® .. 

Greenpoint Hospital+**® .. 

Israel Zion Hospital+*'®. 

Jewish Hospital+*-® ..... 

Kings County Hospital+*'®... 

Long Island College Hospital+*.... 

Methodist Hospital+* ...; 

Norwegian Lutheran Deaconesses’ Home and 

Hospital+* ... 

St. Catherine’s Hospital. 

St. John’s Hospital +•*... 

St. Mary’s Hospital +... 

St. Peter’s Hospital... 

Unity Hospital . 

yvycxofl Heights Hospital'. 

Butinlo General Hospital 

Allied Hospitals ot the Sisters of Chanty... 

Deaconess Hospital + ... 


Lincoln. 

.. Church 

134 

2.953 


75 

R 

S 

No 

None 

01 

300 

Varies 

I.IncoIn......... 

NPAs.’*n 

223 

C,025 


100 

R 

5 

No 

None 

72 

so 

Varies 

Lincoln. 

.,. Church 

250 

7,417 


03 

R 

4 

No 

None 

24 

75 

July 

Omaha. 

... Church 

177 

5,477 


300 

R 

4 

Ko 

Ren 

40 

50 

July 

Omaha.. 

.. Church 

518 

11,904 


93 

R 

14 

No 

Reg 

42 

23(b) 

July 

Omaha. 

... Church 

105 

4,120 


300 

R 

4 

No 

None 

31 

50 

April 

Omaha. 

.. church 

101 

5,095 


100 

a 

5 

No 

None 

50 

40(b) 

July 

0/nnhn. 

.. Church 

201 

6,270 

10 

SO 

R 

4 

No 

None 

22 

GO 

July 

Omaha......... 

... State 

230 

2.C51 

100 


n 

32 

No 

Ren 

03 

25 

July 

Hanover....... 

., NPAssn 

100 

4,071 

32 

100 

R 

9 

No 

None 

85 

8.33 

July 

Atlantic City... 

.. N PAssn 

300 

7,012 

47 


R 

8 

No 

Req 

34 

50 

July 

Bayonne. 

.. NPAssa 

280 

5,441 

40 

m 

R 

0 

No 

Reg 

20 

75 

Quarterly 

Camden.. 

.. NPAssn 

447 

8,070 

55 

100 

R 

12 

No 

Reg 

41 

15 

July 

Camden.. 

.. NPAssn 

341 

C,3S2 

34 

300 

R 

S 

No 

Reg 

32 

25 

July 

East Orange.,. 

.. NPAssn 

150 

3,003 


100 

R 

3 

No 

Reg 

23 

50 

July 

Elizabeth. 

.. Church 

ICS 

2,84S 

30 


R 

4 

{CD 

Reg 

IB 


July 

Elizabeth. 

.. NPAssn 

237 

5,174 

40 

300 

n 

30 

No 

Req 

19 

50 

July 

Elizabeth....... 

.. Church 

2G0 

4.390 

27 


B 

S 

No 

Reg 

20 

75 

July 

Englewood. 

., NPAs.sn 

238 

0,805 

24 


R 

9 

No 

Reg 

35 

50 

July 

lin.skcnsack..,. 

.. NPAssn 

300 

9,007 

35 

20 

R 

31 

No 

Reg 

27 

50 

July 

Hoboken. 

.. Church 

450 

C,S93 

62 

,. 

R 

10 

No 

Reg 

17 

50 

July 

Jersey City. 

.. Church 

2S5 

6,995 

40 


R 

32 

No 

Req 

IS 

300 

July 

Jersey CUy..... 

.. City 

1,105 

21,804 

80 

300 

H 

SO 

(C2) 

Reg 

IS 

• 25 

Varies 

Jcr.<ey City. 

.. Church 

22S 

4,010 

21 


R 

7 

(03) 

Req 

10 

Co 

JanJuce 

Long lirnneli... 

,, KPAs.sn 

300 


3 


R 

9 

No 

Op 

•iO 

100 

July 

Montclair. 

.. NPAssn 

308 

0,&U 

21 

50 

R 

32 

No 

Req 

52 

25 

July 

Morristown.,.. 

.. Church 

1C2 

E,025 

12 

83 

R 

3 

No 

Req 

37 


July 

Morristown_ 

.. NPAssn 

IDS 

3,011 

27 

300 

R 

4 

No 

Roq 


100 

July 

Mount Holly,.. 

.. NPAs.«n 

W 

2,2SS 

35 

300 

R 

4- 

No 

Req 

50 

so 

July 

Neptune. 

.. NPAssn 

190 

C.4S0 

- 

100 

R 

G 

No 

Req 

03 

60(b) 

July 


Newark.. 

Newark.. 

Newark.. 

Newark.. 

Newark.. 


Orange.. 


Passaic.. 


Paterson,. 

Paterson.. 


Perth Amboy.. 
Plainfield. 


Trenton. 

Trenton...,., 
Trenton,...,. 
Wcehawken,. 


Albany.. 

Albany., 


Brooklyn.. 


Brooklyn.. 

Brooklyn.. 

Brooklyn.. 


Buffalo,. 


.. Church 

270 

6,137 

23 

20 

R 

0 

No 

Req 

sa 

10-(.03(n) July 

.. NPAs.«n 

142 

2.978 

45 


R 

3 

No 

Reg 

38 

50 

Varies 

,. NPAssn 

441 

10,057 

23 

300 

R 

12 

No 

Reg 

32 

23 

July 

.. City 

740 

n,7ci 

100 


R 

24 

No 

Xonc 

24 

SO 

July 

.. Church 

307 

3,247 

ID 


B 

0 

No 

Req 

19 

lOO 

July 

,, Church 

420 

9,169 

., 

300 

n' 

8 

No 

Req 

22 

75 

July 

,. Church 

244 

0,753 



R 

4 

No 

Reg 


75 

AprJuly 

.. NPA.s.«tn 

475 

8,724 

so 

., 

R 

8 

No 

Req 


S5 

July 

.. Church 

3CG 

3,226 



R 

3 

No 

Reg 



July 

,. NPAssn 

302 

(>,0S0 

20 

35 

R 

4 

No 

Req 

39 

100 

July 

.. Cliurch 

240 

6,8S5 

25 

33 

R 

4 

No 

Reg 

25 

50(b) 

Varies 

,. NPAssn 

145 

3,033 

32 

10 

R 

5 

No 

Req 

18 

50 

JnlyOct 

,. NPAssn 

450 

8,916 

28 


R 

30 

No 

3?cg 

20 

00(b) 

July 

,. Churcli 

40S 

8,124 

53 

20 

R 

10 

No 

Reg 

24 

75 

July 

. NPAssn 

225 

5,356 



R 

5 

No 

None 

4G 


July 

, NPAssn 

3:i0 

7,640 

18 

300 

R 

8 

No 

Reg 

20 

50 

July 

. Cburci* 

235 

6,231 

35 

75 

Ji 

8 

No 

Reg 

S7 


July 

. NPAssn 

287 

6,917 

22 

78 

R 

8 

No 

Reg 

39 

65 

July 

. Church 

305 

9,109 

;i5 

300 

R 

8 

No 

Roq 

34 


July 

. NPAssn 

150 

3,307 

20 

go 

R 

4 

No 

Roq 


300 

March 

, NPAssn 

191 

3,320 

50 

300 

R 

7 

(02) 

Req 

20 

JOO 

Varies 

, NPAssn 

571 

13,482 

24 

100 

S 

23 

No 

Req 

00 

No 

July 

. NPAssn 

157 

3,419 

10 

IW) 

ll 

5 

No 

Op 

42 


Varies 

,. Church 

159 

4,COO 

0 


H 

5 

(Ct) 

Reg 

22 

100 

Varies 

. City 

500 

9,458 

20 

SO 

H 

34 

No 

Req 

3S 


July 

. NPAssn 

332 

7,028 

43 

7s> 

K 

16 

No 

Reg 

32 

50 

July 

. XPAsisn 

215 

4,190 

7,879 

24 

200 

R 

34 

No 

Op 

23 


jnnJuly 

. NPAssn 

374 

47 

300 

R 

12 

No 

Req 

33 

No 

July 

. NPAssn 

125 

3,170 


100 

K 

6 

No 

Req 

25 


July 

. City 

200 

5,050 

lOO 


K 

IG 

No 

Reg 

36 

45 

July 

. City 

400 

6,297 

300 


H 

22 

No 

Reg 

SO 

45 

July 

. City 

300 

5,479 

300 


li 

32 

No 

Req 

24 

45 

July 

. NPAssn 

507 

10,677 

,, 

75 

H 

ID 

No 

Reg 

27 

35 

Varies 

. NPAssn 

600 

33JJ96 

27 

100 

R&S 

40 

(05) 

Req 

41 

30(b) 

July 

. City 

2,520 

67.609 

100 

,, 


110 

No 

Reg 

27 

45 

July 

. NPAssn 

451 

8,840 

30 


y 

22 

(00) 

Reg 

36 


July 

. Church 

512 

9,217 

41 


R 

10 

No 

Op 

35 

No 

July 

; Church 

203 

5,2S0 

45 

.. 

R 

4 

No 

Req 

15 

BO 

July 

. Church 

344 

7,396 

30 


R 

14 

No 

Reg 

38 

35(fa) 

July 

. Church 

250 

4.483 

40 

100 

R 

7 

No 

Reg 

S2 

25 

July 

, Church 

320 

6,691 

22 

30 

R 

16 

No 

Req 

20 

30 

July 

. Church 

201 

2,593 



R 

6 

No 

None 



Varies 

, NPAssn 

283 

5.633 

15 

i66 

R 

12 

No 

Op 


50 

July 

. NPAssn 

197 

4.627 

25 

100 

R 

12 

No 

Reg 

19 

60 

July 

. NPAssn 600 10,015 

. See Sisters Hospital 

40 

300 

H 

16 

(07) 

Req 

44 

No 

July 

. NPAssn 

333 

8,285 



R 

8 

No 

Reg 

32 

40 

July 


Abbreviations and other references will be found on paao 1334. 
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Nninc of llo^pltnl 

NEW YORK^Contlnued 

iMwnnl .T. Moyor Mmiorlnl lIo«pHnl 

Mrrry llocpUnl . 

Millard Fillmore* lIo*pHnl+. 

SI«trr.« lloypltnl . 

Mary Iinoconr. lln«erti no«p!lnl+*. 

Arnot-Opdcn Mnnorlal Iloepitnl. 

St. .Tofcph’.c Hoepitnl. 

Jdonl llocpitnl 1 . 

I'lii'lilnp Hospital’-* . 

Mrado^\hrook IIo.epltal+’ . 

dniiiatrn Hospital ’ . 

Mary Immaculate Hospital+*. 

Queens General Hospital+’■*. 

riinrlos s. Wilson Memorial Hospital 

Our I.ady of Victory Hospital.. 

St. .lohnV Look Ifland City Hospital*. 

Nassau Hospital+' . 

Mount Vernon HoepItnl+’. 

St. Luke’8 Hospital. 

Kew Kochclie Hospital +*. 

Bellevue Hospital + . 

BlvMon 1—Columlila rnlverplly 

Division II—Cornell University+’. 

Division HI—New York Vnlverflty 

Dlvlplon IV—Open Dlvl.'Ion+*■*. 

Beth DnvM Hosjdtal. 

Beth iFrael Hospital+’•*. 

Bronx Ho?pitni+’.*. 

columhuF Hospital*. 

Flower and Fifth Avenue iloVprt*nV«*+»!a.*,*! 

Fordhnm Hospital+’•* ... 

French Il05pltnl+’ .!!!.***!. 

Goldwater Memorial Hospital*4’***.. 

Gouverneur HoFpltnl4i.3 .!.*.*.**. 

Harlem Uoppltal4’.a .*.l!r.'.!.,***!* 

Hospital for Joint DIsensoV4V.8. 

Jewish Memorial Hospital43..,.•. 

Knickerbocker Hospital 4’ .. 

Belmnon Hospital’ .!!! * *. 

Ix?nox Hill Hospital 41.3..]**]*. 

Lincoln Hospital4t,3 .. 

Memorial Hospital 4’ . 

Metropolitan Hospital4i.3. 

Mlscrlcordia Hospital..!!. 

Montoflorc Hosp. (or Ch^nli’Di^ii'scs+>'■» 
Morrisanla City Hospital 43 

Mother Cobrlnl Memorial Hosniffli. 

Mount Sinai Hospital 4i.8 . 

New York City Hospital 4M. 

New York Hospital4i.3. . . 

New York Infirmary 42.3 . 

’^'hooi 'nnd ■ ■ ■ ■ 

Presbyterian HospituiVi’iS ^. 

Roosevelt Hospital 4i.3 . 

St. Clare’s Hospital 4i.3,. 

St. Francis Hospital’.. 

St. Luke’s Hospital43.. 

St. Vincent’s Hospital4’!!]. 

Sj’dcnham Hospital 4i.3 .. 

United Hospital.. 

Va^sar Brothers Hospitai!!].•. 

Genesee Hospital 41 . .. 

Highland Hospital .. 

Rochester General HosnitaV-i-i. 

St. Mary's Hospital 41 ..; . 

. 

VinS 

Staten Island Hospital.*”. 

Crousc-Irving Hospllnl^i. 

General Hospital 4i . 

Hospital Of the Good' Sfepi.'crd 'ti. 

ot. Joseph Hospital.... . 

Syracuse Memorial Hosnitai+. 

Samaritan Ho.‘rpitai +i . 

Troy Hospital .. 

Grasslands Hospital .. 

St. Agnes Hospital.]]. 

\\hitc Plains Hospital 4 i * . 

St. John’s uiverslde Hospiiii". 

St. Josephs Hospital’ .. 

Yonkers General Hospital’*..**'*. 


Local Ion 


Buffalo.. County 

Buffalo.,...Church 

Buffalo.,...NI»A^*n 

BtifTnlo.Church 

Cooprrflown...... NI*Ar«n 

lllmira.. NBAF«ti 

Klmlrn.Church 

I'ndicott.City 

Flu«hlng.NPAF«n 

Hempstead.. Countj* 

Jaiunlcn....NPAs^n 

Jainairn.Church 

Jnmairn.City 

Johnson City.NI*As<n 

l.acka^vanna.Church 

Long Dlnnd City. Church 

MIncola.NPAs'n 

Mount Vernon.... NPAssn 

Newburgh.NI*.\s«n 

Now Rochelle.NPA««ll 

New York.City 


Now York.NPAF*n 

.New York.....NPAP«n 

New York.NPAF«n 

New York.Church 

New York.. NPAfsn 

.New York.City 

New York.NPAfsn 

New York.,...City 

New York.City 

New York....City 

Now York.NPA?.«n 

Now York.. NP.lfsn 

.Now York......... NPAfsn 

.New York......... NPAfsn 

New York.NPAfsn 

New York.City 

Now York.NPAssn 

.Now York.City 

Now York.Church 

New York.NPAssn 

New York.City 

New York.Church 

New York.NPAssn 

New York.. City 

New York.NPAs«n 

New York.NPAssn 


& 

y< e- 


1,107 

26S 

411 

.i7r» 

no 

217 

201 

.*110 

271 


TAO 

105 

2t;s 

275 

2fi0 

225 

rxo 

. 2,105 

205 

.271 

207 

100 

•1(K 

r.-n 

.200 

410 

520 

.213 

1.000 

220 

70.2 

202 

220 

105 

172 

020 

400 

223 

1,1S3 

230 

550 

5U 

205 

S50 

SSO 

1,003 

IGl 


V •- a a 

.c C 

■eg S d 5 

^ 2 H 


rs 


10,213 

fl.217 

12.105 

f»,02(J 

2,402 

0,101 

0.053 

2.512 

7.K2I 

4,500 

0,05.5 

0.000 

12 , 0:3 

B,m 

4,0.20 
5,rrf>5 
0,755 
0,221 
4,111 
7,050 
5«,77S 
r..225 
.5,102 
11,172 
4.M0 
4.037 
7.0.\’ 
S.137 
5,201 
0.010 
11,710 
0,C(i5 
1.5SI 
3,3.51 
IS,227 
5,431 
5,18.2 
3,013 
2,124 
11.030 
10,200 

5.300 
10,430 

4,078 

2.300 
10,007 

3,003 

14,820 

0,330 

15,890 

2,703 


New York..NPAssn 422 8,702 


New York.NPAssn 400 8,554 

New York.. NPAssn 1,503 27,442 

New York.NPAssn 375 8,2ll 

New York...Church 400 8,070 

New York...Church 425 7,347 

New York.NPAssn oOS 8,349 

New York...Church 644 12,303 

New York.NPAssn 252 0,325 

Port Chester.NPAssn 214 5,2IG 

Poughkeepsie.NPAssn 250 C,030 

Rochester.NPAssn 2C2 7,14i 

Rochester.NPAssn 257 5,909 

Rochester....NPAssn' 387 11,204 

Rochester.Church 390 10,907 

Rochester.NPAssn 732 10,100 

Rockaway Beach.. NPAssn 125 2,873 

Schenectady.,.NPAssn 478 13,094 

Stapleton*.USPHS 1,050 15,780 

Staten Island.Church 240 c,387 

Staten Island.NPAssn 300 4,507 

Syracuse....NPAssn 273 0,930 

Syracuse.NPAssn 170 4,251 

Syracuse.NPAssn 195 4,738 

Syracuse.Church 250 5,307 

Syracuse...,.NPAssn 330 7 ,S )3 

Troy.NPAssn 212 5,310 

Troy.Church 296 5,4S8 

Valhalla...County B25 3,914 

IVhite Plains.Church 177 3,037 

White Plains.NPAasn 215 5,370 

Yonkers.NPAssn 220 5,470 

Yonkers.Church 18S 2,831 

Yonkers.NPAssn 163 4,094 


ICO 


40 

ICO 

*3 

45 

IS 

IS 


IDO 

ICO 

100 

100 

ICO 


ni 

100 

.30 

ICO 

100 

100 

CO 

40 

CO 

3 

4S 

100 

ICO 

20 

C5 

100 

53 

ICO 

53 


27 

uS 

00 

31 

40 

6S 

51 

23 

31 

18 

13 
19 

14 

50 

40 

5 

100 

42 


12 

25 

23 

34 


100 

20 


10 

16 




a 


0 




n 

24 

No 

Rcq 

25 

• K(n) 

100 

n 

0 

No 

Rcq 

17 

05 

ICO 

R 

7 

(^•‘^) 

Rcq 

ni 

25(b) 

07 

R 

11 


Rcq 

IS 


100 

R 

0 

No 

Rcq 

59 

50 

CO 

R 

4 

No 

None 

27 

75 

. 

n 

C 

No 

None 

21 

50(b) 

100 

R 

3 

No 

None 

fyy 

80 

57 

R 

10 

No 

R^q 

IS 

KO 

100 

n 

12 

No 

Rcq 

41 

2=.7j 


n 

S 

No 

Rcq 

25 

55 

.. 

n 

5 

No 

Op 

19 

45 

.. 

n 

30 

No 

Rcq 

45 

2.5(b) 

ICO 

n 

10 

No 

Rcq 

29 

lf<l(b) 

m 

u 

4 

(70) 

Rcq 

20 

75 


R 

n 

No 

Rcq 

25 

50 

7,7 

R 

c 

No 

None 


r^(h) 

20 

R 

c 

No 

Rcq 


75 

.. 

R 

5 

No 

Rcq 


50 


R 

10 

No 

Rcq 

0 ^ 

50 



(Apply (0 clIvl«!on« JI 

(etl below) 

.. 

JfAS 

10 

No 

Rrq 

32 

45 


MA.S 

20 

No 

Req 

32 

45 


MAS 

40 

No 

Rcq 

32 

45 


MAS 

21 

No 

Rcq 

2’ 

45 

100 

R 

12 

No 

Op 

20 

£0 

ino 

R 

12 

No 

Op 

C2 

23 

ICO 

R 

6 

No 

Rcq 

24 

35 

IPO 

R 

8 

No 

Op 

2.1 

50 

100 

K 

2t 

No 

Req 

27 

No 

.. 

n 

IS 

No 

Rcq 

21 

45 

05 

R 

15 

No 

Op 

20 

20 

• • 

M 

11 

No 

Rcq 

.3.5 

45 


R 

C 

(H) 

Req 

IG 

45 


R 

41 

No 

Rcq 

17 

45 

ICO 

R 

12 

(72) 

Req 

C9 

23 


R 

14 

No 

Op 

as 

SO 

w 

M 

12 

No 

Req 

41 

.-jO 

100 

R 

7 

No 

Op 

49 

25 

30 

R 

20 

No 

Req 

44 

40 

>. 

R 

24 

No 

Roq 

22 

45 


R 


No 


49 



a 

o 

U 

s 


July 

JanJnne 

July 

July 

July 

July 

July 

July 

July 

July 

Varies 

July 

July 

July 

July 

Vorles 

July 

Jfily 

July 

July 

July 

July 

July 

July 

Jon.TuIy 

July 

July 

Quarterly 

July 

July 

July 

July 

July 

July 

Jan July 

Jan July 
July 
July 
July 
July 


n 

R 

MAS 

R 

R 

M 

R 

S 

R 


IDO R 


100 


100 

100 

49 

100 

00 

I’ob 

8a 

81 

100 


100 

100 


100 


85 

75 

30 


100 

100 


100 

80 


S 

MAS 

S 

R 

R 

.M 

R 

R 


No 

No 

No 

No 

No 

No 

No 

No 

No 


Req 

Roq 

Rcq 

Rcq 

Rcq 

Op 

Rcq 

Rcq 

Rcq 


19 
51 
ID 

20 
03 
30 
CO 
4S 


No Rcq 20 


No 

No 

No 

No 

No 

No 

No 

No 


Rcq 

Rcq 

Rcq 

Roq 

None 

Rcq 

Rcq 


3S 

5S 

2S 

42 

35 

42 


45 

50 

23 

45 

50 

25 

45 

No 

20 

(b) 

No 

No 

No 

10 

25 

No 

No 


Abbreviations and other references will be found on page 1334. 


R 

0 

No 

Rcq 

27 

100 

R 

5 

No 

Req 

22 

100 

R 

10 

No 

Rcq 

54 

25 

R 

12 

No 

Req 

42 

25 

R 

10 

(73) 

Req 

72 

50 

R 

12 

No 

Req 

42 

40(b) 

MAS 

39 

No 

Rcq 

72 

15 

R 

8 

No 

None 

43 

100 

R 

8 

No 

Rcq 

29 

GO 

R 

30 

(74) 

Rcq 

05 

150,30 

R 

8 

No 

Rcq 

20 

100 

R 

8 

No 

Req 

21 

100 

R 

0 

No 

None 

25 

25 

R 

4 

No 

Rcq 

35 

25 

R 

24 

(75) 

None 

42 

No 

R 

6 

No 

None 

20 

33 

R 

05) 

(75) 

None 

3S 

No 

R 

6 

No 

Req 

25 

50 

R 

5 

No 

Req 

18 


R 

20 

No 

Rcq 

51 

25 

R 

5 

No 

Req 

25 

100 

R 

6 

No 

Req 

26 

60 

R 

0 

No 

Req 

13 

50 

R 

5 

No 

Req 

19 

75 

R 

5 

No 

Req 

20 

100 


July 

JnnJuly 

July 

July 

Varies 

July 

July 

July 

JanJulyOct 

July 

AprJuIy 

July 

July 

JanJuly 

JanJuIy 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

JulyScpt 

JanJune 

July 
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APPROVED INTERNSHIPS 


y A. M. A. 
Auff 16, 1947 


e'3 


csh; 

o 


Nnmc of Hospltol 
NORTH CAROLINA 

Clinrlotto Memorial IIo‘?pItal+*•*.. 

Duke Hospital +*•* . 

Lincoln llo^pltal ... 

Watts Hospital +* ... 

Rc\ Hospital +1 . 

St Agnes llospllnl.r. 

James Walker Memorial Ho«pltnI+*.... 

Cit5' Hospital. 

North Carolina Baptist Hospital+'. 

NORTH DAKOTA 

St Luke’s Hospital + . 

Trinity Hospital + . 

OHIO 

City Hosp/fff/ -h . 

Peoples Hospaai+i . 

St Thomas Hospital + . 

Aultman HospitaI+* . 

Mercy Hospital + . 

Bethesda Hospital+' .. 

Christ Hospital + 

Cincinnati General Hospital+* ^ 
HcaconeFs Hospital+' 

Good Samaritan Hospital + 

Jewish Hospital +* 

St Mary’s Hospital + 

CItj .Hospital» 

E\angelical Pcacortcss HospltaM . 
Falrv cw ParL Hospital 
Liitla ran Hospital 
Mount Sinai Hospital+'3 . . 

St Ale\ls Hospital + 

St John's Hospital + ... 

St Luke’s Hospital +i a . 

St Vincent Charity Hospital + . 

United btntes Marine Hospital .... 

Inuersity Hospitals+* •* . 

Grant Hospital' 

Mount Carmel Hospital + 

St Francis Hospital + 

Starling 1 ovlng University Hospital 
hito Cross Hospital + 

Good Samaritan Hospital' 

Miami Valley Hospital+3. 

St Blizabcth Hospital . 

Huron Rond Hospital+'. 

Mercy Hospital +' . 

Lakewood Hospital + . 

Lima Memorial Hospital. 

St Rita’s Hospital' 

Springfield City Hospital 
Maumee Valley Hospital + . . 

Morey Hospital + 

St Vincent’s Hospital+'. ... 

Toledo Hospital . 

St Eh/nheth Hospital +'. 

Voungstown Hospltol +3. 


Location 

o 

O 

<3 

O 

©•s 

ts 


h 

D 

hi 

e 

3 

o 

3 

c. 

U2 

u 

QJ 

CO 

... Charlotte 

.. NPAssn 

601 

10,m 

30 

DO 

It 

s 

No 

Rcq 

4S 

40 


.. Durham. 

.. NPAssn 

GOl 

33,019 

60 

100 

R 

62 

(TO) 

Rc<) 

C3 



.. Durham. 

.. NPAsfn 

322 

2.4,81 

60 

90 

R 

4 

No 

Req 

17 

25 

July 

.. DurJiam . 

. NPAsep 

225 

8,001 

8 

100 

R 

0 

No 

Rcq 

30 

25 

July 

. Raleigh. 

.. NPA««h 

320 

30,208 

10 

95 

R 

G 

No 

Rcq 

20 

105 


.. Raleigh. . . . 

.. Church 

31S 

2.242 

39 


n 

4 

No 

None 


25 


.. Wilmington 

,. NPAssq 

.‘'00 

8,710 

0 

90 

R 

8 

No 

Rcq 

21 . 



. W Inston Salem 

. City 

440 

30,084 

18 

100 

R 

IG 

No 

Rcq 

20 



■\\ Inston Salem 

Church 

310 

0,919 

33 

100 

S 

IS 

(77) 

Rcq 

69 

No 

Varies 

. TiirKO .. . 

Church 

347 

6,070 



R 

3 

No 

None 

35 

30 


. Minot. .. . 

Church 

220 

0,181 

** 


R 

2 

No 

None 

W 


Varies 

Akron .... 

APA«<-n 

407 

If,ms 

S 


R 

15 

(7S) 

Rcq 

35 

mb) 

July 

Akron 

NPAs«n 

200 

8,*104 

15 

109 

R 

C 

(78) 

Rcq 


50 

July 

Akron 

Church 

215 

7,>9J 

2 

100 

R 

5 

No 

Req 

SO 



Canton . . 

. N PA sen 

318 

10,137 


95 

R 

t> 

No 

None 

?5 

50 

Jub 

Canton 

Ctuirch 

205 

S.ifd 


100 

R 

G 

No 

None 

IG 

l5 

July 

Cincinnati 

Church 

205 

7,711 

15 

DO 

R 

8 

(70) 

Re(i 

57 


Jub 

(’incinnatl. 

Churcli 

3«7 

10.4 If 

15 

95 

n 

12 

(70) 

J?oq 

3S 

SO 

Jub 

Cincinnati 

City 

905 

14,093 

100 


R 

40 

No 

Req 

3f. 

No 

Jub 

Cincinnati .. 

Church 

JOS 

4,622 

15 

100 

R 


(SO) 

Rcq 

30 


AprJulj 

Clfuinnati . 

Church 

028 

14,7J9 

15 

.30 

R 

14 

No 

Rcq 

2J 

00 

Jub 

. Cincinnati . . 

NPAf^ii 

300 

7,813 

o 

lOO 

R 

30 

(60) 

Op 

38 

50 

July 

. Cincinnati.... 

Church 

219 

4,4^2 

31 

29 

R 

S 

No 

Rcq 

23 


July 

. Chwelanil ... 

Cftj 

3.1 U 

13,759 

100 


R 

24 

No 

Req 

30 

25 

Jub 

Clc\olund . 

, Churcli 

104 

5.590 



R 

4 

No 

None 

22 


July 

Cleveland .. 

. Church 

201 

0,675 

*4 

100 

R 


No 

Req 

20 


Jub 

Cleveland 

. Church 

100 

4.<.4 

2 

9^ 

n 

4 

No 

None 

45 


Jub 

Clcvtlnn«l 

NPAs«n 

202 

8.459 

9 

300 

K 

12 

No 

Req 

SO 

30 

July 

Clevtland 

Church 

255 

8,513 

14 

100 

R 

8 

No 

Rcq 

31 

50 

Jub 

('lev eland 

Church 

275 

8,022 

12 

300 

It 

8 

No 

None 

23 

50 

July 

. Cleveland ... . 

. Church 

370 

11,224 

13 

75 

R 

20 

No 

Rcq 

47 

80 

June 

. Cleveland .. 

Church 

290 

7,042 

14 

100 

R 

32 

(61) 

Roq 

32 

50 

July 

Clevchin<l . 

rspHs 

309 

J,2M, 

300 


R 

G 

(SS) 

Riq 

60 

332 

July 


■ Clntland . 

Coluinhiis . 

, Colurnhiis 
Coliimhiis 
. Columbus . 

. Coluinhus 
Dayton . 
Dayton. 

Daj ton 

, East Clci eland . 
. Hamilton 
Lakewood .. 
Lima 
Lima 

Springfield 
, Tolcilo 
Toledo 
, Toledo 
, Toledo 
Youngstown 
, Youngstown 


KRAssn 
. NPAp«o 
Church 
State 
State 
Church 
Church 
NPApsn 
Church 
NPAsen 
Church 
, City 
NPAs«n 
Church 
. City 
County 
. Church 
Church 
. NPAs«d 
. Churcli 
. KPAssn 


fil7 

311 
30« 
IGl 
314 

400 

520 

370 

290 

157 

162 

100 

312 
325 
340 
385 
,320 
300 
032 


18,‘103 
9,0’5 
8,915 
3,820 
7,3C6 
10 015 
10,128 
11,147 
9,811 
10,526 
7,528 
4,911 
6,0.14 
6,357 
8,473 
3,804 
9,845 
11,555 
8,120 
31,208 
17,010 


38 

10 

4 

65 

C 

6 

13 

11 


100 

100 

OS 

100 

100 

85 

00 


300 

60 


100 
8 
41 

7 
00 

20 100 

8 100 

.3 70 


75 

18 

BD 


300 

100 


S 

R 

R 

R 

R 

n 

n 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

B 

R 


40 

G 

30 

9 

32 

8 

G 

32 

0 

8 

4 

4 

4 

3 

C 

8 

8 

7 

30 

30 

35 


No 

No 

(63) 

(64) 
(Si) 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
(S5) 


Rcq 

None 

Roq 

None 

Op 

Roq 

None 

Req 

Rcq 

Req 

Rcq 

Req 

None 

Riq 

Rcq 

Req 

Req 

Op 

Roq 

Req 

Req 


52 

26 

34 

27 

OC 

32 


39 

3l 

34 

24 
2b 

25 
30 
27 
24 
63 
24 
29 


No 

75 

60 

29 
0 

50 

00 

30 
50 
50 

100 


100 

100 


100 


25(b) 


Jub 

Juli 

July 

July 

July 

Julv 

July 

July 

July 

Jub 

Jub 

July 

April 

Julj 

Jub 

July 

July 

July 

July 

Jub 

Jub 


OKLAHOMA 


St Anthony HospjtaJ+. Oklahoma Citi 

Uui'crsity Ho'^pitals^ ... . . Oklahoma Cltj 

Wt'ley Hospital ... • . Oklahoma City 

Hillcrest Memorial Hospital +' . . . Tulsa 

St John's Hospital.IXiIsu. 


OREGON 

rmnnutl Hospital+' . . Portland 

Good Samaritan Hospital + .. • Portland 

Portland Sanitarium and Hospital ... . Portland 

ProMdonce Hospital + ... .Portland 

St Vincent’s Hospital + ■ ... Portland 

UnlNcrsity of Oregon Medical School Hos 
pJtnls and Clinics+i .... . . ... Portland. 


PENNSYLVANIA 


Ahington Memorial Hospital +‘‘. 

Allentown Hospital... 

bacred Heart Hospital+'.. 

Altoona Hospital .. 

Mercy Hospital' ... 

R Luke’s HospItpl+' J. 

3 rnddock General Hospital'. 

3rju Mawr Hospital+•». 

:;hester Hospital'= .. .. 

3COTBC 1\ Gelslnger Memorial Hospital +3. 
•Mt/gerald Mercy Hospital. 


Abmgton. 

Allentown. 

Allentown. 

Altoona.. 

Altoona. 

Bethlehem. 

Braddock.. 
Bryn Mftwr. 

Chester. 

Danville.... 
Darby. 


Church 

450 

31,333 

32 

89 

R 

30 

No 

Rcq 

20 

50 

July 

State 

418 

(.,070 

90 

30 

R 

17 

No 

Rcq 

33 

25 

Jub 

Part 

3SJ 

0,015 

8 

80 

R 

0 

No 

, Rcq 

20 

50 

July 

NPAssn 

418 

33,105 


300 

R 

10 

No 

None 

22 

50 

July 

CJiurch 

325 

9.503 



R 

30 

No 

Rcq 

21 

75 

July 


Church 

425 

11,405 


100 

R 

13 

No 

None 

43 

50 

July 

Church 

605 

33,145 

io 

50 

R 

14 

No 

None 

6J 

50 

July 

Church 

190 

7,029 


100 

R 

5 

No 

None 

40 

304 

Julj 

Church 

237 

0,322 



R 

G 

(SO) 

None 

27 

50 

July 

Church 

424 

10,527 

•• 


R 

15 

(87) 

None 

43 

50 

July 

State 

448 

0.398 

so 

100 

B 

10 

No 

Op 

53 

50 

July 


NPAssn 

337 

8,794 

33 

98 

R 

12 

No 

Roq 

47 

No 

July 

NPAssn 

397 

9,542 

48 

62 

R 

10 

No 

Rcq 

31 

50 

July 

Church 

335 

7,073 

.. 

99 

R 

G 

No 

Rcq 

28 

75 

July 

NPAssn 

224 

5,473 


JOO 

R 

5 

No 

Req 

20 

50(b} 

July 

NPAssn 

190 

4,501 

40 


R 

5 

No 

Op 


130 

July 

NPAssn 

280 

7,277 

13 

300 

R 

0 

No 

Req 

43 

30 

JauJuly 

NPAssn 

175 

4,355 

9 

100 

B 

5 

No 

Req 


50 

July 

NPAssn 

333 

7,214 

20 

100 

R 

9 

No 

Req 

45 

No 

July 

NPAssn 

285 

0,729 


10 

R 

8 

No 

Req 

22 

75 

Juiy 

NPAssn 

224 

0,922 


100 - 

R 

10 

No 

Rcq 

51 

20 

July 

Church 

204 

5,093 

25 

100 

E 

7 

No 

Req 

76 

50 

July 


^66reWaffffffs and other references will be found on page 


1334. 
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Nnnic of Ho«plfnl 
PENNSYLVANIA—Conllnufd 


Kn«ton Ho<i>ltnl ... 

linmot Hospitnl +' ... 

St. Vlnmil’5 Ho«pIlnl+... 

\Vo«tinorrlntnl I!o«pItnl * . 

UnrrlJilMirg Hoepltnl+' ... 

llnrrl«l)urg Polyrlinlr Ho‘pIlnl... 

Conrinniiph Vnlloy Mrninrlnl lIo«pltn! ♦K... 

Mrniorlnl lln«pltnl *.... 

LnnraFtfr fioni'rnl HospItnP. 

St. .TofopliV novpIlnl+... 

MoKrccport Ilocpilnl . 

Monlgonicrj* Ilocpitnl * . 

Clic«tmit inn IIo«pUnl *. 

J'pKcop.Tl Ho'pIlnl+’ . 

rrnnXfonl Ilo^pltnl+*•. 

Gfrmantown Dl-^prn'nrr nn«i Hn«plinl +3.... 
Graduate Ilo'pitnl of tlie I’nlvrr^lty of 

IVnn«yIvnnIn +’ . 

Ilnhiionmnn IIo«pilnl+*•> . 

Hospital of tho I’nlversltj* of IVnn. ’... 
Hospital ot llie Woman’s Mrdlral Gollrgr +• 
dclTrrson Medlrnl College Hospital+’. 

do\\|sp Hospital... 

I.nnkrnnii Hospital + . 

Memorial Hospital® . 

Mercy Hospital * . 

Methofllst Hospital . 

Mlsorieordln HospitaP-a . 

Mount Slnnl Hospital+*'®... 

Nazareth Hospital+* .. 

Northeastern HospltaP-® .. 

Hennsj’lvnnla Hospital . 

rhlladelphln General Hospital+’«®. 

Prc?hytorInn Hospital. 

St. AcnoF Hospital... 

St, Jo.seph’F Hospital *. 

St. Luke's and Children's .MedlcnrcVnf 

St. Mary's Hospital *. 

Temple University Hospital 

Woman's Hospltnl+s . 

Women’s Homeopathic Hoepltar+Kll!! 

Allegheny General Hospltnl+.*1.*' 

Mercy Ho«pltal+' . 

Montefiore Hospltal+ . 

Pittsburgh HospItoM .!!*!!!!!.'! 

Presbyterian Hospltal+i .....***. 

St. Francis Hospital+■*. ‘ 

St. John's Gencrni Hospital'K**!]. 

St. Joseph's Hospital and DlspcnVaVyi 
St. Margaret Memorial Hospital+» 

Shadysidc Hospital». 

South Side Hospital ®.. 

Western Ponn.cylvanla lioi'pVtai'+j'i”* 

Pottsvlllc Hospital® . 

Community General HospiVal *®*.*.. 

Reading Hospital+®'3 .. 

St. Joseph's Hospital. 

Robert Packer Hospital. 

Moses Taylor Hospital®... 

Scranton State Hospital ®..!![*]. 

Scwickley Volley Hospital®!!. 

Uniontown Hospital •... 

Washington Hospital ,..!!!!!. 

Chester County Hospital+»!!!!. 

Mercy Hospital+®'S .. 

Wilkes-Barre General Ho’s*p|’t*aV+®. 

Columbia Hospital +. . 

Williamsport Hospital+ 1 ’!!,’!. 

Windber Hospital® .!!!.. 

York Hospital+3 .......!,*!!!. 


J.orntlon 


Kn^tcui.NrAF«n 

I'rle.NPA**-!! 

Krlr.NPAs^n 

(•rrcn‘burK.NP.\‘«n 

HnrrKbtirir.. NPAsxn 

HnrrMuirg........ NlWf^n 

.Tnhn*‘toMn.Nl*.\«*-ii 

Kfnr«lnn.NPAs'-n 

I.nnrn'^icr.NIUs'sn 

l.nnrnsl^r.Chtirrh 

MrK’r^'kport.NPAf«n 

NorrI-toun.NP.t^'n 

I’ldlndrlidda...... NP.X**-!! 

PIilhuhdPhl.T...... Cbiirrli 

Phllndrlphln.NPA^-'-n 

Piillinhllihin.NPA'-'n 

Philndelpbln.NPA«*n 

Phllath’Iidda.NPA*«n 

Phihidrlphin.NJ*A*‘n 

Phllndi'lphla...... NPAs*!! 

Phlhiihlphln.NP.\s«n 

Phihuh'ltddn...... NP.•\^*n 

Phlhid^'lphin.NPA«'n 

Ptiiladelphin.NPAs«n 

Phihohdphin.NP.\scn 

I’hnnd''lphln.Church 

Phllndrlphln.Church 

Pliihidclpliln.NPA««n 

Philmiclphln. .... Church 
I’hnn»lrlphln.NP.\<«:n 


eio 


2N) 

407 

I’JO 

.•^Ol 

.nr* 

112 

HO 

410 

401 

6U 

701 

?f0 

77J 

4V» 

C3I 

ns 

KV. 

?|C, 

2:,o 

.117 

m 


4.n:7 

HJV 17 

P.12S 

lO.t’.Vl 

6 . 11.1 

p. 00.1 

4. r.‘-i 

C.PT.-; 
7 AH 

5. 'GI 

4.1'^ 

(l.Ml 

.V,I7 

.lOjrtj 

10AM 

4.CI2 

17.7:M 

P.OCo 

6. Ml 

2.417 

n.ino 

5.027 

4,712 

2,r<tt 


Scranton.State 

So3Vickley.NPAssn 

, Unlontown.NPAssn 

, Washington.NPAssn 

, West Chc.stor.NPAssn 

, Wilkes-Barre...... Church 

. Wilkes-Barre.NPAssn 

. ^Y^lkinshu^g.Church 

, Williamsport.NP.Assn 

. Windber.NPAssn 

. Y’ork.NPAssn 


RHODE ISLAND 
Memorial Hospital ®»3 
Roger Williams General'Hospital! 
Rhode Island Hospital+3.. 

St. Joseph’s Hospital 3.,.!!. 


Pawtucket.. NPAssn 

Providence.. NPAssn 

Providence.. NPAssn 

Providence.Church 


310 

1S5 

250 

221 

179 

223 

417 

22 s 

301 

117 

218 


202 

196 

492' 


SOUTH CAROLINA 

cXmb?a°HosnM'‘i . Chnrlcston.KPAssn 535 

SSSS SSi'kiaiiVi:::::::;:::;::;: §r,t::::;:;:;Ssr’ S 

TENNESSEE 

Hospital +i.». Chattopooga.CyCo 


Knoxville General HStal i . . 

BUptist Memorial Hosnitnl +. ®.*. 

John Gaston HospiTai+3 . . 

Methodist Hospital+•Sws!ckui 

Abbreviations and other references will be found on page 1334. 


501 
325 
C30 
550 

Church 300 


I 

c 


.12 


... I’hllnd^'lphln... 

.. City 

2,:-'V> 

2l.t»0| 

ICO 


... Phlln«l<'lphln... 

.. riiurch 

40'» 

6.r?m 

41 

m 

... I’lilindriiililn... 

.. Cliiirvli 

426 

6,113 

.^1 

100 

... Philadelphia.,. 

.. Church 


4.l?» 



+1 rhnn<!elphln... 

.. NrA««n 

261 

7.073 

42 

no 

... I*lillnd('lpliln... 

.. Clnirvh 

250 

5,290 


300 

... I’hllndclphla... 

.. NI’Afvp 

530 

IK^d 


300 

... Philadelphia... 

,, NPAssn 

1S3 

3,5.10 

.11 

300 

... Plilindelphin... 

.. NPAs«n 

210 

.1,756 

51 

100 

... I'llt'liiirgli. 

.. NPAf«n 

603 

11,171 

4.3 

100 

... Pltt‘liiirKli. 

.. Cimrcli 

723 

13..VI2 

1.5 

100 

... Pilt.-liurgh. 

.. NPA'fn 

237 

6,193 

•18 

300 

... PItt«hiirgh. 

.. NPAssn 

225 

5,274 

PO 

100 

... PlttiliiirKli. 

.. NPAssn 

235 

4,879 

14 

100 

... Pittsburgh. 

,, NPAssn 

693 

11,418 


300 

... Plltfhurgli. 

NPAssn 

230 

6,079 

45 

55 

... Pittsburgh. 

,, Church 

200 

4,411 


300 

... Pittsburgh. 

,. Church 

150 

2,522 


300 

... Pittsburgh. 

.. NPAssn 

337 

7,100 

0 

300 

... Plttshurgh. 

.. NPAs«n 

240 

6,273 


300 

... Pittsburgh. 

,. NPAssn 

594 

10,5/;i 

87 


... Pottsvlllc. 

.. NPAssn 

172 

3.415 

40 


... Reading. 

,. NPAssn 

134 

3,227 

29 








... Reading. 

., Church 

220 

5,553 

20 


... Sayre. 

.. NPAssn 

3*25 

9,160 


So 

... Scranton. 

.. NPAssn 

320 

2,001 


300 


6,393 

4,577 

6,780 

4,811 

4,000 

5jr59 

8.281 

5,337 

9,160 

2,9S6 

C.lGl 


6,226 

4,912 

10,727 

7.531 


10,193 

10,983 

10,397 


16,002 

8,933 

21.311 

10,602 

11,293 


^ I 


X ^ 


20 

30 

n 

6 

No 

Req 

21 

75 

April 

30 

fo 

n 

30 

No 

Req 

21 

:/) 

July 

32 

,. 

n 

S 

No 

Req 


73 

July 

in 


\t 

6 

No 

.None 

.13 


July 

36 

73 

n 

30 

No 

Req 

.11 

F.1.13 

July 


IfO 

n 

4 

.Vo 

Req 

26 

100 

July 

20 

100 

n 

10 

No 

Req 

20 

75 

July 

I.*-' 

ICO 

n 

.1 

No 

Req 

2.1 

r/)(b) 

July 

*’5 

m 

n 

F 

No 

Req 

41 

r/) 

July 



H 

6 

No 

Req 

.16 

ICO 

July 

n 

ICO 

R 

7 

.Vo 

Req 

39 

m 

July 

41 

ICO 

R 

F 

No 

Req 

39 

r/) 

July 



R 

4 

No 

Req 

43 


Jidy 



R 


No 

Req 

45 

No 

July 


100 

R 

7 

No 

Req 

33 

75 

July 

no 

IfO 

R 

12 

No 

Req 

60 

No 

July 

300 

10 

R 

36 

(“) 

Req 

76 

No 

July 

5 


R 

21 

No 

Req 

46 

No 

July 

61 

iro 

R 


No 

Req 

<3 

No 

July 


ICO 

R 

r. 

No, 

Req 

•>< 

No 

July 

5« 

IfO 

R 

2? 

No 

Req 

35 

No 

July 

43 

IfO 

n 

3F 

(‘■O) 

Req 

TG 

No 

July 


ICO 

n 

30 

(C‘0) 

Ibfl 

.59 

No 

July 

re 


n 

1 

No 

Req 

26 

ICO 

July 


ino 

100 


33 

100 

83 

ICO 

65 


100 

61 

100 


n 

n 

n 

n 

n 

n 

n 

n 

n 

R 

n 

n 

n 

n 

n 

n 

R 

R 

R 

R 

n 

n 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

U 

R 

R 

R 

R 

R 

R 

R 

R 

R 


F 

9 

14 
4 
4 

n 

63 

12 

6 

c 

9 

6 

15 
C 
4 

16 
21 
10 
6 

10 

20 

0 

8 

4 

10 

7, 

19 

3 

4 
10 

6 

30 

3 
10 

4 
6 

5 
G 

6 
30 

5* 

7 

4 


•• 


R 

8 

79 

21 

R 

6 

11 

85 

R 

6 

63 

100 

R 

24 

20 

GO 

R 

6 

46 

100 

R 

20 

16 


R 

10 

20 

l66 

R 

8 

34 

100 

R 

18 

39 

100 

'R 

9 

28 

75 

R 

15 

95 

100 

R 

24 

10 

25 

R 

10 


No 

No 

No 

No 

No 

No 

(91) 

m 

No 

No 

No 

No 

No 

(92) 
No 
No 
No 
(9.1) 
No 
No 
(91) 
(95) 
No 
No 
No 

(93) 
No 
No 
No 
No 
No 
No 
No 
(06) 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 


No 

No 

(33) 

No 


No 

No 

No 


(07) 

No 

No 

No 

No 


Rcq 

Op 

Rf<] 

Rc<i 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Op 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Rcq 

Req 

Req 

Req 


Req 

Req 

Req 

Req 


37 

CG 

3' 

61 

29 

21 

41 

70 

59 

IS 


.10 

41 

31 
23 
29 
37 
20 
27 
23 
20 
19 
3.1 
21 

19 

20 

15 
27 
GO 
53 
47 
22 
20 

32 
35 

16 
IS 

23 

24 
31 


27 

17 


13 

21 

No 

No 


No 

No 

No 


No 


No 

No 

23 

50 

No 

No 

DO 

75(b) 

50 

75 

75 

No 

100 

150 

100 

No 

100 

110 

300 

100 

100 

100 

50 

60 

60 

75 

75 

65 


50 

100 

No 

100 


Req 42 
Req 39 
Req 31 


.Tilly 

.July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

JanJuly 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

Oct 

July 


July 

April 

July 

July 


Req 

Req 

None 

Req 

None 


23 

21 

19 

56 

31 


10 July 

50(b) July 

100 July 


GO July 

40 Quarterly 

60 July 

35 AprJulyOct 

60 Quarterly 
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APPROVED INTERNSHIPS 


J. A. M. A. 
Aug:. 16, 1947 


Name of Hospital 


Location 


TENNESSEE—Continued 

St. Joseph Hospital +. 3lcmplifs. 

George \V. Hubbard Hospital.. Nashville...., 

NnshvIHo Gonernl Hosritnl+. Nnshrllle...., 

Protestant Hospital .. Nashville. 

St. Thomas HospItal+. Nashville..... 

Vandcrhllt University Hospital...Nashville. 

Oak HIdgo Hospital^. Oak Ridge.... 

TEXAS 

Brflckcnridgc nospltnl* . Austin. 

Baylor University Hospltnl+'-®. Dallas.. 

Methodist Hospital +3 . Dallas. 

Parkland Hospital. Dallas.. 

St. Paul’s Hospital +. Dallas. 

El Paso City-County Hospital... E! Paso. 

City-County Hospital^. Fort Worth.. 


St. Joseph’s Hospital,.... Port Wortl 

John Scaly Hospital+'. Galveston.. 

United States Marine Hospital®. Galveston., 

Hermann Hospital +' ... 

JefTerBon Pavis Hospital. 

Methodist Hospital +» . 

Medical ond Surgical Memorial Hospital > 

NI.v Moraorlal Hospitnl ^ . 

Robert B, Green Memorial Hospital 

Santa Rosa Hospital +.. 

Kings Daughters Hospital ^. 

Scott and White Hospital+®. 


Houston 

Hoviston. 

Houston.. 

Snn Antonio. 

San .Uuon/o. 

Snn Antonio.,,.. 
Snn Antonio. 


Temido,. 


Wichita Falls Clinic Hospital. Wicliltn Falls. 


UTAH 

St. Benedict’s Hospital. Ogdon. 

Thomas D. Dec Memorial Hospital^*. Ogden. 

Dr. W. H. Groves Latter-Day Saints nosp.+ Salt Lake City. 

Holy Cross HospItnl+^. Salt Lake City 

St. Mark’s Hospital+*. Salt Lake City 

Salt Lake County General HospitalSalt Lake City 


VERMONT 

Bishop DeGoesbriand Hospital 
Mary Fletcher Hospital . 


Burlington.. 

Burlington.. 


VIRGINIA 

Alc.\andrIa Hospital. 

University of Virginia Hospital. 

Chesapeake and Ohio Hospital +. 

Dc Paxil Hospital. 

Norfolk General Hospital . 

United States .Marino Hospital s. 

Johnston-Willis Hospital +' . 

Medical College of Virginio, Hosp. Div.+^-® 
(Meniorinl, Dooley and St. Philip Hosps.) 

Stuart Circle Hospital... 

Jefferson Hospital + ... 

Lcais-Galo Hospital + . 

Roanoke Hospital * . 

WASHINGTON 

Columbus Hospital ^ . 

Doctors Hospital+ ... 

King County Hospital Unit No. 1 (Hnr- 

borviexT) ... 

Providence Hospital + . 

Seattle General Hospital.. 

Swedish Hospital + .... 

United States Morlne Hospital®. 

Virginia Mason Hospital . 

Deaconess Hospital. .. 

Socred Heort Hospital +. 

St. Luke’s Hospital . 

Pierce County Hospital ^. 

St. Joseph’s Hospital... 

Tacoma General Hospx^l .. 

Northern Fermanente Foundation . 

WEST VIRGINIA 

OharlESton General Hospital+'. 

Kanawha Valley Hospital..... 

Chesapeake and Ohio^ Hospital . 

St. Mary’s Hospital.... 

St. Joseph’s Hospital^^........ 

Ohio Valley General Hospital. 

Wheeling Hospital' . 


Alexandria,. 


Clifton Forgo., 

Norfolk. 

Norfolk.. 

Norfolk. 

Richmond. 


Richmond,. 

Richmond.. 




1 fc 


S6 

O’O 


A.O. 

'S'® 
- p 




Roanoke., 


Seattle.. 

Seattle.. 


Seattle. 

Seattle. 

Seattle. 


Tacoma.. 

Tacoma., 


. Clmrch 

349 

10.932 

10 

300 

R 

.4 

No 

Eeq 

34 

50 

Quarterly 

. NPAssn 

181 

3,057 

60 

95 

R 

7 

No 

Req 

24 

15(b) 

July 

. City 

3,V 

6,905 

77 

23 

R 

14 

No 

Ecu 

SO 

25 

July 

. NPAssn 

130 

4.aI0 

«> 

300 

E 

6 

No 

None 

25 

40(b) 

July 

. Clmrch 

245 

6,140 

24 

300 

s 

9 

(!>.') 

None 

37 

30 

July 

. NPAfsn 

30S 

6.145 



s 

23 

m 

None 

CO 

Xo 

July 

. red • 

300 

22,301 

IDO 

•• 

n 

C 

No 

None 

23 

100 

July 

. Clly 

272 

C,2S2 

C-O 

100 

R 

s 

No 

lien 

IS 

CO 

July 

. Clmrch 

500 

16,370 

20 

100 

R 

o.> 

No 

Rea 

30 

37.50 

July 

. Church 

250 

6,685 


100 

n 

6 

No 

lien 

21 

50 

Juiy 

. CyCo 

4SS 

9,411 

DO 

100 

11 

36 

No 

Req 

41 

10 

July 

. Clmrch 

340 

13,017 


300 

R 

36 

No 

Req 


25 

July 

. CyCo 

211 

2,441 

PS 


R 

3 

No 

Req 

59 

75 

July 

. CyCo 

180 

4.503 

100 


R 

S 

No 

Ecu 

29 

25 

July 

. Clmrch 

352 

10,885 

10 

300 

R 

32 

No 

Ben 

ai 

50(b) 

July 

. Clmrch 

305 

9.CI9 


300 

R 

C 

No 

Bone 

39 

300 

July 

. Stale 

483 

8,510 

50 

300 

R 

38 

No 

Req 

c: 

25 

July 

. USPIJS 

202 

3,429 

100 


R 

6 

(ICO) 

Req 

C2 

70.3S* 

July 

. NPAssn 

320 

8,720 

50 

300 

R 

12 

(101) 

Req 

51 

20 

July 

. CyCo 

493 

11,480 

100 


R 

20 

No 

Req 

23 

25 

July 

. Church 

157 

4.539 

30 

300 

It 

4 

No 

Req 

35 

25 

July 

. NPA.^sn 

280 

io,3:o 


65 

R 

30 

No 

Ecu 


75 

July 

. Cor|i 

281 

5,?SI 


300 

R 

3 

So 

None 

23 

100 

July 

. County 

193 

3.737 

IDO 


R 

31 

No 

ECfi 

35 

25 

July 

. Church 

411 

22,539 

s 

2W> 

R 

3C 

No 

Req 

AO 

7a 

Juiy 

. Xl’.Vffn 

320 

2,13.1 


300 

R 

3 

No 

None 

ID 

3D0 

July 

. Corn 

271 

0,172 


100 

n 

9 

(IW) 

Req 

39 

73 

July 

. Part 

no 

4.512 

•• 

3C0 

R 

3 

No 

lien 

35 

350 * ■ 

July 

. Church 

ts*? 

6,000 



R 

5 

No 

licet 

44 

50 

July 

. Church 

400 

20,315 



R 

C 

No 

Ecq 

23 

25 

July 

. Church 

480 

22,414 

3 


R 

30 

No 

Req 

29 

!!3(b) 

July 

. Clmrch 

250 

5,873 


w 

R 

7 

No 

Bone 

32 

M(b) 

July 

. Church 

244 

6.234 

G 

IPO 

fi 

C 

No 

None 

S3 

75(b) 

July 

. County 

SOO 

3.653 


23 

K 

30 

No 

lien 

C5 

25(1') 

July 

. Church 

140 

3.091 

43 

99 

E 

0 

No 

Xonc 

44 

50 

July 

. NPAssn 

230 

6,411 

39 

IDO 

B 

7 

No 

Ecn 

69 

50 

JulyOct 

. NPAssn 

225 

6,417 

18 

300 

R 

C 

No 

None 

57 

50 

July 

. State 

519 

23.257 

300 


M 

25 

(103) 

Req 

49 

No 

July 

. NPAssn 

105 

6,520 

90 

IfO 

R 

3 

No 


43 


July 


303 

9,100 

10 

90 

R 

9 

No 

Op 

70 

75 


375 

9,2;U 

15 

ICO 

U 

30 

No 

Req 

5S 

50 

July 

. VSPHS 

420 

0,433 

100 


R 

12 

(101) 

Req 

25 

93.D3 

July 

. Corp 

107 

5,474 



R 

5 

No 

Req 

44 

25 

July 


759 

24,597 

53 

ICO 

R5rs 

42 

Yes 

Req 

42 

No 

July 

. Corp 

137 

3.8 to 


100 

B 

3 

No 

None 

45 

25(b) 

July 

. NPAssn 

ISO 

4,729 



R 

4 

No 

Req 

23 

50 

July 

, NPAssn 

202 

D.4G4 


m 

R 

4 

No 

Req 

25 

7a 

July 

. NPAssn 

150 

2.906 

•• 


R 

4 

No 

Eeq 

27 

100 

July 

. Church 

249 

0.477 


300 

E 

5 

(105) 

Req 

27 

50 

July 

. NPAssn 

24S 

0.277 


lu 

R 

4 

No 

None 

62 

50 

July 

, County 

505 

12,157 

100 


R 

24 

No 

Req 

40 

75 

July 

. Churcli 

434 

11,049 


100 

R 

S 

No 

Req 

4G 

50 

July 

. NP.-tssn 

150 

4,249 


300 

R 

4 

(100) 

None 

10 

ICO 

Jan July 

. NPAssn 

374 

9,700 



R 

10 

(100) 

Req 

44 

50 

July 

. USPHS 

414 

0,849 

100 


R 

IS 

No 

Req 

72 

142 

July 

. NPAssn 

241 

0.497 


100 

R 

8 

No 

Req 

70 

50 

July 

. Church 

273 

8,171 


300 

R 

0 

(107) 

None 

43 

65 

July 

. Church 

435 

12,501 



R 

8 

No 

None 


So 

July 

. NPAssn 

270 

7,2S7 

.. 


R 

8 

No 

None 


65 

July 

. County 

239 

3,440 

90 

300 

R 

S 

(lOS) 

Req 

47 

100 

July 


340 

9,334 

.. 

300 

R 

4 

No 

None 

26 

ICO 

July 

. NPAssn 

2S3 

7,093 

.. 


R 

C 

No 

Req 

29 

75 

July 

. NPAssn 

300 

U,0S7 

** 


R 

8 

No 

Op 



July 

. KPAssn 

335 

10.377 

50 

60 

R 

10 

No 

Req 

4S 

100 

July 

. Corp 

^05 

183 

4,914 

S2 

75 

R 

2 

No 

Req 

SO 

100 

July 

. NPAsrn 

3,500 



R 

3 

No 

Op 

oG 

50 

July 


350 

10,293 



R 

7 

No 

None 

15 

50(b) 

July 


180 

4,291 


100 

R 

3 

No 

None 

4S 

100 

July 

. NPAssn 

300 

6,431 

10 

300 

R 

30 

No 

Req 

IS 

300 

July 

. Churclx 

290 

7,032 

10 


R 

a 

No 

None 

15 

100 

July 


AbbreviBtlons and other teUttnwe will 


be found on page 1334 . 
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O 


c 


Nnme of Ilo*pltnl 

l.ornllon 


o 

O 

WISCONSIN 




St. F.lI/nlK'th lloppitnl... 








St. Ag»c« llo'pll.'vl... 

I'opft <Iii I.nr... 


riiurrh 

l.n (?ro«c4’ Lutlicrnn Ilo^pltnl 

l.nrru'H’. 


(^Iiurrli 

St. I'raficl? Ho«pltnl *... 

. 


riiurdi 

^I.Kiifon Cionrrnl I!o'pllnl+*. 

Mndbop. 


M’A**’!! 

Mcthoillst llo'pltnl . 

.. Mfi'li-op. 


riuirdi 


.MfuliMip. 



Stnto of \Vlfcoti‘'ln Gcnrrnl JIo^pU{l1+‘.. 

M.n<ll‘on. 


Stfltf 


.. MarshliuM. 



CoIt:nil)In JIo‘‘pIt«l+ . 

Mil«nuk«r. 



FvnngoHcnl Drnconc'* JIo*n!lnl. 

.. .Mllwnulrt'.,,.., 


rinirrh 

MIhvnukoo ('ountv Ho'Pltnl+'■•. 

.Mllunukrv. 


t'ounly 





Ml'orlconlln Ilocnliai . 

,, .Mnu.nukto. 


, Cimrcli 

Mount Klnnl lIo«nIt.nl+». 

.Mllunukrc.,.,.. 







St. IaUkp’.« lIo«i)itn!+. 

.. .Mll«ntik(o. 


h 

St. Mnry'.« Ho«pIlnI+.. 

.. .>!lhuuikr<’....,. 


C’Inirrh 





Mercy Ilocpltnl *. 

.. ()«Iik»)’-h. 


Cliurdi 

St. Mary's llosnllnl. 

It.nrlpc. 


, Church 

CANAL ZONE 




Gorgas Hospital +. 



I'ci! 

HAWAII 




Kiinklni Uoepltnl . 



NPAssn 

Queen’s llosnltnl+i . 



M’A^-cn 

St. Irnncis Hospital'. 




PHILIPPINES 




Philippine General Uospitnl. , 

... Matilln.. 



PUERTO RICO 




Arccibo Charity District Ho.fnitfli i 



Govt 

Hiiyamon District Hospital... 



Govt 

lajnrdo Charity Dl'trlct Uoinltnl i 



Govt 

rresbyteriau Hospital'. 

««. SnnJuan. 


Cliurcli 



c 

«n 

a 

c- ^ 

c. 

2 

?. 

c 


t 

I: 

t 

V. 

u 

R 

2 

Month 

¥. 

ti 

C, 

"C 

R*? 

P-2 

O 

t 

> 

A* O 
c 

*5 f 

J; c 

c 

c 

c 

E 

V; 

C 

R 

C 

R 

£ 

u 

c. 

E 

c 

P 

C 

U 

t 

d 

R 

o 


u, 

L'i 


K 

c 

e 

c 

c 

u 

So 

V 

U. 


:?ii 



Ifo 

n 

0 

aN(l 

None 



July 

2«/0 

Mr. 


Jf») 

n 

4 

.\ft 

N'f.ri'' 

,21 

rri(b) 

.Itjly 

::io 

7,‘'‘'7 


JfNi 

n 

4 

.So 

Noro' 

.M 


.July 

n; 

4..VJI 


Jlrf) 

II 

2 

.So 

Noro* 

42 

£0 

.July 


'SMtl 

,, 

Jflft 

1! 

1', 

.So 

I?« n 

27 

K/t 

.Tu;y 

L*n{ 


,, 

Iftf) 

II 

(, 

.So 

Stisiu 

27 


.luly 

ir. 

••f I. n 


ll<» 

n 

4 

So 

ISU 


(.*(!>) 

.Inly 


7.::iu 


KtJ 

II 

(1 

So 

None 

Vlt 

.'‘/i(b) 

.Inly 

77« 


IW 

,, 

ii 

20 

So 

II'O 

61 

No 

July 

kMU 

f.Ar'A 


fii 

ji 


So 

Il'U 

22 

IfO 

.Inly 

l^o 

4.:st4 

,, 

m 

II 

C 

So 

IlNi 

4't 

i»;, 

.Inly 

I7U 

•M.'.l 


iv 

II 

0 

So 

Dm, 

2.". 

7£ 

Jnn.lnly 

Dff 

14.101 

1(0 


II 

40 

(K'O 

IlfU 


10(b) 

.Inly 

."A** 

fi.T.Vl 

2 


11 

f> 

.So 

NoiP' 

42 


.Inly 

1.'2 

4.212 

.. 

.. 

11 


.So 

Nftnc 

21 

KO 

July 

1!)7 

7.21.'. 

2 

m 

It 

[, 

So 

Ilcij 

r*!! 

40 

Jiiiy 

41ft 

12 ,1st 


fij 

JI 

10 

(no 

IlCfJ 

2£ 

40 

JnlyDrc 

iniJ 


.. 

100 

11 

4 

So 

Nctnc 



July 





71 

G 

So 

Krq 

2P 


July 

lf;i 

4.101 

VO 

a. 

II 

4 

So 

Ilrq 

27 


Jfino 


6,022 

.. 

.. 

11 

£ 

So 

None 


ICO 

July 

271 

O.CUJ 

•- 

luo 

11 

4 

So 

None 

in 

7£ 

Jnn.luly 


V:S 

IG.Oia 

lOO 

n 

20 

No 

Hen 

B3 

1CG,C7 

July 

140 

r,.ini 

.. fO 

JI 

4 

No 

None 

20 

CO 

Auguj-t 

420 


6 1(0 

II 

IG 

(HI) 

None 

G7 



202 

5.C.’3 

• ♦ •• 

JI 

C 

No 

Rea 

41 

S 

Quarterly 

• • • 


• • .. 

,, 

,, 

« »• 

• * • * 


.. 



2^S 

4,240 

100 

u 


5,73t 

ICO 

II 

v3o 

4.ni*o 

• « •. 

II 

m 

3.7t< 

CO 100 

II 


4 

No 

Op 

23 

ICO 

c 

No 

Ilcq 


ICO 

4 

No 


17 

75 

4 

No 

Ilcq 

10 

10 


April 
V nnc9 
July 
July 


HOSPITALS APPROVED FOR INTERNSHIPS IN THE DOMINION OF CANADA 


nf f approved mc.licnl colleccs al.o desire nu Internsliip Id C»n,.dn, the Council on Medical Education and Uospitals 

be Z ''hlel, coiKoriii to the stnn,birds of the Canadian Me,Ileal Association should 

tralntan bv tL 'mineu” ^ ^ r-'orf'oual value to that offered by hosplinls In the United States approved for Intern 

toCaLflian uLn ; ooderstood, houever. that this stilt,•raent applies only to hospitals that arc unquallfledly •■Approved" un,ler 

ine C-annamn plan and docs not apply to tliat group referred to as “Coinincndcd.” 


The followlnff list of hospitals, revised to April 1. 1017, has been furnished by the Canadian Medical Association. 


Knine of Hospital Location 

Camp Hill Hospital.Hallfny, K. S. 

Victoria General Hospital....Halifax, N, S. 

St. John General Hospital.st. .John, X. I). 

Hospital An St. Sacrament.Quebec, Quo. 

Hospital Dieu dc Quebec.Quebec, Quo. 

Hospital of the Infant Jesus.Quebec, Que. 

Jeffrey Hale’s Hospital.Quebec! Que. 

Children’s Memorial Hospltnl.„.Montreal, Que. 
Herbert Ecddy Mem. Hospital...Montreal. Que. 

Homeopathic Hospital.Montreal. Quo. 

Hospital Notre Dame.Montreal. Que. 

Hospital Ste. Joanne d’Arc.Montreal, Que. 

Hospital Ste. Justine.Montreal, Que. 

Hotel Dleu de Montreal.Montreal. Que. 

Hospital Ste. Luc.Montreal. Que. 

Jewish General Hospital.Montreal, Que. 

Montreal General Hospital.Montreal. Que. 

Queen Maty Veterans Hospital..Montreal, Que. 

Royal Victoria Hospital.Montreal, Qua. 

St. Mary’s Hospital.Montreal. Que. 

Ste. Anne’s Hospital..Ste. __ _ 


Brantford General Hospital.Brantford! Ont. 


Nnine of Hospital . Location 

Hamilton General Hospital.Hamilton, Ont. 

St. Joseph’s Hospital...Hamilton. Ont. 

St. Joseph’s Hospital.■..London, Ont. 

Victoria Hospital.London, Ont. 

Westminster Hospital.London, Ont. 

Oshawa General Hospital.Oshnwn, Ont. 

Ottawa Civic Hospital.Ottawa, Ont. 

Ottawa General Hospital.-...Ottawa, Ont. 

Hotel Dieu Hospital.Kingston. Ont. 

Kingston General Hospital.Kingston. Ont. 

Christie Street Hospital.Toronto. Ont. 

Hospital for Sick Children.Toronto, Ont. 

Mount Sinai Hospital.Toronto, Ont. 

St. Joseph’s Hospital.Toronto, Ont. 

St. Michael’s Hospital.Toronto, Ont. 

Toronto East General Hospital...Toronto, Out. 

Toronto General Hospital.Toronto, Ont. 

Toronto Western Hospital.Toronto, Ont. 

Wellesley Hospital.Toronto, Oat. 

Women’s College Hospital.Toronto, Ont. 

Grace Hospital.Windsor, Ont. 

Metropolitan Hospital.Windsor, Ont. 


Name of Hospital Locution 

Hotel Dieu of St. Joseph.Windsor, Ont. 

Children’s Hospital.Winnipeg, Man. 

Deer Lodge Hospital.Winnipeg, Man. 

Mlscrlcordla Hospital.Winnipeg, Man. 

Winnipeg General Hospital.Winnipeg, Man. 

St. Boniface Hospital.St. Boniface. Man. 

Regina Grey Nuns’ Hospital.Regina, Sask. 

Regina General Hospital.Regina, Sask. 

St. Paul’s Hospital.Saskatoon, Sask. 

Saskatoon City Hospital.Saskatoon. Sask. 

Calgary General Hospital.Calgary, Alta. 

Colonel Belcher Hospital.....Calgary, Alta. 

Holy Cross Hospital.Calgary, Alta. 

Edmonton General Hospital...Edmonton,Alta. 

Misericordia Hospital.Edmonton, Alta. 

Royal Alexandra Hospital.Edmonton, Alta. 

University of Alberta Hosp_Edmonton, Alta. 

St. Paul’s Hospital.Vancouver, B. 0. 

Shaughnessy Hospital.Vancouver, B. C. 

Vancouver General Hospital.. .Vancouver, B. c. 

Royal Jubilee Hospital.Victoria, B. C. 

St. Joseph’s Hospital.Victoria, B. C. 


Abbreviations and other references will be found on page 1334. 
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APPROVED INTERNSHIPS 


J. A. M. A 
Aug. 16, 1947 


ABBREVIATIONS AND NOTES 

CyCo City and County NPAs^n Nonprofit nssoclntlon 

Corp Corporation unrestricted Op Optional 

ns to profit Part Partnership 

M IlfKcd Peq JUqufrcd 

1. ^Vomcn Interns admitted. 

2. Women interns only, 

' 3 Dcntnllntcrnsemployed. 


R Rotating 

S Straight 

USPHS United States Public 
Health Service 

(a) In lieu of maintenance. 

(b) Ponus In addition to salary. 

(c) Male patients only/ 


Affiliations as Referred to in Column Headed: “Affiliated Service” 


4. JefTer«on Tuberculosis Sanatorium, Birmingham 

5. Arkansas Children’s Home and nospltai. State Hospital, Little 

Rock, pediatrics, psjclilatry 

C Santa Monica Hospital, emergency, outpatient serNlcc. 

7. Compton Sanitarium, Compton, psychiatry; Children’s Hospital, 

Los Angeles, pediatrics. 

8. Children’s Hospital, Los Angelos Maternity Service, pediatrics, 

obstetrics 

9. rairmont Hospital of Alameda County, San Leandro, and Arroyo* 

Del Valle Sanatorium, Livermore, medicine, surgery, luberculosiq. 

10. Woman’s Hospital, Pasadena, obstetrics, 

11. Laguna Honda Home, San rranclsco, chronic dl*>en«es: Hastier 

Health Homo, Redvood CIt>, tuberculosis 
12 St rrnncis Hospital, San Prancisco, ob'^tctrlcs. 

13. Franklin Ho‘:pltal, San FrancNco, obstetrics 

14 Langley Porter Clinic, Children’s Hospital, San Francisco, p« 5 '* 
chiatry, pediatrics; Pennanento Foundation Hoepltal, Oakland, 
hidu‘5trlal 

If) California Hospital, I os Angeles, pediatrics 

IG Childrens Hospital, National Jenish Hospital, Don\cr, contagious 
disco'ses, tuberculosis 

17. Bouldtr Colorado Sanitarium and Hospital. 

18. UnderclifT, Meriden State Tuberculosis Sanatorium, Mirldcn. 

19 Connecticut State Hospital, Middleton, psj chiatry. 

20 Gnllmgcr Municipal Ho^spital, Washington. 

21. Children’s Hospital, Eastern Dispensary and Casualty Jlosplinl, 

ashiDgton, pediatrics, emergency. 

22. Children’s Hospital, St Elizabeths Hospital, Washington, pedlatrlos, 

psychiatry. 

23. St Elizabeth Hospital, Chicago, obstetrics, gjnccology. 

24. Frank Cuneo Hospital, Chicago, obstetrics, gjnccology. 

23 Winfield Hospital, Winfield, tuberculosis 

20 Children’s Memorial Hospital, Chicago, pediatrics; Lake County 
Tuberculosis Sanatorium, Waukegan. 

27. Chicago Intensive Treatment Center. 

28 Chicago Maternity Center, obstetrics, gynecology; Olilcngo Memorial 

Hospital, pediatrics 

29 Children's Memorial Hospital, City of Chicago Municipal Tuber¬ 

culosis Sanatorium, pediatrics, tuberculosis. 

30 Indiana University Medical Center, Indianapolis, pediatrics. 

31. St Bernard’s Hospital, Council Bluffs, psychiatry. 

32 Salvation Army Home and Hospital, Sedgwick County Hospital, 
Wichita, obstetrics, general. 

33. St. Joseph’s Hospital, Sedg^uck County Hospital, Wichita. 

34. Children’s Free Hospital, Louisville, pediatrics; Waverly Hills Sana¬ 

torium, Waverly Hills, tuberculosis 

35. Children’s Free Hospital, Louisville, pediatrics 
36 Shreveport Charity Hospital, pathology 

37. Univ’crsity Hospital, Baltimore, obstetrics 

38 Charles V Chapin Hospital, Providence, R. I., contagious diseases. 

39. Boston Lying In Hospital 

40. Wesson Maternity Hospital, Shrinors Hospital for Crippled Chil¬ 

dren, Springfield, obstetrics, orthopedics. 

41. Health Department Hospital, Shriners Hospital for Crippled Chil 

dren, Springfield, tuberculosis, contagious diseases, orthopedics. 

42. Herman Kiefer Hospital, Children’s Hospital, City of Detroit 

Receiving Hospital 
43 Herman Kiefer Hospital 
44. Herman Kiefer Hospital, Children's Hospital. 


45. 

4G 

47. 

4S. 

49. 

50. 

51. 

52. 

53 

54 
55. 
50 


St Joseph’s Retreat, Dearborn, psychiatry; Herman Kiefer Hospital, 
Detroit, contagious diseases. 

St Joseph’s Retreat, Dearborn, psyehmtry. 

Grace Hospital, Detroit, obstetrics. 

Children’s Hospital, City of Detroit Receiving Hospital. 

Herman Kiefer Hospital, Woman’s Hospital, Detroit. 

Ingham Sanatorium, Lansing, tuberculosis 

Miller Memorial Ho':pital, Duluth, outpatient service. 


Mary’s Hospital, Minneapolis, obstetr.es, 

ette State Hospital for Crippled Children, St Paul. 

Idrcn’s Hospital, St. Paul, pediatrics 
isas City Municipal Tuberculosis Hospital. 

cbmfrton University Group of Hospitals includes Barnes Hos- 
: McM.llnn Ho/pital, St Louis CI.,Mrra;s Hospital auii St. 

loSis siaternity Hospital; Shriners Hospital ior Crippled Chil- 
Iron, City Sanitarium. 


67. Robert Koch Hospital, Koch, tuhcrculoois. 

68 Citj Snnitnrlum, St. Louis, psychlatrj’, 

60 . Shrinors Hospital for Crlfiplod Children, St Loul'i. 

CO St Marj’s Group of Hospitals Includes the Firmln Dc®logc Hospital, 
St Marj’s lloepital and Mount St. Rose Sanatorium. 

Cl. St. Flirabeth Ho‘-pItnl, Fhzabclh, ob'=tctrIcs. 

C2. Margaret Hague Siaternity Hospital, Berthold S. Poliak Hospital 
for Client Disease's, Jersey CItj. 

C3. Margaret Hague Maternity Hospital, Jersey Citj'. 

Cl Anthony N. Brady Maternity Home, Albany. 

C3. Sjdenliain Hospital, Baltimore, contagious di«cnces. 

C*!. Brookljn Tliorncic Hospital, tiiborculoefs. 

Cl. Children’s Ho«pltal, Buffalo, pediatric's 

C8 Edward J. Mojer Manorial Hospital, Buffalo,, p«ychlatiy, con 
tagiou'? iliceaBC'J. 

CO Allhd Ho'-pltnlc of the Sjistcrs of Charity include Fmcrgcncy Ho*! 
pltnl. Ionise do Marillac Hospital and SKter's Hospital. 

70. Our Ladj of Vlctorj Infants' Home, Lackawanna, obstetrics, 

poihnlrie's. 

71. Harlem Hocpitnl, Sen York Citj, obstetric^. 

72 Beth Israel Hotpitnl, Now "iork City, obstetrics. 

75. Gtmva Gtneral Hcspital, Geneva. 

74. Mieerlcordla Ho«pitnl, Non York Citj, obstetric®, gynccologj’, 
pediatric® 

75 Rotation service c®tnbll®licd between Hospital of the Good Shepherd, 
Sjrarii®e Memorial Hospital, Citj Hospital and SjTncu®c Psycho 
pntliic Hospital, comprising Sjrncu«c University Medical Center 
Hospital®. 

70 North Carolina Orthopedic Hospital, Gastonia, orthopedics; Syden 
ham Hospital, Baltimore, pediatric®. 

77. Forsjth Conntj Hospital, Winston Salem, surgery. 

78 Children's Hospital, Akron, pediatric®. 

79 Children’s Hospital, Cincinnati, pediatric®, 

$0. Cincinnati General Ilosidtal 

SI St. Ann’s Maternity Hospital, Cleveland. 

52. Mount Sinnl Hospital, Cleveland, obstetrics, gynecology. 

S3 Children’s Hospital, Columhu®, pediatric®. 

84. Children’s Hospital, Grant Hospital, Columbus, pediatrics, obstetric® 

53. Youngstown Receiving Hospital, psvchiatry. 

SC St. Vincent’s Hospital, Portland, obstetrics. 

87. Providence Hospital, Portland, medicine, pediatrics. 

88. Hospital of the Universitj of Pcnn®jhania, Philadelphia, obstetrics. 

89. Philadelphia Hospital for Contagious Diseases. 

90. Children’s Hospital of the Marj J. DrcNel Home, Philadelphia, 

pedintncs 

91. Children’s Hospital, Philadelphia, pediatrics. 

93 Shriners Hospital for Crippled Children, Philadelphia Hospital for 
Contagious Diseases 

93. Rosclln Foundling and Matcrnltj Hospital, Pittsburgh. 

94. Elizabeth Steel Magee Hospital, Children’s Hospital, Eye and Ear 

Hospital, Woman’s Hospital, Western State Psychiatric Institute 
and Clinic, Municipal Hospital, comprising Pittsburgh University 
Medical Center. 

95. Municipal Hospital, Pittsburgh, conttgious disca®es 
90 Scranton State Hospital, Scranton, obstetrics. 

97 T. C. Thompson Children’s Hospital, Pme Breeze Sanatoruiin, 
Chattanooga, pediatrics, tuberculosis 
93 Vanderbilt University Hospital, Nashville. 

99. Sydenham Hospital, Baltimore, pediatries 
100 St Mary’s Infirmary, Galveston, obstetrics, gynecology. 

101. Southern Pacific Hospital, Houston, industrial medicine, surgerj. 
102 Gulf, Colorado and Santa Fe Hospital, Temple, medicine, surgery 
103. Blue Ridge Sanatorium, Charlottesville, tuberculosis. 

104 Norfolk General Hospital, Norfolk, obstetrics; Kings Daughters 

Hospital, Portsmouth, pediatrics. 

105 King County Hospital, Seattle, outpatient service. 

106 Children’s Orthopedic Hospital, Seattle 
107. Edgechff Sanatorium, Spokane, tuberculosis. 

lOS Mountain View Sanatorium, Lakeview, tuberculosis. 

109. South View Hospital, Milwaukee, contagious diseases. 

110 St. Michael Hospital, Milwaukee, outpatient service. 

111 Kauikeolani Children’s Hospital, Honolulu, pediatrics; Kolaupapa 

Settlement, Kalaupapa, leprosy. 
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A.PPROVED RESIDENCIES AND FELLOWSHIPS FOR VETERAN 

AND CIVILIAN PHYSICIANS 

Council on Medical Cducnilon nnd Hoipllnli of fho American Medical Aiioclallon 
S3S North Dearborn Street, Chicago 10 

Revised to August 16, J947 

Hospitals, 1,017; Assistant Residencies, Residencies and Fellowships, 12,003 

Tlic followiiiR educational services investiRated and approved hy the Council on Medical education and Hospitals arc 
considered in position to furnistt acccptalile residency trainiitR in .accordance with standards adopted hy the American Medical 
Association. In practically all fields these trainiiiR proRrams liavc heen reviewed in cojlahoration with the respective specialty 
boards. Included in the present list is the CNpaiulcd innnher of residencies now available in those approved hospitals which 
b.ave completed their plans to provide further opportunities for discharRed medical officers, ^^any additional residencies recently 
DfRanized or in process of development may soon be addcrl to flic approved list. All arraiiRcmcnts for appointments should be 
nadc directly with the hospital concerned in the nsu.il manner. 

The star (*) indicates bosi)itals that arc also approved for the trainiiiR of interns. All hospitals on the approved intern list 
re likewise accredited for Rcncr.al residencies which rcprc.scnt RcncrnI house staff assiRiimcnts following the internship. 

The dagger (t) represents temporary approval, /’cin/in/; lorttial iiisf<retwii, in accordance with the plan for the temporary 
.pproval of residencies in specialties as announced in Tiir. Jourk.m. A. M. A., March 2. IQdfi, p. 586. 


INDEX TO LIST 


I'are 

1. Allergy...irA.") 

Page 

in. Neurological surgery...inj I 

Page 

ID. Physical metllclne.l.nro 

Cardfovnsnilnr <ll«rn«e.I'llT* 

<1. Contnglou* dl«rn«e«. 

T). Dermatology nn«I syphllolngy. 

12. Oh«tclrlc« nnd gynecology.1.115 

i:i. Occupational ine«Ilc!nc.1 ;h;> 

11. Oplithnlmology nnd Otolaryngology, in ID 

21. I’roctology.....IIGO 

22. 3*syclilntry.l.Di;! 

"k Pulmonary tlNencr.e. vvn 


Uk OlolaDiigology(socopliihalinology) i:i.*l 

2.'». .Kurgery.1.%^ 


IH. IVflinirlo.l.V»S 

27. Urology.1.773 


1. ALLERGY 

The lollewlng services are approved by the Council and the American Doard at Internal Medicine 


Nome ol Ilo'pltal 

Research nnd Kducntlonnl IIo«nItnl*. 

■Roosevelt Hospital» . 

•.Montcflorc Hospital*.i 

•University ot VIrRinIa Hospital 


I.oentlon Chief ot Service 

, ChlcnRO.n. 7.. Rnppnpotl.... 

. New York City.R. A. Cooke. 

. I’lltshurRh.I.. If. Crlrp. 

. t'linrlottcsvlllo, Va.... O. .Swlnelortl .!r. 


2. ANESTHESIOLOGY 

The following services are approved by the Council nnd the American Board of Anesthesiology 


United States Army.—ncsidcncics ovnllahlc to nicdlc.sl olUccrs, U. S. Army. 
tFitzsunons General Hospital *.Denver, Colo. 

United States Navy.—Residencies nvnllablc to medical oIRccrs, U. P. Navy, 
tU. S. Naval Hospital*.St. Albans. N. Y.. 


Name of Hospital I.oentlon 

I.TctTcrson anti HIRman Hospitals**.DlrinlnRbain, Ala. 

lEmployces Hospital of the Tennessee Coal, 

Iron and Railroad Company *.Fnlrtleld, Ala. 

IvOs Angeles County liospitnl Los AngcIcSv..»••*•••• 

White Memorial Hosnital trac Ati<toI/vs 

tPeralta Hospital .SaklaSd CalVf . ! 

IChJldren’s Hospital ** ... c..„ T.'v..,nr.fcf.n 

Franklin Hospuaui.sSS rSSo;;;::;:” 

Univwsity Hospitals**.,San Francisco. 

C^iilornla Hospital**.Kan Francisco. 

Aclrninistratlon Hospital.Sun Francisco. 

iVetcrans Administration Center. IV. Los Angeles, Calif. 

.Hartford, conn. 

Francis Hospital**.., T-inrtfnrd Ponn 

Gracc-Ncw Haven Coinmunity Hosnitai 

^tNeW Haven Unit*. ^ -nOSpltal v„,r TTovpn Ponn 

tttaterbury Hospital* ... . w"er“n™'conn".. 

tMcmorlal Hospital** . .. 'vn"L“fn,; i?™ 

tDoctors Hospital* .■Jva^b neton D C 

tGulIinger Municipal HospitalWaWngton, D. C.... 

tvS'nrAdm’inls't? ■'Vashlngton, D.C.... 

Michael Reese Hospital*!;.Chfcaeo’^ . 

University of chicaRo ciiiks*i;;;chicSIo.; 


Chief of Service 
A, McNcnl. 


F. McCoskey and 


. Lee. 

. E. Davis.. 

. M. Anderson. 

. Lapp ... 

. L. Cardwell.. 

^ B. Neff. 

. J. Murphy. 

B. Neff. 

;. A. E. Wenger. 


F. L. Herrick..,., 
F. C. Wilcox Jr.. 
R. D. Saunders.,, 


. L. H. Mousel and 


R. Weyl. 

M. Karp. 

W. H. Cassels. 



o a 
HC 


^ u 


CJ 

Len 

vice 


20,281 

0,012 

4,449 

SO 

1 

7/1 

1 

5 30.00 

0,503 

2.048 

I.GIO 

41 

1 

7/1 

1-2 

200.00 

54,553 

7,979 

2,012 

33 

12 

Varies 

o 

137.20 


5,485 

1,2S2 

44 

3 


1-3 

30.00 




28 

3 

1/1.7/1 

2 

125.00 


4,854 

3,100 

57 

2 

1/1, 7/1 

1-2 

110.00 


3,201 

2,CS4 

57 

2 


1 


0.030 

4,399 

2,802 

33 

2 

1/1 

1-2 

100.00 

10,127 

7,140 

2,US1 

44 

4 

7/1 

1-2 

50.00 

7,518 

4,878 

2,069 

CD 

3 

7/1 

1 

50.00 

3,581 

307 


41 

3 

Varies 

1-3 

275,00 

10,209 

2,550 

90 

40 

6 

7/1 

2-3 

275.00 

22,82j 

20,093 

9,002 

44 

20 

Quarterly 

1-2 

50.00 

15,592 

11,139 


31 

10 

1/1. 7/1 

1-3 

50.00 

10,794 

0,001 

5,4o5 

51 

1 

7/1 

1-3 

40.00 

9,800 

6,094 

2,139 

39 

2 

Varies 

1-2 

75.00 

5,222- 

2,718 


52 

3 


1-3 

100.00 

8,4S7 

5,545 


65 

2 

7/1 

1-3 

100.00 

17,030 

5,061 

2,S9S 

44 

7 

7/1 

1-3 

75.00 

2,8SC 

1,424 

609 

4S 

5 


1 


3,385 

1,880 

150 

4S 

2 

1/1 

1-3 

27.J.00 

11,410 

5,527 

4,003 

30 

3 

7/1 

1-2 

40.00 

14,830 

6,117 

' 4,129 

66 

6 


1-2 

50.00 

7,320 

3,850 

3,097 

40 

1 

7/1 

1 

50.00 

5,600 

3,541 

2,843 

69 

1 


1 


5,945 

2,073 

1,679 

90 

5 

7/1 

1-3 

55.C0 

14,303 

9,524b 

3,949b 

59 

5 

7/1 

1-3 

25.00 

11,779 

8,266 

6,473 

S3 

5 

7/1 

1-2 

25.00 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J. A. M. A. 
Aug. 16. 1947 


2. ANESTHESIOLOGY—Continued 




Nnmc of Ilospltnl 

Memorial Hospital 

HvanstoQ Hospital* .. 

IntllDiinpolis City Hospital*..... 

Methodist Hospital**.... 

fVctcrans Administrotlon Hospital 

fBnJl Memorial Hospital**... 

iMcmorinl Hospital* .... 

iVctcrans Admiolstrotloa Hospital.......... 

University Hospital ** .. 

University of Kansas Hospitals **..,.. 

Ix>ulfivnic General Hospital . 

Charity Hospitni of Louisiana **..,.. 

■tCeiitral Maine General Hospital**. 

■ilJcvcrJy Hospital*.... 

flioston City Hospital**... 

raulkner Hospital* .... 

Lahey Ollnle * ... 

Massachusetts General Hospital*.. 

Massachusetts Memorial Hospitals **....,, 
New Kngland Hospital for ^Yomcn and 

Children ** . 

iSt. Eliznheth Hospital**... 

fVeternns Administration Hospital. 

iCnmbritlBe City Hospital*. 

•fMount Auburn Hospital**,. 

N’cwton-^VclleFley Hospital ** .. 

fSniem Hospital*.... 

City of Detroit Receiving Hospital**. 

Providence Hospital * . 

tButterwortb Hospital** . 

University Hospitals ** . 

fVeterans Administration Hospital. 

Mayo L'oundution .... 

lAnckcr Hospital * ... 

fRescareJ} Ho.spital** ... 

■West Jersey Hospital*...,.... 

Jersey City Hospital ... 

Albany Hospital** .. 

fUeth-Kl Hospital ** . 

flieth Moses Hospital**... 

Jewish Hospital** ... 

fWethodist Hospital** ... 

Buffalo General Hospital *. 

Bellevue Hospital, DIv, ni-N. Y. Univ.**.. 

tBeth Israel Hospital**. 

Flower and Fifth Avenue Hospitals **.... 

French Hospital** .. 

fGoIdwatcr Memorial Hospital**.. 

Hospitni for Joint Diseases**.. 

fHospltnl for Special Surgery*.... 

Metropolitan Hospital ** . 

fMontcflorc Hospital for Chronic Diseases** 

Mount SInnI Hospital**..... 

tNow York Hospital**. 

New York Polyclinic Medical School and 

Hospital * .... 

New York Post-Graduate Medical School 

and Ho.'spjtnl *‘ . 

Presbyterian Hospital** .. 

St. Luke’s Hospitni*.. 

St. Vincent's Hospital**.... 

iSydenham Hospital * . 

tRochestcr General Hospital**. 

Grasslands Hospital** ... 

iDukc Hospital** .... 

Cincinnati General Hospital *. 

Cleveland Clinic Foundation Hospital*.... 

fMount Sinai Hospital *. 

St. Luke's Hospital *. 

Starling-Loving University Hospital *♦. 

Huron Rond Hospital**. 

tLnkewood Hospital * . 

fMansfteld General Hospital *. 

University Hospitals** .. 

University of Oregon Jlcdlcal School HoS' 

pUals and Clinics**... 

tVctcrans Administration Hospital...,,. 

fWington Memorial Hospital*.,.... 

tHarrisburg Hospitni ** vvV'ir'.’i;" 
fConcmiuigh Valley Memorial Hospital**.. 

Hahnemann Hospitul** .. 

Hosp. of the University of Pennsylvania ** 

iLiinkenau Hospital * ... 

fMount Sinai Hospital**.......... 

IPhUadelphta General Hospital**. 

Presbyterian Ilospitid *\ . 

Temple University Hospital* .. 

fWomen’e Homoropattiio Hospital* . 

Ei’niling Hospital,*;,. 

ICl'iistlan II. Bulil HosiPtal. 

Rhode Island Hospital*;.;-^. 

IRnrones.s Erlnnger Hospital . 

t.tolm Gaston Hospital . 

IveteranB Administration Hospital.. 

mmtlerWlt University .. 

In^vinr T’nlvorsity Hospital*....*. 

.Veterans Adrainistration Hospital.. 

John iSculy liospitM * .*. 

. 
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Location 

Chief of Service 






Chicago....,.,,.,..., 

. M. Knrp .. 

. 32,511 

0,820 

4,200 

Ci 

g 

Hvanston, III. 

. J. E. Keinlinger.. 

, 8,KW 

4.504 

3,5S3 

S€ 

s 

Indianapolis.. 

. L. B. Mueller.. 

. ao,5(;3 

9.344 

2,383 

41 

o 


. J. Whileheiul . 

, 20,705 

14,818 

10,570 

35 

4 

Indianapolis. 

. L. B. Mueller.. 

. 4,615 

1,110 

385 

2G 

2 

Mmjcie. Ind.. 

. W. B. Adams.......... 

, 0.77S 

4.942 

2,020 

31 

2 

fioulh Hend, Ind...... 

R. Rosenliclmer.. 

. 0.229 



34 

1 


. K. O. CuTIm. . 


803 


10 

1 

Iowa City.. 

. fi. C. Cullen. 

i 35.400 

S.2S9 

4.727 

00 

9 

Knn.safi City, Kan..-., 
Louisville, Ky. 


. s.isi 



50 

o 

. AI. Davis . 

. 32,000 

3.290 

095 

33 

3 

New Orleans. 

. J. Adrian! .. 

. 43,419 

15,200 

8,070 

49 

8 

Lewiston, Maine...... 

. 0. ClapperloD .. 

. G,<r23 

3.423 

2,400 

55 

2 

Beverly, Mass.. 

. .1. 11. Kinn. 

. 4,rd9 

2,027 

C13 

£0 

X 

Boston.. 

. S. C. WlKKln. 


ILrAC** 

4,114*' 

19 

4 


. 3.222 

2.030 


50 

1 




30,000*' 

0,000*' 


30 

Boston. 

, H. K, Beecher... 

. T,2-’r 

10.077 

54 

7 

Bo.'^ton.... 

. J. Arrowood . 

. 7,801 

9.25S 

1,104 

70 

2 


tto 

oC 

c: c> 
CO 
t2f* 

f-*to 
1 / 1 . 7/1 


7/1 

Varies 

7/1 

7/1 

Varies 

7/1 


7/1 

1/1. 7/1 


11/1 


D/J 


New York City. 

New York City........ 

New York City.. 


R. H. Ellasberg. 
M. Ward 


. f?. Resnick . 


IS^FI^O 13JJ0G 0,733 


7/1 


Now York City. 

New York City....,,.. 

New York City.. 

New York City. 

New York City.... 

Rochester. N. Y. 

Valhalla, N. Y. 

Durham, N. C.. 

Cincinnati. 

Cleveland.. 

Cleveland... 

Cleveland.. 

Columbus, OIilo... 

Knst Cleveland, Ohio. 
Lakewood, Ohio...... 

Mnn.«/leJd, Ohio. 

Oklahoma City. 

Portland, Ore.,... 

Portland, Ore.. 

Abington, Pn. 

Harrisburg, Pn. 

Johnstown, Pu.. 

Philadelphia. 

Philadelphia.. 

Philadelphia...... 

Phlhidelphlft..... 

Philndclphiu.. 

Phllndelphin. 

Philadelphia...... 

Philadelphia...... 

Reading, Pa..... 

Sharon, Pa..... 

Providence, R, I.. 

Chattanooga, Tenn... 

Memphis, Tenn.. 

Memphis, Tenn....— 

Nashville, Tenn. 

Dallas, Texas. 

Dallas, Texas. 

Galveston, Texas. 

Houston, Texas. 

McKinney, Texas. 


RobcrtnzzI 


E. Biirford .Tr. 


C. FIschmnn. 


P. Bishop, 
Martin . 


E. Hnle., 


n. Sankey... 
E. Lennhan. 
J. WhUncrc.. 
Gardner ..... 
Damron .... 
D. Foster.,.. 


H. Hutton, 


Mnlo . 

F. Toth. 

Ritter .... 

S. Ruth. 

D, DHpps... 

J. Audin.. 

T. Rose. 

E. Ruhen. 

P. HoHgen..^... 

15. HIckcox. 

P. Von Tine........... 

D. Woodhridge........ 

E. Cushnie... 

Saklad. 

M. AushermnD. 

A- Hingson. 

H. Rupp—.. 

H, Kobbios. 

P. Weir.. 

F. Weir. 

O. Slocum. 

P, Scbohmaclier Jr.... 

A. D. Alexahdcr. 


„,orical an6 other rei.reoee, will be found on pndo 1375. 
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1-2 
2 

1 

2-3 

2-3 
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4,j'i0 

3,521 

2,701 

S5 

o 


1 

Boston. 

. L. r. Zfntgnif.. 

0,200 

5.170 

2.019 

21 

1 

G/I 

1 

Bostnn. 

. B. Steinberg .. 

4,322 

707 

' 144 

41 

1 

n/i 

2-2 

CainlinMgc, Mn«?s.... 


C.5:!0 

4,890 

2,725 

34 

1 

1/1 

1*2 

<'amhrl«!gc, Mass.... 

. J. H. Bii^klrk. 

C,509 

4,512 

2,307 

13 


1/1, 7/1 

1 

Newton, Mass. 

. R. S. Hunt.. 

5,(05 

a.K-if 

2.510 

.51 

1 

1/1 

1-3 

Nalejn, Mass. 

. R. II. RlchtiriNon. 


S,7C2 

2,351 

32 

1 


3 

Detroit. 

. 1. B. Taylor.. 

lO.SlO 

5.071 

1,220 

25 


7/15 

1 



12,873 

7,0S7 

4.393 

73 



3 

Grnml Rapids, Mich.. 

. M. L. Byrd. 

30,705 

{i,o?a 

2,053 

53 

1 

7/1 

1-2 

Mfmien polls. 

R. Knight . 

8,!>00 

4.1CS 

2,817 

75 

9 

7/1 

3-3 

Minneapolis. 

. J. R. Paine and R. Knight 

7,142 

3,017 

579 

47 

32 

Varies 

3-3 

Roflicslcr, Jlinn. 

J. K. I.nndy.. 

(See page 



30 


1 

St. Pfiid. 


7,072 

1.180 

C21 

CS 

1 



Kansas City, Mo. 

y. lliirirllt . 

(i,D13 

4.000 

2,000 

50 

»» 

7/1 

1-3 

Camden, N. J.. 

K. N. Itns.'Oll... 

0,3>'2 

2.804 

3,r>04 

32 


7/1 

1 

.Irrscy City. N. .1. 

W. Gleeson. 

21,801 

9,000 

S,COO 

38 

6 

Varies 

1-2 

Albany. N. T. 

B. Ktsten ... 

33,4S2 

C,C57 

4,700 

CO 

5 

7/1 

1 

Brooklyn. 

J. Herzilek .. 

7,0’2S 

5,717 

3,003 

52 


I/l 

1-2 

Brooklyn... 

L, Splelltergcr ........... 

4.100 

2,011 

751 

23 


I/I 

1-3 

Brooklyn. 

I. SI. I’nilln. 

in,;2K} 

8,3(.2 

2,ric,s 

41 

C 

I/I 

3 

Brooklyn. 

R. Wael«cli. 

9.217 

9,229 

2,501 

J>> 


7/1 

1-2 


('. J. Durshordwe... 

30.015 

0,197 


44 


7/1 

3-3 

Nrn- York City. 

E. A. Rovenstine. 

5?,77S 

35,000 

12.000 

32 

12 

l/I, 7/1 

2-3 

New York City. 

S. G. llcrshey... 

7,022 

3,322 

1,820 

S3 


7/1 

1-2 

Xow York City. 

D. E. Brace. 

P,0I0 

7,010 

5,530 

27 

3 

7/1 

1 

New York City.. 

S. H. lieFlnger. 

C,(»05 

3.022 

2,553 

20 

1 


1 

New York City. 

K. A. Rovenstine......... 

3,581 


les 

35 

2 

7/1 

2 

Now York City. 

B. Rnpoport . 

5,434 

3,077 

2,287 

39 


p/i 

1-3 


(\ Burstein . 

2,853 

5,100 

1,611 

53 


1/1,7/1 

1-2 

New York City....... 

P. E. Plcrro. 

30.430 

2,12G 

3,170 


3 

7/1 

1 

Noiv York City.. 

B, Cohen ... 

2,,790 



51 

I 

7/3 

1-2 


8.792 

0,105 

5,413 

20 

3 

7/1 

n 

B,r>?4 

4,939 

5,094 

3S 

7 

Varies 

1-2 

27,442 

30,334 

30,844 

58 

S 


2 

S,.’B9 

0,294 

3,117 

SO 

3 

Varies 

3-3 

32.303 

4.073 

3,000 

42 

2 

i/i 

1-3 

0,325 

3,S53 

1,211 

20 

1 

7/1 

1 

11.204 

8,141 

4,87? 

72 

2 

7/1 

1-3 

3,914 

8S3 

45S 

61 

1 

7/1 

3-3 

13,0(9 

7,{«3 

O.SIO 

US 

4 

7/1 

2-3 

14,093 

3.401 

3,035 

SG 

1 


1 

7,447 

8,380 

3.000 

35 

1 

7/1 

1-3 

6,459 

0.245 

3,503 

SO 

2 

7/1 

1 

H.224 

&030 

3.553 

47 

2 

I/l, 7/1 

2 

7.3SG 

5,034 

1,249 

00 

2 

7/1 

3-3 

30,528 

0.332 

3,143 

59 

4 


2 

C,0S3 

^.5G'i 

2,SCO 

41 

1 

7/1 

1-2 

5,TS8 

2,S30 

1,073 

32 

2 

1/1. 7/1 

1-2 

0,070 

3,137 

2,5Sj 

35 

2 

7/1 

1-2 

C.ltJS 

30,044 

2,002 

ul 

5 

7/1 

2 

4,710 

1,211 

282 

44 

3 

10/3 

3-2 

8.794 

5,179 

S,05S 

47 

2 

r/i 

1-2 

30,250 

7,075 

4,770 

SI 

o 

7/1 

1-3 

9,093 

4.151 

2,531 

20 

1 

ion 

1 




40 

9 


1 

30.524 

23,282 

5,700 

76 

22 

in. in 

3-3 

5,654 

5,702 

S,C07 

59 

1 

7/1 

1-3 

G.45S 

3.480 

3,441 

Cvl 

2 

G/i, nn 

3-2 

21,004 

3,440 

3,242 

70 

i 

Varies 

1-S 

6,3S0 

3,978 

2,044 

59 

1 


3-3 

31,501 

9,201 

4,119 

50 

3 

7/1 

3 

3,782 

1,335 

1.009 

.31 

1 

Varies 

1-2 

9.950 

0,073 

3,703 

CO 

3 


1 

7,551 

2,319 

3,C42 

21 

2 

7/1 

1-2 

30,727 

0,075 

3,490 

75 

3 

7/1 

3-2 

10,002 

3,405*’ 

2,COS** 

23 

1 

in 

1 

10.002 

4,807 

3,027 

bO 

2 

4/1 7/1 

1-2 


..... 



30 

Quarterly 

5 

8,345 

4,375 

3.335 

00 

3 

in 

3-3 

15,870 

32,721 

9,009 

50 

1 

in 

2-3 

S,3SC 

783 

348 

17 

2 

Varies 

2-3 

8,540 

'4,013 

3,300 

02 

0 


3-3 

8,720 

3,93S 

1,387. 

61 

1 

7/1 

1-3 





4 

Varies 

2 


u 

c 

115 

£3a 

c£ CiO 

PcoS* 

25.00 

60.00 


200.00 

273.00 

225.00 

100.00 

275.00 

40.00 


25.0Q 

100.00 

75.00 

50.00 

75.00 


41.07 

60.00 


75.00 

250.00 


50.00 

ICO.OO 

60.00 

140,07 


ICO.OO 

200.00 

275.00 


200.00 
75.00 
S5.0O 
41.07 
100.00 
100.00 
120.00 
25.00 
50.00 
70.00 
60.00 


100.00 

40.00 

100.00 

100.00 

50.00 

50.00 

83.33 

200.00 

TS-tV 

42.CG 

125.00 

50.00 

300.00 

CO.OO 

75.00 


100.00 
ICO.OO 
75.00 
50.00 
200.00 
100.00 
100 00 
35.00 

75.00 

275.00 

200.00 

100.00 

150.00 


300.00 
300.00 
100.00 
70.00 
50.00 
60.00 
50.00 
325.00 
300.00 
50.00 
75.00 
SO.OO 
275 00 
25.00 
50.00 


50.00 

50.00 

275.00 
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2. ANESTHESIOLOGY—ConUnucd 


Nnmpol Ho*7>!tn! 

IDr. W, 3L Grf»rP5 l.nltcr-nfty SMnln 

IIo«plta'i ... 

fKljshon lVGor«il)rJnnd J!o«j>Ilnl *'. 

Miiry 

State of tVieron.«Ln Genera • 

Colninl)la Jlo'pltal ■*. 

fML Slnnl Hoepitn! •«. 

fVeternn® AdmlnLetmtlon -llosplini. 


Cm 

*i C 


r. R 
c. V 


Loral Inn 

Clilel o! Service 

£h 

..trail l.nkefity... 



. iJ.iit 




r.,r,'a 

Ksivtl.ss^e.yn' ^’1 



. f.,ni 

■ ■ 

R. M, Wiilrrs.. 

.... 

. tV'M 


0. HborU 

.. . 

. t.ws 


.w. s. rhUilpf. 



,, MllwaijlTT.. 


.... 

..... 

Jlo*pllnl*>, ini; 

As'Hnnl Rr^ldrnrK 

* nm! Re«|()fwyr>t^ 


¥t 

tj 

c£ 

o 

u 

r-r, 

oU 

M U 

O R 

a r-v 

ti r> 

*. V 

o a 

R.C 

II 

Kc 

K s 

Is 

ss 

•=•3*0 

l§a 

“s&sS 





tz-x 

> 


c,ft:9 

ij.yj 

2D 

2 

-n 

12 

300.00 

i,T« 

t-'.i 

11 

1 


1 

.... 

*2.:yt2 

771 


1 

7/J 

i-S 

Jf«,00 



€( 

G 

r/i 

5 



2.W 


1 


R 



Z/fiO 


t 


m 



. 

r3 

< 

Varl«i 

•sS 

£:i£0 




3. CARDIOVASCULAR DISEASE 

United States Army.—Kc^tdonrlr* ntaiJatile to nieillr.Tl ofllrera, If. S. -\nn3*. 

OVnllcT Reed Gcnernl .Wn*bIucton. D. C. 


Niime ol Jlo'jdlnl 



Indinnn Cnlver.sJty Alcsllril renter'**. 

lfou«o of tile Good iiajiinrltnn . 

3Ja5«neIin«rttP General IlQ^pIt&J *. 

Ut^nry Toril lloct^tnl*'. 

ina'qiit»l of the Womnn** Medlcnl CoUrpe 

of PcnnsylvnnLi * . 

I'enncyhtiDln UoFpltnl* .... 

fPlilIadclplUa Genemt Hojfpitnl**. 

St, IVnncis Il05p{tn(*... 

liiiotlc Irfiand UaMiiLiU *. 


Irullanopnli'^. 



3.^ 



2 


1 

? 20.n3 

I'.nvtjjn. 

........ 31. H. .Sprague ........... 

in; 

:*u 

s 

3 

3 

7/1 


dO.OO 

lU)*lon.. 

.J*. 1>. White.. 

flDchnJrtl jnJiJlcrnal 3Ird.) 

2 


2 

. 

IVirolt. 

.1*. .1. Smith. 

iC.y 


in 

A2 

0 

7J1 

id 


IMinailolphin. 

.W. G. J.mtnnn........... 


3<>0 



n 

7/1 

2-2 

IftO.OO 

I'lilbileliihlu. 



2,S:r» 

... . 


« 

J/2 

2^ 

2 :..co 

Phllndr-lphia. 

.T. M, .Mr.MIllan. 

fHlJ 

4.^ 

S20 


I 

-/2 

2 

;n.f)0 

riitviiiirntu.. 

........ A. J*. D'Zimirn. 

V»l 

(Hie. In lot. .Medj 

1 


1 

jro.uo 


I-.r. T. J-ulton. 




.. 

2 

4/1 

1 

SO.fJO 


lIovpIlaN, f>; .\a*KtTtnl Residencies mmI Rc«i'Vt)cle5, IB 


li. CONTAGIOUS DISEASES 

United StMes Nnj^.—tteKldenclen neatlaitlc to medlrnl onicerH. t’. S, NaTy. 

U, b. ^nvoI Uofidtnl*.Great Lakes, lit. 


Kamc ot no«|iIinl 
Los Angeles County Ilosnltutu 

Clilklren's Mosiiltal** ......... . 

J. J. McCook Memorial ridsplials«>'. 

Cook Couaty Uo.spitnl »• 

Municipal ContaKlous Dlsedsd'iiaspiVuV;"! 
Syilenbam Hosirttal s ... ‘ 

Boston Cat}- Hospital. 

Slassuchasetts Memorial Ho.sniiiu*!. 

Belmont Hospital * . . 

Herman Kielcr Hospital *.. 

Kansas C5ty General MosiiVal Vo 'i’i . 

St. Louis City Hostiltal ** ’ 

Esse.x County Hosp. tor cdntai;rou.i'bYs';" 
Kingston Avenue Ho.spUal 

Queens General Hospital . 

Willard Parker Hospital * . 

City Ho.spital . . 

Pbiiadelphia Hosp, for Contaglous’Drs'^”. 


Location 

Clilct of Service 
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si 
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c> 

R 

Q 
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c. 

C 

< 

e s> 

i'z 

C| 

CiC 

5 * 

cx 

2 « 
M 9 

:!z>* 
«•-' 
8 e 
a* zi 

•u 

X 9 a 

uas. 

= 52 

Lo« .\ngel('S. 

A. G. Rower.. 


5,112 

C2y 

3Dj 

10 

4n 

315 

31 

35 


Vndcs 

2 


Hartford, Conn.... 

.. C. U Vlwnebc. 









J,403 

3,022 

J,U0 

l.i'u 


*11“ 



CJdcago... 

,, A. 7>. lloyne.......... 


100 

70 

CO 

4 




335J» 


.. II. L. IIocle«. 



7/1 


Roslon. 

.. K. JL Place. 


31 

o 

1 

uD.OO 

Jlo^ton.. 

Wom-sler, Hass... 

..0, "RcsscDiocft ...... 

..71. .T, Harlnclt....... 


1/112 

£3 

' H 


a/Lii/J 

3 

liaoo 

335.00 







jr 

*' 'pint*** 


KatisHS City, ilo... 

.. C. R. Tcrrifi..,.. 


57 

■22 




om3«(*0 

30.D0 






7/1 

1/1, ;n 

7/1 



..Iv. L. Smith. 


2,5SI 

517 




1 

155.00 

ino.co 

TO.CO 

3::o.oo 

50.00 

60.00 








.Tninnicn, K. Y.. 

.. H, A. Rclsinan. 





1 

1 

M 

J+ 




I.IOS 

?,0jS 

3,70D 


24 

40 

37 

3G 

3 

4 

Varies 

7/1 

Cleveland. 

IMiIladcIpbln.. 

., J. A. Toomey. 

A. C. LaBoccettn. 


80 

73 
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5. DERMATOLOGY AND SYPHILOLOGY 

The tallowing services are approved by the Council and the American Board ol Derniatoloov and Svnhilolnov 
iin-*,. o. . , Too*"”*” ’• 2 and 3 lor sinmher ot years credit) “ Syphilology 

Svalter" Sie(l'^GrncrnpTT*™''-Pi’'™’'”*’’° aiedlcal oltleers, V. S. Army. 

^"u‘'sfKnTarHwplM “'’“"■''‘’'c <» medlca^ omcer.s,_^ U. S. Navy. 

U. b. Maval Hospital .alV.V.YlV.V.V.V.V.V.V.V.V.V. JhiSp^^^^^ 
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Name ol Hospital 


LoeaUon 


Hospitals **-*...■.San Franclseo. 

fVetcnuis *“■*.San Francisco. 

tVetemns . , .Yan Nuys, Ca\ll_. 

Colorado .W. Los Angeles, Calif 

Georgeto* . ' ' .Denver.. 

tAJto fdedjLiu L-omcr ' .Washington, D. C—. 

. . Alto, Go-.—— 
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•O C3 

a r-s 

•Chlct Of Service 

Tsi 

■c <s 
•&«> 
C3.*“ 

TS _ 

aS 

o> 

KS 

O 

a 

A 

O 

'p 

< 

C5g 

ao <<■> 

Ul QJ 

C 4/ 

•cs 

S; 

123 aa 

VC'-' 

c ® 

’C'o.a 

ISa 

ia=ow 

iL TfooJin .. 

S. Ayexs Jr. and 


2,153 

.... 

— 

1 

r/i 

1 

5 £0.00 

iL E. Obermever 

0. H, L*. Schmidt,. __ 

JL E. JliDer.. 

AL E.'ObermeTer.. .... 
T. Sternberg -. 

B4C 

.S3 

-30 

£2 

i70 

12,502 

14,575 

€,417 

ai 

G 

*i 

J 

1 

s 

2 

y-arics 
* si/l 
r/j 

' 371, 7/1 
Varies 

2 

1 

1-5 

357.20 

50,00 

50.00 

275.00 


•C40 

5 

5 


Si 

275.00 

P. Eiebenbaub . . 

45 

S.7S7 

2 

1 

1 

iijl 

1 

£5,00 

C. J>. Howdoln. 



— 

1 


143 

1 

— 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J. A. M. A. 
Aus. 16, 1947 


5. DERMATOLOGY AND SYPHILOLOGY—Continued 


I? 


^’nmc of Hospital 

■fChicaBO Intensive Treatment Center 
tCook County Hospital 

tMichncl Reese Hospital*^**... 

Northwestern Unlv. Medical Center*®**, 
Research and Kducntlonnl Hospitals*®. 
University of Chicago Clinics*®.....,,,. 
tVetcrans Administration Hospital®..... 

iindinnnpolls City Hospital*®........ 

University Hospitals *®-* . 

tUnivorslty of Kansas Hospitals*®.,— 

•tIx)u!sYillc General Hospital*®.. 

Charity Hospital of Louisiana *®'*. 

Johns Hopkins Hospital*®*®®. 

lUnlverslty Hospital *=■* . 

tVeternns Administration Hospital®*®®.,. 

Boston City Hospital*®.. 

Mas.sachusctts Gcncrnl Hospital*®. 

Massachusetts Memorial Hospitals*®.... 


Location 


, Chicnpo., 
, Chicago,, 


Chief of Service 

. H. Bundosen.. 

, T, Combleet ... 


. Chicago.......R. H, Rnttner, 

. ChlcnKO..,..,.K. A. Oliver. 

. ChlcnRO....>\ E. Renenr.. 

. ClilcnBO. S, Rothman. 

. Hines, III...E. A. Oliver.. 

.Indianapolis......J. R. Brnyton. 

. Iowa City.. U. Komlnnd. 

. Kansas City, Knns..., C, C. Dennie.. 

. Loul.svlUc, Ky.A. B. Lovcinnn..... 

. New Orleans.. 

■ Baltimore.J. K. Moore. 

. Baltimore.H. M. Robinson Sr. 

, Fort Howard, Md.... M. Sullivan . 


c,7n 

210 

21 

.'Ij 

02 

100 

417 

40G 

ig:i 


802 


OP- 

20,007 

f>,G78 

0.080 

3G,000»> 

0,353 

O, 230 
3,848 

35.012 

3,010 

P. GGO 

0,001 

11.030 

5.735 

31,133 


University Hospital*®** . 

City of Detroit Receiving Hospital*®-*..... 

Minneapolis General Hospital*®**.. 

UnfvorsitS' Hospitals ★®‘* .. 

^Veterans Administration Hospital®. 

Mayo Foundation® .. 

Ancker Hospital *® . 

iBrookhaven Medical Center®*®®. 

Barnard Free Skin and Cancer Hospital®.. 

tSt. Mary’s Group of Hospitals *®.. 

Klnp.s County Hospital *®. 

Buffalo General Hospital*®. 

Edward J. Meyer Memorial Ilosp.tal *'‘-*... 
Bellevue Hospital, DIv. IILN. y. Vniv.*®**.. 
Oolumhla-Prosbytcrlan Medical Center *®'« 

fHospltal for Joint Diseases*®**. 

tMount Sinai Hospital*®'*. 

New York City Hospital*® *. 

New York Ho.spital *® *. 

fNew York Poh’cllnlc Medical School nn<l 

Hospital*® ... 

New York Post-Graduate Medical Scliool 

and Hospital *® . 

fRoosovelt Hospital*® ... 

fSt. Luke's Hospital*®. 

fVeterans Administration Ho.‘ipltaI .. 

Duke Hospital *®-* . 

Cincinnati General Hospital*®. 

City Hospital*®* . 

Cleveland Clinic Foundation Hospital®**... 

University Hospitals *®** . 

University of Oregon Medical School Hos¬ 
pitals and Clinics*®'*... 

Graduate Hosp. of the Univ. of Ponna.*®.. 
Hospital of the tJnlv. of Pennsylvania*®** 

JelTcrson Medical College Hospital*®. 

Skin and Cancer Hospital®-*.. 

University of Pittsburgh Med. Center *®**.. 

fParkland Hospital*® —.... 

John Seals' Hospital*®**. 

University of Virginia Hospital*®**. 

fState of Wisconsin General Hospital*®.... 


, Boston... 

. Boston. 

.. J. 

,, i\ 

. Boston. 

..,1.1 

. Ann Arbor, Mich..., 

A. 


.. L. 


.. R. 

■ Minneapolis......... 

.. If. 

■ Minneapolis. 

.. H. 

. Rochester, Minn...,. 

l\ 


J. 

. Broofchaven, 

.. J. 


.. R. 

■ St. Louis. 

.. 0. 

. Brooklyn... 

.. L. 

. BufTalo. 

.. K. 


Lane. 


W. L. Fleming.. 


R. E. Rweltzer.... 
If. E, Afichclson, 
H. E. Michelson. 
P, A. 0’I.enry.. 
Madden . 


347 20,T0a 

287 13,719 


22,170 

IU33 

4.049“ 

7,320 

Gjm 


R, Wcl.'^s ...... 

.. O. V, Stryker., 

L. Frank . 

K. I>, O^horne. 

Buffalo.E. D. Osborne. 

New York City.F. C. Coinhe.o., 

A. B. Cannon. 


New York City..... 

New York CItj*.P. Gross 

New York City...R. Peek ....... 

Now York Clt;'..A, B. Cannon.. 

Now York City.G. M. Lewis.... 


C'\t 

70“ 

201 

340 

SPG 

(See 

214 

7,Pfa 

C2 

mi 

s:>o 

71 

roi 

5,302 

04 

14 

301 

C4S 


IS 


£<3 
K g 


2 

2 

1 

1 

1 

4 
2 
1 
2 
2 
1 

5 
3 


teS , 
C 

c ® 
eiJ 
tic 

Rco 

Varies 

Varies 


7/1 

7/1 

3/1 


7/1 


page 1373) 
2,005 


New York City,....... A. H. Montgomery. 


New York City..G. 

New York City.G. 

New York City.L. 

New York City....J. 

Durham, N. C....J. 

Cincinnati............. L. 

Cleveland...H. 

Cleveland............. E. 

Cleveland.H. 


Portland, Ore.L. B. Klngcrj’..,. 

Philadelphia.D. M. Plllsbury,,. 

Philadelphia.D. M. Plllalmry.,. 

Philadelphia.P. O. Knowle.s.... 

Philadelphia,...O. Wright and 

D. M. Plllsbury. 


M. MncKeo. 

O. Andrcw.s.,.. 

P. Barker. 

Q. Hopkins. 

L. Cnllnwny.... 
Goldman ....... 

N. Cole. 

W. Nflhcrton.. 
N. Cole. 


31.239 
33,152 

33.239 
3,520 

34,2S5 

47,550 

43,705 

3,397 

39,475 

7,(V« 

20,7DS 


37 

6 

IS 


3 

10 

2 

1 

3 

3 


1/L7/1 

7/1 

7/1 

0/1 

Varies 


j/i 

Vnrfcs 

7/lS 

. . 

7/1 

Varies 


1/1 

Varies 
l/I. 7/1 
7/1 
7/1 

Varies 

"I"' 


o a 


14- 

1-3 

1-2 

1-3 

3-3 

3-3 

1- 3 
3-S 
3 

1 

3-3 

3-3 

1 + 

2- 2 
3 

3-2 

3-3 

3 

3-3 

1 

3-3 

2- 3 
3 

3 

3.3 

2 

3- 3 
1-3 
3-2 
1-3 
3 

3 

1-3 

1 

3-2 

1 

1 


Dallas, Texas.B. Shclmlre . 

Galveston, Texas.O. N. Frazier. 

Charlottesville, Vn.... D. C. Smith. 

Madison, WIs......... S. A, M, Johnson. 


t3 /-s 

115 

£ Cl d 

tc to 
PccC* 
194.CO 
27.50 
25.00 


65.00 

25.00 

SCO.OO 


40.CO 


350.00 

25.00 


None 

275.00 

50.00 

41.GG 

50.00 

101.40 

m.m 

300.00 

300.00 

303.33 


25.00 

55.00 

70.00 

25.C0 

300.00 

70.00 

75.00 

40.00 

None 

320.00 


Cl 

7,523 

1 

.. 

1 


2 


ISO 

314,cm 

3 

3 

5 

7/3, !>/S 

2-2 



8,912 

- ■ • I 


3 

7/1 

2-3 

2.5.00 


33,347 

r • 1 


1 

Varies 

2-2 

60.00 

520 

3,270 



4 

7/1 

2-3 

S0S.S3 

2.'w 

7,313 

.... 


1 

7/1 

2 

83.33 

420 

3,304 

13 

9 

2 

7/3 

2-2 

.*•<< 

3,073 

34.221 

2 

1 

4 

7/1 

2-4 

60.00 

142 

34,207 

5 

3 

S 

7/1 

1-3 

300.00 

324 

14,205 

8 

0 

3 

7/1 

3+ 

25.00 

S3 

3,559 


.. 

2 

7/3 

2 

75.00 

G32 

30,279 

,,.. 


1 

7/3 

2-2 


700 

21,513 

.... 


32 

7/3 

1-3 


32 

4,417 

.... 




1 

»»■••• 

104 

45,900 

1 


o 

3/3,7/3 

1-2 

30.00 

3,32a“ 

fi.SOjh 

rill 


1 


2-5 

33.00 


03,424 

. 


6 

Varies 

2+ 

gc.oo 

172 

10,859 

8 

8 

C 


1-3 

50.00 

308 

12,284 

4 

2 

0 

7/1 

3-4 

81.00 

lES 

4,379 

1 

1 

3 

9/3 

1-3 

25.00 


Hospitals, CG; Assistant Residencies and Residencies, ISO 

6. GASTROENTEROLOGY 

Approval of residencies In Gastroenterolooy has been authorized by the American Medical Association. Hospitals dcslrlnp residency approval In 
this field should make application to the Council on Medical Education and Hospitals, 535 N. Dearborn Street. Chlcapo 10. Illinois, 

7. GENERAL RESIDENCY 

A neneral residency (also called a "mixed residency”) Is a penoral hospital asslpnment of one or more years after the Internship. It 
does not carry credit toward certification by the American Boards In the specialties, but Is designed rather to provide additional general training. 
All approved internship hospitals are also approved for general residencies. 


Kaine of Hospital Location 

Baptist Hospitals* .BirminKham,Ala. 

Rt Vincent's Hospital.Birmingham, Ala. 

It Margaret's Hospital.Montgomery, Ala. 

It Mary’s Hospital and Sanatorium Tucson, Aria...,.. 

lio N. Levi Memorial Hospital.Hot Springs Ark. 

tL;!.,, /■nneral Hospital *.Bakersfield, Calif. 

Paratfise Valley Saniturium and Hospital.. National City, Collf.. 

r-araus-e ‘ Hospital*...Salinas, Calif. 

Rr’^HclcL^SanUarium'^and Hospital.Sanitarium, Calif. 

SL'p’rancifSpUm rad Sanatorium *.Colorado Spgs., Colo, 

jmerical'and other references will be found on page 1375. 



ro 


m 

* s 

tc^ 

oS 

u 

PM-' 

Chief of Service 

is 
■*.» 
ts tS 

►Htr* 

Deaths 

& 

O 

4^5 

p 

< 

Kg 

.*j 2 
w ci 

*S «> 
cS 

A ^ 
Pw 

5^ 
eg 
^ > 


7.902 

157 

SS 

6 

7/1 

1 

$150.00 
200.00 
<. 

J. L, Carmichael. 

.T TT Bine. 

5,032 
. 7,IC2 

Ji 

24 

3G 

3 

' 3 

4/1. 7/3 
7/1 

1 

1 


. 5,033 

20S 

42 

2 

7/1 

1 

250.00 


1.204 

49 

24 

1 

0/1 

3-2 


. 30,315 

609 

209 

2S 


1 



3lG40 

lie 

19 

3 


1 

. ...• 


, 2,205 

102 

44 

4 


1 



. 4,18G 

72 

38 

2 


1 

*200.00 

250.03 

185.00 

150.00 


, 2;253 

190. 

67 

7 

7/1 

1 

B. I/. Zlcbcr. 

S.GU 
. 2,209 

271 

55 

93 

10 

7 

1 

3/1. 0/1 

1 

1 

,-G. E- Richmond. 

. J. J. Mahoney... 

3;il5 

2.657 

100 . 
16S 

9 

27 

2 

2 

7/1 

2/1 

1 

1 
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APPROVIID RliSIDIiNCIIlS AND I-ELLOIVSIIIRS 


7. GENERAL RESIDENCY—Continued 


Nftinc of 

St. Mnry Ilo«pltnl. 

Jlrlplol Hospitnl .. 

Grccnwlcli lio5pltnI * ......... 


Alton Mcinorlnl llospltnl. 


CottflKC Hospitnl * . 

Mercy IIoFpItol. 

St. .toseph Mercy llovpitnl 


Eltol llospltnl * .... 
Falrvlcw Hospital * 


Mhhvny Uoepltal 


Douplas County Hospital.Oinnlin.. 

Elliot Hospital* .Manchester, N. H.... 

Snered Heart Hospital.......Manchester, N. II.... 

Auburn City Hospital *.Aviburn, N. V . 

Jewish SonUnrlum and Hospital for 

Chronic Diseases * .llrooklyn. 

St. Joseph Hospitol.]*ar Itocknuny, N. y. 

Cornell University Infirmary. Ithacii, N, Y. 

Kingston Hospital * .Kingston, N. Y....... 

Beckman-Downtown Hospital .New York City. 

Richmond Memorial IIospItuH.... * ** Staten Island, N. Y.. 

TTyomlng County Community UosiiUaK... W/irsuw, N. Y. 

5lcrcy Hospital .. , Charlotte, N. C. 

Highsmith Hospital * ..] Fuyettosvilic, N. C... 

Park View Hospitol.. . Rocky .Mount, K. C.. 




^ c 


& 

B Si 



ft cl 


c 

*'‘r 

l.ocntlon 

Chief of Service 


c 

c 

< 


I’nehlu, Colo. 

C. L. IloolUT. 


m 

12 

2 

Dri-tnl, Conn. 

R. A. itlrhnrd^on.. 

— R'P. 

1 

21 

2 

(»n< nulfh, (hum. 

. 1 . .\. .Miller. 


9.3 

59 

4 

Wa'lilngton, T). (K... 

J. R. Yoiini:. 

... n.M7 

P‘0 

.5? 

3 

Jnek«(mvllle, I'ln...... 

T. Z. Cnson..».. 

1.™ 

26 

11 

1 

.\llon, HI. 

('. \V. Einon^..,.. 

■I,7L' 

129 

45 

3 

.Mton. HI. 

\V. McGlnnU. 

... fi,T77 

201 


5 

Drrwyii, III. 

H. P. Gunnnr. 

r,,!W 

226 

, ( 

5 

Blue Island, HI. 

r. Lnlly . 


121 

.A, 

2 

('Iilengo Heights, HI.. 

1». pnrIM. 

LH-d 

153 

;r» 


Rock Ishintl, III. 

R. D. Collin-. 

f.'fl 

229 

3S 

2 

Wnuleirnn, III. 

n. D. Callnhnn. 

■I.I07 

J4.3 

7.3 

1 

DlufTton. Ind.. 

T. J*. (.nylor. 

K«ll 

01 

31 

3 

Lafayette, Ind. 

.1. IV. Strnyer. 

7,173 

320 

7 

2 

Cfflar Rapid", loun.. 

C. D. .MefTert. 

(WJ 

2.V) 


2 

l.onl«vIlIe, Ky. 

H. (?. T. Rlchtnoml... 

... .3,::«i 

392 


2 

Monroe, La. 

r. C. Dennett. 

... O.UiTi 

21S 

55 

C 

IhKtou. . 

R. I. Smith. 


ll.'» 

9 

31 

I'nll River, Mass. 

K. K. IIii«"oy.. 

... 

OS 

31 

3 

rraniinghnin. Ma««.." 

H. J*ol«om. 

... .7.IVJ 

ins 

27 

2 

.MnMrn, Mn*-"...._ 


.V.*6 


s: 

3 

Norlhniiipton, Mn‘«. 

L. N. Diirgln. 

4,730 

217 

22 

4 

Tcuksliury, .Mns*^.... 

C, \V. Houghton. 

KftH 

:wi 

321 

4 

Detroit . 

R. <». Rohin-on . 

1,474 

1 ', 

4 

0 

Detroit . 

1!. .1. llnininer . 

4.Clj 

71 

20 

2 

Grr)'*e Polnte, .Mich.. 

J. \V. MncKrnzIe. 

2,412 

51 

39 

1 

Mti'-kegon, Mich. 

1*. S. Thornton . 

4.22(1 

91 

15 

2 

Ihmliar, Mleh. 

R. 1 :. ONen . 

... 9,007 

2.'V» 

79 

0 

Wynlnlotlc, .MIeli - 

A. If. Cameron . 


.1(11 

7t 

G 

Illbhlnd, Minn . 

S. Randqiil.ct . 

... 4.722 


pe; 

2 

MInneapoll** . 

\V. R. Jone.^ . 

4,i:i7 

125 

3S 

2 

.MhineiipoH" . 

.1. C. Glerc . 

1»,MS 

200 

00 

3 

•Mlnneapoll" .. 

I. Slvcrt«en . 

... C.HIO 

102 

35 

1 

. .St. Paul .. 

0. i:nrl . 

... 5.76.3 

326 

42 

n 

.ki. I’nnI . 

D. I. IWauf . 

3.531 

91 

ly-y 

0 






«> 

.kl. I.onI-. 


... C,rA7 

301 

13 

4 

. (hnahn.. 

T. D. Holer. 

... 1,919 

O-K^ 

21 

3 

. Manchester, N. H.... 

0 . F. Dwlncll. 

3,HO 


51 

3 

. .Manehcj-ter, N. II..,. 

fi. L. Dnstfan. 

... 3,or» 

i(r> 


0 

, .\uburn, N. V. 

R. F. Johnson. 

... C,S72 

253 

00 

4 


St. John's Hospital. 

Glcnvlllc Hospital * . 

Grace Hospital... 

M’oman's Hospital * . 

Fort Hamilton Hospital*.. 
Mansfield General Hospital. 
Doctors Hospital * . 


Fargo, N. D. 

Cleveland. 

Cleveland. 

Cleveland. 

Hamilton, Ohio. 

Mansfield, Ohio.. 

Philadelphia. 


Madison Rural Sanitarium and Hospital ♦ Madison Coll., Tenn.. 

Medical Arts Hospital... *’ Dallas, Texas,.. 

All Saints Hospital*.!!!!*!.Fort Worth. Te.xns... 

St. Mary’s Infirmary..I.]]*]*’]] Galveston, Texas..... 

Elizabeth Buxton Hospital.!!*’.Newport News, Va,... 

Riverside Hospital .* Newport News. Va.... 

Maryview Hospital ..port.^inouth. Va. 

Grace Hospital . .Richmond, Va. 

Retreat for the Slek *. .Rlclimond, Va. 

St. Elizabeth’s Hospital. .Richmond, Va. 

St. Luke’s Hospital..Richmond, Vu. 

Sheltering Arras Hospital*. .Richmond, Va. 

Maynard Hospital . .Seattle 

.Vancouver.' wosii.. 

If- “ .gh“n: w; va::;; 

^t. Marys Hospital...,, , W Vti 

Palrmont General Hospital.;;;;';.Tairmo™ W Va "" 

JleSf iSn'itn?’""'’'''"' Hospital <.Parkersbore. W. Va.. 

K? ?to“s La crossc, ■wis..;;;;;; 


, H. Johnson. 2,6JD 

. S. .Moore. 2,r»‘{5 

. S. Mcyer.s. 

. II. Kennedy. 3,971 

. Shepard . 1,1>S7 

. S. Martin. 2.778 

. D. Baxter. 7,0H 

, F. Illghsinllh Jr. 5,013 

. S. Dolce. 3,(;0i 

. J. Forlln. 5,101 

. P. Anderson. 4 ,WO 

. E. Dlddlnger.. 

, L. ZInner. 4,10S 

. Keller . 2,814 

. R. Donor. ojgs 

. P. Keegan. 

• -‘A’. 2,631 

. L. Von Duzen. 5,200 

. H. Grammer.. 4*705 

. R. Parrish. 4)775 

. Hogg ..0.554 


. H. Mlrmclstcln. 4 9^ 

'• J- . 

L. L. Herring. 4 «ro 

V, R. Jordan. 4'«)7o 

l. W\ Horsley. i'777 

V, Dickers. ^’{05 

. Duncan.;. 3 *CS 7 

. C. Droughcr.. 4 o',, 

r. O. McMillan. 4*140 

\ B. Smith.. 5)021 

1. V. Thomas. 5,002 

I. H. Traugh. 5)113 

L L. Goodhand. 4,793 

V. H. McGuire. 3,593 

. Harmon .. 4,524 

I. J. Hathnwa}'. 3,410 


TTncrkUoi i ... i/U ... 4,0Z4 

Hospital .. Superior, Wls.G. J. Hathowaj'. 3,410 

Hospitals, 94 ; Assistant Residencies and Residencies, 296 


1/1,7/1 ! •: 


4/1.7/1 1 

Varies 1 


1/1,7/1 1 + 

. 1 

. 1 

10/1 1 

4/1 1 

. 1 

4/1.7/1 1 

. 1 

7/1 1 

Vorlos 1 

. 1 

7/1 1 

. 1 

7/1 1 

7/1 1 

0/1 1 

G/l 1 

7/1 1 

. 1 

4/1 1 

. 1 

. 1 

. 1 

. 1 

Varies 1 

7/1 1 

7/1 1-2 

. 1 

5/1 1 

4/1 1 

. 1 

4/1 1 

. 1 

1/1 1 

. 1 

4/1.7/1 1-2 


8. INTERNAL MEDICINE 

The following services arc approved by fhe Council and the American Board of Internal Medicine 


.w“uHospital . .Dmver 

“"fU.‘'s®‘Kaval'HosDUa7*'‘“"'® available to medical offlemi U S Navy. 

;u. s. Naval Hospital*..;;:;.oS?d 

tu. fa. Naval Hospital*.;;'.;:;'.'.::'.;'.;'.'.:;:'.:'.sanSo?caiii. 


Hospital *.El PnsoL Tc.xas 

Hospital *.San Antonio, Texas 

flladiean General Hospital *.Port Lewis, Wash. 

n I' *.Bethesda, Md. 

U. S. Naval Hospital*.Philadelphia 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J. A. M. A. 
Aue. is, 1947 


8. INTERN-AL MEDICINE—Continued 


S — 
? B g 


tcC 


o a 


Name ol ITospital 

JelTorson cimt irilltnan Hospitals**. 

Norwood Hospital** .. 

Employees’ Hospftal oi tlie Tennessee Coni, 

Iron and RuUrond Company*.. 

•fSt. .TosepO’s Hospital*^... 

Baptist State Hospital*... 

tSan .Toaquin General Hospital*. 

Geucral riosplfal of Fresno County**. 

■fSeasldc Memorfal Hospital *... 

ICalifornia Hospital** ..-. 

Cedars ol Lebanon Hospital *♦. 

fHospital ol tho Good Samaritan **. 

Los Angeles County Hospital *■*. 

tSt. Vincent’s Hospital-*. 

™te Memorial Hospital*...,,........ 

HfRliIancl-AIamcda County Hospital**. 

-tPemnanente Foundation. Hospital**. 

ISaiDUcl Merritt Hosi>itttT..... 

■fVetcrans Administration Hospital......— 

Coins P. and Howard Huntington are 

morJal Ho^flaL* ... 

San Diego County Goncral Hospital*.. 

Cfiildrcn’ff Hospital** .. 

Franklin Hospital:** ... 

iFrcnch Hospital** .. 

Meant ZFon Hospital**.... 


Location 

Birmingham, Ala.... 
Binninglinm, Ala.... 

Fairfield, w\In......... 

Phoenix, Artz.. 

Little Rock, ArJc. 

Frencli Camp, Calif.. 

Fresno, Calif.. 

Long Bench, Cnlrt... 

Los Angeles. 

Los AngpJes.. 

Los Angples.. 

Los Angele?,.,. 

Los Angeles..... 

Los Angeles.. 

Oakland, Calif. 

Oakland, Calif....... 

Oakland, Calif. 

Oakland, Calif. 


Chief of Service 

sS 

6> 

0 

P 


flt c. 
<« 

Ol tr 

Pco 

P > 

,T. S, McLester. 

.. 3,r5A 

12,012 

411 

32S 

G 

7/1 

I 

E. D. Linelmry....,*.. 

1,072 

4,455 

6S 

42 

2 


S 

\V\ W. Compton.. 

.. 1.601 

21,917 

13S 

4T 

S 

T/l 
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R*. S. ritnn. 

.. 2.115 


129 

47 

1 

7/J 

1-2 

K q'* w Cnir 

?,4F1 


1-fS 

29 



2 

G. K. Wever........... 

.. 

8.539 

-Iff 

211 

<1 

T/l 

1-3 

\V. E. R. Bchottstnedt 

,« 1,0*7 

5,739 

2G9 

oS 

I 

7/1 

1-2 

.1. E. Walker.......... 

.. d.toi 

..... 

ns 

20 

3 

1/1, 7/1 

1-3 

H. D: Van Fleet. 

.. 1,9?9 

10,511 

210 

112 

3 

7/1 


31 . Xnthanron. 

.. ;.«a 

27,OH 

277 

no 

n 

7/1 

1 

L. S. Chapman. 

.. 2.601 

6,7GS 

215 

75 

3 

7/1 

1-3 

D. tv. Grifcs. 

.. 38.100 

52,717 

2,690 

S-tT 

18 

Varies- 

3 

J. C. Ruddock... 

92G 

..... 

47 

2? 

1 

7/1 

1 

I>. D- Com.'doct.-..,.. 

.. 1,503 

2G,39ff 

.... 


5 


1-3 

H. 0, Mncl.^an........ 

.. 2,170 

..... 

474 

177 

4^ 

7/1 

1-3 

M. r. CoUen. 

.. S,;!IT 

22,754 

00 

72 

4 

7/1 

1-3 

F. Taylor .. 

.. i’^9 

. 

74 

SO 

1 

l/I 

1 

M. L. Stephenson.^.... 

952 

— 

4ff 

53 

0 

1/7. 7/1 
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St. Luke*!? Hospital**... 

tSt. Mary'^a Hospital *... 

San. Francisco Hospital**.. 

fSoothern Pnclflc Gcncrat Hospital*. 

Stanford University Hospitals **. 

V. S. Marine Hospital*'... 

University of California Hospital **.... 
IVetcrans- Administration Hospital *-.... 

Santa Clara Coonfiy Hospital: *. 

Fairmont Hospital of Alameda County 

iSanta Barbnnr CottaRC Hospital **. 

tVeterans Administration Hospital... 

^Veterans Administration Hospital. 

Colorado General Hospital **. 

Denver General Hospital*...* 

fConvln Hospital* ... 

fHartford Hospital ** . 

Grace-New Eavon Community Hospital 

(^acc Unit * ... 

New Haven Unit**. 

tHospltal of St. Rnphoer*. 

tVeterans Administration Hospital. 

tLawrenco and Memorial* ABSocfafccI 

Hospitals* .. 

fDeiawarc Hospital * .. 

Memorial Hospital * . 

Central Dispensary and Emergency 

Hospital** . 

Freedman's Hospita? ** ... 

GaUinger Municipal Hospital**. 

Garfield Memorial Hospital**... 

Georgetown University Hospital*..... 

George ^Va5h}ngton University Ilospltar*,. 

tProvldcncc Hospital** . 

iVctcrans Admlnistratioir Hospital. 

Duval County Hospital*.. 

tElverside Hospital-*• .. 

James M. Jackson Memorial Hospital*— 

Grady Memorial Hospital**.. 

fPiedmont Hospital* . 

St. Joseph Infirmary*... 

University Hospital ** . 

fVetorans Administration Hospital.. 

Emory University Hospital*. 

tAlexian Brothers Hospital*.. 

fAmcrlcan Hospital **‘. 

fAugustans Hospital* .. 

Cook County Hospital**.-.. 

fHenrotin HospltoP** ... 

Illinois Masonic* Hospit^**.. 

Mercy Hospital-Loyola University Clinics * 

Michael Boesc Hospital **. 

Mount Sinai Hospital. 

Norwegian-Amerienn Hospjtal **. 

passavant Memorial Hospital **. 

Presbyterian Hospital* .. 

Provident Hospital** . 

Research and Educational Hospitals .... 

SL Joseph’s Hospital**. 

St Luke’s Hospital **.j..... 

University 61 CWcw CUnics . 

Wesley Stemorial Hospitat* , 

tWoodlnwn Hospital .. 

Kvonston Hospital * .. 

Rt Urancis,Hospital 

mtraana AtHniolstriHfon Hospital. 

St. Francis 

•• Center*.. 


rnfiiikarr, Cniif....... 

M. B. Corirttp.... 

' . 
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...... 
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2 
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. San Diego, Calif. 

C. L. Stcnly. 
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1 

. San Francisco. 

D. Atldn^on . 


220 

1,786 

IT 

9 

1 
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San Francisco.. 

If. C. Shepardson 


1,257 

..... 

ST 

Zl 
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. San I’>anel.«co. 

1). U Wilbur. 


5,039 

..... 



2 

7/1 

I 

, San Francisco. 

A. 1/. Cohn nntl 










J. J. Sampson.,. 


9S7 

3,917 

I5T 

87 

3 

T/l 

1 

. Snn Francisco......... 

K. L, Bruck,. 


2.X6'>»» 

1,1C2‘» 


... 

S 

7/1 

1 

• Son Francisco...,. 

.K J. McGJnnI/f... 




12? 

25 

3 

i/15 

1 

. San Francisco. 

L. H. Briggs. 


3,419 

...... 

i>2a 

169 

i 


7 


H. K. vWren. 


1,721 

2\JS0 

43 

26 


7/1 

1-3 

. San Francisco. 

.\. L. Blooinflehl. 


1,937 

39/>lf 

14? 

52 

35 

T/T 

1 

. Snn Francisco......... 

R. K. Mflddock.,. 


1,629 

26J05 

11? 

TO- 

? 


2-4 

. Kan Franci.cco. 

W. J. Kerr. 


1,747 

26.031 


55 

20 

71't 

I 

. San Frnnelsco.l,.. 

0 . K- Ifein. 
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rn 
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. San Jose, Calif. 

P‘, Morton ....... 




.... 
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San Leandro, Cnilf... 

E. G. Mae Lean... 


2,547 

C,2St 

25? 
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4 
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. Santa Bnrl>nra, Cbtllf. 

A. r. KocJilcr..... 


2,199 

..... 

79 

Oi 

2" 

*•/! 


. Van Nhys, Calif.. 

0 . M. Leiliy. 


814 


18 

IT 

41 

l/l. 


. W. Los Angeles, Calif 

R. 0. Egcbcrg..*. 



no ,374 

274 

310 

43 
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..T. J. Waring. 


1»13 

S.S’iO 

2515 

324 

C 
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. Denver. 

.M. Kfttzman . 


2.769 

3,795 

C30 

337 

5 

7/1 

I 

. Pueblo, Colo. 

IT. H. FInniT. 


1,779 

•1C,Mi 

MO 

ua 

1 

rn 

T 

, Hartford,Conn....... 

J. W*. nutch{.«on. 


2,13.0 

3,ia? 

30/ 

120- 

5 

rn 

1-3 

. Now Haven, Conn. 

S'. J. Goldberg... 


3,2(0 


350 


S 

rn 

S 

. New Haven, Conn.,... 

r. G. Blake. 


2,524 

5i,Sj!> 
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. New Haven, Conn. 

-r. E\-ans and L. 

Nnhitm 

1,263 

500- 

1S3 

40 

2 

7/1 

X 

. Newington, Conn. 

P. Knnkcl. 


3,203 

..... 

4S 

20 

32 

rn 


. New London, Conn... 

A. Labensky ..... 


890 

. 

19 

12 


Varies 

1 

. IVllmlngton, Del. 

L. D. Fllnn. 


1.471 

2,050- 


43 

3 

S/1 


. Wilmington, Dei. 

I,. D. Fllnn. 


3,007 

396 


34 
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uuiverstty 


of Kansas Hospitals 


Washington. P. C.... 
W’nshlngton, D. O.... 
Washington, D. C.... 
W’nshlngton, D. C.... 
Washington, D. O.... 
Washington, D. C..., 
Washington, D. C.,.. 
WasliingtOD, D. O,... 
Jacksonville, nn...... 

Jncksonviric, Tin. 

Miami, Flu. 

Atlanta, Ga. 

Atlanta, Gn.. 

Atlanta, Ga.. 

Augustn, Ga. 

Chamblee, Gn. 

Em ory Un iversfty, Ga. 

Chicago.. 

Chicago. 

Chicago.. 

Chicago.. 

Chicago... 

Ch'cago. 

Chicago............... 

Chicago. 

Chicago,,.....,,...... 

Chicago.,. 

Chicago... 

Chicago;... 

Chicago... . 

Chicago.. 

Chicago............... 

Chicago.. 

Chicago....... 

Chicago... 

Chicago. 

Evanston, III... 

Evanston, III—.... ... 

Hines, HI.. 

Feoriafclll...—- 

Indianapolis.... 

Indianapolis.......... 

Indianapolis..... 

Des MoPnes, Xowa. 

lowff City... 

Kansas City, Kan. 


.r. Minor. 

,T. B. Johnson.... 

IT. Jcghcrs. 

B. F. Weems. 

H. .Tephera. 

P. F. Dickeoa. 

n. R. Schreiber.. 
T. McP. Brown... 
L. Lintbaugh .... 
T. 7i. Cason...... 


P. B. Beeson...... 

J. E, PaiiUIn. 

.T. H. Hines... 

V. P. Sydenstrickcr.. 


6SC 

2,G37 

J,€26 

hm 
3SS 
2J50 
471 
GSO- 
fi04 
4,07S 
2,ITS 
912 
1,070 
2,067 


2,150 

7,5;l2 

514 

3,?07 

5,347 

2,P97 

12^253 


7.393 

G.7S7 

4S,C23 
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3.GG2 
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1S3 
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03 

,30 

125 

93 

124. 

43 

503 

420 

31 

69 

244 


60 2 
5G 0 
226 14 
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R. H. Wood..... 

I. F. VoHni. 

O. Forges .. 

O. A. Hcdberg... 

O. Mnher. 

F. K. Hick. 

R. Hnyes .. 

G. O'Brien . 

M. vr. Lev. 


A. E, Lchner. 

W. H. Nadler. 

R. C. Brown. 

A. F. Connor.. 

R. W, Keeton.. 

L. E. Hines.. 

R. W. Keeton, 

L. L. Coggcshall.. 

P. S. Rboada.. 

W. E. Gouwens. 

L. D. Snort..-.—. 

R. JI. Jones.. 

L. A. Baker...- 

G.- 5t. Parker,-..-..-—.. 

O. J. Clark. 

J. O. Ritchey.. 

R. Moser -.-.. 

J. TL Strawn... 

W. M. Fowler. 

R. H, Major.. 
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4,S23 
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5.537 
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3,S28 

1,831 
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I, 257 
2,446. 
2.278 
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3,452 
3,287 
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J, 2iKr 
779- 

2.663 

I.ToO- 


38,078 


10,237 


18,078 

299 

5,018 

16,012 

12,520 

IjH 

IvVvDOl 

6,307 

9,304 

7,559 

41,594 


10,434. 


3,923 

ISO 

135 

135 

3,923 

43 

255 

139 


15,052 

23,372 

12 , 34 a 

"m 

3,743 

13,821 
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IfiT 

5S 

149 

105 

55 

127 

221 

107 

Co 

154 

225 

311 

227 

429 

201 

240 

T7D 

160 
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28 

16 

46 

51 

60 

6 

163 

190 

13 

20 

64 


19 

66 

32 

m' 

33 
SO 
87 
17 


4 

4 

3- 

6. 

3 

1 

3 
11 

1 

2 

6 

12 

10 

4 
i 
1 


30 

3 
1 

4 
8 
1 
4 


44 
116 31 


80 

79 

20 

133 

64 

17Q 

'GX 

18a 

111 . 

r-f 

IT9 

8T 

81 


S 

C 

2 

3 

a 

43 

2 

9 

7 

a 

a 

s 

5- 


7/1 

rn 

7/1 


rn 

3/1 

'"VoVi *’ 

7/1 

7/r 

7/1 

3/1 

7/1- 

7/1 

Varies 

7/1 

7/3 

7/1 

Varies 

7/1 

'" 7 / 1 * ' 

H/T 

......... 

"Tfi" 

......... 

7/1 

1/L7/1 

7/3 

Varies 

Varies: 

6/'l„31/‘l 


TJX 

Varfes 
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1 

1 -a 

145 

1 

1-2 

I 
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1-3 

1 

1 

1 

1 

1-2 

1-3 

3-3 

1*3 

1-3 

1-3 

1-2 

1 

1-3 

1 

I 

1-2 

3-3 

I 

T 

3 

1-3 

1 

3-S 

1 

1-3 

1-3 

1-3 

3 

3 

1 

1-3- 

1-a 

1-3 

1 

1-2 

1-3 

I 

r-3 


Ba^ 

pCm 
$ 30J30 
10O.CO 

200J)Q 

150.00 


200.00 

205.00 

150.00 

300.00 

IOOjOO 

200.00 

157.20 


135.00 

155.00 

TliOO 

iiaoo 

345.75 

S5.00 

3S7X10 

50.00 

KXHO 

350,00 

75.00 

90.00 

190.00 

175.00 

12i00 

59.00 

176.06 

50-.00 

273.00 

105*00 

100.00 

273.00 

273.00 

85.00 

50.00 

73.00 

59.00 

4aoo 

40.00 

T3C0 

273,00 


123.00 


50.00 

73.00 

75.00 

150.00 

23.00 


75.00 

275.00 


150.00 

95.50 

20.P0 

MtOO 

115.00 

40.00 

275.00 

27.30 

100.00 

50.00 

50.00 

2-7.50 

100.00 


2.7.00 

25.00 

50.00 

25.00 

None 

25.00 


55.00 


25.00 

25.00 

25.00 


SOFO 

75.00 

275.00 

moo 

ijjs 

200.00 

125.00 

40.00 


Numerical and other re.ereaoes «i» ho found on page .375. 
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8. INTERNAL MEDICINE—Continued 




Nnnip of no'pltftt I.ocntlon 

tSt. Frnnris Ilo'pllnl •. WIrhIln, Knn. 

Wixley Uospllnl** . WIrhIln. Knn. 

Ixiiil'vlllc Gi'iiornI IloM'Itnl*.I.oiihvlllr, Ky. 

tSt. .lofrpti Inllrninry*. l,niil»vinr, Ky. 

tVrtcrnns .Vlinlnl'ilrntlon llOF|illnl.l,<>iil«vlllr, Ky. 

Chnrlty llo«|iltnl ol Ixnihlnnn *.Nrn-Orlrnn*. 

Tiinro Indminry * .Nrw Orlrnii". 

fshroveport Chnrlty llorpltnl**..^hrrvtpnrl, l.n.... 

t.Mnlnc Ornrrnl IIo«pltnl ♦.I’orlinnil, Mr. 

Ilnlllmorr City H(ifpltnl«*‘.llnltlniorr. 


Clilrf o( firrvlrn 


« fl 

£t- 


E2 

o> 


•» jr, ® ST 
• V .t/2 

V t/ C 

eg eg 


1 . 

■5: in 


CCTi > 


Franklin Square Hospital**.Ilntllinorr.. 

Hofpitnl for Women**.llnlllinoro. 

John'? Hopkln* Hospital**...Itnlllnuiro. 

Maryland lieiicral Ho«pitnl**.llnlllmore....,. 

Mercy Hospital*. Hnlllinorc. 

Provident Hospital and I'rcc Dl«pen«nr>* *• llnltlinorc. 

St. Apnes' Hospital*.Italtlinon’... 

St. .Toscpir.s Hospital*.llnltlmnrr. 

Sinai Hospital** .llfittlmorr... 

South Italtiniore (tcneral Hospital**.Itnltlinoro. 


U. S. Marine Hospital*.Italtlmorc.. 

Unlvorflty Hospital** .Italtlmnn*.. 


Peth Israel Hospital*..,. 
Poston City Hospital **,. 


. PoFton.. 
. Poston.. 


,To«eph 11. Pratt PlapnoFtlc Hoejiltal *..... ilostnn. 

Lahey Clinic* ..Poston. 

Mas-snchnsottjs General Hospital*'.Poston. 

5 InF«arhuectts Memorial Hospital*.Poston.. 

tNew KnKlaml Peaeones«i Hospital*.Poston.. 

Peter Pent Prlftham Hospital**.po«ton.. 

IVetcrans Admin, Hospital, W. Koxhury... Poston. 

•♦.Mount Auluirn Hospital**.rntnhrldce, Mass., 

fVctcrans .Vdmlnlstratlon Hospital,,..T*rnininL»linin. Mn«, 

tMalden Hospital . 

♦Cooley Dickinson Hospital. 

♦Salem Hospital* . 


. MnMon. Mas 
. Nortlmmpto 
. Salem, Mass, 


Worcester City Hospital*.Worcester, Mnsp. 

tSt. .ToFcph’fi Mercy Hospital *'.Ann Ar!*or, .Mich. 

University Hospital** .. Ann Arhor. Mich. 

♦Veterans Administration Hospital.pcarhorn, .Mich. 

Alexander Plain Hospital...Detroit. 


L. E. Tlcrvlvcr. 525 

. 0. P. Myerp. .*1,014 


]3,J>22 

21,700 

7,209 


City of Detroit Hccclvlnp Hospital **.Detroit.. . .. 

Grace Hospital** .Detroit.L. T. Colvin. 2,024 

Harper Hospital** .Detroit.R. C. Moehllp. 2,C05t> 

Henry Foni Hospital**.D'^trolt.F, .7. SInden. .'i.O’l 3(X>.SC0 

Mount Carmel Mercy Hospital*.Detroit.11. E. Smith. 2,512 ..... 

Providence Hospital * .D-'trnlt.R. Weylier . 2,073 

St. Mary's Hospital *.Prtrolt.7V. ,T. Wilson Sr. 1,S34 

M’oman’fi Hospital ** .Detroit.B. I. Johnstone. 

Wayne County General Hospital and 

Infirmary** .Elolse. Mich.M. R. McQuIcrod........ 10,072 

Hurley Hospital * .. Mich.M. R. Chamlwrs. 2,744 

lilodECtt Memorial Hospital**.firnnd Rapids, Mich... C. Beeman . f 07 

Buttorworth Hospital ** .Grand Rapids Mich... O. V. Crane. 1,921 

♦Saginaw General Hospital *.Sncinaw. Mich.R. Yntonia . 1,820 

St. Mary's Hospital*.Duluth, Minn.R. Bardon . 1,579 

Minneapolis General Hospital**.Minneapolis.G. Fnhr. 2 477 

♦Northwestern Hospital *‘ .Minneapolis.A. E. Cardie. 2;000 

Lnlvorslty Hospitals ** .Minneapolis.O. .T. Watson. l.HC 

Veteran^ Administration Hospital.Minneapolis.R. V. El»crt. 2.G21 

Mayo Foundation ...Rochester, Minn.R. M. M'lldcr.. (*Ser page W75) 

Ancker Hospital * .St. Paul.A, Hoff. 1 nos ir> 70 i 

Charles T. Miller Hospital*.gt, Paul. E. T. F, Richards and 

T • * ,x . C. N. Hcnsel. 2,094 

St. Louis County Hospital *.Clayton. Mo.H. O. Muatliar. PH 

^ O':™?'''Hospital Ko. 1 *.Kansas City, Mo.D. A. Williams. 2.5.14 

.Kansas city. Mo.A. Sophlnn ."i j.itg 

.Kansas City, Mo.R. C. Davis.. 3,8^ 

.Kansas City, Mo.W. M, Kotcham. 

. ..Kansas City, Mo.H, M. Parker. 3,289 

. Rt. T>ouls...W. Jl._Wood.. 4,1£(; 
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8,373 
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227 
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C7 
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88 

09 
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84 

.33 

70 

41 

81 
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51 

00 
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Research Hospital* 

St. .Tosoph Hospital*..]] 
Rt. Mary’s Hospital**... 
Barnes Hospital 


TTnetrtUni 4 -.Louls...W. 15. Wood.. 4,150 

Ue 1 flUl Hospital*. T V. P Prulilxr 1 4r.» 


L. Rale .. 3.103 


Jewish Hospital **. . oni« 

tr St! Louis!!!!!!!!!!!!!! s. b. Giant.;.,;;;;;'.;;;;; 2;w3 

St. Luka’s Hospital*..5i- ®.. i- 

9'-Hospitaisst! Louis!!!!!!!!!!!!.! r! A.^Kinsciin^!!!!!!!!!!!! 2 ,^ 

,, loseph’s Hosp.**.. Omaha.A, Sachs . 4022 

, , pltal **.Omaha.R. W. Bliss. l*OT 2 

■ ,! Hospital*.Omaha. ’oog 

. " d Hospital*.Hanover, N. H.N. T. Mlllikcn... 1,172 

fHnekPnsnrv wncT^ifoi */.Atlantic City, N. J,... D- W. Scanlon. 2’0C2 

u 5^4 .Hackensack, N. J.W. Black. ' 

1 “?*=; = ":!!!;:!!!;;!;;;! i 

♦BinEham^gn^cuy*Hospital*;::]]]::;]]::;]; Bin&^o?;N\ y;;;;b Brew?®'!!!™:;::;:::];: S 


19,241 

548 

7,(M5 


3,861 

6,537 


35,269 

7,895 

1,439 

1,901 

29,541 

8,249 

2,774 

22,938 

2,008 
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441 
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110 

110 
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184 
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370 
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1*97 
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10 
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312 
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304 


70 
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51 

59 

72 
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45 
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81 

83 

29 
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07 
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60 

80 
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J. W. Moore. 

1.877 
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0. O. Miller. 
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J. R. Golt Jr.» 
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R. B. Kadicr. 
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M. I>. Hargrove.. 
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2 


1 + 

50.(0 

C. IL Boyd.. 

U*I9 


4rc; 

267 

7 

7/1 

1 

35.00 

V.. R. Morgan. 

512 

C.*9 

48 

16 

1 

in 

1 

50.CO 

W. 11. Rinith. 

iVA 


fyi 

13 

2 


1 


W. Fort. 

570 

4.0’l 


15 

2 

in 

1 

£5.00 

A. M. Harvoy..... 

3,4rd 

57,9." J 

2Zi 

141 

12 

in 

1-S 


. .1. E. I^rirgc. 

726 

26! 

111 

14 

ft 

in 

1-3 

75.(10 

11. R. Peters. 

i,a:6 


106 

22 

4 

in 

1 

5o,ro 

V. D JnrrAft . 

foi 




« 


1 



PI'i 

1*5 

lAl 

21 

o 


3 


F. J. CcraKhty...... 

3,007 

7,072 

IIS 

.35 

3 

in 

2-3 

50.ro 

M. Hherry . 

].4m 

7.7.1 

167 

87 

5 

7/1 

3 

35.00 


u^f 


56 

19 

o 




W. A. Bn^-tjer. 

BB'.5*» 

2]9|rA 



6 

in 

1 


B. I.. Terry. 

2.479 

4,419 

56 

:ii 

5 

7/1 

1-.3 

1FB16 

M. C. Pincoff^. 

1,7SI 

4.511 

VO 

ion 

5 

7/1 

1-2 

75^0 

B. A. M. Krause. 

879 

910 

3f«8 


2 


1 


. P. Padgett. 

3,5)1 


17:1 

.34 

12 

Varies 

•» 

275.00 

. A. K. Pnrkhnrst. 

i,v'j 

3.1.M 

M 

59 

1 


1-2 

KO.fO 

. If. !>. Blurngnrt. 

1,748 

11,015 

IG) 

8- 

4 

4/1 

3 

41.66 

, W. R. Ollier. 

31,917 

37.915 

2.r>\5 


21 


1-2 

.50.00 

. N. A. Welch. 

5‘»j 

1.787 

m 

31 

1 

in 

1 

5o.ro 


3,497 

2,ivn 



6 


1 

£3.3:1 


2,5^0»‘ 

5)]f00’> 



DO 


1-2 


, J, If. Means.. 

3,211 

21,427 

185 

11.3 

47 

in 

3-3 

41.6*3 

. C. R. Keefer. 

I,?.*! 

4.5C6 

07 

45 

12 

Vnrlr*! 

1 

50.00 

. 11. r. Root. 





4 


li2 


. G. \V. 1110011. 

2,013 

ro.Tto 

la') 

143 


Vnrfci; 

1 


. T. A. Wnrthln. 

401 

49 

16 


10 

7/1 

1-3 

27.3.rO 

. J. If. Town«end. 

1,031 

3.105 

i4r» 

59 

1 

7/1 

3 

7.5.00 

. M, U. Strnu.»s. 

..... 




14 

Vnrie.*; 

1-3 

275.fO 

. K. G. Thorp.. 

3,72S 


VA 

.36 

1 

in 

1-3 

50.00 

. .1. E. llnyes. 


3,^77 

ir.-s 

3 

o 

7/1, lO/I 

3 


. R, N. Gardner. 

1,311 

214 

170 


3 

7/1 

1 

.50 60 

. O. IB RtanpOeld....,. 

3,27.7 


ni 

15 

1 


3-2 

100.(0 

. J. J. Duinphy.. 

2.007 


178 

29 

ft 

7/1 

3-2 


. 0. W. Ilnlch. 


3,9.57 

S'>4 

97 

ft 


1 

60.C0 

. II. H. Rfeeker. 

1,196 

rjl.PiS 

im 

.31 

2 

7/1 

1-3 

ir»oo 

. 0. 0. SfiirRi.. 

2,557 

35.670 

223 

312 

10 

7/1 

1 

101.40 

. H. J. Ktillnmn. 

2..752 

200 


47 

11 

7/1 

2-3 

275.00 

. If. B. Woodliumc and 










2 . 1 

19 7/15 14- 

C 7/1 1-3 

11 .......... 1 

50 7/1 1-5 

2 7/1 1-4 

1 .. 1 

3 .. 3 

1 7/1 14 

11 7/1 1 

2 7/1 1 

3 10/1 1-3 

2 7/1 1-3 

1 7/1 1-3 

1 7/1 1 ^ 

8 1/1,7/1 1-3 

1 7/1 1 

14 7/1 1-3 

23 2/1,7/1 1 

320 . 3 

6 4/1 ? 


149.00 
75.00 
313.00 
200.00 • 
100.00 


140.00 

100.00 


107.50 


175.00 

ICO.OO 

75.00 

75.00 

100.00 

150.00 

100.00 

275.00 


1-3 

1- 3 

2- 3 
1 

3 

1-3 

1 

1-3 

1-2 

1 

14* 

1-3 

1 

1-2 

1 

3 

3 

1-2 

14- 

1-3 

i* 

1 

I 

1 

3 

1 

1 


91.50 

100.00 

no.oo 

50.00 

200.00 

75.00 

25]66 


50.00 

50.00 

70.00 

50.00 

50.00 

86.00 

75.00 

.35.00 

100.00 

75.00 

75.00 

175.00 

None 

300.00 

35.00 


100.00 

41.67 

1CO.OO 


Numerical and other references will be found on page 1375. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J. A. M. A. 
Aug. 16, 1947 


8. INTERNAL MEDICINE—Continued 


Jfnine of Hospital 


fVetcrnns Administration Hospital .Hatavl/i, N. Y . 

IBulli El Hospital * ...Urookli’n. 

Brooklyn Hospital** ..Brooklyn. 

Coney Island Ilosidtnl**.Brooklyn. 

Cumberland Hospital** . Brooklyn. 

Orccnpolnt Hospital** .Brooklyn..... 

dewlsli Hospital** .. Brooklyn...... 

Kings County Hospital*.Brooklyn. 

Long Island College Hospital**.Brooklyn. 

tMcthodlst. Hospital* .Brooklyn. 

Norwegian Lutheran Deaconesses' Home 

and Hospital ** ...Brooklyn. 

ButTalo General Hospital**.. BvifTalo. 

iDeaconcss Hospital* .Buffalo. 

Kdwarcl .7. Meyer Mcmorltil Hospital **.... Buffalo.. 

Millard Fillmore Hospital*.Buffalo. 

ICljfton Springs Sanitarium and Clinic*.... Clifton .''prfng.s N. V 

Mary Imogenc Bassett Hospital **.. Coof»erstoun, N. Y..., 

Mcadowbrook Hospital** .Hcmpstcad»N. V..... 


Location Clilcf of Service 

y. Kenny .... 

M. Diittclbamn 
K. B. Mnynorci Jr....... 

T, L. Longo.. 

J. .7. Outtiiiiin....... 

A. Klein .. 


H.i’Vinblntt am! W.Doek 

.7. H. Crawford,,,... 

A. T. Mays. 


a a 
A?' 

731 

7j9 

ijiis 

I, 007 

J. 4r>j 
17,007 

3,700 




V,000 
1G,3W 
31,197 
21,OW 
11,420 
22,044 
20,275 
31,SyS 


J. H. Talbott. 


Queens General Hospital**. 

Charles S. Wilson Memorial Hospital * 

tMount Vernon Hospital*. 

New Rochelle Hospital*. 

Bellevue Hospital, Dlv. I—Columbia U.** 
Bellevue Hospital, Dlv. Il—Cornell U.**... 
Bellevue Hospital, Dlv. Ill—N. Y. Unlv.**.. 
Bellevue Hospital, Dlv. IV—Ojiou Dlv.** — 

tBcth Israel Hospital**. 

Bronx Hospital ** . 

■IDoctors Hospital * . 

slower and Fifth Avenue Hospitals**. 

Fordhnin Hospital** . 

Coidwatcr Memorial Hospital**. 

Gouvernour Hospital ** . 

ilaric'U Hospital ** . 

Lenox Hill Hospital **. 

Linccln Ho.spltnl** ... 

tMcino/lnl Hospital** . 

Motiopolitan Hospital ** . 

Montcflorc Hospital for Chronic Diseases** 

Morrlsania City Hospital**. 

Mount Sinai Hospital**. 

New York City Ho.«pital **. 

New York Hospital **. 

Now York Infirmary **... 

Now York Polyclinic Medical School and 

Hospital ** . 

New York Post-Graduate Medical School 

and Hospital ** ...*... 

Presbyterian Hospital ** . 

Roosevelt Hospital ** . 


‘lamnlcn, N. Y. 

Johnson City, N, Y.. 
Mount Vernon, N. Y. 
New Rochelle, N. Y... 

Ne«’ York City. 

New York ('ity....... 

New York C'lty... 

Now York City. 

New York City. 

New York City. 

New York City. 

New York City. 

New York City,. 

New York City....... 

New York City....... 

New York City. 

New York City... 


Now York City.. 
Now York City.. 
New York City.. 
New York City.. 
Now York ('Ity.. 
NVu- York City.. 
New York City., 
New York City.. 
Now York City.. 


I>. K. inner. 

J. F. Painton. 

II. A. Wnt«on...... 

G. M. MncKenzie... 

K. C. Jessup and 

B. R. Alli'ton. 

A. U*. Victor. 

J. Ziniiardt . 

1\ Jtcxnlkoff . 

(’. A. Road. 

D. W. Itichards Jr.. 

J. B. Dcltrlck. 

W. S. Tlllett. 

C. H. Nainiiiack.... 
J. J. Hertz. 

H. Wesslcr . 


L. Boyd. 

.1. .7. McGowan. 

.M. Steele and R. D. Bevk 

S. N. Weber. 

0. LnRotomia . 

A. L- Garbat and 

J. M. .Steel.. 

.. L. H. Shearer.. 

.. L. r. Crnvcr. 

.. L. J. Boyd. 

,. K. Flood and S. iiYloon!! 

.. li. Maries and C. Dillon.. 

.. D. I> Barr. 

.. M. K. Mantcr. 


Now York City.J. Carroll 


jSt. Clare's Hospital**. 

St. Luke’s Hosi)ital *. 

St. Vincent’s Hospital**.. 

fSydenham Hospital ** . 

tVeterans Administration Hospital*. 

Genesee Hospital** ... 

Rochester General Hospital**.... 

St. Mary’s Hospital**. 

Strong Memorial and Rochester Municipal 

Hospitals** ..\. 

tEllis Hospital** . 

iU. S. Marine Hospital**... 

Hospital of the Good Shepherd**. 

Grasslands Hospital ** ... 

fWhite Plains Hospital **. 

Charlotte Memorial Hospital**. 

Duke Hospital ** . 

Watts Hospital * . 

fjames Walker Memorial Hospital *. 

City Hospital* .. 

North Carolina Baptist Hospital**. 

Bismarck Evangelical Hospital. 

Trinity Hospital * . 

City Hospital * ..... 

•fPeoples Hospital** .. 

■fAultman Hospital** .. 

Mercy Hospital * . 

Christ Hospital* ... 

Cincinnati General Hospital**. 

Deaconess Hospital ** . 

Good Samaritan Hospital *. 

Jewish Hospital ** . 

City Hospital** . 

Cleveland Clinic Foundation Hospital*... 

Mount SIna! Hospital**. 

St Alexis Hospital*. 

St. John's Hospital*.. 

St. Luke’s Hospital*... 

St. Vincent’s Charity Hospital *. 

University Hospitals** .. 

^ ...... ijospital. 

Hospital**— 


Now York City....... 

New York City.. 

New York City,...,.. 

New York City.. 

New York City....... 

New York City. 

New York City. 

Now York City. 

Rochester, N. Y. 

Rochester, N. Y. 

Rochester, N, Y. 

Rochester. N. Y. 

Schenectady, N. Y.... 
Stapleton, S. I. N. Y. 

Syracuse, N. Y^. 

Valhalla, N. Y. 

White Plains, N. Y.... 

Charlotte, N. C. 

Durham, N. C. 

Durham, N. C.. 

Wilmington, N. C. 

Winston-Salem, N. C. 
Winston-Salem, N. C., 
Bismarck, N, D........ 

Minot, K. D.... 

Akron, Ohio........... 

Akron, Ohio. 

Canton, Ohio. 

Canton, Ohio.. 

Cincinnati... 

Cincinnati.. 

Cincinnati.. 

Cincinnati.. 

Cincinnati. 

Cleveland. 

Cleveland. 

Cleveland. 

Cleveland.. 

Cleveland... 

Cleveland.. 

Cleveland. 

Cleveland. 

Cleveland. 

Columbus, Ohio. 

Columbus, Ohio. 

Columbus, Ohio.. 

Dayton, Ohio. 

East Cleveland, Ohio, 


W. G. Lough.. 

W. Palmer. 

II. F. Shattiick and 

H. C. Thachcr. 

J. P. Croce. 

G. M. Goodwin........... 

F, W, Baldwin. 


C. Boiler ... 
L. F. Allen.. 
B. J. Duffy, 


W. S. 
G. M. 

R. H, 
B’. D. 
M. D. 
35. W, 
T. W. 
E. A. 

R. 

D. R. 

S. F. 
G. T. 


McCann.. 

Clowe. 

Smith. 

Ayer. 

Touart.... 

Weber.... 

Baker. 

Stead. 

. Stanford. 
Murchison. 

Pfohl. 

Harrell.... 


P. H. Rowe.. 


R. G. Jukes.. 

J. Bahrenburg. 

J. D. O'Brien.. 

D, A. Tucker.. 

M. A. Blonkcnhorn. 
L. B. Owens. 

G. C. Bishop... 

R. RobcDbcrg. 

R. W. Scott. 

R. L. Hndcn. 

H. S. Applcbaum.... 

H. V. Paryzek. 

C. E. Stcycr. 

L. TayJor .. 

C. S. Stone. 

J. T. ’VVearn. 


B. K, Wiseman. 
B. K. Wiseman. 

F. MiUhon,, 
A. B. Brower.... 
E. A. Marshall.. 


4i 

no 
m 

307 
333 
21G 
100 
2,m 333 

I.'IO 49 


3,32 > 

D,7S3 

150 

44 

2,3 S3 

17,311 

215 

S2 

3,073 


229 

04 

3,430 

S,5T4 

-1C7 

165 

2,3{;« 


151 

40 

1.413 

1.055 

IG 

10 

734 

4,037 

55 

32 

070 


130 

CO 

4,178 

11,072 

603 

330 

2.372 


239 

01 

1,527 

412 

170 

40 

i,7:w 

l,oii 

165 

45 

2,?40 

14.MO 

291 

SI 

2,730 

21,000 

232 

71 

3,200 

33.124 

290 

327 

2,433 

37.S.'?') 

2IS 

72 

1,001 

25,010 

303 

27 

3.4 OS 

4.311 

324 

24 

c;u2 


3SI 

03 

031 

7,41-’ 

69 

17 

3,072 

1,532 

"S 

139 

1,200 

S0,:{9J 

321 

38 

4.fGS 

31,150 

132 

91 

1,511 

7,403 

331 

49 

5,001 

39,194 

G92 

37D 

20<i 

T.-.’iS 

G1 

30 

3,503 

32,252 

500 

114 

SOJ 


3 69 

lO'J 

O.OJS 

0,505 

830 

102 

2,n.os 

24TS 

442 

135 

1,030 

49,.373 

250 

94 

347 

C,24S 

17 

8 

2,532 

5.2SG 

01 

32 

3,3f9 

34,159 

98 

82 

3,091 

43,001 

274 


2,342 

3,259 

su 

92 

930 

2.305 

85 

30 

2,804 

24,378 

2S5 

93 

3,247 

34.357 

S23 

361 

OSS 

3,133 

150 

43 

3,W3 

G,SG4 

405 

244 

1,134 


145 

C5 

3,310 

2.873 

192 

117 

3,075 

4,752 



3,044 

39.843 

3S5 

204 

2,515 


275 

50 

2,033 

17,304 

75 

44 

7S2 

9.857 

171 

92 

1,555 

397 

104 

00 

3,234 

41,393 

123 

82 

2,501 

0,253 

128 

25 

2,231 

3,352 

154 

42 

3,007 

4,193 

200 

39 

3,315 

5,712 

02 

48 

1,074 

842 

84 

27 

G04 

15,170 

57 

41' 

3,203 


320 

110 

1,322 

923 

124 

33 

3,023 


202 

S3 

2,873 


105 

34 

3,030 

5,027 

150 

47 

2,407 

25,623 

728 

25S 

2,703 


152 

42 

4,040 

4,063 

243 

54 

3,842 


225 

90 

2,430 

25,734 

544 

238 

1,143 

75,270 

82 

20 

1,334 

9,32G 

130 

38 

2,000 

3,334 

225 

C7 

1,G30 


142 

31 

2,338 

24,013 

207 

00 

2,007 

2,942 

191 

57 

3,517 

20,299 

292 

172 

110 


8 

8 

1,252 


183 

39 

1,227 

12,309 

145 

95 

2,590 


215 

C9 

1,030 

1,399 

283 

nr 

902 

1,999 

100 

39 


E eg gg 

o — T* 

CO Cfl tC J* 

< o| 

T/I 
T/1 

r /1 
T/I 
7/1 
1/1 
10/1 
7/1 
7/1 


C 

1 

2 

1 ' 

5 

4 

n 

4 

c 

3 

1 

3 

4 
24 


0 

1 

0 

7 

Q 

U 

S 

20 

1 


7/1 


1 

7/1 

2 

1/1. 7/1 

23 

7/1 

1 

7/1 

1 

7/1 

4 


13 


1 

Varies 

1 


o 


2 

6/1 

4 

7/1 

1 

1/1. 7/1 

4 

7/1 

20 

7/1 

1 

1/1 

2 

7/1 

G 

7/1 

16 

7/1- 

28 

7/1 

2 

7/1 

2 

7/1 

2 

7/1 

3 

a/2S 

2 


18 

7/1 

18 

7/1 

2 


8 

7/1 

1 

7/1 

3 

7/1 


03 

o a 

Si 


7/1 

7/1 

7/1 

'"vi"' 

7/1 

4/1 

........ 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

1/1. 7/1 
7/1 . 
7/1 
7/1 

'i/i.’i/V 

7/1 

1/1.7/1 
Varies 
4/1. 7/1 
1/1. 7/1 
7/1 

1/1. 7/1 
7/1 
7/1 
7/1 

7/1 

1/1 


7/1 

7/1 

Varies 

7/1 

7/1 

0/1 

........ 

7/1 

7/1 

7/1 


*5 

ege 

uc.0 

OwC 


1-3 

275.00 

1-2 

300.00 

1-2 

25.00 

1 

70.00 

1 

70.00 

1 

120.00 

1 

30.00 

1-2 

70.00 

1-2 

25.00 

1 


I 


1-2 

25.00 

1-3 

CO.OO 

1-4 

ICO.OO 

1-4 

50.00 

1-3 

50.00 

3-2 

S3.a:j 

1 

115.00 

1-3 

70.00 

3-3 

200.00 

3 


3-3 

300.00 

1 

70.00 

1 

<0.00 

1 

70.00 


70.00 

1-3 

50.00 

1-.3 

‘75.00 

1-2 

200.00 



1 

70.00 

1 

50.00 

1 

70.00 

1 

70.00 

3 . 

50.00 

1 

70.00 

1-3 

IS.OO 

1 

100.00 

1 

50.00 

1 

70.00 

i« 

50.00 

1 

70.00 

1-5 

2.5.00 

1 

75.00 

2 

25.00 

1 

80.00 

1-S 

41.06 

1-2 

25.00 

2 

25.00 

1-3 

50.00 

1-3 

50.00 

2-3 

50.00 

1-3 

303.83 

1 


1-3 

CO.OO 

3 

125.00 

1-4 

41.66 

1-3 

300.00 

1 


3-2 

50.00 

1-3 

75.00 

1-S 

200.00 

1 

75.00 

1 

83.3.3 

1-2 

75.00 

1-2 

ICO.OO 

1 

75.00 

1-3 


1-3 

300.00 

1 

150.00 

1 

100.00 

1-2 

130.00 

1-3 

100.00 

1-3 

75.00 

1-3 



1 

3-2 

1- 3 

2- 4 

1- 3 
1 

1 

3 . 

3 

3+ 

3- f- 

2- 5 
1 

1- 3 
1-2 

2- 3 
2 


125.00 

105.00 

75.00 

00.00 

100.00 

100.00 

75.00 

100.00 

CO.OO 

75.00 

25.00 


50.00 

100.00 

75.00 

SO.OO 


luroerical and other references will be found on page 1375 . 
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8. INTERNAL MEDICINE—Continued 


o l: 


Nnme of IIo5pIlnl 


Unlvcrflty llo5|>ltt\J«! * 


Unlvrr5lty of Orojron Mctllrnl School Ho* 


Ix>rntlon 

Chief of Bervleo 

r. n 

u 

Tolnlo, Ohio. 

. N. MorrH .. 

i,4:-o 

6,579 

M’olnlo, Ohio.. 


.1,5 ‘^1 

3,5'.'0 

Tfdrilo, Ohio. 

. ,T. L. Kllfel. 

l.i»4.J 

472 

Youngstown, Ohio.. 

. R. B. Poling. 

iV/;i 

1*21 

Youngstown, Ohio.. 

. W. H. Bunn. 

4,510 

407 

Okinlioinn ('Ity. 

. M. MoNVin.. 

2 , 1‘«2 


tJklnhonia Olty. 

. W. Langston . 

h27 


Portland, Ore. 

. C. H. Peliner. 

1,374 

rorllnnd, Ore. 

. C. P. Wll-on. 

V'A.l 


Portland, Ore....... 

. L. L. Selling. 

401 


Portland, Ore....... 

. T*. Selling . 

l.OM 

1S,CI5 

Pnrllanil, Ore. 

. .1. H. MUM. 


.Mtinglon, Pa. 

. .1. T. lU'ardtvood .Tr...... 

1,452 

3,;xio 

A'-pInwall, Pn. 

. R. Schwartz .. 

150 


Bryn .Mnwr, Pn. 

. J'. C. .Mtlrldgr nn<! 




Ocorcc F, GcL'intrcr Memorial Ifo'pllnl <*.. Danville, l‘n. 

IKplscopal Uo'pital* . riillntlelphln.. 


Grrmnnto\ni Dl5pon«nry and Ho'pllnl*... FhllniMphfn.. 

Grnclualc ii05pltnl of the Uulv. of IVnn.* Fhllndcijthlii.. 

Hnhncmnnn Hospital** ...I'hihulelphin.. 

Hospital of the University of Fonn.**.Fhllndrlplila. 

Hospital of the Womnn’.s .Mcil. College**.. Fhllndclphla. 

.Icfferson Medical CoIIcko Hospilnl*.I’hllndelphln. 

.le^^lsh Hospital** .Flilladelphin. 

ILnnkenau Hospital* .Flillndelphla. 

Mount Sinai Hospital**.I'hllathdphln. 


N. Macl'ntlnno. 

\V, .t. Stnln<>tiy. 

. iT. II. Arnett and 

G. i:. rnrrnr. 

. K. llrndhury . 

. (1. M. IMcrsol. 

. G. H. Well*. 

. (). 11. 1*. IVpper.. 

. W. O. lyentnnn.. 

. If. A. Itelman.. 


Fennsylvnnla Hospital * . 

Fhlladelphia General Hospital *‘ 

Presbyterian Hospital** . 

Temple University Hospital**.., 

Woman’s Hospital** . 

AIIcRlKiny General Hospital*..,. 
J'llzabclh Steel Magee Hospital* 

Mercy Hospital** . 

Montcflorc Hospital** . 

Presbyterian Hospital** ... 

St. Francis Hospital**. 


.IMillndelphla. 

.Phlladei(ihia. 

.Phllndclphlo. 

...... Philntlcltdila. 

.Philadelphia. 

.Plltslnirgh... 

.Pllt.shiirgh... 

.Pittsburgh... 

.Pittsburgh... 

.PlttshurglJ... 

.riltslmrgli... 


K. U. Hartmann. 

I. Uiibenstonc and 

T. U. Mcndell. 

T. .M. McMillan. 


Western Pennsylvania Hospital*. 

Reading Hospital** ... 

Robert Pucker Hospital*.!.!**!!* 

Wilkcs-Parre General Hospital*....". 

"tYork Hospital * ..... * *’*' 

fRhodc Island Hospital*.. 

Roper Hospital* . \ . 

fVctcrans Administration Hospital. 

John Gaston Hospital *. . 

George W. Hubbard Hospital ol'M^lVarry 

Medical College* .. 

Nashville General Hospital*..... 

St. Thomas Hospital,*. . 

Vanderbilt University Hospital**. 

Baylor University Hospital**, a. 

tMcthodlst Hospital * . . 

Parkland Hospital* ... 

■fSt. Paul's Hospital*. \\\\ .. 

John Scaly Hospital**,,.*.’*. 

Hermann Hospital** .. 

Jefferson Davis Hospital **.".’. 

IMethodist Hospital** .]. 

Southern Pacific Hospital*. 

Scott and White Hospital**. 

Salt Lake County General Hofpitiii*!. 

■tVeterans Administration Hosnitni . 

fBishop DeGoesbriand Hospital**. 

Mary Fletcher Hospital**. . 

•IVcterans Administration Ho«nitui. 

■lAlexandrla Hospital** . 

•fArlington Hospital* . 

University of Virginia Ilosnitai*^. 

Chesapeake and Ohio Hospital 

+De Paul Hospital ** . 

Norfolk General Hospital**. 

tJohnston-Willis Hospital** .. 

Medical College of Virginia Hosn’Tiiv*'" 
fVci^crans Administration Hosmt?i ^ 

tJefferson Hospital * . . 

ILcwis-Gale Hospital* . 

■fDoctors Hospital* . 

King County Hospital *. 

^Providence Hospital* . 

fSwedish Hospital* .. 

Virginia Mason Hospital*. 

tDoaconess Hospital ** • . 

IChurleston General Hospital **. 

pwo Hospital'*; 

■fLa Crosse 1 , 

filadison Gci 

S^lato of Wisconsin GeneralHosnltni *r"* 
Columbia Hospital* -“^^spital**.... 


Pittsburgh. 

Reading, Pa. 

.Sayre, Pa. 

Wllkcy Barro, Pa. 

York, Pa. 

Providence, R. I. 

ciinrlcston, S. C..,,. 

Columbia, S, C... 

Memphis, Tenn....... 

Nashville, Tenn...... 

Nashville, Tenn...... 

Nashville, Tenn. 

Nashville, Tcnn...».. 

Dallas, Texas. 

Dallas, Texas. 

Dallas, Texas. 

Dallas, Texas. 

Galveston, Texas..., 

Houston, Texas. 

Houston, Texas. 

Iloustou, Texas. 

Houston, Texas...... 

Temple, Texas. 

Salt Lake City. 

Salt Lake City. 

Salt Lake City. 

Burlington, Vt. 

Burlington, Vt. 

W^hltc River Jet., Vt. 

Alexandria, Ya. 

Arlington, Va. 

Charlottesville, Vn... 
Clifton Forge, Va... 

Norfolk, Va. 

Norfolk, Va. 

Richmond, Va. 

Richmond, Va. 

Richmond, Va. 

Roanoke, Vo. 

Roanoke, Va. 

Seattle. 

Seattle. 

Seattle. 

Seattle. 

Seattle. 

Spokane. 

Vancouver, Wash.... 

Beckley, W.Va. 

Charleston, W. Va.., 
Huntington, W. Va., 
Huntington, W\ Va.. 

La Crosse, Wis. 

Madison, Wis.. 

Madison, Wis.. 

Milwaukee.. 


. T. G. Schnabel... 

. R. Kern . 

; E.VsVwiiictts*.*.’**.*'.** 

, J. D. Heard. 

. W. W. O. Maclachlan. 

. .V. If. Coiweli. 

. A. W. Sherrill and 

r, B. Utley. 

. r. v\. Evans. 

• R. M. Alc.xamicr. 

.. S. D. Conklin. 

. G. E. Baker....,.. 

. r. R. wise. 

. M. Burgess.. 

W. H. Kelley. 

. J. H. Glbbcs. 

. C. H. Sanford.. 

. W. 11. Grant. 

. IV, T. Snoddy.. 

. W. R. Cate. 

.11, .T. Morgan. 

, H. M. Wlnans. 

. H. Donald . 

. T. Harrison .. 

. T. M. KIrkscy. 

. C. T, Stone.. 

, J, A. Greene. 

. S. B. Well.. 

, H. W, Cummlog.. 

. M. D. Levy.. 

. V, M. lA3Dgmlrc.. 

. J. R, Llewellyn. 

. M. M. Wlntrobc. 

. M. M, Wlntrobc. 

. P. K. French. 

. E, L, Amldon...,.. 

, E. R. H. Kurz. 

. H. A. Latane.] 

. P. Comraanduras . 

. H. B. Mulholland. 

.J. R. Beclcrvith and 
E. A. LcHcw 

. W. A. Martin. 

. W. B, Newcomb. 

. J. M, Hutcheson.. 

, IV. B, Porter.;; 

. J. P. Williams. \ 

. G. B. Lawson.ii; 

. C. D. Nofsinger. 

. C. I. Krantz. 

. C. E. Watts. 

. R. B. Foster. 

, E. G. Bannick.ii] 

. L. J. Palmer..; 

. L. S. Gilpatrlck. . 

. W. Armstrong. 

, D. C. Ashton." 

. W\ A. Thornhill Jr.," 

. J. p. Webb.;; 

. R. J. Stevens...,..;;"; 

. G. Gunderson. 

. M. Foster .. 

. 0. 0. Meyer.. 

. E. W, Mason. 
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APPROVED RESIDENCIES AND FELLOIVSHIPS 

8. INTERNAL MEDICINE—Continued 


J. A. M. A. 
Aur. 16. 194? 


Name of Hospital Location CWct o! Service Sb 6 

Milwaukee County Hospital Milwaukee. J. Slmlkcn .. 4,711 15,< 

tMoimt Slnnl Hospital^... ...Milwaukee....H. A. Frlfch... 1,034 2,1 

St. Joseph's Hospital *. Milwaukee ...A, Kostermonn . 3,0S0 

tVeterans Adiulnlstrntfon Hospital.Milwaukee.M. Hardjrrovc. < 

Queens Hospital ** .. Honolulu, Hawaii......... 2,C74 

Hospitals. 377; Assistant Rcsldcncle.s and Residencies, 2,219 
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20 
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2.C74 


203 

103 
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in, lo/i 
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9. MALIGNANT DISEASES 


Grady Memorial Hospital**. 

Mlehncl Reese Hospital . 

Veterans Administration Hospital. 

Massachusetts General Hospital*. 

New Kncland Deaconess Hospital. 

Pondvllle Hospital . 

■vV’estflcld State Sanatorium .. 

Wayne County General Hospital and 

Infirmary** .. 

Dnivcrslty Hospital** .. 

EUis I'ischoi State Cancer Hospital*. 

Barnard Tree Skin and Cancer Hospital.... 

Jersey City UospJtn} ** ... 

Brooklyn Cancer Institute*.. 

Rosewell Park Memorial Institute*... 

Mcadowbrook Hospital ^ . 

Memorial Hospital ** . 

Montcfi.orc Hospital for Chronic Dlscnscs * 

New York Cancer Institute Hospital*. 

Duke Hospital** .... 

American OucoIorIc Hospital*..... 

Jcancs Hospital * . 


Atlanta, Ga. 

... 0. B. Stewart.. 

.. 373 

12,940 

29 

4 

2 

7/1 

... 

8 20.00 



.. 4,793 

90S 



3 


1-3 

50.00 

nincp. Ill. 

... f. ArlM .. .. 

i.rjno 


23S 

139 

1 


1-3 

275,00 





1 


1 


Boston.. 

... B. 8. McKIttrlck. 

•, i,i;24u 

C,7t‘S>‘ 



2 

1/1.J/l 

1 

75.00 

Walpole, Mas.s.... 

...G. L. Parker.. 

. 75S 

C,d02 

43 

3i 

5 


1 

200.00 

Westfield, Mass... 

... F. Hopkins . 

. 330 


24 

23 

3 

7/1 

1-2 

200.00 

EIolsc, Mich. 

...r. V. Walker. 

. 4FJ 

440 

IS5 

Cl 

1 

7/1 

1 

197.50 

Mlnncnpolls. 

...0. H. WnnKcnslccn.... 

. 2?0 

2,905 

6 

4 

3 

7/1 

1-3 

100.00 

Columbia, Mo. 


. 1.145 

6,003 

41 

31 

8 

7/1 

1-2 

50.00 

tst. Louis. 

... W. E. Leighton........ 


0,052 

12 

5 

1 

1/1 

1 

100.00 

Jersey City, N. J.. 


. 424 

2,050 

104 

• 22 

1 

Varies 

1 

35.00 

Brooklyn..... 

... W. E. IIowc.s.. 

. GS.8 

6,20S 

222 

49 

C 

1/1 

1-F 




2,1 


121 

113 

4 


1 


Hempstead, N. Y.. 

...J. W. McChcsncy........ 

'81S 

2,ST2 

lOu 

4S 

1 

4/1 

1 

115,00 

Now York City.... 

... C. P. Rhoads.. 

, 6,coo 

70,014 

ICO 

92 

32 

1/1,7/1 

1 

15.C0 

New York City.... 

... D. Lnszlo .. 

. cn 


S.30 

173 

S 

7/1 

1 

50,00 

New York City.... 

...T. A, .Morrissey.,,.. 

$33 

4,923 

473 

iO 

7 

7/1 

1-2 

100.00 

Durham, N. C. 
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Phnudeljilifa. 


G37 

7,335 

.15 

25 
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C/I. 12/1 

1-3 

100.00 

Pldladcli>hltt. 

... A. K. Ilotlic. 

672»' 

8.173'’ 

01 
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4/i, oil 
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10. NEUROLOGICAL SURGERY 

The following services are approved by the Council and the American Board of Neurological Surgery 


Jefferson and HUlmnn Hospitnis**.BlrinlnRham, Ala.G. Galhrnlth . 

Los Angeles County Hospital**... Ix>s Anpelcs........... C. W. Rnml. 

fWlilte Momorial Hospital*..Los .\nRele.«.W. T. Grant. 

Franklin Hospital** ..San Francisco.H. A. llrown.. 

University of California Hospital**.San Francisco.H. C. Nnff/.iKcr. 

fVctcrans Administration Iio.«ipltal *.fiun Francisco.F. W. I.uslgnan... 

Hartford Hospital *‘ . Hartford, Conn.O. O. Wledimin. 

tGracQ-New Haven Community Hospital *-^ New Haven, Conn.W. J. German...... 

St. Vincent’s Hospital*.Jacksonville, Fin. ,1. G, Lycrly...... 

fVeterans Administration Hospital.Chaiut)lee, Ga.M. II. Ilnrris. 

tDmory University Hospital*.. EmoryUnlvcrsity.Gn. K. F. Fincher. 


Chicago Memorial Hospital*.Chicago.P. C. Rucy. 

Illinois Neuropsychiatrle Institute®.Chicago..... K. Oldhorg. 

Mercy Hospltal-Loyola University Clinics * Chicago.H. C. Vorls.. 

Passavant Memorial Hospital**.Chicago.L. Davis. 

Presbyterian Hospital* .. Chicago...A. Verhnigghen . 

St. Luke's Hospital**-’... Chicago.E, OUlhorp. 

University of Chicago Clinics *.Chicago.A. E. IValkcr. 


. O. Bngicy Jr,. 


fVetorans Administration Hospital...Hlnc.*’, Ill.. L. DbvIf .. 

tUniversity of Kansas Hospitals*.......Kansas City, Kan,,,,, .. 

fLouiavlllc General Hospital **’.Louisville, Ky.R- G. Simrllng.. 

tFoundatjon Hospital ... New OrJeons......D. H. Echols...... 

Johns Hopkins Hospital*...Baltimore.. 

tUniversity Hospital** .... Baltimore.....O. Bngicy Jr. 

Boston City Hospital**.Boston. ,.T>. Mimro . 

Lahey Clinic ...Boston.,..,.G. Horrnx .............. 

Massachusetts General Hospital*.Boston.. J. C. White. 

tUniversity Hospital ** ..Ann Arbor, Mich...... M. M. Feet. 

tGrace Hospital* ...Detroit....E. S. Gtirdjlan. 

Henry Ford Hospital**...Detroit......A, S. Crawford.. 

University Hospitals ** ...Minneapolis..W, T. Peyton.. 

Mayo Foundation...Rociioster, Minn.,.A. W. Adson. 

Barnes Hospital* ...St. Louis.E. Sachs . 

University of Nebraska Hospital*...Omaha.. J. J. Keegan.. 

Albany Hospital** ... Albany, N.Y.E. H. Campbell.... 

Jewish Hospital** .. Brookljna. J. SIrl.s and I. Tarlov... 

Kings County Hospital*...Brookbm.E. J. Browder. 

Buffalo General Hospital*....Buffalo. W. B. Hamby.. 

Bellevue Hospital, Div. III—N, Y. Univ.**.. New York City.... 

Montefiore Hospital for Chronic Diseases* NCTvY'ork City...L. M, Dnvidott... 

tMoimt Sinai Hospital**.New York City. 

Neurological Institute ...New York City.. 

Pi'csbyterian Hospital**-’ .NewYorkCity.T. J. Putnam. 

KtroiiR_Manorial and Rochester ^ . 


A. w! Adson.(See page 1376) 

E. SnphR . S9S . 


241* j7t* 

40 13 


S6 25 
1 1 
32 18 

18 10 
251 124 


iCbrist Hospital* ........... 

Cincinnati General Hospital i 


fUidversity Hospitals 
Il’op1taloftSc%oiT.oYW^ 

Temple tJoiversitX^HofP' **. t™ 

Baptist Memonal .Svillt Tm 

Yanderhilt Coivorsjty Hospital*-.Ston^TS 

jMethodist Hosp, al* 


Pniversity of Vii 
Medical GollCBc < 


,. L. M, DavidofT. 

282 


35 

15 

3 

1/1 

1 


I5G 


16 

32 

1 


1-S 


(See Presbyterian Hospital) 



..T. J. Putnam. 

3,702 

13,622 

126 


IS 


1 

..W. P. VanWagenen. 

207 

231 



J 

7/1 

1-2 

..F. H. Mayfield. 





1 

7/1 

1-3 


(Included in Surgery) 


2 


1 

.. W, .T. Gardner. 

719 

4,936 

51 

24 

5 

7/1 

1-3 

,.H. E. T.oFevcr. 

107 


25 

10 

1 

7/1 

1-2 

.H. Wilkins . 

167 

415 

20 

4 

1 

7/1 

1-2 


721 


23 

17 


7/1 

S 

.. P. C. Grant.. 

G93 

309 

50 

44 

6 ' 

Varies 

1-3 

.. M. Scott .. 

455 

1,028 

41 

13 

1 

7/1 

3 

..K. E. Semmes...... 

825 


52 

25 

4 

7/1 

1 


dneJuded in Surgery) 


o 


1 

..J. Greenwood Jr.. 

345 

..... 

19 

11 

1 

Varies 

1-3 

..H. L. Hcyl. 

370 

624 

3 

2 

1 

Varies 

1-S 

.. W, G, Cratdifield... 

C46 

044 

34 

7 

4 

7/1 

1-3 

.,0. G. Coleman... 

926 

S65 

54 

23 

3 

7/1 

1 
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««»,eriea. end oth.r relerences «UI be found on paao 1375. 


































































































































































































































































11. NEUROLOGY 

.. uuov... .»v.c».. 

Unlttd SIMti Army.-IIr;l,lo.-rlc; avMInl.Ic lo mr.lirni 

U-rtlmnnn Gcnrrnl IloM'ltn , ■ . , ■ ti o 

(Wnltrr I!wl GrnrrnI Ito'p v * , . . 

UrooVr Gmcrnl lIoJlMlnl •' ■ 

Unlltd Sl.lcs Nnvy.-ncM.Icnrlrii »TnllaM<! to mc.lirni 

)U. S. KnvBl ... iin. Biii. _ 


Nnmc of IIo«pllnI 

I.o* Anuclc* Coimty Ho«pIlftl . 

n*nlvrr?lty of Callfornln HoM'itnl**. 

fVctrrnn^ Ailmlnl^itrntlon llo';ii!!nI*. 

^ jv*--Ital *“•«. 

-rjlly llofl'llnl** 

• , I , 1 • . 

1ininoI« Xcurop^yrhl.itrlo . 

.<t. I.tlkc’5 liOSpIt.Tl*'... 

Vnivorffly of ('hlmco Cllnlr/* =. 

Votrrnn^ A<1in!nl<trnlIon Ilo«p!lnl®. 

f.MfthO(ll5t Ilospftnl*'** . 

rnivrr.«Ity llosplln!* ... 

('Iiarlty lIo«pitnI of I>oul«Jnna . 

Ilalilinorr CMy IIo‘^pltal *’•*. 

Uo«ton City Ho.cpitnl **■*. 

f.To«rph II. Prntt Dlnprto^tlc Ho'pltnl *. 

Jlocsnfliusctle CVncrnl IIa*^pllrtI *^...«. 

iVrtcran.*; A(l!nIn!«trnlIon IIo«plfiil». 

fVrtt'rnn'* AdniiriI«trntIon Ilofpltnl'. 

I'nlvcr^lfy Ilo^^pltnl ... 

ilniry Ponl IIo«pltnl **•*. 

■U'ayno County General IIo«plt.tl nn«l 

Infirmary . 

H'nlvmlty lloeplinl*: **•' . 

fVetrrnns Administration Ilofpltal*. 

Mnyo roundatlon * . 

Jlomor G. rijllllps Hospital *3-^. 

Brooklyn llofpltnl^s . 

Klnu? County Hospital . 

JlellrvUG Ho5p., T)lv. IT—Cornell t*nlr.** *. 
HpIIcvuo llo«p,, Dir. iri—K. Y. Vnlv.*^.*, 
OoldwntCT Memorial no.spllal **«<*^’. 


I.oratlon 

I.o* Aiirrles. 

San 1‘rnncl‘ro....... 

Van Ni«y^. Collf..».. 
AVnsliliik'lon, l>. C.. 
\Vn«lihu:lon, D. C.. 

ChlcMKo.. 

Chleairo.. 

cideBjro....... 

rtilea ... 

ninr«. in.. 

liidlBiiatKiH.**....... 

lotfft City. 

New (irJenn*^...... 

IlnlllniOTe.. 

Hostoii.. 

l!o.sinn.. 

, .. 

llo«ton... 

. KrnnilnKTiatu. Mn«' 
, Ann Arnor, Mich... 
. 1)( troll. 


. Klol'»'*, MIcli........ 

. .MInn'’.*ipolI*. 

, .Minneapolis. 

. llorhr^tfr, Minn..., 

. St. I.oul*....... 

. llrooklyii.......... 

. Ilrooklyn. 

. New York City.... 
. New York CMly.... 
, New York City.... 


Chief of Smriee 

. S. O. Inr.hnm. 

, c. I). Arinr...... 

. II. N. Holiock. ...... 

. \V. Kn'finftti . 

. \V. rreeman . 

. W Gomlft . 

. 1 ». Iliiller . 

. r. .1. Gerty...... 

. It. It. KHiier . 

. 1.. rolluck. 

. K. H. Sinllb. 


C.fc 

6 > 


5 




CIl 

175 

2 


2,072 



3 

429 

1,V>4 

19 

i7 

ti 

red 


41 

17 

I 


.T’-i 

1 


2 

TT2 

1.91S 

Ml 

25 

1 

.V7.» 

9.311 

4*; 

41 

1 


(S«-<’ .Vcurolojricnl Surire 


I.rnox lini no«rltnl*s '. NW York city.. 

Metropolitan Hospital ...New York City.. 

Montoflorc ilospitol for Chronic New York City.. 

Morrifnnia City Hospital *=•«.New York City.. 

Mount SlDQl llofpital »<«..New York City.. 

Nouroloffleal Iii5tituto...New York City.. 

New York City lio5pUol **•<...New York City.. 

Presst>ytcflan Hofpitn! .New York City.. 

tVetoran!* Admlnlutrotlon Ilo-epltal ‘.New York City,. 

jRochester General Hospital .Kochc.stcr, N. i. 


A. L. fifths. 

1,141 

"7r» 

5,r.2' 

2 j 

12 

J. W, Mnyhidcry. 

..... 



• • 

D. I). Brown. 

r .79 



R. I>. .\dni«^.. 

4fW) 


i.7 

16 

r.. S. Ktddk. 

250 

S. Tnriflkoff ... 

7:0 


141 

55 

W. BlomniHTg ........... 




.. 

1). Oiiip.. 

IVX) 

4.7M 

is 

13 

T. .1. HehU. 

712 

8,**93 

22 

* 

R. T. Cotlcllo.. 

8C2 

i.oi*; 

2.1 

10 

A. B. Bakrr. 

400. 

S.SCk 

21 

17 

A. B. Bftker.. 

.11. W. WoUmnn.. 

OTA 974 

(SVe page MTS) 


12 

. E. niedrn. 

S'.p 


Cl 

10 

, E. .1. Browder.... 

..... 


012 

.. 

, A. Rnbincr .. 

3,r7.i0 

1 ,Wt 


, r. KennedV .. 

m 

5,5CO 

45 

23 

. S. B. WdVIl*. 

. E. 1>. Friedman and 

2.4 cn 

IJOO 

90 

•• 

E. G. Znlirl'kl. 

070 

4lj 

23 

. T. K. Davl<. 

417 

1,1W 

17 

S 

. S. V. .Vwttt . 



11 


. 11. ». Merritt . 

4c: 


20 

11 

. X. SavUsky . . 


7W 




Duke Hospital*®** ...Durham, X, C..... 

Cincinnati General Hospital*®.Cincinnati. 

■fCJcTcland Clinic Foundation llospltnP.*., Cleveland.....,.., 

Hospital of the Unlv. of Pennsylvania*® * Plilladclphla. 

Jeflcrson Medical Collccrc Hospital*®.Phnadolphln. 

tPbllodclphla General Hospital **«.Philadelphia. 

Temple University Hospital*®.*. 

fSt. fl'ancis Hospital *®. 

iGalvcston State Psychopathic Hospltnl*.. 


..J. II. Nolan. 

..T. .1. Piitnnni. 

,.H. L. Flowers. 

., G. n. J.avlno and 

P. W. Prew. 

E. Groves .. 

.. n. P. 31clntyrc . 

.. L. j. Knrno'h. 

.. G. P. Garanion..,.. 

.. B. J. Alpcr.«. 


(Ste PrcshyteTlnn itospllul) 


*• r. GHpIn. 

. R. O’Toole... 

.. B. EwaU. 


(Sec Xcuroeiirecty) 


1 


1 

41.00 



23 

c 

tj 

7/1 

1-3 

275.00 


53 



1 

7/1 

1 

co.oo 

143 

1,S53 

2 

2 

1 

7/1 

1 

E3.33 

(Included la Internal Sled.) 

0 


1 

..... 


4,930 

r.i 

24 

1 

7/1 

1-3 

100.00 

45C 

2,803 

9 

5 

2 

Varies 

1-2 

50.00 

OCA 

2,306 

30 

12 

3 


J 


1,739 


629 


3 


' 1^3 

70.00 

275 

321 

14 

*3 

1 

7/1 


50.00 





1 


■I«V' 


1C> 

2,590 

S 

0 

C 


1-3 

200.00 
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12. OBSTETRICS AND GYNECOLOGY 

The followino services arc approved by the Council and the American Board of Obstetrics and Gynecology 
(See footnotes f, 2 and 3 for number of years credit) 


United States Army.—Residencies arallnMe to medical officers, U. S. Army, 
ritzsimons General Hospital*® (OI3G)t.Denver. 

United Stales Navy.—Residencies available to medical officers, \h .S. N.ivy. 

U. S. Naval Hospital*® (OBGl .Long Deach, Cam. 

U. S. Naval Hospital*® ... Cniif. 

U. S. Naval Hospital *2 ■ Calif. 

U. B. Naval Hospital *- • c®. Hi. 

U. S. Naval Hospital® ... . , Md. 


Walter Reed General Hospital*® (ODG>.Washington,D. U. 


D. S. Naval Hospital*® (OliG)t, 
V. S. Naval Hospital*® (OBG).. 
U. S. Naval Hospital*® rrv-nns 
U. S. Naval Hospital *® 

U. S. Naval Hospital *® 


.Bethesda, Md. 

..Chelsea, Jfass. 


Name of Hosplta) 

JefTerson and IlOIman Hospitals*®.*... 


Location 

Blrrolngham, Ala.... 

Birmingham, Ala.... 

Fairfield, Ala-- 

Little Rock, Ark- 


Norwood Hospital *® .Birmingham, Ala. 

Employees Hospital of the Tennc®‘M2e Coal 

Iron and Railroad Company *s.l^ Fairfield, Ala.. 

St, Vincent Infirmary*®..V.V...V..'. ElttleRock,Ark- 

University Hospitals*®.* .;.Little Rock* Ark. 

San Joaquin General Hospital*®.French Camp, Colif. 

Cahlornm Hospital*2.* . ’ LosAngelcs. 

Los Angeles County Hospital*®.*.Los Angeles..■... 

Presbyterian Hoepllal-Olmsted Meinor’iai*® LosAngelcs... 


Chief of Service 
J. R. Garber and 

W. K. Jones.. 

T. M. Boulwarc. 


. O. T. West.on 

. O. Rodgers .. OBt 

.0. Rodgers .Gynt 

. C. R. Henry and 

J. H. Sandcrlln.OBGf 

. S. Hanson . OB 

.H. G. Tollefson..OBt 

. B. J. Hanley..........OBG 

. J. C. Irwin. OBf 


Inpatients Outpatfent 1 
Treated “ Visits 

^B^Gyn ' OB^yn' 

3,07S 1,9G1 6,1S7 5,912 
1,297 . 6,317 . 

1,401 . 7,072 . 

1,704 ..... 7,800 . 

. 998 4,500 

1,116 472 7,340 3,312 

607 . 3,534 . 

3,332 . 047 . 

5,732 1,010 1,393 4,487 
2*023 .. 


eg 

B ^ w'-' —25 
Mu ex.G® 

Gw i-?> GccC 


7/1 1 ? 30.00 

1/1 1 100.00 

7/1 1-3 200.00 

7/1 1 50.00 

7/1 1 50.00 


Varies 3+ 157J20 


Numerical and other references will be found on page 1375 . 
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APPRO FED RESIDENCIES AND FELLOWSHIPS 


J. A. M. A 
Auff. 36, 1947 


12. OBSTETRICS AND GYNECOLOGY—Continued 


Name of Hospital Location 

Queen of Angeles Ho‘?pIt«l *-.. Los Angeles 

White iMcinorlal Hospital .LosAngcIts 

’ OaUarid, Calif.. 

■ * .OaXlnnd, Calif... 

' .Oakland. Calif.. 


... I’asndenn, Calif . 
... .San rrancJ‘‘CO... . 
... han I’ranci«co 
... fean rrnnclsco 
,.. San Tranclsco. . 

,San Iranelsco.. , . 
.. San I rancNco 
,. San Jo'-t, Calif... . 

Denver 
. .Diincr 
.. Dun< r 

Hartford, Conn . 

. No^r Ha;in, Conn 
New IlaM'n, Conn 
Non Jliuen, Conn 
Sea London, Conn 

Washington, D C 
UashJnglon, D C 
Wa'-hlnglon, H C 
Ua«hIngton, D C 
Washington. T) C 
Washington. D C 


Memorial Hospital*^ .. 

Children's Hosp/taM^«< ... ..... 

Marj’s Help Hospital*^. 

St Mnr>’s Hospital . 

San Imnclsco Hospital*®^. 

Stanford Unt\crslty Hospitals ^ 

Unhorsits of California Hospital 
Santa Clara Conntj 31o«pital * . ... 

Colorado General Hospital *’*'*. . . . 

Denver General Hospital . 

St. Luke’s Hospital *2 . 

Hartford Hospital ★f ,4 

Grace* iNc\r Haien Cornrounltj* Hospital 
Grace Unit . 

Ha^cn Unit *34 . 

Hospital of St. Itaphael'*^ , . 

Laurence and Jlemorlal Assoc., Ho'-pitul 
CoJunibia Hospital for Women and 

Lying In Asylum a *. 

Doctors Hospital . 

Freodmen’s Hospital *’’ * . 

Gallingcr Municipal Hospital 
Garfield Mcmonal Ho'^pltnl * 

Georgetoun Unncrslty Hospital ‘ 

Pro\!dGncc Hospltal^^ .. , .. 

Sibley Memorial Hospital 
St Luke's Hospital 
Crawford Long Memorial Ilosjdtul *= 

Grady Memorial Hospital *>* * 
rni\erslty Hospital 
Augustuna Hospital 

Chicago Ljlngln Hospital and Dispensary 
Chicago Maternity Center'* 

Cook Count> Hospital * 

Grant Hospital *' * . . 

Henrotm Hospital * 

Jlhnojs Masonic Hospital * 

Lewis Memorial Maternity Hospital^*., 

Lutheran Deaconess Home and Hospital * 

Mercy Hospital Loyola Unlv. CIUucs * 

Michael I?eeso Hosp/tal * 

Mount Sinai Hospital *'•* 

Passavant Memorial Hospital i. 

Presb>tcrlan Hospital 
Provident Hospital* ... 

Rnvenswood Hoepitnl *'* . Chicago. 

Research and Educational Hospitals * Chicago . 

St Anne’s Hospital Chicago . 

St Elizabeth's Hospital’*' ... , ... Ohkago , 

St. Joseph Hospital*'* .Chkago . 

St. Luke'sfHospital* 2 . 4 , . Chkago 

St Marj of Nazareth Hospital *' Chicago , 

St Vincent’s Infant and Maternity Hosp ' * Chicago. .. 

Swedish Covenant Hospital*'* . . Chicago, . 

University of Chicago Clinics*^** .. Chicago .. 

Wesley ilcmonai B.osi)ita] ........ Chicago . 



cn 





a m 
. <u 


U 



(J n 
? a 

Inpatients 

Outpatient 

K g 

C 9. 


a 

al£ 


V a 

2’rcatcd ® 

visits 




O ft? H 

Chief of Scrrlce 

K<: 

' OB 

Gya 

OB 

Gjd' 

w c; 

CK 

Pm 

hi 

RwE 

A M. McCarthy.. 

. 01)0 f 

3,523 

1.4€0 

202 

437 

3 

7/1 

3 

200 00 


. OBG 

3,563 
£rl5 

bOJ 

497 

9,J52 

6,833 

0 

1 3 

125 00 

U. A Dcruy. 

. OBG 

o 

7/1 

• 13 

155 00 

li Kliiir . . 

. OBGt 

701 

519 


0,867 

4 

7/1 

1 

75 00 

C. Hail and E. N. Ewer. 

. ODGt 

2.00’ 

728 


3 

7/1 

13 

no 00 

W. t’ Rogtre . 

. UIIOI 

2,255 

045 



1 

0/1 

1 

150 00 

H. A .Sleph<n‘‘ 0 /i. 

. OBG 

2,474 

1,007 

3,444 

1,037 

3 

Varies 

32 

5000 

4' E Coolti . 

. OllGt 

I,-"! 

157 

3,432 

544 

1 

7/1 

1 

250 00 

P 11 \rnot . 

.OB 

2,201 




1 

4/1 

1 

100 00 

'V. G Moore. 

.OBG 

1,5(0 

691 



4 

Vanes 

1 

175 00 

L .V Eiiige .. 

.OBG 

2, J4 

OJJ 


U,S.iO 

G 

7/1 

12 

5000 


W u^hlngton, 
W/i<iiilngton, 
.7nck«oii\ llic, 
Atlanta, Oa 
Atlanta, Ga 
Augusta, Ga 
Chicago. 
Chkago. 
Chicago 
Chicago 
Chicago .. . 
Chkago ... 
Cliicago 
Chicago. 
Chkago. ... 
Chkago 
Chkago , . 
Chicago. . 

Chkago. 

Chicago. 

Chicago ... 


I) <' 

n c 

ria 


Women and Children’s Hospital*-*.., 
Evanston Hospital*J . . ... 

St rrancls Hospital *^ .. . 

Little Companj of Mary Hospital *2 , 
West Suburban Hospital*-. .... 

St Francis Hospital * 2 * .... 

Indianapolis City Hospital *‘^ * 

Indiana Unnersit> Medical Center *“ * 
Methodist Ho‘^pital*2j 
St Elizabeth Hospital *2 
University Hospitals*-** . .. . 

University of Km^ns Hospitals *•' .. 

St Francis Hospital * 2 . .. . 

Louisville General Hospital *•*. 

St Joseph Infirmary*'. ... , - 

Chanty Hospital of Louisiana *-* * . . 
Touro Infirmary *•* . .. 


Baltimore Cits Hospitals*^*. 

Uou Sccours Hospital*''*. 

Irankhn Square Hospital*'-*. 

Hospital for Women *M . 

Johns UopUns Hospital *=•*. 

3Iarjlnnd General Hospital . 

Mercy Hospital .. 

Provident Hocpitol and Free Disp*'-* 
St. Agnes Hospital*'.. 


. Chicago . 

. Evanston, Ill. 

. Evanston. Ill.. . 

Evergreen Park, III 
Oak Park, Ill. 

.. Peoria, 111, . . 

Indianapolis .. . 

..Indianapolis . . 

.. Indlanapol/s 
. La Favottc, Ind .. 
Iowa City 
Kflii'as City, K'nn 
Wichita, Kan 
Loui'svillc, Ky 

. Loui«vHlc, Ky. 

.. Ntw Orleans . 

.. New Orleans. 


. BaUlmorc . 
. Baltimore.. 


.Baltimore .. 

. Baltimore. 

. Baltimore. 


Baltimore. 

. Baltimore.. 


. Baltimore, 

. Baltimore.. 


II 1 ’friiut .OBG 

. A Shufell .OBG 

C B Ingrnhnin OliO 

B B .fafin and W’.W.KingOBGf 
.1 R rvnn<5 OBGt 

R W storrs .OBGf 


i,oh> 

an 

ILO 
CS7 
3,Tic 


SI3 LHS 6,677 

'sis i’cos io75 
7J2 1,710 440 

672. 

2,ljj 4.272 


7/1 


6C0 


4/1 

3/1 

12/1 

7/1 


1 

12 
1 2 
1 
1 

13 


50 00 
185 00 
85 00 
50 00 

5000 


11 

I) IVrrIns . 

.... OBO 

3,0«l) 

692 



3 

7/1 

3 

4000 

A 

I! Mor«e .... 

....OBG 

2.428 

. ... 

7,857 


4 

7/1 

1 

40 00 

C 

E .Tohn«on .... 

.... OB 

i.y'iT 


G12 


3 

7/1 

1 

75 00 

c 

0 linrnuin . 

.... OBGt 

1.86J 

300 



4 

7/1 

1 

IIS 00 



.. OBG 

1.J23 

J.GIo 

6,3^3 

3.032 

8 

1/1 

12 

None 

J 

W W’arner .... 

... OBGt 

3,>-0 

903* 



1 

7/1 

1 

100 00 

.1 

IS Ko>.s 

. OBG 

2a'>ij 

9-0 

4.ia2 

2,9-7 

3 

7/1 

13 

75 00 

.T 

Park*; 

. OBG 

3,700 

599 

J,249 

2,o50 

7 

7/1 

33 

75 W 

H 

,1 

I* Parker 
.1 Aiuiiiloil and 

... OB 

J.okJ 


J, >9» 


3 

1 

75 00 

1 

\ Martel 

.. OBG 

1,780 

973 

3S7 

437 

»> 

1/1. 7/1 

13 

30.50 

G 

Pills .. . 

.. OB 

3,W)0 


1,003 


1 


1 


.T 


. OB 

J.O'O 




4 


1 2 

100 00 

S 

R .Norris . .. 

OBt 

3.‘-^7 


2,400 


> 

7/1 

1 

12500 

M 

T Ben''On Jr . . 

. DUG 

1. 50 

ioo 

l.SOO 

2C0 

3 

7/1 

1 

100 00 


J B Cro«*^ 

R Torpln 
W H BrouiK 

B r Vurkfr 
J r lltrgvrttUl 
r n lid!*? 
r I Cornell 
i\ J Rods. 

H. E Schmitz 


11. E Schmitz, 
f. 1’ Stc/n .... 


. OliG 
OliCt 
UBlit 


C’oO 1.0.>3 24/220 g,5'»k 


3,025 


m 

1.04J 


5,437 

'V, 


yu 

],5o0 


~a 

7/J 

7/1 


1 ' 
32 
13 


20 00 
4000 
5000 


\ 1! Curtis 
r n A hen 
W. W\ Gibbs and 
P M .Santos .. 
M lield . 
r H J'nif*? . . 

R J Hawkins.,,. 
J R Lnvicri .. . 
C Geiger . 


H O Jones.. 

M IVnnnckf . 

H. E Schmitz. 

G L Ro’5cdc and 
R. \ Lifvenduhl ... 
W J. Dlcckmiinn. .. 

G H. Gardmr . . .. 
G, H Gardner .... 
L E Xadcllioffer . 

W. C Danforth . ... 
J A Brcinncr and 
E C. McGill .... 
P Law Icr 

r H Falls . 

E P Burt .. . . 

H F. Beckman and 
J. 'V Hofmann 
11. F Beckman 

D. L Smith .. 

F Pe>ton . 

E D Pln«s 

7, I Calkins.. 

R. A W'est . 

C Hlbbltt . 

E. R Cadden.. 


■ OB 

I,‘'121 


6 50(1 


3^ 

J/i 

1 

OB 

7,011 


8,475 

, , 

S 

Vanes 

13 

OB(G)t L.96 

.... 



1 

7/1 

1 3 

OB 

8,>-I 

, . 

O'*! 


1 

7/1 

1 2 

OBG 

7bb 

ub3 



1 

1 

. OBG 

1>CI8 

SO 

13,351 

obO 

4 

7/1 

15 

OBI 

9-5 




1 

7/1 

1 

. OBG 

717 

7D1 

402 

1.6o> 

o 

7/1 

3 2 

OllG 

2,9G 

3,454 

3,109 

3,752 

9 

3*3 

. OBG 

i.w 

50C 

552 

410 

1 

in 

1 

. Gsn 


742 


5j3 

> 

1 

. QUO 

5. 

20J 

3 

,,;53 

5 

5/1, »/l 

3-3 

OBG 

3,353 

71G 

2,420 

1,671 

4 


1 

OBGt 

3,580 

576 

260 

5S? 

2 

7/1 

12 

OB 

S77 


6,S90 


2 

in 

13 

OB 

2,10S 

. .. 

... 


3 

1/1,7/1 

13 

OBGt 

2,174 

985 



2 

3 

OB 

1,3'JO 




1 


1 

Oia 


633 



2 


3 

OBG 

3,591 

1,010 

4,27G 

1.9jS 

4 

in 

1 3 

OBGt 

2,0-29 

415 



1 

1 

OB 

403 


2,061 


1 


1 

OBGt 

1,854 

721 



o 

9/1 

1 

OBG 

4.574 

900 , 

27,487 10.342 

8 

7/1 

13 

OB 

1,6-0 




1 

I/l, 7/1 

13 

Gjn 


828 



0 

in,in 

1 3 

OB 

3,227 


1,0?G 


2 

7/1 

13 


73 00 
27 50 
3 3 125 00 

100 00 


I 
I 

£ Novak .. 

I, A Scigel . 

J. Bcrgland . .. 

Nv J. Eastman. 

R W. TeLmdc .. 

K B Boyd and 

E H Kloman .- 

E P Smith and 

T K Galvin . 

L H. Douglass..t... 

D. P Boire and £ Not'ai: 


.OBGt 

. OBG 
OB 
.OBG 
. OBG 

. OBG 
. OB 
OB 

.OBGt 
OBG 
. OBG 
. OBG 
OBG 
. OBGt 
.OBG 
.OB 
. Gvn 
OB 

.OBGt 
. OB 
.OB 
.OB 
. Gj’n 

. OBG 

.OBG 
. OB 
OBGf 


1.500 


2.384 753 . 

2.4^0 . 

3,l6rf 3,0o0 .. 
3.921 890 448 


319 


92G i>,o% 2.709 
. . 2,940 


m *511 l.MG 
578 3,453 3,007 


1,217 

1,809 

4,250 
1.021 
870 
8^9 
i.SGG 

1,057 G42 9,445 C,31G 

3.CS0 1,518 242 

7,314 3,m 33,609 38,872 •’0 

1,759 . 3,579 . o 

3,428 . 3,573 2 

l.GOO . 4 

990 7SG 320 534 2 

1.30S . 3,707 .... 4 

1,505 . 2,739 . 2 

2,634 . 13,9G9 . 6 

. 2,222 . 32,341 5 


1/1 

4/1, 7/1 
4/1. 7/1 


7/1 

7/1 

7/1 


50 00 
IDO 00 
25 00 
2500 
60 00 
Rone 
2500 


15000 
55 00 


CO 00 


25 00 
100 00 


125 00 
2500 
25 00 
2o00 

75 00 
60 00 

75.00 
100 00 
15000 


1 
1 
1 

13 15000 


4/1 


935 


467 

895 


178 


1,293 

255 

3,008 822 


90 3 

. 3 

. 1 

140 3 


7/1 

7/1 

7/1 

7/1 

4/1 

" 4 / 1 " 

7/1 

7/1 

7/1 

7/1 


1 

13 
I 2 
1 
1 

13 
1 

14 
1 

13 

1 

1 

1 

1 3 
1 
1 

1 + 

2+ 


S3 33 
200 00 
75 CO 
40 00 


45 00 


25 00 
25 CO 
25 00 
35 00 

70 00 

75*00 


50 00 
5000 


Numerical and other retcrenccs 


will be found on page 1375. 
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12. OBSTETRICS AND GYNECOLOGY—Continued 


. Knme ol Ilojfpltnl 
St, JoFcph’fi Hocpltnl **. 


Flnnl llo'pltnl .. 

South Itnltlinorc Goncrnl iio«pItnl **•* 

Union Mnnorinl lIo?pltnl*'. 

Unlvcrflty lIo«pltnl **•* . 


\Vc5t llnltlmorc Gcncrnl IIo«pltnl *'•*. 
Boston City Hospital**'*. 


Boston LylncJn Hocpltnl#.**. 

Carney Hospital ** . 

Evnnpcllno Booth Maternity Hospital a 

Home .. 

Mnssaclmsctts Memorial Hospltnli **•*. 
Hew Enplnnd Hospital for \\omcn nn«i 

Children**-* ... 

Free Hospital for Women*-*. 

Cambrldpc City Hospital *2. 

SU Joseph's Morey Hospital *2 . 


.... Boston.. 

.... Boston.. 

and 

.... Bn«ton.. 

.... Bo'-tori.. 

il 

.... Bo'tnn.. 

.... Brookline, Mn««.. 
.... I'ninhrltlpo, .Mn««! 
.... Ann Arbor, Mich. 


University Hospital**'* ... 

City o'-- "iVnl’l-'.- 
ilorcnt ■■ ■ : • . 

Groce , . • ' . 

Ilnrper Ilosiiltal *-.* .. 

Henry Ford llofpitnl . 

Hcrninn KIcter HoFpIlnl-.-. 

Jit. Cnrnicl .Merry lln.pitnl*’ '. 

Providence Uo..p!laI .. 

Bt. Jofcpli’s Merry HoepItaV*''.".',. 

Bt. JIary’s Hopplinl*'. ' . 

'TVoman's Hospital*’.* . 


Butterwortli Hospital *=•* 

Bt. Mary's Hospital*’.!!. 

Baelnaw General Ho.spltal *’ . 

Bt. Mary’s Hospital*’.! . 

Abbott Hospital’ . . 

JInternIty Hospital’ .ii!!.’.’!!.'."" 

Minneapolis General Hospital’*’’".*. 

Kortlnvestern Hospital*’ . 

Bt. Uamnbas Hospital *’.* . 

Bt. Mary’s Hospital*’.. . 

University Hospitals*’.* .. 

Mayo Foundation ’ . . 

Anckcr Hospital*’ .... . 

Charles T. Jllller Hospital’*’!;".’".'"; 

Kansas (Mty General Hospital Ko. 1 *’ 
DePauI Hospital*’ .... 

Homer G. Phillips Hosnitai’»’’,*. 

Jewish Hospital *’ . . 


Missouri Baptist Hospital*’ 

Bt. Louis City Hosnitai *’.* . 

Bt. Louis Maternity Hospital’’.*. 

Bt. Luke’s Hospital *’. . 

St. Mary’s Group oI Hospitais’*’. 

Creighton Jlemorial St. Joseph’s Hosn i 
University ol Nebraska Hospital *’.* 
Cooper Hospital*’ .... 


Jersey City Hospital *’.* 

Margaret Hague Maternity Hospltai 
Monmouth Memorial Hosnltnl ai 

Paterson General Hosnitai*! .. 

Albany Hospital *=.* . 

Brooklyn Hospital * 2 .« . 

Brooklyn Women’s HosniVnii. 

Cumberland Hospital *b* . . 


Greenpoint Hospital *'.* 

Jewish Hospital *3.* . 

Kings County HospitaI*3. 


College Hospital *’,* 
Methodist Hospital * 2 .« * * 


"'’S'^Ho^pit'ii*'.’.^'’ I>^nconesses’’’n’om; 

Bt. John’s Hospital *3,4 . 

fit. Mary’s Hospital *='*. 

Buffalo General Hospltal’iV.i. 

Children’s Hospital 2 *. . 


~lillS'lS’i^:H-Kitai;V 


Queens General Hospital *=.< 

Bellevue Hospital. Div Tir_<."v 

Beth Israel Ho.spital *’.*.' Cniv.*’. 


Bronx Hospital*!.* 

r!,r'Zm”Ho%'it^aI ' H^Plfal’s’*’’.;!!! 

French Hospital * 2.4 . 

Harlem Hospital ... 


Locnllon 

, Bnltlmorc. 

, Bnlllmorc. 

. BnKItnoro. 

, Bnltlmorr. 

, Bnltlmorc.. 


, Bnltlmorc.. 


Chief of ficrvlro 

. II. B. McNally and 

T. K. GnUln.OBG 

, A. Guttninchcr. 

, r» KnUrcIdcr .«..OB| 

, J. M. llnw*.OB 

. K. n, Dougins*.Oil 

J. M. Hundley Jr. Oyn 

. D. M. Dixon and 

C. W. Vr^t.OBOl 

. 11. V. Hyde and 

r. L. GochI.OBO 


Inpntlrnts Outpatient 
Trented • VIMt* 

"^iT' oyn '’oiT^'cyiT ‘ 


Krz-o wi n,ci7 i.oio a 

. 3 

KH . 770 . 1 

. 2,416’* . 2 

2,201 .12.6-S . 4 

. 010 . r»,77S 0 

1,711 467 1,611 218 2 


.. Ann .\rhnr, Mich.. 

.. Detroit. 

.. D< troit. 

.. Detroit.. 

Detroit. 

Detroit.. 

.. Detroit. 

.. Ihirolt.. 

Detroit. 

Detroit. 

.. Detroit. 

.. Detroit. 


r. 0. Irving.. 

.... OH 



'570 ..... 

9 

1/1.7/1 

L. L. Flinnetif.. 

....OBO 

P.*.3 

7CS 

2,156 (7:5 

3 

7/1- 

A. K. Fnlno. 

.... on 

781 


3.2.7) . 

2 

4/1, 7/1 

0. ScwnlK.. 

....oil 

lA'iS 


4,101 . 

n 

:/J 

.M. Woodman ......... 

...OBt 

2,312 


6,071 . 

1 

1/1 

1. A. Fcmlierton. 

... Oyn 




8 

r. J. Lynch. 

W. Belfcr and 

... OBGt 

1,517 

C5I 

1,707 .'724 

1 

i/i 

H. H. Cummings.... 

...OBGt 

1,161 

451 


1 


N. r. Miller. 

...OBG 

‘ 1,14.1 

TGI 

7.015 

5 


M. Stelcy . 

H. A. I’enr.'e.... 

... OBG 
... OBO 

e 

1,520 

800 

c 2,771 

6 

7/15 


1 fn.23 

K2 £0.00 


Grand Rnpld*. MIrh. 
.. Grnnd Bnpld«, .Mich. 

.. Snglnnw. Mich. 

DuhUh, Minn. 

,, .Mlnnonpoll'*.... 

.Mlnncnpoll*. 

.Mlfincnpolls.. 

Minnonjioiif. 

Minneapolis..... 

Minneapolis. 

MlnncniioIIs. 

Bochoster, .Minn. 

.. St, rnul. 

.. St. I’aul. 


.. Knnsns City, Mo,. 

.. St. I-ouI«. 

St. I.ouls. 

St. Louis. 


... St. Louis. 

.St. Lou/s. 

... St. Louis. 

,.. St. Louis. 

St. Louis. 

3.4 Omaha. 

,Omaha . 

Camden, K. J, 


, Jersey City, N. J... 
, Jersey City, N. J... 
, Long Branch, N, J. 

, Paterson, N. J. 

. Albany, N. Y. 

. Albany, N. Y. 

. Brooklyn. 

. Brooklyn. 

, Brooklyn. 


. O. W. rickard.OBG 

. W. r. Seeley.OBG 

. J. 1\ Pratt.OBG 

, w. r. .‘Hcioy .ono 

. C. N. Swanson.OB 

* B- Alles .OBO 

* ,;•*;••••.OBGt 

. \. J. lurcotle.. OBG 

. L. K. Daniels and 

H. M. Nel«on.OBG 

. L. S. Grlfllth.OBOf 

. J. H. Benton.OBGt 

. C. K. Toshncli.OBt 

. J. n. Moe.OB 

, H. E. Swnn*on.. OBf 

. A. W. Arnold...OBf 

* h .OBG 

. .S. Sollmug .OBGt 

. I, L. Cameron.OBGt 

. J/. A. Lang.OB 

* ;V h ♦'^cKclvcy.OBG 

* P- .OBO 

. A. O. Schulze.OBO 

. IK S. Countryman nnd 

E. 0 . Uortley.OHO 

. P. A. GempcI.OBG 

. L. M. niordan.OBGt 

. T. K. Brown.OBG 

. M. Meyerhurdt nnd 

fi. Soule. OBG 

. J. B. O’Kclll.....OBGt 

■ ,•.OBG 

. 0. b. Krebs...OBG 

. J. A. Hardy Jr.OBG 

. M. E, Grtcr.OBG 

- E. C. .Sago.OBO 

. A. B, Davis nnd 

G. B. German.OB 

’ T. Bronnock .....Gvn 

. S, A. Cosgrove.. qb 

. R. A. MncKcnzIc.OBt 

H. H. Nyc.OBt 

A, J, Wallingford.Gyn 

, A. L. Madden.OB 

. A. Koplowitz .OB 

J. T. Wallace. OBG 

s' .OBGt 



S. Lubin . 


Brooklyn. 

Brooklyn. 

Brooklyn. 

.W. C, Meagher. 

R. Garllck . 


Brooklyn... 



Brooklyn. 




. Brookl 5 ’n. 

, Brooklyn. 

. Brooklyn. 

. Buffalo. 

, Buffalo. 

, Buffalo. 

, Buffalo. 


Jamaica, N. Y... 
New York City.. 
New York City.. 

New York City.. 
Now York City.. 
New York City.. 
New York City.. 
New York City.. 


numerical and other references will be found on page 1375. 


. B. Harris ...OU 

. C. Duncan ...] OBG 

. H. J. Goubeaud. O’Rn 

. O. L. Randall. OBG 

. L. A. Siegel. Or 

. E. G. Winkler.. OBG 

. L. F. McLean.OB 

Gynt 

OBG 

OBG 

• _ . OBI 

. M. Rosensohn ...!!!!!!!! Om 

. L. S. Lolzeaux. *’ 073/5 

• A. C. Butts.OB 

. H. O. Williamson,....,.. OB 

. F. A. Kassebohn,.,, OB 

H. O. Falk.iCyn 


G,rrr» 10,.’■'53 
f 


2,r<>a . 

3,4 .V) 1,0^ 
2,177 . CTO 

K-V)! . 

l,4^45^. 

3^4 


2,438 . 

1,270 1,1P3 


(See page 137')) 12 

263 230 C21 000 1 

2,108 011 1,349 814 2 

747 740 2,7C7 3,2CS 4 

2,003 375 1S2 1 

KCS2 1,055 . 2,034 5 

2,201 . 2 

l,0CO . 1 

1,140 1,010 1,410 1,527 7 

3,144 k 5,402 k 3 

010 5S9 . 1 

C,16S 1.3,009 8 

1,706 1,321 1,449 1,202 1 

240 400 G70 2,114 1 


. B,SSS . 3 

869 . 4,163 2 

. 21,101 . n 


. 3.33 . 

. GG4 . 

2,200 . 

. 2,740 . 

. 1,760 . 

623 8,153 1,423 
1,2SG 240 752 

. 3,316 . 

254 . 870 

503 3,952 2,8S0 
1,303 4,570 2,005 


3,540 3,253 13,037 4,011 4 

1,873 1,012 5,520 1,030 3 

2,405 6,063 4 


2,831 640 2 

2,010 1,211 8 


2,673 1,631 4 


5,028 1,906 2 

),233 6,500 13 

2,091 . 3 

. 3,480 2 

1.90S . 2 

},73G . 2 

. 1 

1,870 . 1 

5,780 . 3 

- 7,740 3 


1-4 100.00 

1-3 100.00 

1 . 

1-2 75.00 

1 . 

1 . 

1 . 

1-3 100.00 


1/1 1*3 100.00 

7/1 4 50.00 

7/1 1*2 

7/1 1 50.00 


3/1 3 

7/1 1 

7/1 1- 

7/3 .jl. 

Varies »3 

7/1 1* 

7/1 1* 


. 1-3 83.33 

Varies 1 35.00 

Quarterly 1-3 60.00 

. 1 . 


1-3 25.00 

Iw 75.00 

3 . 55.00 

1-2 100.00 


1-2 100.00 
1-2 23.00 


7/1 1 120.00 

7/1 1-3 25.00 

. 1 . 


1-2 50.00 

1-4 25.00 


1-3 50.00 

1-3 60.00 
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12. OBSTETRICS AND GYNECOLOGY—Continued 


Vi 




= 5 Inpftticnt.s Outpatients K ® 
21 ? Treated® Visits •>§ 


Kaineof Hospital 
Lenox Hill Hospital *2.<.. 


Loentlon 
, Kew York City.. 


..New York City.. 

.New Y'ork City,. 

.Nrw York City.. 

......... Now York City.. 

..New York City.. 


Lincoln Hospital**** . 

Lyms ln Hospital . 

Metropolitan Hospital**** . 

Morrlsnnin City Hospital****. 

Mount Slnnl Hospital****.. 

New York City Hospital****...New York Cltj* 

New York Hospital****.New York City.. 

New York Iiifinnarj* **•* .New York City.. 

New York Polyclinic Medical School and 
nnd Hospital** .New York City.. 

Nerw York rost-Grotlnnte Medical School 

and Hospital **•* . 

Presbyterian Hospital **•* . 

Iloosiwelt Hospital **•* . 

St. Chire’.s Hospital *‘ * . 

St. Vincnit’s Hospital****. 

Sloanc Hospital for Women *. 

Women’s Hospital*** . 

Genesee Hospital** . 

illgbland Hospital*^** . 

Koebester General Hospital**** . 

Strong Memorial and Roebestcr Munlelpnl 

Hospitals **•* . 

Genera! Hospital*' . 

Syracuse Memorial Hospital**. 


Clilel ol Service «< 

. R. C. Van Ptten nnd 

11. L. McCrendy.011(0)1 1,302 

. H, O. IfifiTAhura.OHO 

.OIIG 

. 11. H. SHfford.,.OllG 

. M. Goodfriend.Oil 

.Gyn 

. K. John.<on and 

J. Y. Ricci...ORG 

. H, J. .Stnnder...OIlG 

. \V. Riifriand .OB 


Gyn 


Gyn 


CSO . 7,420 3 

1,030 gS7 S/ill 2,459 C 

(See Nnv York Hospital) 
l,no SCO 0,010 3,537 i 

3,145 . 5,501 . 2 


870 701 C,ni 2,010 4 

0.105 30,S27 11,003 12 

OiO . 3,872 . 2 


New York CItj\., 
New York City.. 
New York City.. 
Nea York City.., 
New York City., 
Ne\> York City.. 
New York City.. 
RoehesteV, N, TT. 
Rochester, N. Y, 
Rochester, N. Y, 

noclrster, N. Y. 
Syracuse, N. Y.,. 
Syninj‘‘0. N. Y.. 


. JL H. Dcnner.OB 

D. N. Burrows.Com 

. W. T. Dannronthcr.Gyn 

. H. (L Taylor Jr.OBO 

. T, C. relRlitnl.Gyn 

. JL J. Darin.OHGf 

.J. F. .OBO 


2417 


. 2,035 . 

953 . 2451 


12 


• A. If. AldrldRo.OBO 

.S. R. Snow.....OBI 

. .1. B. J.odcr.OB 

. MneN. Wllklueon .OB 


70 . 31409 

1,45S 174S7 31,704 

890 . 2,(552 2 

502 2.842 2,017 1 

900 4,114 1,910 2 

(See Presbyterian Hospital) 
2,010 2,000 8,114 17,039 32 

3,011 . r*85 1 

3,500 . 272 1 

2.4.30 . 052 1 


3,023 


3,.555 

3,013 


7/1 

1/L 7/1 

7/1 

7/1 

1/1.7/1 

7/1 

7/1 

1/1 


7/1 

30/1 


3/1 

7/1 

1/1. 4/1 


7/1 

7/1 


CbarJottc Moinorial Hospital *'•*.Chnrlotte. N. C... 

Duke Hospital**'* .nurhuiii, N. C. 

Watts Hospital*' .DurhnTn, N. 0.. 

James Walker Memorial Hospital*'.Wllniinnton, N. 

Nortli Carolina Baptist Hospital****.Winston-Salem, N. C. 

City Hospital*' .Akron, Ohio.. 

Peoples Hospital*' * .. Akron. Ohio.. 

St. Thoino-s Ilosidtal *'.Akron, Ohio.. 

Aultmon Hospital*'** .Canton, Ohio. 

Morey Hospital*' .. Cautou, Ohio.. 

IktliGsda Hospital*'* ..Cincinnati. 

Cinciunatl General Hospital♦*•*...Cincinnati. 

City Hospital *®'' ..Clrvelnnd. 

Fairview Park Hospital*'.Chwdami. 

Lutheriln Hospital*'-' .Clc^Tland. 

Mount Sintil Hospital**-* .. Clct'claml.... 

St. Ann’s Maternity Hospital '.Cleveland. 

St, John’a Hospital*'.CloveJund. 

St, Luke’s Hospital*!*.Clovchuni. 

University Hospitals*®*.Cleveland.. 


St. Ann’s Maternity Hospital'.Columbus,Ohio. 

Starliup-Loving University Hospital ****... Columbus, Ohio. 

White Cross Hospital **•*.Columbus, Ohio. 

Miami Valley Hospital*'.Dayton, Ohio. 

Huron Road Hospital**-*.Fast Cleveland, Ohio 

Lakewood Hospital*' .Lakewood, OJiIo.,.. 

Mnnince Volley Hospital*'.Tole<lo, Ohio. 

Mercj’ Hospital *' .Toledo, Ohio. 

St. Vincent’s Hospital*'-*.Toledo, Ohio. 

Toledo Hospital *'■' .Toledo, Ohio. 

St, Ellzabrth’s Hospital*'.. Youngstown, Ohio.. 

University Hospitals *® .Oklahoma City. 


A. U. Bill.GjTi 

R, E. Krigbnum...OBt 

P. J. Reel.OUG 


3,19.5 

3,4fT7 


3,057 

Cai -i.iii 


G,S35 

i.^i 


7/1 


Emoniiol Hospital *' . 

Good Samaritan Hospital*'. 

Univ. of Oregon Med. School Hospitals 

nnd Clinics *®** . 

Itryn Mawr Hospital*'. 

George F. Gcjsingcr Memorial Hospital *' 

Ei>iscopnl Hospital *3-* . 

Germantown Dispensary nnd Hospital *'... 

Graduate Hosp. of the Unlv. of Pennn.*®.. 
Halmemonn Hospital *2*’' . 


Portland, Ore... 
Portland, Ore... 


Portland, Ore... 
Brj’n Mttwr, Pn. 


. J. K. Iloerncr. 

..OBt 

2,895 


1,296 


1 

, G. Cnimnings ami 

G. H. lr\in Jr. 

.. OBG 

2,723 

3,S57 

20 

79 

5 

. B. Wylie . 

.. OBt 

3,032 




1 

, E. C. Mohr. 

..OBO 

329 

291 

403 

271 

1 

. R, C. King and J. Miller OBG 

2.299 

1,001 



1 

.M. W, Dicthelm. 

.. OB 

1.324 


220 


1 

. M. D. Hang. 

.. OBGt 

2,350 

059 

741 

30 

1 

. A. J. Brandt.. 

.. OBGt 

2,167 

893 

25 

82 

1 

, J. B. Eskridge nnd 

G. Penick. 

.. OBG 

923 

611 

2,887 

3,472 

3 


Danville, Po. 

Philadelphia..,. 

Philadelphia,... 


Philadelphia.... 

Philadelphia..,. 


.. M. M. Wilson. 

... onGf 

4,024 

3,3B3 



., T. W, Adams. 

... out 

3,042 




H. C. Stearns. 

.. C. A. Behnej' and 

...OBG 

400 

3T8 

2,293 

1.992 

J. Ij, Richards. 

...OBGt 

230 

143 

1,115 

413 

.. R. E. Nlcodcimis. 

... OB 

3,050 


7,940 


.. E. A. Schumann. 

.. J. C. Hartman and 

...OBG 

2,550 

771 

C.C39 

1,3^ 

Z. B. Newton. 

...OBt 

1,700 


2,072 



Hospital of the Unlv. of Pennsylvania *®** Philadelphia.... 


Hospital of‘the Women’s Medical College 
of Pennsylvania *=•* . 

Jefferson Jledical College Hospital *®. 


Jewish Hospital *■»* . . 

Lankonau Hospital*® .. 

Mount Sinai Hospital *--*. 

.Pennsylvania Hospital*" *••••1^:. 

Phnnrlelpliia General Hospital*"**. 

Temple University Hospital*"**. 

Woman’s Hospital*'** . 


Women’s Homeopathic Hospital*'. 
Elizabeth Steel Mngcc HospitiU ®.*... 

Moutofiorc Hospital*' . 


PhlladclphTa. 

Philadelphia, 

Philadelphia. 
Phfladclpbia. 
Philadelphia. 
Plriladclphia. 
Philadelphia. 
Philadelphia. 
. Philadelphia. 

. Philadelphia. 
. Pittsburgh... 

. Plttsbiirgb... 


, R. Tvlmbrougli .Gyn 

. N. F. Pnxsoii nnd 

E. 0. Hessert.OBG 

. F. L. Payne and 

C. Bachiriun .OBG 


.OBt 
. Gyn 


7/1 

1/1 

T/l 


7/1 

7/1 


7/1 

3/1. 7/1 


7/1 

7/1 

Varies 


7/1 

7/3 


2.GDG 

2,003 

909 


M. De W. Pettit..,, 
. L. C. Sebeffey and 
N. W. Vaux. 


R, B. Wilson.. 

o.'bV ifuri!!!!. 

J. R. Willson. 


. W. Jlcroer nnd I. Rigbcrg 
. C. J. Barone and 

B. ^ Cashmnn. 

. C. J. Barone und 

S. Goldstein . 


OBG 

OBGt 

OBt 

OBG 

OBG 

OBG 

OBG 

OB 

Gyn 

OBGt 

OBG 

OBG 


3J5SS 

i,no4'> 

918 

3,020 

3,045 

2,034 

1,901 

3,432 


090 

4,105 

890 


3,114 0,052 2,232 
3,S2G 9,093 4,283 

M6 . i,127 

2,089 13,109 4,050 

1,070'>. 

. 4,370 . 

579 1,722 1,104 
3,298 13.100 

1,211 . 

791 4,025 1,705 

571 ‘.‘.‘.‘.I 

353 2,307 057 

2,283 2.CS3 1,044 
574 703 811 


o a 

t£'“' 
n 4> 

t-1 > 

1 + 

2 

1 

1 

3+ 

1-3 

1-5 

1 


1-3 

1-2 


6£ 

c 

£ s a 
OWw 


50.00 

70.00 

50.00 

70.00 

50.00 

70.00 

32.50 

75.00 


25.00 


30.00 

41.06 


K. Al. Wilson. 

....OBG 

1,733 

1,343 

2,71S 

3,242 

4 

T/l 

3-4 

R. J. Plcrl. 

... OB(C)| 3,449 

199 

3,057 

219 

2 

7/1 

1 

3*:. C. Hughes. 

... OB 

3,993 




4 

7/1 

1-2 

C. 1'. Clark. 

... Gyn 


1,14S 

. 


3 

7/1 

1-2 

K. W. Franklin Jr... 

...OBG 

1,0So 

75S 

2.fA0 


1 

7/1 


It. Carter . 

... OB<4 

3,795 

3,073 

35J>.57 

0 

7/1 

3 

K. B. Ensloy. 

...OllUt 

l.CT'S 

827 

C04 

ICO 

1 

7/1 

1 


...OBf 

2,417 



_ 

3 

32/1 

1 

F. R. Lock. 

... OBG 

1,370 


3,019 

1,001 

5 


1*3 


... OBG 

3,K\ 

3,471 


4 


1 

L. I*. Bott.-^ford. 

...OBt 

2;c91 


339 


o 

2/1 

. 1-2 

H. II. Gibson. 

...OBt 

3,970 

. 

20S 

. 

3 



J. Scott . 

...flllOf 

2,731 

(B1 



C 

7/1 

1-4 

L. E. Leavenworth... 

... OBG 

1,R7G 

419 



C 

in. VI 

1-3 

D. .f. DnTies nml R. EdilyOUGf 

2.531 

923 


55 

3 

3/1.7/1 

2-3 

If. li. Woodwnrcl. 

...OB 

s.ros 


3,-450 


4 

7/1 

1-2 

A. A. Bin . 

...OB 

1,S!5 


3,810 


4 

7/1 

1-4 

K. P. Rinnulcrs. 

...Olt 

2,312 

..... 

30 


2 

7/1 

1 

R. s. niBi. 

...OB 

*3,382 

....» 



J 

7/1 

1*2 

.1. 1.. Buhls. 

...OB 

1,086 


204 


1 

7/1 

1 

J. L. Bubls. 

...Gynt 

755 


407 

1 

7/1 

1 


.. 

2,027 


3n 


3 


1 

C. A. O’Connell. 

...OBt 

I’.OiO 


441 


2 

7/1 

3 

C. T. Hcminlngs.,... 

... OBG 

2,350 

853 

3,55S 

3,450 

4 

C/25 

4 

A. H. Bill. 

... OB 

4,131 


16,341 


5 

7/1 

1+ 


25.00 
1-5 50.00 

1-2 10.00 

1 

1-2 100.00 

1-3 85.C0 

41.ee 

50.00 


75.00 
S3.S3 
7j.00 
300.00 ' 


1+ 

1 

1-5 

1-2 

1-3 

1-4 

1 

1 

1 

1 

8 

1 

3-S 

1-t- 

1 


100.00 


75.00 


CO.OO 

323.00 

123.00 

100.00 

100.00 

300.00 

100.00 

CO.OO 

wioo 

ii'.io 

11 ) 0.00 

75.00 

80.00 

100.00 

150.00 


125.00 


S5.00 

75.00 


1 

1 

1-2 

1-2 

1-2 


75.00 

100.00 

75.00 

60.00 

50.00 


5 V^nries 1-5 41.50 


7/1 

7/1 


7/1 

G/1 

1/1. 7/1 

......... 

7/3,11/1 

7/1,11/1 

10/1 

7/1 


1-2 

1-2 


50 00 
50.00 


1 

1-2 

j -3 100.00 


1-2 

3 

1-3 

3 

3 

1 

1 


60.00 
20.00 
70 00 
60.00 
100.00 
100.00 
150.00 

41.67 


Numerical and olher references will be found on page 1375. 
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12. OBSTETRICS AND GYNECOLOGY—Continued 


ttt: 


Nntne of Ho^pItM 
St. rrnncl.4 Uo^pltnl **•*. 


Lorntlon 

, rittstiornti. 


Clilrf of Scrvlw 


o 

*7 Ci 


Injinllrnt'^ Outpfill^ritfi 
Tr''nt'*(l • 


O el 


012 fiyn 


OH Oyr? 


St. MnrRnrct Mcmorinl lIo*pHnl**.ritt*l»urrh.* 

BcadloK llo'pllnl *'•» .ItoaillniT, ...... 

ProvMonrc liVlnp-In lIo«pItftl>.I'rovltlcnrr, Tl. T.. 

Roper lIosplt.ll**'* ...Clmrlr«tnn, .S. C,.., 

Rnroncs^ Rrlnnrcr Ho'pltnl**-*.riinttniiooKn, IVnn. 

John Gfiston Ilospllnl**.Mrinplil®,'J'nin. 

iirthoillst Hospital **•* . Mrtnphl*. Trnn. 

St. .Joseph lio«p!t.nl*i.Mi’Hiphl«, Tenn. 

GenrKo W. Huhbanl I!o*pUftl of Mrhnrry 

Medical Collcirr** ...NnvhvIIIe, Trim. 

2sn.s:hvnic Grnernl nocpltnl**.Nn'-hvlll*', Tenn. 

Vanderhilt rnlvcrsity Iln«pltnl ^*'*.Nn*hvll!e, Tenn. 

Rnylor rnlverslty Ho^pUnl**'*.HnHa*, Te.xn**. 

Pnrklnnil Hospital **•* .iJnlla'', *lVxn«. 

Hotel Pirn, Sl«tcTJ» Ho<pUn1 (St. .lo^eph'f 

Maternity Hospital)' . i:i l*a‘o, Te.xns. 

Harris Memorial Methodist Hospital *'•*.. Tort Worth, Texaa. 

John Seoly HospUnl *3.*.Gnlve«ton, Trxa«... 

Hennann Hc^pllnl *'•* . Hon*tnn, Texas. 

JcfTcrson Payl.<» Hospital 


. .t. H. f’nrroll. 

... OR 

1,CI5 


357 


R. CnMitnnn. 

... Gyn 

731 


6.51 

. r. TKu^. 

. H. Mtihlrnhcn: and 

... oiifii 

4ir, 

TrCJ 

LVI 

m 

r. 11. Nturvnt. 

... OllOf 

1,*^ 

741 

317 

331 

. A. 1.. l-olfer. 

. In A. WIMon niHl 

... OR! 

1.745 




>\ «. Onln... 

... ORO 

1.7.57 

6=5 

5.074 

2,.511 

. F.. T'. Rnrhnrr.. 

...OR 

3,412 


4,.W 


. r. K. Whltnrr^*. 

... OR 



7,101 


V. K. Whltacrc. 

...fiyn 


M7 


5.077 


...OR! 

2.421 




. >f. .1. Knarti. 

... ORGt 

L‘’> 

1,207 

vy) 

fio 

. IL S. Piilc*'. 

... f»Rfl 

4-9 

TA'f 

:'7i 

1,972 

, L. F. Coxr. 

...ORG 

l.rA' 

r.v. 

0.017 

7.7ro 

. G. K. McCHlitn. 

...OR*? 

I,«-4 


7,44‘' 

6,411 

. \V. K. Ktrotlwr .Tr.... 

... ORG 

4,717 

3,070 


. W. Mrnitrrl . 

... OR<? 




. E. C. Bemcll. 

...ORGt 

ni4 

147 

Cf.i*! 

1,114 

. R. L. Grognn.. 

...ORGt 

2,i'-n 

l.IM 

1.1.52 

i.';75 

. W. K. Cooko. 

... ORG 

PIO 

710 

10,4ii*4 


. A. I.. l)Ipt»el ninl 


Thoma.s D. Dec Mcmorinl Hospital*'. 

Dr. W. H. Groves Latter-Day Sninti 

Hospital ** . 

Holy Cross Hospital*''*. 

Salt Lake Coimty OrnernI Hospital *'•«... 

Mary Plctcher Hospital*'. 

Alc.xnndrla Hospital*''* . 

University of Vlrplnla Hospital**'*.. 

DePaul Hospital *'•* . 

Norfolk General Hospital*'-*. 

Medical Collepe of Ylrplnla, IIosp. PIv.**** 

Providence llospUal *' . 

Swedish Hospital*' ... 

Virpinia Mn«on Hospital*'. 

Northern Pcrinanento Foundation** 

St. Mary’s Hospital*''*.. 

State of Wisconsin General liospItaViV.r* 
Milwaukee County Hospital *«.*..., 
Milwaukee Hospital** . 

St. Joseph’s Hospital**. 

KaplolanI Maternity and Gynecological* 
Hospital* ... 



K. W. IWtniT. 

.... J. Z. Gn«»0>n and 

,. ORO 

1,2.57 

1,12.5 4,435 

2,3.50 


C. Hamilton .. 

..ORGt 
.. ORG 

1.4.V.»* 


.1,114'' 


...,P. V. WarliMnnn and 





.1. A. Wall. 

..011(0)1 

875 

511 

53 


_A. M. VarR. 

..OR 





Opdon, Utah. 

Salt Lnko City. 

Salt I-nkeClty. 

Salt LnkoCIty. 

Ihirlinpton, Vt. 

Ah'xan<Irln, Va. 

Chariot lr«vllle, Va... 

Norfolk, Vn. 

Norfolk, Va. 

Rlelunond, Yn. 

.*^A}jlllC.. 

Seattle. 

Seattle. 

Ynneouver, Wash.,.. 
Iluntlnpton. W’. Va,. 

Madison, WIs. 

Milwaukee.. 

Milwaukee. 


. V. 1^. Ward. 


.oni 




. Milwaukee. 


W. M. Nehekrr.ORGf 

.1. II. Wwrrltt.OHt 

K. G. nolmMrom.ORG 

H. A. Purfec.Oimi 

If. Picot .ORGf 

T. .1. WHllAtns.OIJG 

.T. R, KIcht.OIJG 

C. .T. .\ndrewp.OlJt 

H. H. Ware .ir.OR < 

K. H. Bfoo^lmnk.OR 

W. \\\ IJell.ORG# 

.ORGt 

D. 0. Wiley.ORG 

.T. R. RIosA.OR 

.T. W. Harris.ORG 

U. S. Cron.ORG 

II. \\\ Shutter and 

R. S. Cron.ORGt 

U. J. Olsoo.OR 


l.n-NJ 

422 

‘L651 
HG 
&>7 . 

.V>| . 


279 2 


1m 


. Honolulu. Hawaii.L. G. Phillips.OB 


Hospitals, 292; Assistant Residencies and Rcsldcnclc.s, 5C3 


4 ,.>< VO 

I, W1 . 

4:>T v:\7 

I<09 

l.GOI 570 

l.GTX 

2,001 Wl 

J. GtS . 

J,7C0 . 

. 

. 1,S>9 . 

1.447 493 . 

wib i.iiii' c.ew'-io.TCOb 

. 512 . 

.'>55 70’J 7,715 

SO 414 m P94 

l.ro? 8G3 . 

3,322 . 

3.170 .. 


S’- 


n 

3 

1 


7/1 

7/1 

2/1 

7/1 

7/1 

7/1 

7/1 


7/1 

7/1 

7/1 

7/1 


1/1 

7/1 


7/1 

7/1 


7/1 

7/1 

7/1 

Varies 

7/1 

7/1 

’*'7/i'" 

7/1 

7/1 


7/1 

7/1 

Tories 


7/1 


ls| 

U C.O 


C ^ U C.O 

S .S V p? 


1 

1 

M 

1 

1 

1 

1 

1 

1 

1 

1 

1-3 

1 

1 

1-3 

1-3 


1 

1 

1-3 

1*2 

1 

1-3 

1-3 

1 

1 

1-2 

1 

1 

1 

1 

1 

1 

1 

1 

3 

1-3 

3 

1-S 


Oxw 

100.00 

100.00 

300.00 

125.CO 

125.« 

25/X) 

75.00 

32..'V3 

Z2I/) 


75.00 


50.00 

50.CO 

150.00 

100.00 

50.00 

50.00 

&0.00 


100.00 

123.no 

2.5.00 


12.5.00 
, C2.00 


75.00 

40.50 

100.00 


75.00 


100.00 

25.00 

73.00 

70.00 

75.00 

150.00 
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14. OPHTHALMOLOGY AND OTOLARYNGOLOGY 


United States Army.—It®' 
Lctterman General 
ritzsimons General 
United States Navv 
1U. S. Naval 
jU. S. Naval E 


XT. S. Army, 
■anclsco • 


S. Navy. 


WllUnm Beaumont General Hospital *fOtol). 
IBrookc General Hospital *(Otoi). 


.El Paso, Texas 
.San Antonio, Texas 




Name of Hospital Location 

tBanUst'st'a'tn Trnl’i?n!?i *.BlnninKhnra. Ala.G. 

tuaptist State Hospital*... f pnp'.- AtV ir 

Children’s Hospital .Little Hock. Ari.. k. 


Los Angeles.. 
Angclc.s.. 


Los Angeles County Hospitai**!;i|;|;;;'.;; Los 

White Jlomorlal Hospital*.Los Angeles.W. 

San Diego County General Hospital *.San Diego, Calll.M. 

Children’s Hospital** „ ... S’ 

Green’s Eye Hospital..::;;;;;;;;;;;;;;;;;;;; i““|f“2eiseo::::::;:; v; 

San Francisco Hospital**.. < 5 „n Fmnelseo 

Stanford University Hospitals Ian ImSdsco.;;;;;'.;; h: 

University of California Hospital**.San Francisco.?; 

Colorado General Hospital **. Denver .W, 

F. 


Inpatients 
Treated o 


Outpatient a g 
Visits 


E. Fisher.Otol 

W. Cosgrove.Otol 

M. Brown. Otol 

.1. Endres.Oph 

V'Ole . Otol 

A. Boyce. Oph 

N. Colver. Otol 

P. Kope and 

W. Brown.OpOt 

C. Martin.OpOt 

V. Snglian.Oph 

Z. Fishman.Otol 

■u---; . OpOt 

Barkan . Oph 

C. AlcNnught.Otol 

C. Cordcs.Oph 

F. Morrison. Otol 

M. Bane. Oph 

H. Spencer.Otol 


Oph Otol Oph Otol Om 


C ss 
= g n 

MBO 




2,104 

2 

1/1 

1 + 

8 50.00 

. 1,245 


1,050 

3 

Tarics 

3 




2,OSO 





845 . 

0,451 

2 

Varies 


157.20 

. 1,932 


0,593 

2 

Varies 

2 

157.20 

IGS . 



1 







o 


1-3 


517 

1,811 

1.202 

2 

7/1 

1 

215,00 

1,070 

1.846 

1 

7/1 

1-2 

50.00 

975 . 

60,241 


4 

7/1 

1-3 

50.00 



10,375 

1 

7/1 

1-3 

50.00 

483 



1 


1 

100.00 

712 . 

7.282 


3 

7/1 

1-2 

50.00 



7,094 

2 

7/1 

1-2 

50.00 

271 •. 

9,074 


5 




. 47S 

5,005 

3 

7/1 

1 

50.00 

113 . 

0.757 


2 

9/1 

1-2 

85.00 

. 271 


3,394 

1 

1/1 

1 

85.00 


Numerical and other references will he found on page 1375. 
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14. OPHTHALMOLOGY AND OTOLARYNGOLOGY—Continued 


a k 


of HospUfll LocfltJon CMet oi Scrvlco 

Grncc'New Ilnvcn Community Hospital 

New Ilnven Unit**...New Haven, Conn.?... H. ConflcM .. OtoJ 

fllospitnl of St. Rapimel*...New Haven, Conn.O. T. Flynn........Otol 

Fplseopnl Eye, Ear and Throat Hospital IVashlneton, D. 0.... J. N. Grccar.. Opli 

A. M, ZInkhnn..... Otol 

Gnlllngor Municipal Hospital**,...Washington, D. O....E. Cummings and 

S. BurtolT .OpOt 

Grady Memorial Hospital**..... Atlanta, Ga..A. V. Hollum and 

W. Warren ...OpOt 

jVeterans Administration Hospital.. Chamhlec, Ga.,....... ..... Otol 

Cook County Hospital**.....Chicago.J. Ix^bcrsohn ..OpIi 

.T. LIfschutz..Otol 

Illinois Eye and Ear Infirmary*.Chicago...,. P. O. Kronfdd.. opIi 

P. O. Kronfdd...... Otol 

Mercy Hospltnl-Loyola University Clinics * Chicago.E. O. Hoffman.. OpOt 

Michael Kecse Hospital**.Chicago...,.S. J. Meyer,.. Oph 

W. Smiley .Otol 

Pnssavant Memorial Hospital**.Chicago...D. Vail ..Oph 

.T. l\ Dclph.. Otol 

Presbyterian Hospital* . Chicago. E. V. E. Ilro\vn.Oph 

B. A. Friedberg.. Otol 

Provident Hospital** .Chicago.. C. E. Forney.OpOt 

Research and Educational Hospitals*.Chicago...H. Heard ...Oph 

F. E. Ecdercr.. Otol 

tSt. Joseph Ilospltnl**........Chicago..E M. Donegan......Oph 

St. Luke’s Hospital**.Chicago.....R. C. Gamble and 

W. IE Tbcobnld.OpOt 

University of Chicago Clinics*.Chicago...A. Krause .Oph 

J. R, Lindsay. Otol 

Wesley Memorial Hospital**.Chicago. W. A. Mann.. Oph 

T. P. O’Connor..Otolf 

EVeterans Administration Hospital.Hines, Ill.W. A. Mann...Oph 

Otol 

Indianapolis City Hospital*.Indianapolis...,.,.... B. J. Larkin...,.. 0]>h 

^ R. Bcarmln . Otol 

Indiana University Medical Center **.Imllanapolls.R. M. Masters.Oph 

C. H. McCnskcy.Otol 

University Hospitals ** .Iowa City. C. K. O’Brien.Oph 

' , , „ . . O. M, Eierle. Otol 

University of Knn.sns Hospitals **.Kansas City. Knn.S. E, Robert?. Otol 

tVetcrans Administration Hospital.Topektu Kan.L. 8. Powell.Otol 


Eoulsvillo General Hospital * 
Charity Hospital of Louisiana ** 


I.oufsvfifo, Ky.D. Townes . OpOt 

. . Now Orleans.....OpOt 

Eye, Ear, Nose and Throat Hospital *.New Orleans.W. R. Buffington..Oph 

F. E. LcJounc.Otol 

Touro Infirmary* .....Now Orleans.... JC. E. Allgeycr and 

D. Womack.. OpOt 

New Orleans.L. M. Smith...Otol 

New Orleans. Otol 


tSouth Baltimore General Hospital *., 
University Hospital ** .. 


fU. S. Marine Hospital*.... 

iVeternns Administration Hospital..,.. 

Baltimore Eye, Ear and Throat Charity 

Hospital * ...Baltimore.....OpOt 

Johns Hopkins Ho.spital**.Baltimore.A. O. Woods.Oph 

S. J. Crowe..........Otol 

. Baltimore.....L. Fo.y... . Otol 

. Baltimore.O. Clapp and 

E. A. Looper. OpOt 

Beth Israel Ilo.«pltal *.... Boston.G. B. Fred...Otol 

Boston Olty Hospital**,...Boston...J. J. Regan and 

• ’ E. J. Monahan.....OpOt 

Lahey Clinic ... Boston.,,,,.,.,,.,.... W. B, Hoover...,.,*..... Otol 

Massachusetts Eye and Ear Infirmary*_Boston. E. B. Dunphy. Oph 

L. A. SchnlJ.Otol 

fMassachusetts Memorial Hospital**.. Boston. L. F, Johnson.,,.,.Otol 

Memorial Hospital** ..Worcester, Mass.G, Berry ... Otol 

University Hospital** .Ann Arbor, Mich,,.,,. F. B. Fralick........Oph 

A. O. Furstenberg.Otol 

City of Detroit Receiving Hospital **.Detroit.,.,,....,..P, Heath and J. M. Robb OpOt 

Grace Hospital* ...Detroit..,.,..R. S. Goux..OpOt 

Harper Hospital** ...... Detroit.. J. M. Robb.OpOt 

Henry Ford Hospital**.,...... Detroit. E. J. Whitney. Oph 

J. L. Dill.Otol 

Wayne County General Hosp. and Inf.**,. Eloi’se, Midi... F. L. Ryorson...OpOt 

Minneapolis General Hospital**.Minneapolis., 


University Hospitals** ....Minneapolis., 


. W, K. Haven and 

R, E, Priest.. OpOt 

. E. Hnosen ................ Oph 

L. R. Boles. Otol 

fVeterans Administration Hospital (Fort 

Snelling) ...Minneapolis.H. V. Hanson.......Otol 

Mayo Foundation ... Rochester, Minn....... W. L, Benedict. Oph 

• H. 1. Lillie.Otol 

ADcker Hospital * .St. Paul.H T. Simons. OpOt 

Charles T Miller Hospital .St. Paul.F. Burch ..Oph 

Children's Mercy Hospital.Kansas City, Mo.A. J. Baer and. 

£. Lacy.. upuc 

Kansas City General Hospital Ho. 1*.Kansas City, JIo.A. W. McAicstcr nod 

K, H. Underwood.OpOt 

Batons Hospital** .St.Louis.L. T. gf^‘, 

.St. Lo«is.S. B. West,aK-a. Oto, 

St. Louis City Hospital **.St. Louis. 

St. Mary’s Group o£ Hospitals *.St. Louis. 

University o£ Nebraska Hospital *<. 'ii'h'.'. 

■ Jersey City Hospital**.jersey Lity.r>. j.. 

Kevvatk City Hospital *.. NowS’n’j. 

NewarK Eye and Eat Inflnnnry.^cwarK. j. 


. L. T. Post.Oph- 

Otol 

. W. H. Luedde.Oph 

B. J. McMahon. Otol 

. J. H. Judd. Oph 

. F. X. Brophy and 

M. G. Botrone. OpOt 

.Otol 

i B. H. Rogers and 
W. M. Bricn.OpOt 


go cC 

Inpatients Outpatient Kg ao 

Treated» Visits .^2 £§ 

Oph Oto! Oph Otol <K Km 


£>1 

tO^ 

c ® 
t-4> 


M C. D 

asB 



766 


6,321 

... 

3,206 


164 

I,455'> 


18.092t». 


5,2Jt'> . 


343 

4.357 

331 

3,0.34 

8,755 

8,941 

... . 

88 


163 

363 


14,212 



2.023 


17.522 

’.OSI 


49,534 



3,S67 


24,701 

iio 

1,030 

857 

971 

626 


5,037 



2.010 


3,461 

eio 


436 



178 


3.3C4 

308 


4,836 



S30 


3,603 


407 

4.914 

1,395 

237 


6,503 



619 


6,893 

40 


750 



7/1 1 «.00 

7/1 1 75.00 

1/1 2 25.00 

1/1 2 25.00 

7/1 1-3 75,00 

7/1 1 20.00 

7/1 1-3 275,00 

7 Tories 1*3 27.50 

3 Tories 1-3 27.50 

33 3/1 lii None 

8 3/1 3 None 

1 .. 1-2 25.C0 

2 .* 1 25.C0 

3 .. 1 25.00 

2 ........7 1 None 

1 . 1 None 

1 7/1 1-2 25.00 

** 7/1 1*2 25.00 

1 .. 1 

1 7/1 1-2 55.00 

2 7/1 1-2 55.00 

1 7/1 1 »5.00 



766 

914 

1,170 

n 

T/l 

1-3 

346 


7,9CC 


4 

7/1 

1-4 


427 


10,529 

2 

7/1 

3-2 

329 




2 

I/I, 7/1 

1-S 


1,374 



3 

Quarterly 

1-3 

39) 


s.sp.i 


2 

7/1 

3-3 


012 


3,231 

o 

7/1 


207 


5,205 


n 


i-3 

649 

3,876 

0 


1-2 

200 


2,SOT 

5 


1 

440 


3,023 

3 


1 

E206 


4,SS4 

e 

in 

I 


2,108 


2,664 

c 

1/1 

1 


863 


2,CC7 

1 

.T 

1 


371 


370 

2 

Vnrlcs 

1 

3SI 

247 

4,546 

3,303 

S 

m 

2*2 

3,3.51 

2.710 32.677 

35,260 

33 

7/1 

1-3 

3,898 


26,378 


C 

7/1 

1 


3,980 


21,279 

6 

in 

1 

61 

3,039 

3,470 

1,451 

1 

in 

1 


407 


2,133 

2 

Varies 

1-2 


532 


332 

2 

Varies 

1-3 

4.13C 

n.tos 

0,590 

4 

J/l. 7/1 

3*2 

1.573 


38,008 


G 

in 

1+ 


1,2J7 


12,876 

4 

in 

1+ 


596 


3,074 

fi 

in 

3-2 

14 

836 

4,177 

3,834 

1 

in 

1-2 

. 

690 


2.210 

I 

10/1 

1 

617 

1,630 14,174 10.241 

n 


1-2 


_ 

10,000^ 

o 


1-3 

3,032 


39,070 

8 

Tarics 

2+ 


3,244 


28,862 

8 

Varies 

s+ 




2,072 

1 


1 


3,713 


813 



1-2 

526 


31,795 

6 

Tarics 

1-2 


755 


S.712 

C 

Yuries 

1-2 

949 

7.842 

2 

7/15 

I-f- 

1,749 

1.23Q 

830 

n 

in 

1-3 

9S:i*^ 3,n0» . 


0 


1 

S5I 


16,020 


4 

in 

1-3 


3,228 


16,555 

3 

in 

1-3 

421 

2 ■ 

ITS 

2 

in 

1 

240 

2,wo 

3,759 

2 

1/1, 7/1 

1-3 

24 2 


4,072 




1 


383 

1,070 

3 

7/1 

1-3 


334 



2 

Varies 

1 





8 


1 

(See page 1375) 


10 


1 

90 

251 

^373 

1,420 

o 

Varies 

1-3 

B30 


3,8S9 


2 

1/1 

1-3 

44 

432 

300 

1,522 

1 


1 


25.00 

25.00 

2.7.00 

25.00 

303.00 

302.00 


S3.33 

40.00 

40.00 


343.S0 

45.00 

23.00 


17.50 

100.50 

075.00 

30.00 

9o!o6 

50.00 


50.00 

100.00 

301.10 

301.10 

UO.OT 

75.00 

113.00 

200.00 

200.00 

397,.50 


300-00 

mw 

300.00 


91.50 

300.00 


122 

3,230 

”l43 

103 

'Tig 

*117 

421 

873 


203 2,519 2,523 2 


346 

‘760 


1-2 

2% 


50.00 

10.00 



32,407 

7 

7/1 

3-2 

25.09 

2,210 

2,347 

3 

1 

7/1 

I 

1 

50.00 

50.00 

2,341 



7/i 

2'A 

Sa.OO 


3,029 

1 

7/1 


60.00 

7,552 


3 

Varies 

3 

O'.OO 


4,515 

4 

Varies 

3 

35.00 

1.195 


1 

7/1 

1-3 

50.00 

3,555 

6,094 

5 

Varies 

3-2 

oo.OO 

. 


2 


1 


0,347 

2,327 

2 

Varies 

1 

. 


Numerical and other reterences will be found on paoe 1175. 
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14. OPHTHALMOLOGY AND OTOLARYNGOLOGY—Continued 


C > 

i o 


Ini»ntlrnt^ Ontimllf-nt £ g 
lYrntr*! ^ 


Nnme o( IIo«pllnl 
Albnnj* Ho«pItnl *' .. 


KIups county JIo«pltnH 


Kew Rorbrllo Iloeplial* 


fBoth Isrncl Hospital*. Nok York City....... 

illronx Eyp and Ear Infirmary..NVw York City........ 

Flower and Klllli Avrnm* l!o«pltnl« **.NVu York City.. 

Goldwatcr Memorial Hospital**.New York City. 

Ilarlcin Eye and Ear Hospital.New York City... 

Ilarlctn IloepUal** .Nrn York City. 

Institute o( OpUthalmoloKjr.Nrw York City....... 

Lenox mu Uospltnl **.New York City. 


Location 

Chief of .Service 


0|ih 

Otol 

oph 

Olol 


Allmiiy, N. V. 

. II. K. TchhiiK .tr. 

.. Olol 


V'O 



o 

Brooklyn. 

. TV. V. Moore.... 

.. ()|ih 

l.t'M 


43,101 


P 


0. R. O'Brien. 

.. Otol 


2,762 

.. •«- 

m|',(* .> 




.. Olol 


2'*G 


•i.r.v! 

1 

Hroiiklyn.. 

.. TV. Moehle . 

.. Oph 

315 



. 

2 


M. C. Mycrsoii. 

*. Otol 


i,rtj 



2 

Brooklyn. 


.. Oph 

2.VJ 


4,r>vt 


5 


• U. R. TTVelh. 

.. CinI 


456 


l.t'Ol 

2 


.. r. <'ott . 

.. Otol 


fOl 


{(JO 

3 

.. 

.. I. J. Koenh:.. 

.. Oph 

bl 


2,«^‘ 


4 


II. E. Borer. 

.. Otol 


w 

. 

l/d7 

1 

Jnninlrn, N. Y. 

.. TV. G. Frey... 

.. C|ill 

KO 


2.‘-05 


1 


M. K. Bender. 

Otol 


M5 


3,.79] 

3 

.Vrw Rorholfe, N. Y.. 

..A. L. Reck.. 

.. fipot 

I. 


77(1 

01 

/> 

NVn York City. 

.. I). B. Kiriiy. 

.* Oph 

4T{ 


IlJl'S 


C 


J. r. Daly. 

.. Oiol 


2,*0.3 


13.191 

0 


M 

W. M. Diinnini* 

•T. A. \\\ Ilelrirk. 

.T. W. Smith. 

C. It. Medini: am! 

y,. Grnh^clield... 
H. .1. Iturinnn.... 


L. f<otn nm! S. .strfn.. otol 
.. Otol 
.. Otol 
.. 0(>li 


OpOt 

Otol 


Manhattan Eye, Ear and Throat Hospital* New York Cit)'...... 

Metropolitan Hospital*' ..New York City. 

fMorrlcnnla City Hospital*...,.New York City. 

Mount Sinai Hospital**...New York City. 

New York City Hospital **.. New York CIlj%. 

New York Eye and Ear Inflnnary * ..NV« York City 


New York Polyclinic Medical School and 
Hospital* .New York City. 

Now York Post-Graduate Medical School 
and Hospital * ..Vcu York City. 

Presbyteilan Hospital ** .Xcw York City. 

Roosevelt Hospital** . New York City...... 

St. Luke’s Hospital *.. York City. 


Stroni? Jlemorlnl-Rochcstcr .Municktal 
nosritals** .nochoslcr.N.Y..., 

Sea View Hospital <.Staten Iflana. N. V 

Syracuse tJnlversJty Medical Center »..Syrne(i«c, N. V. 

Grasslands Hospital .Valhalla, N. V. 

tCharlotte Memorial Hospital*.Charlotte, S. C.. 

Duke Hospital** .Diirlinm, K. C...... 

fSorth Carolina Baptist Hospital *.Winston-Salem, N, 

Cincinnati General Hospital*.Cincinnati.. 


City Hospital** .Cleveland. 

Dnlvcrslty Hospitals** .Cleveland. 

StarlinB-I-ovInB Dnlvcrslty Hospital **.Columbus. Ohio.... 

.Oklahoma City... 


University Hospitals * 


Portland, Ore. 

" Pa. 

Po. 


University of Oregon Medical School Tine. 

Pltals and Cllnles **.Portland, Ore.... 

tVetcrans Administration Hosultni , 

Administration H^hai;'..Am iwali 

George F. Geismgcr Memorial Hospitii *1;. Dunvlll?, i 

Episcopal Hospital** .Philadelplila, 

y_ot 

Hosp. of the Dnlvcrslty of Pennsylvania ** Philadelphia, 
Jefferson Medical College Hospital *, 


Philadelphia,. 

iPennsylvanio Hospital * 

Philadelphia Genera! Hospital *4 .. 

Temple Dnlvcrslty Hospital*....;;;;;;;-/;; Ihimdelllwa 

TTills Hospital* . tn,.. .n , 

Eye. Ear. Nose and ThroaiHospYtar:;.":; Pmsbulgh.”;::;"; 

Mercy Ho=pital ** . ^ 

Knoxville General Hospital'**".^ n'. 

tJohn Gaston Hospital* .KnoxvlUe,_Tenn.... 

Memphis Eye, Ear, No^e a*nrt*' 7 'hT’*nVTV 

. u-e ana Throat Hosp. Memphis, Tcnn..,.. 


. E. Spaeth .. 

E. Onmphell 

. F. H. Adler. 

H, P, Schcnck.. 

. H. J. WiUIains and 

L. H. Clcr!. 

, E, H. Campbell.... 


.TV, I. Lillie. 

M. S. Ersocr. 

. E. C. Parker. 

. J, G. Linn and 

J- H. McCready. 

. W. I/. Allison.. 

. R, Leach . 

. TV, L. Simpson. 

. E. C. Ellctt and L. Levy 


4 ".4 


l.*W) 




2.4'm 1 

14,419 1 

2,2(0 2 


ov: 

uSi 

u 

V ? 

Varies 

Varies 


7/1 

7/1 

7/1 

7/1 

7/1 

7/J 

7/1 


7/1 

Varies 

Varies 

4/1 

7/1 

7/1 

7/1 


. .t. «f. Held...Opt) 

O. r. Ol*<“rren<ler.. oioll 

.Oph 

Otol 

. C. A. T\irtr.Oph 

,1. A. TV. Helrlck. Otol 

. C. H. Smith...otol 

.Oph 

Otol 

..H. IL Judd.Otol 

.. C. Horen* .Oph 

S. CrnlK. Otol 

..C. E. McPannald nm! 

S. J. Kopolrky.OpOt 

... R. Achll .Oph 

A. N. NlUcii.Otol 

,T, .M. Ditnnington.Oph 

i1. D. Kcrnim.Otol 

...C. N. Harper.Otol 

TV. G. LYey.Oph 

^ . «T. TV, Fowlkc*.Otol 

Rochester General Hospital**. Rochester, N. Y.E. R. Vernou and 

E. J. Avery.OpOt 


4«i i.cv) 17 ,(;vc 3 ... 

. Tf/'t . 4/d** 1 

(I'nit of I’r<’«hytcrinn Hospital) 


2.4.'i: 


l.Vil' 




4-0 

W3 


P7;i 


7/1 

7/1 

1/1 


0,695 


470 


IW 


C62 
2,229 

i*132 


... J. r. Glpncr.Oph 

C. A. llrntly.Otol 

•••i* •;. 

... G, D, Hoople.Otol 

... E. C. TVood.....Oph 

M. T, .Smith.Otol 

•• y.-. .Otol 

... T\. B, Anderson uml 

TV. TV. Engle.OpOt 

C.. .T, A. Uarrill..-..Otol 

••• H- IJcbl .Oph 

11, Goodyear. Otol 

... G. L. Miller.Oph 

C. TV. Englcr. Otol 

. P, M. Moore.Otol 

... M. TV. Jacoby. oph 

T. TV. Thoburn.Otol 

...A, B. Bnmcr.. oph 

c- .Otol 

... C. S. Perry.Ouh 

H. G. Beatty.Otol 

... J. P. McGee and 

T. G. TVulls-.OpOt 

... K. C. Swan.Oph 

G. L. Boyden.Otol 

... R. A. Fenton...Otol 

,...K. Hay ..Otol 

.... C. H. Jacobs. oph 

P. TV. Davison...Otol 

.... O. O. Hirst and 

J. A, Bertolct.. Otol 


.^70 


1,014 

2,147 

500 


423 

GIG 

150 

’ 2g6 

"^C 

”107 

IGS 

242 


cso 


4S2 


J >0 

COO 


l.COC 

242 


5S7 

172 

293 


63S 


. Oph 
• Otol 
. Oph 
. Otolt 

. Otol 
. Otol 
. Oph 
. Oph 
. Otol 
. Oph 

. OpOt 
. Otol 
1 OpOt 
Otol 
OpOt 


8,738 

2,SG3 


o c 


1 

1-2 

1-2 

4 

1-.3 

1-3 

3 

3 

1-2 
1-2 
1*3 
1 + 
1-2 
1 
1 
1 

1-2 


IVi 

1-2 


.51.^75 

S 

Varies 

o 

2,914 . 


~n 

1 

. 3,161 


1/1 

1 

. 


T/l 

1 


4 

1/1, 7/1 

1-2 

. 

3 

1/1,1/1 

1-2 

. 3,709 

1 

T/> 

1 

(;i,4^2 . 

13 

ln /1 

2+ 

..'^>,461 

13 

10/1 

2*f- 

3,P56 7,GO 

4 

T/l 

3 

0.473 . 

3 

1/1,11/1 

2 

. C,773 

3 

~n,m 

2 

26.43? . 

9 


1-3 

.2’,079 

0 


1-3 

. 2,293 

2 

7/1 

1-2 

7.470 . 


Varle.s 

1«! 

. 6,161 

3 

Varies 

1-3 

SO! 1,933 

o 

7/1 

1-2 

6,3S2 . 

2 

f/1 

1-2 

. 4,nfK) 

2 

7/1 

1-2 


2 

1/1. 7/1 

1 

. i,o66 

1 

7/1 

1-2 

2,519 . 

1 

7/1 

1-2 

. 1,S10 

1 

7/1 

1-2 

. 

1 


1 

<3,525 9,849 

3 

7/1 

•1 

. 192 

1 

7/1 

1-3 

C,439 . 

2 

7/1 

1-2 

. 4,704 

2 

7/1 

1-2 

4,302 . 

2 

7/1 

1-4 

. 2,704 

2 

7/1 

2-4 

. 12,442 

4 

7/1 

1-3 

1,420 . 

1 

0/25 

1 

. 1,370 

o 

0/25 

1-2 

5,107 . 

3 

7/1 

1 + 

. 3,870 

2 

7/1 

1+ 

1,49G . 

o 

7/1 

1*3 

. 1,318 

2 

7/1 

1-3 

2,228 1.334 

2 

7/1 

1-2 

9,794 . 

4 

7/1- 

3 

. 3,507 


7/1 

1 


2 

10/1 

1-2 


1/1, 7/1 
7/1 
7/1 


c s — 

III 

% W 

41.C7 


30.00 

TOioO 

2j,00 

25.00 

25.00 

lOO.CO 

irjO.OO 

70.00 

70.00 

KjO.OO 

4j.W 

45.00 

50.CO 

50.00 

36!66 


70.00 


50.00 

50.00 


100.00 

120.00 

50.00 

50.00 

120.00 


25.00 


41.G0 

41.(^ 

2o.00 

30.00 

60.00 

65.00 

41.GO 
4 I.CG 
120.00 
75.00 

75.66 


83.33 

41.00 


00.00 
00.00 
100 00 
90.00 
90.00 
25.00 
25.00 
50.00 
50.00 

S5.00 

75.00 

75.00 

275.00 

75.00 

75.00 

50.00 


Numerical and other roferenm will be found on page 1375. 


475 . 

3,240 . 

1 

7/1 

1-2 


. 1,304 

. 3,840 

2 

7/1 

1-2 


017 . 

6,G22 . 

0 

7/1 

3 

41.06 

.• 2,159 

. 4,827 

3 

7/1 

1-3 

41.GG 

. 1,914 

. 10,257 

3 


1 


. 7CG 

. 3,404 

1 

0/1, 7/1 

1-2 

20.00 

92 . 


1 


1-3 

70.00 

332 . 

2,036 . 

4 

7/1 

3 

50.00 

. 1,134 

. 2,530 

1 

7/1 

3 

50.00 

4,129 . 

91,520 . 

12 

Varies 

lii 

None 

1,213 . 

4,375 . 

7 

1/1 

2 

40.00 

. 1,888 

. 1,713 

2 

9/1 

1-3 


351 

805 

1 

7/1 

1 

CO.OO 

. 1,040 

. 3,981 

2 

7/1 

1-2 

60.00 

3,142 

8,800 

4 


1 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J. A. M. A. 
Auk. 16. 1947 


14. OPHTHALMOLOGY AND OTOLARYNGOLOGY—Continued 


C « ^ 


Nnmc of Hospltnl 


Pnrkland Hospital 


Kins County Hospital < 




^•2 




trS 

C'w* 

o e 




C > 

Inpatients 

Outpatient K 9. 

c g 

s-^ 




’Z u 

Treated * 

Visits 

. •. ■w 


u'^ 








tt c 


(A S.0 

Location 

Chief of Service 


Oph Otol 

'Oph Otol' 


Gee 

M > 

Km w 




4071' 


2 






.. fltnl 


1 




Dallas, Te.xns. 

. J. G. Jone.s and 









J. D. Singleton. 

.. OpOt 

.... 


1 


1 

50.00 

Dallas, Texas. 

. C. D. Winborn. 

.. Otol 

. C39 

. 2,0^5 

1 

6/1 

2-3 

2G2.00 





. 3^923 

2 


1-3 

50.00 

Houston, Texas...... 

. E. W. Griffey. 

.. Upii 



2 

1/1 


50.00 


W. Snow .. 

.. Otol 



1 

9/1 

1 

60.00 

Charlottesville, Va... 

. E. W. Burton. 

.. Oj)h 

253 . 

3,421 . 

4 

7/1 

3 

60.00 


F. W. Woodward. 

. Otol 

. 1,005 

. 4,623 

4 

7/1 

1-4 

C2.00 

Richmond, Vn.. 

, R. H. Courtney and 









P. N. Pnstore.... 

. OpOt 

330 391 

4,3!I0 2,039 

5 

7/1 


46i0 

Roanoke, Vu. 

. E. G. GUI. 

. OpOt 

145 1,070 

0,40-5 0,500 

4 


1-2 

150.00 

Seattle... 

. F,® Wnnniimker........ 

.. oiiot 

593 

800 834 

o 

7/1 


125.00 

Madison, WIs. 

. F. A. DnvI.*? and 









W. M. Nesbit. 

. OpOt 

1,233 

3,431 

5 

7/1 

3 

25.00 

Milwaukee. 

. T. F. McCormick and 









E. A. Waldeck. 

. OpOt 

172 273 

3,401 1,100 

G 

Varies 

1-3 

73.W 

Mllnaukce. 

. W. E. Grove. 

. Otol 

. 331 


3 

7/1 • 

1-3 

275.WJ 


Hospitals, Hit; As.sisfant Itosldonclcs and Itc-sldcnclcs, C30 


15. ORTHOPEDIC SURGERY 


The following services are ngproved by tho Council and the American Board of Orthopedic Surgery 
(See footnotes '/a to 3 for number of years credit; also 14) 

United States Array.—Itc.sldcnclcs nvallnhle to medical oUlcers, U. .S. Army. 

Lctterinan General Hospital *= (ATS).Sail Francisco fWllllam llcaninont General Ilo.spital *- (.AFb)... 

Fitzsiinon.s General Hospital *= (AF.S).Denver 

Walter Heed General Hospital *= (AFS).Washlncton. D. C. 

Percy .Tones General Hospital *= (AFS).Hattie Creek, Mich 

United States Navy.—ItesUleaeles available to medical onicer.s. U. S. Navy. 

tU. S. Naval Hospilal *1% (AF>.I.oni: Hcach. Calif. 

fU. S. Naval Hospital*- (.MS).Oakland, Calif. 

fU. S. Naval Hospltnl *1>.6 (AF).San Dlcrio, Calif. 

tu. S. Naval Hospital *1 Vj (AF).Great Hakes, HI.. 


fWllliain llcaninont General Ho.spital *= 
Hrooke General Hospital *- (AF'S)..... 
MndlKnn General Hospltnl *= (.\FS)... 


V. S. Naval Hospltnl *H4 (AF). 

lU. S. Naval Hospital *“ (AFS). 

fU. S. Naval Hospital*- (AFS). 

U. S. Naval Hospital *= (AFS). 


El Paso, Tc-vas 
Son Antonio, Texas 
Port Lewis, Wash. 


.Hettiesda, Md. 

. .Chelsea, Mass. 
.St. Albans, N. Y. 
.Philadelphia 


Name of Hospltnl 

Jefferson and Hillman Hospitals *“•*. 

tEmployecs’ Hospltnl of the Tennessee Coal. 

Iron and Railroad Company . 

tClty Hospital . 

fSt. Monica's Hosp. and Health Center **,4.. 

Children's Hospital ‘ . 

Los Ant’Cles County Hospital*-',*. 

Orthopaedie Hospital “ . 

White Memorial Hospital *“. 

Hlfc'hlnnd-Alaincda County Hospital *“■*... 

Samuel Merritt Hospital -. 

tSan Die)ro County General Hosiiital *1M:--, 

Children's Hospital *'•* . 

Franklin Hospital **■* . 

tSt. Mary’s Hospital *44. 

San Francisco Hospital *144’*. 

Shrincr.s Hospltnl for Crippled Children ».. 

(Stanford University Hospitals*',*. 

University of California Hospital*'-*. 

(Veterans Administration Hospital l>/4. 

(Santa Clara County Hospital *H4. 

(Veterans Administration Hospital =. 

(Veterans Administration Center =. 

Childrens Hospital.. 

Colorado General Hospital *-’*,'*. 

Denver General Hospital *144.'®. 

(St. Luke’s Hospital*’,'®.. 

(Veterans Administration Hospital l’/4. 

(Corwin Hospital *’/z,’® . 

(Hartford Hospital*-* ..................... 

Grace-New Haven Community Hospital 

New Haven Unit*-,*....... 

(Tlosnltal of St. Raphael *144. 

Newtaeton Home for Crippled Children ',< 
Alfred 1. du Pont Institute of the Nemours 

Ce^Hal’wspensarfindEmVrgency Hos 

Prcedinan’s Hospital . 

Gallinger Municipal Hospital *- . 

tHopo Haven Hospital^... 


Location 

Birniln{,’liain. Ala. 

rnlrflclcl, Ala. 

Mobile, Ain. 

Phoenix. Ariz. 

Los AukcIcs. 

Los AnKoics....... 

Los Anj?olos. 

Los ApkoIcs.. 

Oaklantl, Calif..., 
Oakland, Calif.... 
San DIoko, Calif.. 

San Prancisco. 

San Francisco. 


Chief of Service 


— “ 




, F, MaePherson .... 

. L. C. Abbott. 

. L. O. Abbott and 


Snu Francisco......... 

San Francisco. 

San Francisco......... 

San Francisco. 

San Francisco... 

San Francisco. 

San Jose, Calif. 

Van Nuys, Calif. 

Vt\ Los Angeles, Calif. 

Denver. 

Denver... 

Denver. 

Denver.. 

Fort Logan, Colo. 

Pueblo, Colo. 

Hartford, Conn. 

New Haven, Conn. 

New Haven, Conn. 

Newington, Conn,..,. 


D. F. King. 

L. C. Abbott. 


J. if. Josephson.AF 

J. 11. Aides.AFS 

R. Mnzet Jr.,.AFS 

.O 

11. i. Barnard.AFS 

F. E. Rogers.AF 

R. G. Packard.A 

.AF 

D. W. Boyer.F 

J. JI. T. S\\cct.AFS 


Wllralngtoji, Del... 
Washington, D. O. 
Washington, D. C. 
Washington, D. C. 
Jacksonville, Fla... 


Memorial Hospital**... Miami, Fla. 

Atlanta, Ga. 

Deeatur, Ga. 

Chainblcc, Ga. 

Warm Springs, Ga.. 

Chicago. 

Chicago. 


tJnmcs M. J^ckson^^ 

'fS«"H;,sr»^io^niidro„’ 

^Veterans i 

Georgia ' , ••*•••■ 

Children’ ' . 

Cook County Hospnui .. 


. J. F. Lovejoy and 

F. L. Fort. 

. A. Wcilnnd. 


. E. L. Compere. 
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fVetcrans Administration Hospital Iti.Richmond Va n R 

Children's Orthopedic Hospital'.*.Seattle . 


King County Hospital ..;.;;;;;;; Seattle.o' _ 

Providence Hospital *' .;.,;;; settle';;.?' Anderson 

Swedish Hospital*!^ .....Seattle.! 


O. McLomore.,...!!.,! 

IBhrlncrs Hospital for Crippled Cliildrcn'i;; ^VokTrie.’jva.sh;,'."'’'’ A .f'® 

Charleston General Hospital *'.Charleston, ”YVa...'.'j^'E Ca^^.A 

Morris Memorial Hospital'*.Milton, AV. Va... . P H Hannon .n 

State of Wisconsin General Hospital *'■*.. Madison, B’is.' ' R p' m.™ 9^™ 

Milwaukee Children’s Hospital'.*.Milwauv-ee ' s' R 


fMIlwaukee Children’s Hospital'I*..; Miiwaukee...*!".. a E 

Milwaukee C.ounfy Hospital *'■*.Milwaukee...;;.;;;;;;; c.’ O.’ 


Hospitals, 220; Assistant Residencies and Residencies, 


578 

825 

734 

522 

3,202 

3,220 

2,oOG 

2 

2 

8 

i 

r> 

3 

2 

7/1 

7/1 

7/1 

1 

1-2 

1-3 

ooU 

020 

270 

2 ,oas 

WS 

2,430 

775 

S 

29 

ic 

3 

2 

2 

1 

1 

1 

1 

- 7/1 
C/1 

Varies 

1-3 

1-3 

1 + 

29« 

502 

SOS 

873 

3,952 

2,5SS 

2 

7 

23 

*i 

4 

D 

1 

4 

7/1 

1/1 

7/1 

1/1 

7/1 

1-5 

1- 4 

2- 2 

I 

470 

ID.-ISO 

S 

*3 

2 

1/1 

1-3 

J,2S7 

501 

1,431 

2,237 

77 

3 

4 

10 

1 

3 

8 

1 

I 

7/1 

7/1 

1 

1 

83 

,042 

2G5 

,592 

419 

5,579 

157 

5,827 

1 

11 

3 

10 

*6 

io 

2 

2 

2 

6 

l/I 

7/1 

7/1, ll/l 
7/1 

1 

1-3 

1 

3 

,270 

4,2CS 

37 

ft 

1 

3 

VI 

Varies 

1 

1-8 


16. OTOLARYNGOLOGY 

,, . (See Ophthalmology) 

Numerical and other references will be found on uape 1375. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


1.355 


17. PATHOLOGY 

The tollowino icrvicoi approved by the Council ore nccrodlled by the American Board of Palholopy^ 
(See toolnolci I. 2 and 3 for nuntbor of yean credit) 

f’. .S. Army, 


United SInlei Army.—Itoldrnclr' nvnIloMo lo mrdirni iiDlrm, 

JTtisImonr Gcnernl llo.pllnl *' .n r. 

Army Inrtltuto of Patholoj;)’*.A\ n^tilnpton, D. O, 

United States Navy.—Itrsldriirlcs nrnllnblo lo mrdlral nnicors, tl. S. Navy. 

U. S, -Nnvnl IloM'llnl •’.I.oiii; llonrli Cnllf. 

r. S. Nnvnl Ilo.|iltnl *>.. l)ln;o. (.nllf. 

U. S. N'nvnl Hospltnl »'.Ililli.filn, Jlit. 


Waller I!re.l nriirrnl Ho.pllnl ••.Wn.liliiclon. D. C. 

J’erey »Toin*«i nrnrrnl llo^liltnl 

r. S. Nnvnl lloM’Jtnl .Hronktyn 

r. S. Nnvnl ll<.«»iiltnl .St. AUmn^, N. l* 

t'. H. Nnvnl Ilo^pllnl .I'lilln«lrlplj!n 


Name of IIo«pltnl 
JclTorfon nnd Hillninn Ilo^pitnl* 
University Ilofpltnl** . 


Collars of Lebanon Hospital**. 

Cliildrcn’s IIoFpItnP** . 

Hospital of tlic Good Snmnritnn **•*. 


Collls P. nml Howard Hiintlncton Me- 


San Francisco Hoepltol **. 

Stanford University Ilo.spltol.* **•<.,, 
University of California Hospital**. 

Santo Clara County Hospital**. 

Santa Barbara Cottnpc Ho.''pltal **.. 


Colorado General Ho.epltnl**. 

Denver General Hospital**.. 

St. Luke’s Uo-‘'rltnl **. 


Bridgeport Hospital ** 
Hartford Hospital** 


Grace-Ncw Haven Community Hospital 




r, 

M w 

r*? 

r 

— c 
« g 

. o 
c o 

Location 

Chief of Servlet 

e *5 

& i 

g| 

C e U 

, Blrmlnghniu, Ala. 

R. n. Baker. 

20,2'1 

.6,8.37 


. Llltb' Rork, Ark. 

, B. H. nigdon. 



1.75>: 

. Lonin l.intln, Calif..., 

V. S. Small. 

4,117 



. Lo.s .\ngelf'*». 

R. Sirau* . 

I4,i:::t 

4,‘f27 

3,522 

Lo« Ang' lc*.. 

II. E. KnnttI. 

5.018 

371 

362 

, Lor Angcle«s.. 

R. Hntntiiack .. 

n,2<« 

4,2:.> 

3,16? 

, Lo« .\ngelr-. 

K. M. Butt. 



GS’O 

lx)« Angeloa. 

J. E. Knhler... 

I2.7.'n 

.6.8: *6 

1,‘^I2 

, Lor .Vngelc.R. 

0. 11. frntt. 

8..'74 

4.3fl 

2,.5I5 

. Oakland, Cnilf........ 

R. .T. Parsons.. 

8.916 

l,5:;i 

859 

. Pn«nflrnn, Calif. 

A. 0. Foord. 

8,(“7) 
4,706 

3,221 

2.170 

, San FrnnrI‘‘ro...,,... 

. G. n. Bl.Rklnd. 

.'i,3«.2 

17,f*0O 

2,719 

1,262 

1,763 

1,262 

. San I'rnnel'co. 

. A. J. Cox. 

10,127 

l.‘‘?5 

l>'u 

. San Francl'-co.. 

. ,1. F. Rinehart. 

7,.518 

2,901 

2,1*01 

. San .lo'c, Calif....... 

. F. Proo.Rchcr... 

fi,737 

• 2,1 no 

i,7«yj 

. Santa Barbara, Calif 

. W. O. Rii«ell. 


2.fn3 

2;»7 



8,2.'i2 

2:>7 


. Denver. 

. ,1. B. McNnught.. 

3,6'H5 

1,3'a 

1,285 

. Denver. 

. W. W. WJniam*. 

9,562 


1,150 


. W. C. Black. 

8,175 

7,0::? 

.R.3 

4,C6:i 

SI 



870 

. Brblgeport, (’onn.... 

. I. B. Akerson. 

11,‘*'•3 

2,519'' 

2,5im* 

. Hartford, Conn. 

. R. K. Keiidnll. 

22,825 

0.433 

.5,rv2 

. Hartford, Conn. 

. L. 1\ Iln.Rtlngf. 

1.5,59: 

3,7(n 

3,769 

.. New Britain. Conn... 

P. D. Rosnhn.. 

7,153 

3.2a3 

2,289 

, New Haven, Conn.,.. 

. C. J. Bartlett. 

0,214 

2,991 

1,755 


Delaware Hospital ** .Wilmington. Del.,1. \V. Howard. 10,*•£2 

Cblldrcn’s Hospital*.* .Washington, D. C..., K. C. KIcc. G,'^0 

Doctors Hospital**.Washington, D. C.... O. H. Hunter. 

Galllnger Municipal Hospital **.«.Wnshlngtori, H. C.... A. II. Monaco. K.o; 

Garfield Memorial Hospital **■«.Washington, D, C,... J. W. Lindsay. H,12j 

Georgetown University Hospital **...,.Washington, D. C.... V, J, Dunllnskl. G.ICO 

George WashIngt. - . Washington, D. C.... R. M. Chooser. 2 ,K;C 

Providence Hosp ■ Washington, D. C.... H. H. I^’fller. 11,W 

Sibley Memorial - .Washington. D. C.... O. B. Hunter. 10,S.'! 

James M. Jackson Memorial Ho^dtal **... Miami, Fla. V. Rozok . KHo 

Grady Mei^rial Hospital**.*.Atlanta, Ga.W. H. Sheldon. Ij.Mi 

University Hospital **.* .\ijgii.vta. Gn.K. R. Pund. 11,410 

. kinory University,Gn. .S, Madden . 0,200 


Augustana Hospital*' . . rhiouL'o 

Cbildren's Memorial Hospital***. 

Cook County Hospital *3.« . 

Grant Hospital** .!!.! !. 

Illinois Masonic Hospital **. !.!. 

Mercy Hospital** .. 

Michael Reese Hospital**.*.*. 

Mount Sinai Hospital 

!.!! *.! 
spltal **•*....’ 


G. Mines . 7,24? 

.1. P. Shnonds. 5,040 

H. Topper . 01,K’»0 

C. C. Mason. 7,525 

L. S..KIng. 5,579 

J. W, Henry. 0,207 


. O. Saphir . 14,6.50 


, Chicago. 

. Chicago. 

. Chicago. 

. Chicago. 

. Clilcago. 

. Chicago. 

. Chicago. 

. Chicago. 

. Chicago... 

y .Chicago.....G. M. Hass.. 

uospitii^ cjllcllt'o;: g; a. Bennoit;;;;:;:;;;:: 

.Chicago......L. L. Hirscli. 


. I. Dnvidsohn 
. H. R. Flslibnck. 


7,520 

6,202 

5,600 

11,028 

5,140 

5,045 

14,503 


St. Luke’s Hospital *3. . 

Chicago'..p, b. cannon.. 11,770 

Lanston *''*.Chicaso.T. H. Lnipi.ly. 12 , 5 n 

n “.Hines, 111.W. L. McNamara. 17,8110 

Indianap%is°cVy Hospital .^ndlanapX.W B 2^“. 

Muncrimi:;;;::;::;; f. 6.’j?ontBomVrv:. 


2,495 
2.V) 
2 725 
2,*115 
2,250 
l.ii'^O 
570 
2,>« 
5,f4& 
O.Wl 
2,6*1 

3.124 
IMG? 
2,073 

233 

C,2J0 

4,450 

1,817 

2,090 

4,902 

2.950 

2,343 

1,201 

3,872 

1,365 

2.124 
5,707 
2,752 


Memorial Hospital **•*' 

Iowa Methodist Hospitai**i*.|’‘* 


7,54S 

10,505 

9,740 

20,705 

',425 


.... South Bend, Ind. 9 229 

n s Marin? ...S. H. Colvin. 


3,394 

1,970 

4,415 

3,202 

4,047 

2,269 

1,043 

3,289 

9,885 

3,4SG 

1,442 

3,327 

1,860 


16,279 

15,383 

6,452 

11,181 

8,170 

7,183 

18,2.35 

7,654 

7,954 


2,40? 

89 

2,103 

1,7«» 

1,504 

03S 

570 

1,765 

3,510 

490 

2,831 

2,453 

2,16S 

2,3S4 

233 

6,219 

2,427 

1,2:11 

1,030 

4,992 

2.730 

2 i.,la 
1,‘211 
3,872 
1,365 
2,142 
5,000 
2,553 

2.731 
1,878 
1,927 
4,415 
2,147 
2,792 
2,00S 
1,01S 
3,2S9 
7,200 
3,081 
1,137 
3,128 
1,035 


3,231 

0,079 

1,716 

8,503 

5,611 

5,034 

1,487 

3,180 

1,757 

072 

3,100 

2,736 

4.57S 


K? 


£ t 


2,114 

0,070 

1,GS9 

S,o0S 

5,611 

5,034 

1,381 

3,180 

1,757 

642 

3,100 

2,736 

4,578 


.30 

W 

4.'* 

M 

36 

.31 

43 

41 

59 

59 

27 

61 

41 

69 
ni 
51 
10 
75 
31 

30 

42 
86 
44 

31 

29 

1?9 

51 

83 

65 

44 

56 
40 

45 
40 
GS 
31 
39 

30 

39 
80 
94 
21 
23 

31 
44 

60 

40 
33 

70 
64 

57 
90 
69 
83 
62 
86 


20 

35 

31 

41 

58 

33 
27 

34 
74 
40 
50 

59 
43 

35 
49 
25 
55 
70 
47 
29 
55 
63 

60 
67 


— 

C t 




5 7/1 1 

1 1*3 

5 7/1 1-3 

2 7/1 1 

1 . 1 

1 7/1 1 

2 Vnrlo* 2 

1 . 1 

2 1-3 

2 7/1 1-3 

2 2/1 1 

1 . 1 

.3 7/1 1 

7 . 1 

2 7/1 1-2 

3 7/1 1 

1 . 1 

4 7/1 1 

1 7/1 1 

5 7/1 1-3 

1 7/1 1-2 

2 1-3 

3 . 1 

1 JO/IG 1 

2 7/1 1-3 

1 . 1 

1 7/1 1 

J 7/1 *1 

1 3/1 1 

2 . 1 

1 7/1 1-3 

2 7/1 1-3 

1 7/1 1-3 

2 7/1 1-2 

3 1-3 

1 1-3 

1 1-3 

1 7/1 3 

3 . 1 

1 7/1 1-2 

4 . 1 

1 1/1, 7/1 1-3 

1 Varies 1-2 

23 Varies 1-3 

1 7/1 1-3 

1 S/1 1 

1 1-3 

10 1-3 

2 7/1 1 

1 7/1 3 

1 1-3 

5 1-3 

1 . 1 

3 7/1 1-3 

5 7/1 1-3 

2 7/1 1-3 

3 1/1,7/1 1-3 

6 . 3 

1 . 1 

1 1-3 

1 7/1 1 

1 4/1 1-3 

2 1/1,7/1 1 

2 1-3 

4 1-3 

3 1/1 1-2 

2 7/1 1-2 

1 7/1 2 

2 Varies 1-3 

1 7/1 1-3 

3 7/1 1 

2 . 1 

1 . 1 

3 4/1 1-2 

10 7/1 1-4 

2 . 1 

1 7/1 1 

1 . 1 

2 . 1 

2 . 1+ 

4 7/1 1 

1 7/1 1 

4 X/1 1-3 

1 7/1 1-3 


$ 30.00 


K'.'f.CO 

KO.V) 


2fX).09 

157.20 


1.30.00 

155.00 


85.00 


75.tX) 

175.00 

50.00 

50.00 

200.00 

50.00 

50.00 

80.00 

50.00 


150.00 

130.00 

50.00 


40.00 

125.00 


100.00 

75.00 

150.00 

75.00 


100.00 

95.50 


40.00 


50.00 

75.00 


125.00 

60.00 


50.00 

50.00 

25.00 


55.00 

25.00 

25.00 

25.00 

50.00 

75.00 

273.00 

100.00 

150.00 

125.00 


200.00 

100.00 

150.00 

125.00 

100.00 

40.00 


45.00 

25.00 

150.00 

17.50 


50.00 

35.00 


35.00 

184.16 


Numerical and other referenees will be found on pape 1375. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J. 

Aug. 16, 1947 


17. PATHOLOGY—Continued 


<3 


Nnmc of Hospltnl 


Location 


Chief of Service 


University Hospital .Lnltlmorc.IX. n. Spencer.. 

Beverly Hospital .Beverly, Mass.M. L. Trumbull........... 4,010 

Beth Israel Hospital*®.Boston.M. J. SchlcsInRcr..... 

Boston City Hospital .Boston.I*. Barker .Ir. 

Boston Lylnp-In Hospital®**.Boston...A. T. HertiK. 

Children’s Hospital** .Boston.....8. Barber . 

Wassnehusetts General Hospltnl*.Boston......T. B. Mallory. 

Massachusetts Memorial Hospitals*®.Boston.R. Osgood . 

New KnRlnnd Deaconess Hospital®.Boston.....8. Warren . 


Mount Auburn Hospital**.Cambrldpe,Mass.H. E. MacMnhon. 

Salem Hospltnl *® .Salem, Mass.D. A. Nickerson. D,7SS 


Inpaticn 

Treated 

Ss 

ffE 

S3 a 

coco 

Cl o 

a o 

•11 s 

ii| 

Autopsy 

Percenta 

2*5 

i— c 
*12 
en in 
Vi c* 
<« 

pw 

"5 ® 

tCu 

O CS 
_ 

cw 

C 9 

H > 

9,834 

4.CS5 

4.CS5 

5S 

2 

7/1 

1-2 

4,010 

3,074 

3,074 

80 

1 

1 

0,020 

2,929 

2,929 

5S 

1 

10/1 

1-3 

30,863 

4,110 

4,110 

ID 

5 

1 

2,470 

1,214 

1,214 

03 

3 

1/1 

1 

7,093 

677 

S77 

70 

1 

1 

7,227 

6,020 

8,020 

53 

8 


1-3 

7,601 

2,002 

2,002 

70 

1 

ion 

1 

0,910 

0,729 

0,729 

03 

8 

1/1, 4/1 

1 

4,462 

1,018 

1.018 

74 

2 

1-3 

0.509 

2,071 

2,071 

45 

1 

Varies 

1 


2,000 
3,307 
2,7iiS 
44 
0,573 
4,ZOO 
2,70t 
11,403 


Pondvlllc Hospital® .Walpole, Mns.‘<.8. Warren . 724 

Worcester City Hospltnl *®**.Worcester, Mass.R. H. Goodnlc. 9,4fcO 

Worcester State Hospital®-*...•, Worcester, Mass.W. Freeman .. 715 

University Hospital*®-* .Ann Arbor, Sllch...... C. V. Weller. 14,171 

Leila y. Post Montgomery Hospltnl *®.Battle Creek, .Mich.... O. Schelm . 0,740 

City of Detroit Receiving Hospital *®-*.... Detroit.O. A. Brines. 30,810 

Grace Hospital*® .Detroit...O. 1. Owen... 35,101 

Harper Hospital*®-* .Detroit.B. F. Morse. 10,050 

Henry Ford Hospital*®-*.Detroit.F. W. Hnrtmnn. 10,430 

Herman ICiefer Hospital®.Detroit.... W. L. Broslus. 7,477 

Providence Hospital*® .Detroit.D. H. Kauinp. 12,673 

St. Mary’s Hospital*®.Detroit....... M. E. Mnum. P,79o 

Woman’s Hospital*®-* .Detroit.D. Beaver. 6,33S 

Wayne County General Hospital and 

Infirmary*®-* .Elolsc, Mich.8. E. Gould... 5,205 

Hurley Hospital*® .Flint, Mich.,.....G. R. Backus. 13,600 

Blodgett Memorial Hospital*®.Gran<l Rapid®, Mich... C. A. Bayne.............. 5,039 . 

St. Luke’s Hocpltnl *®.Duluth, Jlinn.A. 11. B'e»«. 8,003 0,401 

Bt. Mary’s Hospital*®.Duluth, Minn.. W. V. Knoll. 9,235 0,010 

Minneapolis General Hospital*®.Minneapolis.A. .T. Ilcrtzog. lO.Hl 1,275 


2,000 

3,3C7 

24170 

44 

C,573 

4,300 

2,701 

7,858 


4,710 

160 

3,64S 

033 

3,031 

2,1D3 

1,000 


Mayo Foundation.Rochester, Minn.H. E. Robertson 

Anckcr Hospital*® .....St. Bnul....1. F. Noble. 

Charles T. Miller Hospital*®......St.raiil.K. Ikedn . 

St. Louis County Hospital*®.Clayton, Mo.II. Allen . 

Kansas City General Hospital No. 3 *®.Kansas City, Mo...... V. Buhicr . 

Research Hospital *® ...Kansas City, Mo.H. K. B. AHcboch 

St. Joseph Hospital*®'*.Kansas City, Mo,.,... R. W. Kerr, 


,072 
8,283 
3,022 
9,182 
C,913 

. .. .. .. 9,7SS 

8t. Luke’s Hospital*®.Kansas City, Mo.P. C. Uclwlg. 8,25S 

Barnes Hospital*®-*'.St. Louis.Q. J. Dnmmln...... 14,207 

Homer G. Phillips Hospital*®.St. Louis ........8. H. Gray. 11,700 

Jewish Hospital*®'* .....St. Louis....S. H. Gray, 

St. Louis City Hospital*®-*.St, Louis. 8. H. Gray. 


(See page 1375) 


600 
8,804 
C17 
24JS0 
2 722 
4,*907 
6,503 
3,250 
1,402 


4,710 
ISC 
3.848 
CS3 
3,441 ' 

2,303 

1,8S2 

3,420 

2,200 

6,4S3 

1,115 

072 

3,393 

5S5 

2,055 

2,015 

3,927 

4,200 

8,250 

1,331 


32 

74 
25 
14 
Cl 
31 
25 
35 

33 

57 

47 

73 

59 
CO 

SO 

53 

54 

75 
79 
61 

CS 

49 

30 

GO 

60 
40 
70 
70 
23 


2 

1 

1 

1 

1 

1 

12 

1 

1 

1 

3 

1 

1 

1 


7/1 

•yi" 

W 


Lincoln General Hospital*®.Lincoln, Neb.p. ii. Tanner... 

Creighton Memorial St. Joseph’s Hosp.*®.. Oinnhn.. 0. B. Russuro,, 

Nebraska Methodist Hospital*®.Omaha. J. R. Pehenken. 

University of Nebraska Hospital*®.Omaha. J. p. Tollman.., 

Mary Hitchcock Memorial Hospital*®.Hanover, N. H.R. E. Miller. 

Elliot Hospital® .Manchester, N. II.,... 8. M. Brooks. 


Atlantic City Hospital*®.Atlantic City,N. j.,.. P, W. Konzchnaun. 

Cooper Hospital*® .Camden, N, J.W. T, Rend .Tr.. 

West Jersey Hospital*®.Camden, N. J.G. O. Favorite. 

Jersey City Hospltnl *®'*.Jersey City, N. j..A, GnnssI . 

Newark Beth Israel Hospital*®-*.. Newark, N. J.W. Antopol.. 

Newark City Hospital*®.Newark, N, J.,,...H. 8. Martlnnd. 

Paterson General Hospital*®.Paterson, N, J...A, H. Davis. 

Albany Hospital*®-* ...Albany, N. Y....A, W, Wright. 

Bender Hygienic Laboratory®.Albany, N. Y.J, J, Clcmwicr.. 

Binghamton City Hospital*®.. Binghamton, N, T.... V, W. Bergstrom.,, 

Brooklyn Hospital *® .Brooklyn.J, A. deVeer. 

Cumberland Hospital*®-* .Brooklyn....,..,8. H. Polnycs. 


Jewish Hospital *®'* .Brooklyn.. 

Kings County Hospital *3-*.Brooklyn.. 


St. John’s 


. D. M. Grayzcl. 


Edward J. Meyer Memorial Hospital*®-*.., BufTalo. . S. Sanes.. 

Millard Fillmore Hospital*®.BulTalo......A, V. PostolofT.. 


Mount Vernon Hospital*®.Mount Vernon, N. Y.. J. G. 8hnrnoff,, 

Beth Israel Hospital*®-*.New York City.A. Plaut . 

Bronx Hospital*® .New Y'ork City.J. Felscn . 


Fordham Hosptal*®-* .New’York City.L. R. Ferraro.. 


Jewish Memorial Hospital*-. 


Memorial Hospital *- .New York City.P. W. Stewart. 

Metropolitan Hospital *-•* .Now York City.A. Saccone. 

Monteflore Hospital for Chronic Dis.*“’*... New York City.H. M. Zimmerman. 

Morrisania City Hospital**.New York City.W. Aronson . 

Mount Sinai Hospital*-.*.New York City.P. Knemperer . 

New York City Hospital *-.New York City.J. B. Lisa. 

New York Hospital *-.*.New York City.J. J. Kidd. 

vnrr votV Post-Graduatc Medical School 

"'MospBal .. I- . 


BooseVclt Hospital *-.* .New York City.W. W. Brandos. 

T tike’s Hospital*-.* .New York City.L. C. Knox. 

It nVa}-*. 


.- - 


7.903 



32 

1 

10,510 

1,922 

2,ooi 

50 

8 

34,497 

7,533 

7,553 

47 

3 

5,023 



72 

1 

11,004 

20,004 

8,395 

42 

1 

5,095 

2,404 

2,404 

50 

1 

2,0-51 

763 

7S3 

98 

2 

4,071 

1,703 

1,605 

85 

3 

3,440 

1,148 

poo 

CS 

1 

7,012 

1,532 

PCI 

34 

1 

8,070 

3,020 

1,654 

41 

1 

0,382 

1,329 

1,329 

32 

2 

21,604 

3,314 

3.314 

18 

t> 

10,057 

3,431 

3,431 

32 

7 

11,701 

000 

900 

24 

2 

8,910 

3,422 

2,338 

20 

1 

13,482 

0,172 

0,172 

CO 

C 


9,500 

9,600 


4 

9,458 

2,437 

2,437 


2 

7,679 

2,173 

2,173 

33 

n 

0,297 

1,803 

S,G13 

30 

1 

10,077 

1,753 

1,753 

27 

2 

13,390 

4,525 

3,785 

41 

5 

67,009 

5,138 

9,510 

17 

G 

6,640 

0,073 

2,530 

30 

1 

4,463 

0,047 

4,007 

32 

1 

10,015 

3,725 

3,701 

44 

G 

30,345 

2,290 

1,001 

38 

4 

12,105 

6,073 

6,040 

31 

1 

4,600 

2,158 

2,158 

44 

3 

12,937 

9,593 

9,290 

45 

5 

0,224 

1,819 

1.819 

29 

1 

7,022 

2,303 

2,30.3 

32 

2 

8,437 

l.CSG 

1,410 

24 

8 

9,040 

3,075 

2,930 

27 

2 

11,719 

1,878 

1,875 

21 

8 

1,5S1 

980 

9S0 

38 

8 

18,227 

2,843 

2,843 

17 

4 

5,483 

1,650 

2,402 

38 

1 

11,939 

2,624 

2,821 

44 

1 

10,290 

1,C4S 

1,977 

22 


5,300 

17,104 

17,104 

49 

5 

10,430 

1,011 

1.011 

O-l 

2 

2,390 

372®> 

372»> 

51 

4 

10,077 

2,114 

2,114 

19 

1 

14,820 

5,603 

6,663 

63 

10 

9,330 

1,729 

1,473 

39 

5 

38,699 

7,249 

0,732 

60 

1 

8,581 

4,005 

4,027 

38 

3 

27,443 

6,839 

4,901 

58 

8 

8,211 

2,264 

2,204 

23 

1 

8,349 

1,965 

1,905 

35 

3 

12,303 

2,283 

2,283 

42 

2 

0,325 

1,263 

1,100 

20 

2 

10,638 



30 

2 


7/1 

7/1 

Varies 


1 / 1 , 7/1 

........ 

1/1 

.T 

7/1 


7/1 

7/1 


Varies 

........ 

Varies 

7/1 


7/1 

7/1 

7/1 

Varies 

7/1 

G/I 

......... 

7/1 

7/1 

7/1 

7/1 

7/1 

10/1 

7/1 


7/1 

7/3 

‘i/i* 


7/1 

7/1 

7A 

7/1 

7/1 

1/1, 7/1 
7/1 
7/1 


9/1,10/1 


1 

1 

1 

1 

1 

1*3 

1-3 

1-3 

1 

1*3 

1 

1 

3 

1 

1 

1 

1-2 

1 

1 

1-3 

1 

1 

1-3 

1 

1-3 

-1 

1 

1 

1-3 

1 

1 

.1-3 

1 

1 

3-2 

1-4 

1-3 

1 

1 

1 

1-3 

1 

1-2 

1 

1-3 

1 

1 ‘ 

3-4 

1 

1-3 

1 

1 

1 

1-2 

1 

3 

1-8 

3 

1-4 

1 

1-2 


te 

a ^ 
oSa 

ao 

OwS 


50.00 

79.16 

50.00 

60.00 

4i!c7 

50.00 

75.00 


None 

60.00 


50.00 


200.00 

76!66 

2o6!o6 


7/1 


in, 7/1 

......... 

Varies 

1/1 

7/1 


140.00 

197.50 

175!66 


100.00 


91.50 

100.00 


60.00 


25.00 

60.00 


35.00 


300.00 

50.00 

60.00 


83.33 

75.00 

35.00 

25.00 


41.67 

100.00 

100.00 

25.00 

320.00 

100.00 

30.00 

70.00 

23.00 

25.'6o 

100.00 

50.00 

115.00 

70.00 


1 

1 

50.M 

1-3 

75.00 

1 


1 

60.00 

1 

70.00 

1-2 

lOOiOO 

1 

50.00 

1 


1-8 • 


1 

100.00 

1 

25.00 

I 


1 

50.00 

1 

70.00 

1 

. 

1+ 

30.00 

1 


1 

63.00 

1-3 

60.00 

I-S 

60.00 

1 

100.00 

1-3 



lumerlcal and other references will be found on page 1375. 
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17. PATHOLOGY—Continued 


Nnnie of Ho«pttnI 

Wlllnnl barker Ilotpltnl’•*. 

Roclirstcr Gcnornl Ho'ipltnl *'•*. 

St. Mnry’s llo'pllnl . 

StrouK Mcmorlnl-Koclipstcr Mnnlrlp.il 

Ilospitn!^ ... 

ElU^ Uospitnt*’** ... 

Syrncu^c Unlvcr.«lty MiMfcnl C<ntor*^. 

Sfiinnrltan llo'pitnl *'•* . 

Gr.TvesJnmH Ilc^pllnl ‘ . 

Charlotte Moniorlal lIo«plln! . 

Duke IIOFpIlnl . 

Watts llo'jpital** . 

Korth Carolina linptl'st IIo«pItnl . 

City Hospital . 

Christ Hospital** . 

Cincinnati General Hospitnl**.*. 

Good Samaritan Hoepllnl*’. 

City Hospital *’■* . 

Cleveland Clinic Foundation Hospital-,... 

^fount .Sinai Hospital *>•». 

St. Luke\s Hospital*'. 

St. Vincent Charity Ilospitai**,..,,.. 

University Hospital**’ ... 

Starllap-Lovlnc University Hospital*... 

White Cross Hospital *’. 

Miami Valley Hospital**. 

Toledo Hospital** . 

YounK-stovrn Hospital** . 

Unlvcr.sfty Hospitals*’ . 

Emanuel Hospital **•* . 

Good Samaritan Hospital♦’.',.*.*.**.*.*/. 

St. Vincent's Hospital**. 

University of Orepon Medical Scliooi 

Ho.spltals and Clinics . 

Abington Memorial Hospital*’.[... 

Allentonn Hospital*’ .. ** 

Veterans Administration Hospital**!!.,!!!! 

St, Luke’s Hospital**... 

Dryn Mawr Hospital**. \ 

George F. Gclelngcr Memorial ItospuAr**!! 
Pittsburgh City Home and UospitaLs < . 

Episcopal HoepUal **•*.' 

Germantown Dispensary and iVospitni *!!! 
Graduate Hospital of the Unlvcrsltr of 

Pennsylvania *’ . 

Hahnemann Hospital *’.< ,,.!!*!. 

H<«pltol of the University of* Pe’nna!*’!*!! 
Jefferson Medical College Hosnitai 

Jewish Hospital**-*. . 

Lankenau Hospital*’ ..!.!. 

. Mount Sinai Hospital **.*<.. 

Pennsylvania Hospital *’ . 

Philadelphia General HospUaY*’'.*. 

Presbyterian Hospital*’ . 

Temple University Hospital *V.4. 

Allegheny General Hosnltal*’ . 

Children's Hospital *.4 ... 

Elizabeth Steel Magee lio.snlfni i’.i. 

Mercy Hospital*’-* .. . 

Monteflore Hospital**- 4 '... 

Presbyterian Hospital*’.**’!'*. 

St. Francis Hospital*’,.. . 

Western Pennsylvania Hos’pYt’aY**’.*. 

Reading Hospital *’-4 . . 

Robert Packer Hospital’**. 

Williamsport Hospital*’ !!!!!!!!. 

Rhode Island Hospital *’.!!!. 

Roper Hospital*’ .!!!'. 

John Gaston Hospital*’!,!!!!!*. 

St. Joseph Hospital**....!!!!!. 

Nashville General Hosp!tal**V.4. 

Vanderbilt University Hosnltal*!. 

Baylor University Hospital *’,* . 

Parkland Hospital**.* ... 

St. Paul’s Hospital *’..!!!. 

John Scaly Hospital *’!..!*”"“.. “ 

Jefferson Davis HospitaV*!.. 

Santa Rosa Hospital *’....!![!"*”***'**” 

Salt Lake County General Hosnital *’ - 
Mary Fletcher Hospital *’.4 “*** 

Norfolk General Hospital*’!. 

HoVplVaVDiv.iiii 

Providence Hospital*’ 

Deaconess Hospital*’ .!!!!!!. 

Tacoma General Hospital***. 

Charleston General Hospital*;. 

State o{ Wisconsin General HosnVt’nV-iV.r' 
Columbia Hospital*!.* "ospital*’.*.. 

Milwauliee County HosnlVaViV,*. 

St. Joseph’s Hospital* . 

Gorgas Hospital*’ . 

Queen’s Hospital*’ .!.!.*. 


Location 

New York City.. 

Kiirhe^tcr, N. Y...... 

Rorhc^lcr, N. Y. 

Koche-«icr, N. Y. 

Schrncclndy, N. Y..,. 
Syracuse, N. Y....... 

Troy. N. Y. 

Vnlhtdln, N. Y........ 

Charlotte. N. 0...... 

Durham, N. r........ 

Durham, N. C. 

Winston Salem, N. C. 

.Wron, Ohio. 

Cincinnati. 

Cincinnati..... 

Cincinnati.... 

("levcland...... 

Clc\ eland.... 

Clcvelantl... 

CIcMland. 

Cleveland..... 

Cleveland. 

Columbu«, Ohio. 

t'nlumhu*, Ohip. 

Dayton, Ohio.. 

Toledo, Olilo.. 

Youngstouri. Ohio... 
Oklalioina City. 


Portland, Oro. 

Portland, Ore. 

Portland, Ore. 


Chief of Service 


o> 

n 

& 

Aul( 



►H > 

V. P. Dolgopol. 


cn 

cn 

07 


i/i 


M. 0* Buhroit. 


C,700 

4,r/'/j 

72 

4 

~n 

13 

S. M, Bouion.,. 

10»1M)7 

2,S77 

J,S12 

42 

n 

7/1 


G. 11. Whipple. 

1^1,UO 



72 


7/1 

1-2 

K. Krllcrl .. 


n.n.'.s 

3,I*‘»S 

29 

1 

7/1 

1-1 

S. H. Kiinck Jr.... 

r..iio 

4,7U* 

4,112 


1 

7/1 

1-3 

G. Y. McClure.... 

i/d4 


h’lJTi 

.31 

•y 

7/1 

1-3 

P. KlmuwiMicl .. 

lOJ.'M 

1,020 

4.nio 

4S 


4/1, 7/1 

1-3 

W. 1). l*orlm«... 




f>1 

.7 

7/1 

1 




2,1 

PA 

1 

J 

U. P, Morchrnd. 


W,100 


f/i 

4 


M 



4,117 

4,117 

.73 

0 


1 

.1. W. I*.|fliUter. 

10,471 

n..7j9 

2,915 


1 

7/1 

I 

R. W. Amlin.... 

u,0'n 

2,1.70 

2.109 

.“./I 

8 


SV. McK. Germain...... 

14,729 


8,421 

27 

1 

7/1 

I 2 

H. 0. Sfhlutniwrgcr.... 

n.7.v> 


10 

G 

7/1 

1-4 

J. B. llarnrd. 

7,447 

1,111 

8,111 

13 

1 

7/1 

1-3 

11. S. Kline. 

8,479 

2,778 

2.77s 

."0 

ty 

7/1 

1 

U. DomlngU'T',.. 

IU’.’4 

1.070 

2,7^^ 

47 

1 

0/21 

1 

I). .1. Rclihock........., 

7/d2 

1,7.'?* 

1,091 


1 

1 + 

11. T. Kar«ncr.......... 


4,211 

4,r>« 

52 

5 

7/1 

1 

11. L. Reinhart. 


3,005 

2,07S 

CA 

n 

7/1 

M 

It. H. ridler. 


7,710 

0 0-',0 


n 



M. Oociinr . 

n!ii7 

7;07S 

7!oi8 


1 

9/1 

1-3 

B. StcInWrg . 

e.lCG 

2,7C9 

l.SIl 

M 

1 

1 

n. K. nilTen. 

If. C. Hopp« nnd 

IT.CId 

S,7» 

3,729 

20 

3 

7/1 

1 

B. Ilnlpcrl ... 

0,070 


1,13* 

4,Id 

U 

3 

7/1 

1-2 

If. If. Foskett.. 

11,4(0 

4,111 

47 

1 

4/1 

1 

0. 11. Manlovp......... 

F. R. Mcnnt*. 

r?.i4.'> 

10,D27 

3,7C7 

33 

47 

J 

7/1 

1 

1 


Portland, Oro. 
Ahington, l*n. 
.Mkntown, Pa 
.\«plnuaU, Pa. 
TWthlobom, Pa 
tlryn 3Cawr, P 
Pan\Illo, Pa... 
Jtayvlow, Pa.. 
Philadelphia.. 
Philadelphia.. 


Phlladolphla.... 

Ph/ladolphla.... 

Phfladolphlo..., 

Phlladolphla.... 

I’hJJadoJphia.... 

Philadelphia.... 

PhUadelphln.... 

Phlladolphla.,.. 

PhlladfJphia,.., 

Philadolpliln.,.. 

Philadelphia.... 

rut«hurgh. 

Plttclrurgh. 


....4V. O, Utmtcr. 6,303 

.....1. Klmnn . P.'iOl 

....J. .1. Wonnor.*. 0,542 

.... W. W, Bennett. 6,780 

,...H. A. Rothroek.. 7,277 

.... M, M, Stnimla. 7,214 

.... H. V. Hunt. 0,P22 

•••, Cl 

• ’ c,«l 

.... E. A. Case. 6,11? 

....S. B*. .Sopplngton. 10,W5 

...,E. B. Knimhhnnr. 10,124 

....C. .1. Rnchcf. 17,791 

.... H. Ingleby. 8,003 

.... C. R. Brown. 6,63| 

.... D. Jf. Mcranze. C,43S 

....A. R. Crane... p,S90 

Clark. 21,004 

.... R. P. Custer. OrlSO 

.... E. K. Aogerter. 11,501 

....S5. n. naylhom.... 11,171 

.... M. L. .Menton... -I.KSD 

Beauregard . 7,759 

. II. Pennnr. 1.3,302 

Vardumlan . C,395 

' R' i«cy. 4,870 

J. Bruecken. 11,418 

Graham . 10,801 

r. 5- . 


7/1 3 

7/1 1 

. 1-3 

Varies 1-3 

0/1 I 

4/J 1 

7/1 1 


7/1 1-2 

. 1-3 

Ynrles 1-3 


n. Hunt...' 5 010 

Snyre, To.C, H, DeWan. mm 

Williamsport, Pa.M. G. Colvin. ... ' p'loo 

PrOTidcnco, It. I.B. E. Clarke.'....!’.!. IoVh 

Charleston, S. O.H. .7r. Lynch.' ' jo’ips 

Jlemphis, Tenn.D. H. Spnint.. lo’ctP 

Jlcmphls, Tcnn.T. C. Moss... . ' ' Jo’saj 

Vashviile, Tenn.W. A. DcMonhrcum!’!!!' s’ooj 

Nashville, Tenn.E. W. Goodpasture. s'hs 

Dallas, Texas .J, JI. Hill. " ’ losje 

Dallas, Texas.C. T. Ashworth..'.!.. PHI 

Dallas, Te.xas.J. L. Goforth.’ n’oiy 

Galveston, Texas.P. Brindley . . . s'sJO 

Houston, Texas. W. w. Coulter Sr..!!!’" n'jm 

San Antonio, Texas,.. J. M. Moore and 

K. S, Bobis.. ig 530 

Salt Lake City.F. Gunn . 3 ^ 

Burlington, Vt.B, Pearson .!!!!!!!!! a ’411 

Noriolk.Vn.. L, J, Motyca.... . & 25 i 

Richmond, Va.F, L. Apperly...!’’.. usar 

Seattle.D. G. Mason.-.... n’/un ' 

Spokane, Wash.G. A. C. Snyder. . ’’" r'hi 

Tacoma, Wash.C. P. Larson..... v'coi 

Charleston, W. Va.... W. G. J. Putschar... lo'sj? 

Madison. Wis.W. D. Stovall . ’ mVir 

Milwaukee.G. Ritchie. . Vma 

Milwaukee.J. F. Kuzma.!!!!" jimi 

Milwaukee.W. A. D. Anderson. ie’l 80 

Ancon, O. Z.J. G. Bennett.... *! iR*ns 9 

Honolulu,Hawaii.S. Price .!!!!!. Jolooi 

Hospitals. 205; Assistant Residencies and Hesldenele. 


21.577 13,696 

2,457 2,249 

B,090 4,740 

2.263 l.OH 

1.734 1,753 

0,810 6,487 

748^ 7485 

1.180 1,174 

6,600 6,390 

6,599 ,6,699 

3,230 1.895 

3,547 2,800 


2.259 2,197 

3,110 3,089 

1.709 1.17S 

062 913 

2.231 2,163 

1.990 1,950 

3.673 3,517 


Varies 1-3 


3 

7/1 

1-2 

50.00 

1 

7/1 

1^3 

100.00 

1 

6/1 

1*2 

50.00 


7/1 

1-3 

20.00 

G 


1-3 

70.00 

3 


1-3 

50.00 

3 

7/1 

3 

50.00 

2 

7/1 

1 

100.00 

1 

7/1 

1-3 

75.00 

1 

7/1 

3 

42.07 


9/1 

1-3 


1 

7/1 

1 

50.00 



1-5 

33 00 

2 


3 

100.00 

1 


1 

75.00 

1 

.. 

1-3 

50.00 

1 

7/1 

1-3 

150.00 

1 


1 


0 

7/1 

1-4 

50.00 

S 

7/1 

1-3 


6 

7/1 

1 

32.50 

1 

7/1 - 

1 


2 


1 


3 




5 

7/1 

1-3 

60.00 

J 


1 


2 

7/1 

1-3 

50.00 

2 


1-3 

60.00 

1 

1/1 

I 

50.00 

1 

3/l> 9/1 

1-3 

200.00 

1 


1-3 


3 

7/1 

1-3 


1 

7/1 

1-3 

100.00 

2 


1 


1 

7/1 

1 

100.00 

1 


3 

150.00 

1 


1 

150.00 

2 


1 
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18. PEDIATRICS 

Tho followlno services approved by the Council are accredited by the American Board of Pediatrics 
(See footnotes t and 2 for number of years credit) 

United States Navy.—Ilcshicncics nvniinblo to nicdlrnl ofllrers. I’, S, Xavy, 

tU. S. Niivnl ]lospltnl ...CJicIsoii, .Mnss. 

U. S. XavttI Iloppltnl'*.IMillnilelphln 




C..J z 


Name of Hospital 

Clilldrcn’e Hospital .. 

.Icffcrson and Hillman Hospitals 
Nor\\ooil Hospital 


Employees' Hospital of the Tennessee Coal, 

Iron and Hallroad Company*'. 

General Hospital of Tesno County*'-^. 

Callfornltt Italdev'?’ and Cldldreri’s Hosp.'-* 

Clilldren’s Hospital .. 

Los Angeles County Hospital*--*. 

White Memorial Hospital *'•*. 

Children’s Hospital of the East Hay'^-*.... 

Children’s Hosrdtal *=•* . 

fFranklm Hospital*'-* . 

St. Mary’s Hospital*'. 

San Franelseo Hospital**. 

Stanford University Hospitals*--*. 

University of California liosidtal *-•*. 

Childrens Hospital -•* . 

tColorado Oencrnl Hospital *=•*. 

Denver General Hospital*'. 

fHartford Hospital*' . 

Grace-New Haven Comiminity Hospital 

New Haven Unit*--*. 

Hospital of St. Eaphael *'....,. 

fDolawnrc Hospital *' . 

Children’s Hospitui - * . 

Ercedmen’s Hospital *--* . 

Gnllinger Munlelpal Hospital *-•*. 

Grady Memorial Hospital*-. 

Henrietta Egleston Hosp. for Children 

Unlver.«lty Hospital** . 

Children’s Memorial Hospital*-* —........ 

Cook County Hospital *-'■*. 

Mercy Hospltnl-Loyola Unlv. Clinics *'-*.. 

Michael Reese Hospital**-*. 

fMount Sinai Hospital **•*. 

Pre.shyterlrin Hospital**-*. 

3?rovIdcnt Hospital**-* . 

Research and Educational Ho.spltals *-'•*.. 

fSt. Joseph Ho.spitul *'. 

St. Luke’s Hospital**-*. 

St. Vincent’s Infant and Maternity Hosp.'-* 

IJnlvcrslty of Chicago Clinics**-*. 

Little Company of Mary Hospital*'. 

Indianapolis City Hospital *'•*. 

Indiana University Medical Center**-*. 

■flowa Methodist IXospitnl (Raymond Blank 

Memorial Ho.spltaI for Children)**. 

, University Hospitals **•* . 

I University of Kansas Hospitals**-*. 

Louisville General Hospital **-*. 

tSt. Joseph Infirmary *'. 

Charity Hospital of Louisiana**-*.. 

Touro Inflnnary ** . 

tShreveport Charity Hospital *. 

tCentral Maine General Hospital*'. 

Baltimore City Hospital.*! **•*. 

Johns Hopkins Hospital**-*... 

Union Memorial Hospital*'-*. 

University Hospital *'-* . 

Boston City Hospital**-*. 

Boston Floating Hospital*-*. 

(jhlldren’s Hospital *=■* . 

Massachusetts General Hospital ** 

University Hospital **■* . 

Children’s Hospital *•* . 

fHnrpcr HospitiU *' . 

Henry Ford Hospital **-*. 

Providence Hospital*' . 

St. Mary's Hospital*'. 

Minneapolis General Hospital**-*. 

fNorthwestern Hospital* . 

tSt. Barnabas Hospital*'. 

University Hospitals **■* . 

Mayo Foundation * . 

Children’s Mercy Hospital'-*. 

Kansas City General Hospital No. 

TJr^»v 1 nl. n Phillins Hosoital **■*.. 


Loeallon 

. Birmfiigham, .Via. 

, Birmingham, Ala. 
Blrinlngham, .Via. 

Fairfield, ,\hi.. 

I're.«no, t'ahl. 

Angeles. 

Los Angeles. 

Los Angeles.. 

Los Angeles. 

Oakland, Calif_ 

San Franelseo.. 

Snn Franelseo.. 

San FrnncJ‘-*eo. 

San Franel.'^eo. 

San Franelseo.. 

San Franelseo...... 

Denver. 

Denver. 

Denver. 

Hartford, Conn..., 


Chief of Service 

. A. A. Walker. 

. A. A. Walker. 

. S. 1*. Wninwright. 


. E. 
. R. 
. E. 

. K. 
. K. 
. M. 
. O. 

. C. 

. c. 

. . 1 . 

. M. 
. H. 
. F. 

. U\ 
11 . 
. W. 
. i:. 


New Haven, C<»nn.G. 

New Haven, Conn..... W. 

Wilmington. Del.C. 

Washington, D. C_J. 

Wa.vlilnglon, D. (*.... R. 

Wasliliigton. D. C_L. 

Atlanta, Ga.R. 

Atlanta, Ga.M. 

vViignsta, Gn. P, 

Chicago.K. 

Chieago.A, 

Chicago.H. 

Cineago.J. 

Chlengo.A, 

Chicago.H. 

Chicago.K. 

Chicago.H, 

Chicago.A. 
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L. Hoj’oe. 

D. Biggs. 

W. Sauer... 

H. Wright. 
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C. Carter. 
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p ;>2 
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74" 
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1,7J1 
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Des Moines, Iowa.L. F. Hill. 
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Kansas City, Knn.F. NefT. 

Louisville, Ky.J. W. Bruce. 
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4,FCl 
3,ti;J2 
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0,03.1 
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(>S 
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21 

21 

03 

J 

]f>.> 

itii 

21 

1) 


SO 

30 

10 


1 

KW 

SI 

40 

11 


7/1 

7/1 


7/1 
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7/1 
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2,71»2 , 

21,058 
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3,33S 
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Baltimore. 
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.. 
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12 

53 

12 

40 
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30 

120 


IG 

1 
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7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 
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1 


Homer G. Phillips Hospital 

tjewish Hospital*>•* .. 

St Louis Children’s Hospital-■. 

St. Louis City Hospital *=;‘....... 

St. Mary’s Group of Ho.spitnis 
iCreighton Mcinorlu! St. Joseph Hosp.* • .. 

Jersey City Hospital*-;-... 

fBabics Hospital, Colt Memorial -. 

tSt Michael’s Hospital*-. 

Allmny Ho.spitnl *=■' . 

IBeth-El Hospital*- .. 

tBrooklyn Hospital*' . 

Cutnhcrlnnd Hospital * > . 

Jewish Hospltal_* ;. 

Kings County Hospital *-• . 

Long Island College Hospital *=■'. 

tMothodist Hospital* . 


Ann Arbor, Mich.., 

.. J. L. Wilson. 

3,250 

8!g5;i 

, Detroit... 

.. P. V. Woolley. 

3,931 

39,449 

Detroit. 

.. D. J. Barnes. 

4,’H6>> 


Detroit. 

.. J. A. Johnston. 


39,713 

Detroit. 

.. L. P, Sonda. 

.., 5,034 


Duluth, Minn. 

.. R. E. Nutting. 

I.OIG 


Minneapolis. 

.. A. V. Stoesscr. 

2,899 

2,309 



... 2.077 



. L F. RIchdorf. 

... 747 


Minneapolis. 

.. I. McQunrrlc. 

232 

3.252 

Rochester, Minn.... 

.. H. F, Helmholz. 

.... (See page 13»4>) 

Kansas City, Mo... 

C, B. Suinincrs,..,,.. 

3,484 

0,5GU 

Kansas City, Mo... 

.. p. WaUlial . 

3,800 

5,29G 

■St. Louis. 
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Newark, N. J.H. A. Murray. 
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Brooklyn.H. A. Naumcr. 

Brooklyn. T. B. Givan. 
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Brooklyn, 
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30 

o 
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1 
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30 

30 

1 
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3 
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22 

30 

1 
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1 
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21S 


1/1 

1-3 

2,5 IS 
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33 

o 
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3 
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45 

20 

30 
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73 

35 

6 
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72 

32 

3 
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1-2 
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97 

30 
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1 
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11 

VnrIi'S 
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30 

11 
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3-2 

3,5'.)5 
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9 

0 
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43 

07 

o 
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29:i 


17 

15 

1 


1 

27S 

4,9:>0 

21 


8 

7/1 

3-2 



20 

32 



1 

3S8 

5,722 

3;i 

30 

2 

7/1 

1-3 

930 


5 

4 

0 


1 

3,093 

23,051 

29 

25 

7 

7/1 

3-3 

1,041 

. 

37 

0 

1 

1/1 

1 
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So 

1 


1 

3,805 

5,020 

345 

91 

4 


1-2 

4,077‘' 

050'- 



2 

Varies 

1 

3,133 

2.880 

39 

20 

0 

7/1 

3 
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3,451 

SO 

24 

1 


1 

2,008 

8,429 

20S 

77 

7 

j/1 

2-4 


1 

1*2 

1 

3-3 

1 

1 

1 + 

1 
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G 
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1 



G 


1 

2G 

17 

7 

7/1 

1-S 

54 

SO 

20 


1 
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lOS 

39 

7/1 

1 



o 


1 

29 

14 

5 

7/1 

3-2 

99 

71 

1 


1 

42 

39 

3 


1 

00 

OJ 

0 

1/1, 7/1 

1-S 

31 

20 

2 

1/1 

1 

5 

4 

1 


1 

GS 

43 

33 

7/1 

1-3 



12 


1 

01 

34 

4 

7/1 

1-2 

57 

35 

3 

7/1 

2-3 

SO 

17 

3 

7/1 

3 

S 

G 

3 


1 

344 

95 

C 

7/1 

1 

IIG 

65 

7 

7/1 

1 

43 

26 

5 

Varies 

3 

23 

9 

1 

7/1 

1-2 

43 

14 

2 

Varies 

1-2 

53 

39 

1 

7/1 

3 

28 

1C 

1 

C/1 

1 

37 

26 

3 

7/1 

1 

30 

8 

3 

7/1 

1-2 

28 

14 

2 

7/1 

1-2 

45 

33 

2 

7/1 

1 

49 

SI 

C 

Varies 

1 

35S 

02 

4 

7/1 

1-2 

31 

14 

4 

7/1 

3-2 

41 

S 

1 

7/1 

3 


CteC 

$190.00 

30.00 


200.00 

203.00 

200.00 


157.20 

3.33.00 

150.00 

50.00 

100.00 

390.00 

290.00 

50.00 

50.00 

50.00 

85.C0 

59.00 

50.00 

40.00 
75.00 
J25.00 
40.00 
• 75.00 
75.00 
20.00 
50.00 
40.00 


25.00 

23.00 

50.«) 

25.00 


55.00 

2l66 


25.00 

200.00 


33.33 


40,00 


43.00 

75.00 

25.00 

37.50 

00.00 

50.00 

33.00 


50.00 

23.00 


41.67 

soS 

sooioo 


300 00 
50.00 


300.00 


50.00 

60.00 

50.00 


80.00 

35.00 

.100.00 

S3,00 

100.00 

150.00 

43.07 

100.00 

25.00 

70.C0 

30.00 

70.00 

25.00 

25.00 


Numerical and other references will be found on page 1375. 
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, Philadelphia.. 

. C. C. FI«cher.. 

015 

4 *^7" 






‘ Phllaflelphia. 

. A. Stokes ,7r. 

.VJ9 


42 


4 




' Philadelphia. 

. L. P. Bacon..... 

1,W1 



- 


in 



, Philadelphia. 

. E. L. Bauer. 

C!d 

8,237 



o 



Philadelphia.... 

. S. Gohlhcrir. 



13 

9 

2 

7/1 

3-2 

50.00 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J. A. M, A. 
Auff. 16, 1947 


19. PHYSICAL 

United States Army.—UtsWenclcs nvnllnblo lo medical oWrera, U. S. Army. 

tLcttermnn General Uospltnl*.,..San rrnnolsco 

tPitzsimons General Hosptinl *.Denver 

Walter Reed General Ilo.apitnl *.WashlnEton, D. C. 

tPerey Jones General Uospital*.ISaltlc Orcck, Mich. 


MEDICINE 


Name of Hospital Location 

fLos AnECtes County Hospltai**........... Los Angeles...... 

tWhitc Memorial Hospital*.. l.os Angeles. 

Stantord University Hospitals**.Kan I'rnueisco.... 

tUntversIty of Cnlltornla Hospital**.San Kranclsco.... 


Clilcl of Service 

. 0. lUuIdcIston . 

. F. 11. Moor. 

. W. II. Norttiway. 

, F. linker. 




SCO 


o a 

ti B 
£ ts 

5 ^ 

s w. 

*/;c^ 

20,000 

C,400 

7,123 


«g 

sm2 
(C 09 
Vi C> 

1 
o 

2 

1 


ot: 

Cw 

cii 

■g^ 

Cm 

Varies 

7/1 

7/1 

7/1 


tVeterans 


Mayo Foundation . 

tGoldwntcr Memorial Hospital**. 


IMount Sinai Hospital **., 
tPrcsIiytcrlan Hospital ** 
St. Luke's Hospital *. 


fClcvclnnd Clinic Foundation Ho.spitnl* 


tHospita! of the Univ. ot Pennsylvania **. 
tMedical College of Virginia, Hosp, Dlv.*.. 
tStatc of Wtseonaln General Hospital**... 


o a 

£>* 
tr'K 
s ® 
Sii 


3 

1-2 

1 


CKw 

2I5TJ30 

22.00 

5Q.GQ 

50.00 


Denver. 

.. H. Dlnken.. 

... 13.471 

34,303 

3 

7/1 

1-3 

S3.00 



... 3,G5S 


2 


1 

25.00 




12,COG 

S'* 


1 


Hines, 111. 

v, L. 11 . Newman.. 


103,000 

3 

9/1 

1 

275.00 


..0. M Martin. 



3 


1 % 


Bo.«tonv... 

.. A. L, fVntkIns. 

1 ,C» ■ 

1G.2C5 

2 

.. 

1-3 

41.G7 

MinnenpoUs.. 

.. M. Knapp ............ 

S, 2 df 

13,313 

2 

7/1 

1-3 

100.00 





G 


1 


New York City. 

.. 11 . Rchrcnd.. 

... B73 

Cl.OiS 

1 

7/1 

1 

50.00 

New York City. 

.. J. Wcl'^s.. 


ico.sai 

2 

0/1 

1 + 

40.00 





1 


1 -f 


New York Ctiy. 

.. \V. lUennan 

... C.127 

S,2S3 

1 

1/1. 7/1 

1 

50.CQ 




174,G50 

1 


1 

«.«i 


.. IL Muller . 



1 


1 






3 


1 


Cleveland. 

.. W. J. Zeller. 

10,221 

35,033 

1 

7/1 

1-3 

100.00 


.. M. 0. nitiaiA . 



3 


o 

275.00 

Phllndelphln. 

.. G. M. PIcrsol. 

... 3,23D 

23,345 

X 

Varies 

1 





25.G50 

1 


1 

4C.50 

Madison, Wis. 

.. 11 . D. Bomimn....... 

1.27G 

32,011 



1 

. 


IlospUat.s, 24; Assistant Residencic.s nnil Residencies, 15 


20. PLASTIC SURGERY 


Name of Hospital 

tVeternns Administration Hospital. 

tUnlvcrslty of Kansas Hospitals *. 

•iCharity Hospital ot Louisiana **..,.. 

'■tBlodgctt Memorial Hospital*. 

^Mayo Foundation . 

■dJarncs Hospital * . 

STHospitnl of St. Barnabas and for Women 

e and Children * . 

Kings County Hospital *. 

tSew Tork Post-Graduate Medical School 

and Hospital ** . 

Presbyterian Hospital ** . 

tVeterans Administration Hospital. 

Strong Mcmorlal-Hochester Municipal 

Hospitals* .. 

tUniversity Hospitals * . 

Graduate Hospital of the University of 

Pennsylvania * . 

tJefferson Medical College Hospital *. 

tState ot Wisconsin General Hospital**.... 





* 



rs 

c« 




*» 







d 

V 


1 

**5 



& 5 

d * 

O) 

A 

§ 

K| 




siS 


*3 


Location 

Chief of Service 


o> 

Ct 

< 

<ts 

HIne.s, III. 

. P. W. Greeley. 

491 


.. 


« 

Kansas, City, Kan... 

. E. C. Padgett. 

007 


• • 

•* 

O 

New Orleans. 


. (Ineliidcd in Surgery) 


3 

Grand Rapids, Mich.. 

. P. Smith. 

027 

. 



2 

Roelioster, Minn. 

. G. B. New. 

. (See page 1373) 



4 

St. Louis. 

, J. B. Brown.. 

. 3,040 

. 

e 

3 

e 

Newark, N. J. 

. L. A. Peer. 

. 410 

1,200 

1 

1 

2 

Brooklyn. 

. W. A, Conkley. 

. (Incl. In Surgery) 

35 

3 

2 

New York Olty. 

. G. Aufricht .. 

334 

927 

.. 

.. 

2 







4 

Nov York City. 

.11. Conway .. 

240 


- 

•• 

4 

Rochester, N. Y...... 

. F. 0. J, Young.,... 

ITG . 

217 

.. 

,, 

2 

Oklahoma City...... 

. J. F. Burton.. 

100 

5S3 

9 

2 

o 

Philadelphia. 

, R. H. Ivy. 

220 

179 

1 

1 

1 

Philadelphia.. 

. W. B. Davis.. 

522 

IG 

3 

.. 

2 

Madison, TVis........ 

. B. Slaughter. 

259 

450 

.. 

.. 

2 


Hospitals, 10; Assistant Rcsideneies and Residencies. 42 

21. PROCTOLOGY 


United States Navy.—Residencies available to medical olHccrs, V. S. N.avy. 
tU. S. Naval Hospital*...Oakland,Calif. 


Km 

1/1 

7/1 

7/1 

7/1 


7/1 

1 / 1 .7/1 

7/1 

7/1 

7/1 

7/1 

1 / 1 ,7/1 


zs 

o a 

u 

w > 
1-3 
24 
1-3 
1-3 
3 

1-3 


2 

14 

1-3 

1-2 

1-2 

1-3 

1-3 


Location 


Chief of Service 
. 0. L. Martin...... 


Name of Hospital 

merer Hospital-Loyola University Clinics * Chicago... 
iU S. Marine Hospital*.... Baltimore, 

foitv of Detroit Receiving Hospital**.Detroit.H. I. Kallet,,.. 

Mayo Foundation ..Rochester,Minn.L. .A. Buie. 

iMillard Fillmore Hospital*....Buffalo.... 

tSgsto rn HUital* .Youngstown, Ohio.... P. J. Fuzy.... 

Itu Ho«nilal ** .Allentown. Pa.M. L. Kieckner. 

jSoTMedieal College Hospital*..»■ f; Haskell.. 

l"«kefco™ty HospVtal**.Hn'vsukee.A. G. Schutte.. 

Hospitals, 11; Assistant BesldcncJes and Residencies, 34 


tz 

1=1 

£ o CJ 

U&O 

cTSS 

bSS 

$300.TO 


75.00 

175.00 


25.00 


JO.OO 

None 

100.00 

303.00 


35.00 


£5.00 



*» 



rs 

c» 

«5 tB 

©5 

A 

“F 


SV3 
£ cu 

bSr* 

e n 

'Ss 

o> 

Deaths 

Autopsies 

*2 

Kg 

•kI 

cC* . 
a ® 
cS 

«M 

o a 

Am V 

og 
>4 > 

cid 

Km*-' 

399 


2 

2 

1 

7/1 

1 

$ 75.00 





1 

7/1 

14 

ne.co 

1G3 

K9 

G 


1 

4/1 

1 + 

100.00 

(See page 1375) 



8 . 


1 

50.00 

431 


0 


1 

7/1 

14 

S27 


5 

i 

4 

7/1 

1-3 

100.00 

457 

SI 

53 

8 

3 


1 

...*• 


2,18S 

n 

1 

X 

7/1 

1-3 

33.00 

417 

• 516 

21 

17 

5 

Varies 

1-5 

433 

151 

8 

5 

8 

7/1 

1 

125.00 

415 

G42 

2 

1 

1 

Varies 

1-3 

75.oy 


Numerical and other references will be found on page 1375. 
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APPROVED RESIDENCIES AND EELLOWSIIIPS 


mi 


22. PSYCHIATRY 

The followino lervlcci nre npproved by the Council and the American Board of Piychlalry and Neurology 
(See footnotes I, 2 and 3 for number of yean credit) 

Army. 


United States Army.—^ ainllnMe to mrdlcnl nnircrji. IT. s 

tl.ettrrinnn Ortirral HorpItn|a>.Snii ITnnrlFro 

tWnItpr Krt'd Urnernl Jlo^pUnla*.WiiFhlnirlon. D. O. 

United States Navy.—Itr’lilrnclcs nfallnMo to nicdiral onirrr’«. 1>, S. Nary. 

fU. S. Naval IIo«p!lnI**.Orcat I.nkc^, III. 

tU. S. Naval Hospital**.Itolho'da, Jld. 


Name of Ilo'pllal 
fVeternn* Administration Hoep 


(Urookr OrnrrnI IlospHnl **...Han Antonio, Texas 

I.Mndl^nn Oencrnl Ifo‘pltnI**.Kort I.rvrl«, \Vo«Ij. 

tU. S. Naval Hospital ...IMiIIndflphJa 

jU. H. Naval Hospital^*.J’ortFinouth, Vn. 


fNopn State Hospital >•*... 


Los .\npclos County Ho«pllal*=' 
fVeternns Administration Ilospli] 


Mount Zion Hospital . 

fitanfon! University Hospitals ♦a.*.?. 

Unlrrr.slty of Californin Hospital **■*., 

Mendocino State Hospital . 

fVetorans Administration Crntrra. 


Colorado State Hospital *•*. 

Institute of Living (Ncuro-TVyclilatrlc in 


Connecticut Slate Hospital®**. 

Grocc-Nen' Haven Community Hospital 
Nexv Haven Unit . 








c* 

cil 





^ • 

c:.. 

c 


Vi 

zt 


0 

er 

S 




Is 

2 

C. 

C 

ce 


“ J** 

c .sS 
cza 

J.hcntIon 

Chief of Service 


C? 

« 

£ 

< 

» i. 



= 

-X'-- 



2,101 

10,411 



15 

Ml.’H 

2-3 

8275.CO 

. rompum, Cnlil. 

0. K. Meyem.. 

TGI 

10 

i 

4 

Varl<’^ 

1 

150.00 

. Iinoln, rnllf. 

W. A. Other. 

C.Vu* 

350 

501 

C 3 

2 

Vnrks 

1 

KVi.CO 


C. W. .Mnek. 

S'^I 


0 


I 

i/i 

1 

2.50.00 

. I.o« .\ng<lr«!...... 

M. G. Carter. 

5,4*1 


71 

12 

1 

VnrICF 

1 

1.57.20 

. I’nlo Alio, Calif. 

II. .M, IVlIow*. 

S.OT'^i 

1,4^> 

V7 

12 

rn 

Vnrl*'« 

1-5 

275.00 



rr.i 

11,732 



so 

Vn rics 

1-3 

240.P0 

, bnn rrnnrisro. 

N. IHdcr . 

no 

061 



3 

7/1 

1 

75.CO 

. Snn I+nnrI«ro. 

G. H. .1ohn*on. 

.M2 

.1,W7 

4 

1 

B 

T/l 

1-2 

ro.oo 

. Snn rrnnrbrn..... 

K. M. Bon man. 

30 

3,747 

2,CIG 

115 

27 

J 

0 

r /1 

1 

1 

50.CO 


, Jt- L. Tlarrl*. 

Cj;77 


114 


8/1 

3 

273.00 

. Denver. 

r. G. Kbniigh.. 

sr-CJ 

c.o.’; 

23 

Id 

Id 

’ll 

1-3 

125.W 



n,m 


S/3 

149 

10 


1 

275.CO 




12 

«> 

9 


1 + 

250.00 

. Mlddlotoun, Conn.... 

B. Rlinon . 

S,C74 


2K. 

71 

3 

Varies 

1 

190.00 



353 

2,141 

21 



9 

7/1 

1 

40.CO 



3,1 M 

215 

52 

4 

A’nrlcs 

1-3 

200.00 

. Norwirli, Conn. 

IL n. Guthrie. 

3ili»1 


2.V> 

47 

6 

1 

190.00 


Nonvlch state Hospital*.* 

Hela^aTc State Hospital®'*. I'arnliurFt. Del.il, A. Tnniinlanr 

Galllnpcr Municipal Hospital**.*.tVashlnpton, D. C.... .1. I'. Gilbert.. 

St. Elizabeths Uofpltnl*^.*. \Vn<liInt'ton, D. C.... W. Overlio!«cr. 


lUnlvcrslty IlospUnl** .Aimn«tn, Oa... 

Chicago State HofpUal *•<.Chlengo.. 

Cook County Ilo.spltnl**.*.riilengo.. 

Illinois Ncnrop^sychiatTic Tn'tUutc *•«.?.ChleaKO.. 

Michael Rcc«c Hospital **■*•*.Chicago., 

St. Luke’s Hospital **•<.Cldcngo 

University of Chicago Clinics**.».Chlonfro, 

veterans Rehohllltatlon Center*.* ...Cldoaco.. 

Wesley Memorial Hospital**.*.Clilcapo.. 

Elgin State Hospital*.*. ... KIpin Ill. 

V-*- . 1 .-.-..* .. Ho'pUal*...;.... Hines III. 

■ ’ dial *.*.Jacksonville, III.. 

.Kankakee, III 


. H. Cleckloy 


l,rA7 

2,7f.2 

S,9I2 

37d 


l.tfiO 



.1. hplnkn. 

.0. Noyinann.. 

.F. J. Gcrly.. 

WrO 

.. m 

2,907 

5,757 

3,978 







4,a'2 

5.423 


.n. Slight. 

f>lO 


.T. T. Stone. 

.. 442 


, E. i.lcbcrt 


7,0«S 2,030 


lOO 

lOS 

4?4 

o 

cr>7 


j 

471 


21 


1 

03 


i:o 


10 

1 


.3 

10 

1 

4 

C 

1 

11 


1/1. 7/1 
7/1 


1/1 

Varies 

7/1 

'” 7 / 1 '’“ 

7/1 

Varle« 
1/1* 7/1 
Varies 


1*2 

1-3 

1 

1 

1-3 

1-3 

,3 

1-3 

1-3 

1-3 

1 

1-3 

1-3 


Peoria State Ilospltai*.*. 

tNorth Shore Health Rc«ort®.. 
Central State Hospital* .. 


, iliantrno. HI. 

. Peoria, Ill.. 

. Winnelka, Ill. 

. Indianapolis. 

, lndianapoh«. 

. Indianapolis. 

. I/Opnn«port, Ind,. 
, Marlon, Ind.. 


fVeterons Administration lIospVtnY** .. 

Iowa State Psychopathic Hospital Town citv. 

Menningcr Sanitarium *.« .Topeka. Kan.. 

fVeterims Administration Hospital®.Topeko.Kon. 

U. S. Public Health Service UospUnl *.l/jNlnpton.Ky....... 

tVetcrans tt . I^xlnpton. Ky. 

fLouIsvilIc ( I • .IvOUl«vllle, Ky. 


r —- . . , . ■ ■ • .. i\i4 

tVetcrans ■ ■ _•::■■■■ ■ ..Louisville, Ky, 

iSw , cr*',V .New Orleans... 

fDcPauI Snnltnrlum ».* .Orlenns... 


, Pnltlmorc 

Pnltimore. 

CtttonsvIUc, Md...... 


.. Bedford, Mass. 

Boston 


Johns Hopkins Hospital**. 

tSeton Institute® . . 

Spring Grove Stj ■ 

fChcstnut Lodge 
Springfield State 

Sheppard and Enoch Pratt HoVnftal*=i* 
tVetcrans j . 

uosvon. 

Boston ^ “ 1,1 1 .1 ■ •.. . Boston 

tJoseph li. i'lall iiiat'uostlc HofoTtol'i 
Massfl^usetts General Hospital *= * * * * Boston 

tPetcr Bent Brigham Hospital *1 .Boston . . 

tVetcrans Adintalstration HosnltaM.Boston!.! .. 

Foxboro State Hospital 2.< .PnvIioVo Mass 

^S¥[lner <Untp'Framingham, si'ass.. 

Gardner State Hospital RnrUncf Mass 

f anvws State Hospital .HathS Mass'!!''' 

GriGnTslnh. Northninpton,'Mass’. 

?Inn^*on ^ .North Grafton, Mass 

aionson State Hospital..... Ainss 

Taunton State Hospital =...!; .Taunton Mass. 

mIS HwnftaV- Waltham, Mass.;; 

Wcstborif Rtnfn rr'n ..Waverlcy, Mass. 

Worrester Hospital =.*.Westboro, Mass. 

Worcester State Hospital-*.*..;. T^rnsH 

University Ho':p tal*3.i . » ° 

rifw of . , .Ann Arbor, Mich. 

Hc'?ry”'Fmd“Ho^;i?LV^f..?^'’'‘''' .. 

Hospit'ii'apd.^ . 

?oXrS^atJ“H 

^ntine State Hospital-*. Pontiac Mich 

?pX.^trs;^tf‘XW 




1,225 
8,273 
5,000 
7.143 
3,559 ■ 
407 
2,C0C 
700 

111,350 

1,537 

sip 

n 

58 

12.1 

14 

SO 

5 

i/i 

Quarterly 

1/1 

Varies 

Varies 

1*3 

1-3 

1-3 

1 

. Mi Wallenberg. 



573 

2S£ 

5 

0 

. S. Licbmnn . 



0 

1 

1 

n 

, M, A, Bahr. 



200 

SO 

15 


. n, L. Boyd. 


m 



, P. B. Reed. 






. C. C. Chapin. 


2,2.10 

2,001 

336 

1.10 

C71 

1,556 

8S7 

GSO 


223 

100 

1 







419 

15 


1-3 

. W. ii, MlVier. 



4/1, r/1 

, R. P. Knight. 


13,^4 



1-3 





j-i- 


r J. V, Lowry. 


400 

],G3C 

23 

14 

1 

8 

1 


1 

.W. E. Gardner. 


17 

7 


1 



(See Neurology) 


0 

T/l 

1-3 




f-n* 

0 





. 0 . 11, Rogerson. 


4S7 

2,971 

•l,U4 

31 

177 



Varies 

1-3 

. S. W. Weltmcr. 


1.333 

57 

12 



* Ll* ■ f * 


. B. Jones.. 


3,695 

SCO 

2,302 

COO 

212 

10 

73 

33 

7 

25 

10 

3 

c 



McC. Chapman... 

, H. C. Soioman. 

. E. V. Semrad. 

. M. E. Cohen. 


160 

3 /:, 7/1 

1-3 

1-3 


1,231 

2,805 

6,590 

290 

12 

391 

4 

70 

10 

8 

Varies 

7/1 

7/1 

1-2 

1-2 

. S. Cobb . 


175 

2,.191 




1-3 

1-2 

. H. M, Fox. 




0 

9/1 

, R, B. Dexter. 


730 


141 

53 

4 

4/1.10/1 
1/1. 4/1 
3/1.0/1 

1 

W. Bloomberg . 

. C. E. Thompson 


479 

1,763 

562 

3 

87 

3 

16 

24 

9 

1-3 

1 


E. K. Holt.!..*!!!!!! 

E. W. Darrah... 

H, L. Paine. 

L, ,T. Robinson. 

R. M. Chambers.. 

W. C. Gaebicr.’.** 

K. J. Tniotson. 

R. V. Hadley.' 

. D. Rothschild ... 

. R. W. Waggoner..[I 

J. Stanton . 

T. J, Heldt......*** 


, Tpsilanti, Mich.. 


L. S. Lipschutz..,... 

R. A. Morter. 

P. V. Wagley. 

.31. M. Nickels. 

O. R. Toder.... 


Numerical and other references will be found on page 1375. ' 


3,0C3 

2,09G 

2,815 

2,007 

1,500 

2,484 

1,9SG 

SSS 

2,155 

3,480 

454 

5,004 

712 

5.083 

4,524 

2,317 

3,331 

3,9S7 


1,050 


850 


3,675 

040 

S.893 

2,504 

1,91G 

212 

50 

417 


289 

154 

223 

111 

79 

-209 

231 

14 

139 

270 

3 

14S 

22 

301 

313 

165 

267 

244 


37 

10 

12 

8 

112 

S9 

1 

32 

35 

2 

29 

7 

55 

10 


10 

2 

2^ 

7 

2 

8 
2 
10 
15 

4 

5 

4 

5 


83 12 


70 

06 


Varies 

7/1 

1/1 

7/1 

‘4/i;7/i 

Varies 

Varies 

7/15 

7/1 

7/1 

Varies 

Varies 


125.CO 

75.00 

200.00 


150.00 

27.50 

55.00 


25.00 
25.00 
150.00 
23 00 
150 00 
SO.3.33 


150.00 

130.00 

150.00 

50.00 


50.00 


150.00 

40.00 


275.00 

275!66 

25.00 

75.00 


125.00 


175.00 

220.00 

100.00 

275-00 

53.33 
140.00 

83.33 
41.67 

125.00 

275.00 

100.00 


1 

1 

1 

1 

1-2 

1-3 

1 

1 

1-2 

1-3 

1-3 

1 + 

1-3 

1-2 

1 

1-3 

1-3+ 

1 


200.00 

140.00 


100.00 

100.00 

200.00 

140.00 


101.40 

149.67 

200.00 

197.50 


300.00 

300.00 
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APPROVED RESIDENCIES AND FELLOIVSHIPS 


L A. M, A, 
Auk. 16. 1947 


23. PULMONARY DISEASES—Continued 


Kg 


Nnme of Hospltol 

Kns55nu Countj' lljliprcnlosls Hospital., 
iicnnan M. Wkkb Memorial Hospital*. 
Trlboro Hospital* ..... 


Mount Morris Tuberculosis Hospital * 
Bellevue Hosp.. DIv. I—Golunibln Unb 

Lenox Hill Hospital**. 

Metropolitan Hospital** ...... 


Kt. Josepb Ilosp. for Cbcst Diseases... 
Homer Folks Uniberculosls Hospital *. 
Municipal Sanatorium * . 


Sen View Hospital*... 

Trudeau Sanatorium* .. 

Grasslands Hospital** .... 

Jefferson County Sanatorium*. 

tVeternns Administration Hospital. 

tVctcrans Administration Hospital. 

Dunham Hospital* .... 

City Hospital ** ..... 

Franklin County Tuberculosis Hospital 
Sunny Acres, CuynhoKa County Tuhei 
losis Hospital* .. 


Location 

Chief of Service 

3? 

5 » 

o> 

Q 


Ui CJ 

... Farmlngdale, K. Y.. 

. .1. C, Wntsh. 

4C2 

7,309 

GO 

0 

4 

... ItllllCH, Y. 

. N. 8. Lincoln............. 

3S5 

C,403 

23 

10 

5 

... Jamnlcn, JS’. Y. 

. U. n. Bennett and 

II. M. lUfUiloH . 

7f7 

10,403 

37 

32 

34 

... Mount Morr!.*?, N- Y. 

.A. M. Stoke.R.... 

271 

0,741 

28 

IG 

4 

• ‘e New York City. 

, J, B. Aml>erFon.. 

3,007 

11,000 

SS9 

03 

14 

... New York City. 

. G. Thorhurn.. 

85 

1.801 

0 

1 

1 

... New York City. 

, O. Cl. Ornsteln........... 

405 

4,517 

211 

38 

8 

New York Cfty.. 

. £. U. Ilubln and 

M. M. SteintMiOi......... 

270 


30 

17 

1 

... New York City. 

. F. J. -McCarthy. 

718 




3 

... Oneonta, N, Y. 

. II. Horton .. 


C,«S 

30 

is 

2 

... OtlRvllle. N. Y... 

. J. S. Kdlln. 

1,009 




7 

... fins’ Brook, N. Y.... 

. H. A. Bray. 

G'W 

4,741 

SO 

i? 

4 

Rorhe.vEer, N. Y..,.. 

. K. Bridge . 

Ikil 

17,335 

07 

31 

7 

«l* Schcneclmlj”, N, Y... 

. J. M, idnke. 

c:u 

2,000 

31 

2 

2 


..J. ,T. OrnRteln....... 

2,381 


54G 

30 

22 

... Trudeau, N. V. 

.. K. N. I'nckard. 

409 


0 

3 

5 

Vulhalln, N. V.. 

. W. G. Clil!dre«s. 

452 

3,Oil 

59 

24 

S 

... Watertown, N. Y.,., 

. S. K. SimpMoti. 

152 

1,015 

1,443 

30 

17 

1 

... Oteeu, N. C. 

. P, II. Ringer. 

2.03S 

200 

CS 

3 

... BreeksvlUe, Ohio.... 

. K. K. KIiiiIkt. 

200 


10 

4 

4 


. H. .1. Nhnltz. 

930 

2,352 

ISO 

40 

G 





231 

00 

3 

CoUunlms, Ohio. 

rcu- 

... Wnrronsvllle, Ohio.. 

. W. L. Potts. 

tOi 

TVi 

01 

S5 

4 

. R. 11. Browning. 

053 

29,112 

30 

33 

C 

y KnKlovIlle, Pa. 

. A. .T. Cohen. 

ZiS 

7,014 

32 




Germantown Dispensary and Hospital *..., PbHadclplifn. 

White Haven Sanatorium*.White Haven, Pa. 

State Sanatorium* ... Wallimi Lake, 11.1... 

Pine Breeze Sanatorium.. ChntlanooKa.Tcnn.. 

Davidson County Tuberculosis Hospital... Kashvlllo,'IVnn. 

tOnkvillc Memorial Sanatorium*.Oakville, Teun. 

tVeternns Administration Hospital*.McKinney,Texas. 

Woodmen of the World Mem. Hospital... San Antonio, Texas.. 

King County Tuberculosis Hospital.Seattle... 

Hopemont SanUarlum * ...Hopemont, W. Va... 

Wulrdalc Sanatorium* .... Miluauki'o.. 

Wisconsin State Sonntorlura *.Stntesun, Wls. 

fLcah! Hospital* ...Honolulu, Hawaii.... 

Hospitals, lOU Assistant Residencies and Resklcnclcs, 


. F. M. Mc}*he<Iran.. 

L. ,1. lycnvens.. 

. U. Iv. Znmbarano.*. 

. J. L. HumlUon...... 

. R. It. Crowe. 

. F. H. Alley. 

. F. Kelehsuian . 

. K. G. McCorkle. 

. P. n. Knrodlck. 

. D. Salkln. 

. A. V. C'ftdden.. 

. n. II. Schmidt Jr. 

. H. n. Widker. 


705 

409 

457 

47G 

1?93 

167 

S92 

815 

!>07 

237 

S2C 


4,274 9S 

2.W9 C9 

6,260 52 

29,007 HO 

. 12 

. 15 

2,7s2 OO 

2,500 38 

. 135 

. 15 

S7 


15 

1 

14 


21 

13 

10 

5 

40 


7/1 

7/1 

T/I 

7/1 

1/1. 7/1 
7/1 

Varies 

1/I.7/1 

*‘Vo7i” 

1/1 

■■■i/i'” 

7/1 

l/l,7/l 

'V’aries 

7/1 

7/1 


7/1 

Vnrlcs 

7/1 

"‘7/1* 

Varies 

Varies 

7/1 

7/1 

Varies 

0/1 

7/1 

Varies 

Varies 

Varies 


StH 
tc'^ 
c « 

*-i > 
1-2 
1 

1 
1 
1 
1 
1 

1 

1 

1 

1 

3 

1 

1 

1 

1 

3^3 

1-3 

1 

1 

1 

2 
1 

1+ 

1 

2'2 

3 

1 

1 

1-3 

1-3 

1 

1 

1-3 

1*3 

1-2 

1 

1*2 


ega 

uc.0 

bSs 

350.00 

200.00 

50.00 

203.3.1 

70.00 

50.00 

100.00 

50.00 


2^.S3 


200.00 

100.00 

120.00 

25.00 

332.50 

150.00 

275.00 

275.00 


00.00 

150.00 


230.00 

^!o6 


150.00 

150.00 

275.GO 

S2o!w 

175.00 

2oo!66 

200.00 


SCO 


24. RADIOLOGY 

The (otiowing services ore cgproved by the Council and the American Board of Radiology 
(Sec footnotes I. 2 and 3 for number of year, credit) 


United States Army.—Residencies nvallnlilo to mcclicnl onU'era, tl. S. .trmy. 
fArniy and Navy General Hospital * (Rad.). .Hot Spgs. Nat. Pk., Ark. 

Lettennan General Hospital *= (Rod.).San Francisco 

tPitzslmons General Hospital** (Rociit.).Denver 

tValter Reed General Hospital*'* (Rad.).Washington,D. C. 

United States Navy.—Residencies available to medical nnieera, U. S. Xavy. 

ttJ. S. Naval Hospital*^ (Roent.).Dong IScacIi, Calif. 

tu. S. Naval Hospital **(Rocnt.).Oakland, Calif. 

tU. S. Naval Hospital*** (Rad.).San Diego, Calif. 

IV. S. Naval Hospital ** (Roent.).Great Lakes, III. 


fOllver General Hospital** (D.R.)...Augusta.Ga. 

tPcrcy .lone.s General Hospital** (Roent...BattleCreek,Mien.. 
tUrookc General Hospital** (Roent.) .Sun Antonio,Texas 


tU. S. Naval Hospital** (Roent.).Bethesda,Md. 

tH. S. Naval Hospital** (Roent.).Chelsea. Mass. 

U. S. Naval Hospital*** (Roent.).St. .Mbans, N. X. 

tU. S. Naval Hospital ** (Roent.).Pliiladelphla 


Location 

Birmiagliain, Ala.... 
Birmingham, Ala — 

Phoenix, Arlz. 

Froncli Camp, CalK. 

Los Angeles. 

Los Angeles. 

Los Angeles. 

Los Angeles.,. 

Los Angeles. 

Oakland, Calif. 

Onklnnd, Calif. 


Pasadena, Calif.. 


Name of Hospital 

-tJeflerson-Hillmnn Hospitals**.* . 

■tNoiwood Hospital** . 

tSt. Monica’s Hospital**. 

tSan Joaquin General Hospital**. 

■(Cedars of Lebanon Hospital**. 

Los Angeles County Hospital ***■*. 

(Queen of Angels Hospital**.. 

St. Vincent’s Hospital***. 

White Memorial Hospital***................ 

HigWand-Alameda County Hospital*».... 

fPermanente Foundation Hospital **•*..... 

Coins P. and Howard Huntington Memorial 
Hospital*** . 

svrnnklin Hospital **•* .San Francisco. 

&T Zion Hospital **.San Francisco... 

Marv’s liosnital San iranclsco.,•...... 

^San Francisco Hospital ***■•.Sen Francisco. 

Stanford University Hospital ***■*'..San Francisco. 

UnlmsRy of California Hospital ***.‘.... San Francisco. 

tV?terans Administration Hospital.San Franciseo„. 

isS Clarroounty Hospital**.San Jose. Calif. 


Colorado General Hospital**•*.•■••• 

■(Presbyterian Hospital* .... 

(St.. Luke HospiVal *.Fort Logan. Colo. 


•IVetcrflDS 


oS 

*>5 

Chief of Service bS 

. M. Barfleid'Cnrtcr .. Rad. 

. L. E. SorreU.Roent. 

. J. Foster .Rad. 

. A. M. Cove.Roent. 

. E. Freedman ..Rad. 

. R. A. Carter.Rad. 

. L. S. Goln.Rad. 

. K. S, Davis.Rad. 

. W. L. Stllson.Rad. 

. H. H. Jensen.Rad. 

. 0. Hatschek .Rad. 

. J, F. Chapman and 

E. S. Harrison.Roent. 

. A. J. Wiltianis.Roent. 

. J. Levitin .Roent. 

. C. S. Capp.Roent. 

. L. H. Garland and 

A. J. Wmiiinis,.Rad. 

K. R. Newell.Rad. 

B. S. Stone.R^- 

G. T. Lcelcrcq.R-R- 

T. N. Fo.ster and „ 

J, Von Saltza.Rt^nt. 

si!'L.'pindcVl.Rad.- 

C. 6. Lyons.Bad. 

E, A. Schmidt.End. 

K. D. A. Allen.Had. 

W. P. StauiptU.....Rad. 

O. F. logersolL....D.R. 



B} 



*3 

C« 

ot: 



cWg 

a P.O 

a; bc es 

X-Ray 

Treatment 

Radium 

Treatment 

Autopsy 

Percentage 

Asst. Res. 
Residencies 

Ow 

ll 

pS 

6/5*^ 

ts 

CS r* ^ 

age 

ua2 

15,593 

0,413 

85 

30 

o 

7/1 

1 

? so.oo 

0,435 

3,449 

125 

48 

1 

Varies 

1 

200.00 

4,037 

103 

30 

32 

1 

ill 

1-2 

38.244 

3,359 

9 

72 

1 

7/1 

1-3 


11,500 

4,633 

90 

SO 


7/1 

i 


54,755 

0,480 

355 

S3 

3 


3 


7,704 

4,223 

97 

29 

3 

7/1 

3 

100.00 

7,017^ 

1,231^ 


43 

1 


3 

30.00 

23,007 

7,842 

31$ 

44 



1-3 

11,010 

1,608 

23 

59 

i 

7/1 

1-3 

155.00 

0,72G 

3.203 

120 

70 

1 


i 


0,823 

2,374 

4 

59 

1 

7/1 

1 

S5.00 

8,373 

1,758 

7 

33 

1 


1 


5,010 

630 

9 

64 

1 

7/1 

1 


11,HI 

S,25S 

.. 

34 

1 

HI 

I 


58,922 

2,207 

31 

27 

4 

7/1 

1-3 

• •••• 

15,7G9 

8,203 

147 

44 

4 

7/1 

' 1-2 


20,255 

13,099 

302 

60 

4 

3 

7/1 

7/1 

1 

1-S 

275.00 

4,404 

1,199 

6 

31 

1 


1 


9,418 

2,736 

40,538 

3,035 

894 

13,201 

63 

11 

87 

51 

30 

35 

1 

1 

0 

7/1 

X 

1 

3 

150,00 

273.00 

H.OSB* 

9,SS9h 


75 

2 

10/1 

1-2 


5,003 

1,805 

71 

57 

1 


3 


3,705 

2,072 


36 

1 

3 

10/1 

1-3 

273.00 


merleal and other references will be found on page 1375. 
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24. RADIOLOGY—Continued 


Nnme ol Ho'pllnl 


I.ocnllon 


Chief of Service 


c. tl 

. O. A. tintiir.Ilnriil. 

, It. M. rnriiirlro.Ktiil. 

. 1). .1. ItobfrlK.Hnil. 


Slichncl Reofe Ho«pltnI .CliIcnKO...R, A. Arfii^. 

Mount Slirnl Uo^pltnl **•*.ClAcnuo..1. Arcu.tl .. 

Pnssavnnt ilcmorlnl Ilocpitnl *».*.Chienpo....T. T. Ciipo. 

Presbyterian IlOTiltal .cliienno.,.. 

Provident Ilospltai .Chleano.... 

tRaven'ivood Uo'pital *> .fliienno.... 

Research and Educational Hospitals ChlcaKO.... 


, K. II. Hqiiire. 

... W. Quinn . 

... D. I.. .Unkin'on. 
... R. A. Harvey.... 
... W. E. Anepach.. 
... I'.. 1,. .lenklii'on. 

... P. C. IIo<lKe's_ 

... K. E. Ilarth.. 


tSt. .Toseph Hospital*'.*. Ohleaco.. 

St. Eufcc’s Hospital *»•<.clileaco. 

Dnlverslty of Chlcaco Clinics *’.ClilcaKO. 

tVcslcy Memorial Hospital *=•<.Chlcaco. 

fWoodlavm Hospital** .Cliicaco.H. Olln .liocnt. 

Evanston Hospital*'. Evanston,HI.E. R. t'rondcr.Rad. 

fSt. Francis Hospital *'.Evanston, Ill.A. C. Ix^lotiv.Rad. 

fLlttlc Company of Mary Hospital*'.EverRreen Park, 111... W. W. Ihircy.D.R. 

Veterans Administration Hospital'.Hlne«. Ill.C. W. McCInnalian.Rad. 

tRybum Memorial Hospital'.'*.Otta'va.Hl.R. T. Pettit.Ther.Rad. 

tMethodlst Hospital of Central Illinois *.... Peoria, Ill.P. II. Deeker.Rad. 

St. Knneis Hospital *=.*.Peoria, HI.P. R. DIrkee.Rad, 

tCllnie Hospital' .llluflton, Ind.E, Ixmc .Rad. 

fSt. Mary’s Mercy Hospital*.Gary, Ind.C. P. Galnntl.Roent. 

St. Margaret Hospital **.Hammond, Ind.C. W. Rntisehcniiacli.Roent. 

Indianapolis City Hospital**.Indianapolis.I,. Smith .Rad. 

Center **.*.Indinnapolls.,7. A. Campbell.Rad. 


Methodist Hospital**.* .Indianapolis.U. C. Ocli«ner. 

Hospital.Indinnapolls.R. T. Ixtvin. 

fSt. Elizabeth’s Hospital*. I.nFnyette, Ind.D. C. McClelland.... 

Iowa Methodist Hospital**.Des Moines, Iowa.T. A. Ilnrehnm. 

University Hospitals **.*.Iowa City.U. D. Kerr. 

University of Kansas Hospitals**.*.Kansas City, Kan.G. SI. Tice, 


. Rad. 
.D.R. 

. Rad. 

. Rad. 

. Rad. 

fVeterans Administration Hospital *!.!!'.'.!! Wadsworth,Kon..!!.. c! P. Bloom!!!.’!!!."!!!!! D H ’ 

tLouisvllIe General Hospital*.Louisville, Ky.S. E. .Tohnson.Rad 

tSt. Joseph Infirmary*'.Louisville, Ky.S. E. Johnson.Rad. 

tVeterans Administration Hospital '.Louisville, Ky.E. L. Rhiflett.D R 

Charity Hospital of Louisiana**.*.New Orleans.L. J. Mcnville.Rad. 

Southern Baptist Hospital**.Nciv Orleans.. L. ,7. Bristow.. Rad. 

Touro Infirmary ** . .New Orleans.M. D. Tcltelbaum.Roent. 

Shreveport Charity Hospltal^s.^.Shreveport, La...G. M. Rlloy. Rnri 

tBaltimore City Hospital*'.*. Baltimore.R. H. Mnelit.!. i(„d! 

Johns Hopkins Hospital**.*.Baltimore.R. J. Morgan.RaO 

fSinnl Hospital* .. Baltimore.M. Ostro .Roent 

tUn on Memorial Hospital *.Baltimore.IV. B. Flror.. Rad 

Univers ty Hosplta **.* .Baltimore.W. L. Kilby.!! Rad! 

fU. S. Harine Hospital*.Baltimore...S. R. Baker. 

tVeterans Administration Hospital*.Fort Howard, Md.H, .1. Miller.... 

Hospital *=.Boston.S. A. Robins.... 

Boston City Hospital**.*.Boston.M. Ritvo . 

Joseph H. Brntt Diagnostic Hospital'.*... Boston.A. Ettingcr_ 

Lahey Clinic* .Boston.H. P. Hare. 

Massachusetts General Hospital**.Boston.L. L. Robbins.. 

Massaehusetm Memorial Hospital**.*.Boston.G. Levene .... 

New England Deaconess Hospital*.Boston.J. H. Marks.... 

.fe w,?™. Hospital **.Boston.M. C. Sosman. 

ll4efaS .. 

tMoSif.4ubnrrii„’;;i;;vi;..?■ . d.r 


c,K c 


“3 e t-vS 
c^c K r. 

CS u e P 


c Hp ST*- 

*r S H c. C 


£ b .^3 

C P *b V V 

esf- 


c'z 


u z. 


O ti 


Corwin Ho«pltM^= .rnrtilo, Colo. 

tllrlilpoport IloM'llnl*' .Hrldprport, Conn.... 

Ilnrlforil Ho«:pltnl *’•* .Ilnrifori], Conn. 

Grnct'-Ncw llnvm Community IIo<p!lnl , , 

iGraco Cntl,'** .New Haven, Conn,.,.. R. M. l.ontnan.Rnn. 

Now Unven Unit .New IIa\rn, Conn.H. WIMn ... 

IHospItnl of St. Raphael*'.. NeA\ Unvrn.Conn.1\ I>. Klnj'lo.Roent. 

jWnterhury Hospital* .Wnt^rhury, Conn.J. I*. Hnrvry.Rn»l. 

IDclnunrc HocpUnl*= .Wllnilni:lon, Del.\V, W. l.ntlointia.D.R. 

Doctors HotpstM** .Wa^hlunton, I). C.... A. C. (Rittflte......Uml. 

tGnlllnpcr Municipal Ilospltnl .Wnfhlnrton, D. C.... 11. R. R»‘o«|.. ItnrI. 

GnrficUl Mcmorlftt Ilo«plinl * .Wn'lilmrlon, D. C.... A. O. linmpton.Rfl»l. 

GcorgctotMi Univerfity lIo«pUnl**.’\Vn«hlnrlon, D. O. Cow*...Rml. 

Sibley Memorial Hospital .Washington, D, W. M. Cloplon.Rail. 

Veterans Administration Hospital*.Wu'-ldnrion, l).C....S. U. Itcrsiick.Rnd. 

James M. Juck^on Jlemorlnl Ho«pltn!*“.. Miami, Tin.K. A. Itlhby.Rnd. 

Grody Memorial Ho<pltol *•<*.Atlanta, Gn...H. S. W#‘rns....Rml. 

Piedmont llo«pJtnl'*^ .Atlanta, (In.G. R. Itnlllekn.Rad. 

fUniTcrslty Uo'pltnl .AugU'tn.Gn.L. P. Holme*.Rnd. 

tEmory University Ho'^pltnl^'.EmoryCnlvcr«Uy*Gft..,..Ua<l. 

fAlcxIon Brothers Hospital**.Chlrnpo...M. Indnvlnn .Roent. 

Aiipuetnnn Iloopltnl^* .Chlcnro. .D. S. BelHn.Rntl. 

Cook County IJo'pItal ^®**.('hlengo.G. M. Lnndnn.Rail. 

ttMgcwatcr IIo'pltoM* .Chicago.N. K. 7/'|tiln.Roent. 

ilUinols Mn*onlc llo*pttnl**.CldenRO. J. H. Gilmore.Rnd. 

fLuthcran Deaconess Home and Ho*pUni ** Chicago. R. G. Willy nnd 

J. T. Murphy.Roent* 

tMorcy Ho*pltnl-Loyola Unlvcr«lty Clinics** Chicago.W. W. Enrey.. Rad. 


Riid. 

Roent. 

Rnd. 

Rad. 

Rnd. 

Rod. 

Uml. 

Roent. 

Rud. 

Rad. 

Rad. 
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1-3 
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o p n 


tQuIncy City Hospital*!..Quincy 

Salem Hospital *«. .S.,; \Vo 

tWcstfiold State Sanatorium 1. wSpM 

tMemorial Hospital** . .. ZitoVtZ 


University Hospital *3.*.. 

tVeterans Administration‘Hospital’i 


Numerical and’^other referencei vdll be found on pane 1375. 
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50.00 

4,370 

030 

is 

24 

2 


1-3 

200.00 

9,803 

8,220 

00 

41 

2 


1-3 


10,112 

9,205 

275 

68 

8 


1-3 


18,930 

4,794 


.3.3 

0 

1/1 

1-2 

200.00 

7,187 



30 

8 

Varies 

1-5 

273.00 

7>033 

2,513 

47 

22 

1 

Varies 

1 


13,073 

2,371 

09 

74 

2 

Varies 

1-3 

125.00 

S0,C79 

1G,0S9 

21 

50 

9 


1 

40.00 

33,070 

9,458 

168 

59 

2 


1 


13,380 



45 

0 

Varies 

3 

275.00 

10,933 

l,Ci6 

29 

SS 

2 

7/1 

1-3 

83.33 

8,552 

6,301 

132 

34 

2 

7/1 

1-3 

00 07 





8 

7/1 

1-3 

275.00 

03,557 

84,033 

449 

40 

8 

7/1 

1-3 

25.00 

10,435 

4,707 


25 

2 


1-3 

150.00 

12,ew 

4,748 


65 

1 

7/1 

1 

17.50 

7,259 

6,257 

97 

47 

o 


1-3 



35.00 


35.00 

None 


•Ther.Rad. 18,140 

7,150 

222 

07 

1 

v/l 

1-3 

184.10 

....D.R. 0,815 




2 

1/1 

1-3 

276.00 

-Rad. 8,039 

2,105 

12 

58 

3 

4/1 

2 

41,00 

.... Rnd. 63,934 

3,100 

70 

19 

4 




....Roent. 17,454 

1,524 


70 

1 


1 



100 


02 

1 


1 


— Rad. 50,000'* 

7,2001' 



3 

Varies 

1-3 

125.00 


13,311 

172 

63 

3 


1-3 


....Rad. 1,124 

2,^4 

4C 

70 

2 


3 

50.00 


4,912 


03 

1 


1 



2,701 

230 

74 

3 


1-3 





21 

1 

6/1 

1 

75.00 

....D.r. 45,000 




1 

10/1 

1 

275.00 

....D.r. 10,328 

15 


45 

1 

7/1 

1 

50.00 


1,834 


84 

1 

11/19 

2 

100.00 

....Roent. 0,496 

708 

9 

44 

1 

7/1 

1+ 

75.00 

....Rad. 7.603 

1,338 

10 

32 

1 

7/1 

1 

50.00 

....Rad. 7,000 

6,639 

83 

36 

1 

7/1 

1 

200.00 


3,344 

05 

33 

1 

7/1 

1 

100.00 


2,5S6 

44 

40 

2 


2 

125.00 


14,420 

270 

61 

G 


1-3 


....D.r. 7,805 




4 

1/1, V/1 

1-3 

275.00 

• •..Roent. 26,879 



25 

2 

7/15 

1-3 

None 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J. A. M. A. 
Auff. 16, 1947 • 


24. RADIOLOGY—Continued 


Name of Hospital 

Grace Hospital . 

Hari>or Ilospital ... 

Henry Ponl Hospital . 

IHeminn Kiefer Hospital''*... 

Providonre Hospital ** . 

St. Mary's Hospital . 

fWayiic county General Hospital and Inf.’ 

Hurley Hospital . 

■fHutlorworth Hospital*' . 

tUacklcy llo.spltnl *' .. 

St. Mary's Hospital*'..,. 

University Hospitals*’-* . 

Mayo Foundation ’ . 

fKllls Fiscliel State Cancer Hospital 
iKansas City General Hospital So. 1*'.., 


•fMcnornh Hospital* . 

Rcsearcli Hospital *’•* . 

St. Joseph Hospital *’. 

iSt. I.uke’s Hospital*'. 

■jSt. JIary'8 Hospital*'. 

Jiarncs Hospital *’ ... 

Homer G. Phillips Hospital *’. 

iJewlsh Hospital * . 

St. Louis City Hospital *’•*...,. 

St. Luke's Hospital *®.. 

St. Mary’s Group of Hospitals*'.. 

Creighton Memorial St. Joseph’s Ho«p.*’*' 

fNebraskn Methodist Hospital*'. 

University of Nebraska Hospital*'. 

tSt, Mary’s Hospital. 

Mary Hitchcock Memorial Hospital *-. 

fAtlantic City Ho.cpltal *'. 

fjersey City Hospital*. 

Newark Hoth Israel Hospital *'. 

fNownrk City Hospital *. 

iNewcomb Hospital' . 

iAlbnny Hospital *'•* . 

tDeth-El Hospital ** . 

iBcth Moses Hospital*'*. 

tBrooklyn Cancer Institute. 

Brooklyn Hospital *’•* . 

Jewish Hospital **•* . 

Kings County Hosp.* (D.R.,' Ther.Rml,').. 

Long Island College Hospital*'-*. 

Methodist Hospital . 

tlword j. Meyer Memorial Ho.spItnl *’■*.. 

!endowhrook Hospital *' . 

ueens General Hospital *--*. 

harlcs S, Wilson Memorial Hospital*'... 

[ount Vernon Hospital *'. 

5w Rochelle Hospital*®. 

ellcvnc Hospital. DIv. Ill—N. Y. Unlv.*'-* 
ellovue Hospital, DIv, IV—Open DIv.*'-* 

eth Israel Hospital *'-*......... 

ronx Hospital*®-* ... 

lower and Fifth Avenue Hospitals *’-*,,.. 

rench Hospital *® . 

oldwatcr Memorial Ho.spItnl *®-*. 

'ospltnl for Joint Diseases*’-*. 

cnox Hill Hospital*®-*. 

incoln Hospital *'-* .. 

[emorial Ho-Rpltal *'•* . 

Metropolitan Hospital *®'* . 

[onteflore Hosp. for Chronic Diseases *’•* 

[orrlsanla City Hospital*®-*. 

[ount Sinai Hospital *’•*. 

ow York City Hospital*'-*. 

ew York Hospital*’-*. 

ew York Polyclinic Medical School and 

Hospital *® . 

cw York Post-Graduate Medical School' 

and Hospital *® . 

Tesbytcrlan Hospital *’-* . 

ooscvelt Hospital *’-* . 

St. Luke’s Hospital *®. 

tSt. Vincent’s Hospital**. 

Sydenham Hospital*' .. New York City.,,.... 

fVeterans Administration Hospital.New York Cits-. 

Genesee Hospital *' .Rochester, N. Y. 

Rochester General Hospital *’-*.Roehe.ster, N. Y.,,... 

fSt. Mary’s Hospital *.Rochester, N. Y. 

Strong Memorlal-Rochester Municipal 

Hospitals *'-* .Rochester, N.Y. 

Ellis Hospital .Schenectady, X. 

tU. S. Marine Hospital *-. 

Sea View Hospital ..Staten Island, A 

Charlotte Memorial Hospital*-.*.Dnrh'am* 

tVatts HospM *- .■Winston-Salem,’ 

'NorHt Carolina Bnptis't Hosplt’al *=■*.Winston-Salem, 







•c 


u 



2 Q 2 H 

wt* g‘2§ g 

c 

c* 

u 

el If] 

. o 

£-E 

Cw 

® g 



2.= C 5.C C5 e; 

Se S5l 'rE 

E£ 

If 


C O 
a5i 

Uo 

ij > 

Location 

Chief of Service 

e 

^ Cj 


Cm 

Detroit. 

. 11. A. Jarre... 

. Rad. 12,470 5,602 

18 

35 

0 

7/1 

1-3 





33 

2 

1 

Detroit. 

. II. P. Doiib. 

. Rad. 41,270 4,705 

20S 


4 

7/1 

1-3 


. 0. C. Blrkelo.. 

.Roent. ."A3.73 21.7 


47 

1 

7/1 

1 



. Rad. 15,350 7,290 

9*?-? 

73 

I 

1-3 

Detroit. 


.Rad. 8.508 3,010 


59 

3 


3 

EIoIfc, Mich. 

. N. R. Khippey. 

. Rad. 28,727 4,SSI 

. Rail. 20,09.') 4,240 

20 

28 


7/1 

1-3 

3'lint. Mich. 

. M. W. Clift. 

70 

57 

1 

7/1 

1-3 

Grand Rapids, Mich. 

. R. J. McCandllss....... 

. Rnd, S.Sll 4,830 

03 


1 

7/1 

1-3 

Muskegon, .Mich. 

L. E. Holly. 

Hoent. 0,410 4,000 

17 

ri 

1 

7/1 

1-3 


. J. R. McNutt. 

. Ifail. 5,703 3,103 

30 

79 

1 

7/1 

1 


. L, G. Rfg/er. 

Rad. 28,184 11,084 

002 

75 

JJ 

7/1 

1-3 

Roehe.‘:tiT, Minn. 

Colunibln, Mo. 

. B. R. Kirklln. 

. Rnd. (Sec page 1375) 



15 . 

1-3 

. D. V. LeMone. 

. Rad. 2,574 ‘34,007 

0 

70 

1 

7/1 

1-2 

Kansas City, Mo. 

. L. A. .‘^eariK-IIIno and 

Rad. 12,029 1,110 








00 

00 

3 

7/1 

1-3 

Kansas City, Mo. 

. D. .s. Dann. 

Rad. 3,975 2,i>CO 

40 

27 

1 

7/1 

1-3 

Kan'^ns City, Mo. 

Kansas Clfj*. 3Io. 


Rnd. 34.309 2,732 

411 

50 

3 . 



. O. E. Vfrden.. 

Rad. 8,024 4,003 

378 

40 

1 , 


1 


Iss 

75.00 


200.00 

2C3.(iO 


Kansns City, Mo. 

Kuusa** City, Mo. 

St. Loulfl. 

St. Louis. 

St. I.ouis. 

St. Louis. 

St. Loul.v. 

St. Louis. 

Omaha.. 

Omaha. 

Omaha.. 

Reno, Nov.. 

Ilunovor, N. H... 

Atlantic City, N.J... 

Jersey City, N. J. 

Newark, N. J.. 

Newark, N. J.. 

Vineland, N. J. 

Albany, N, Y. 

Brooklyn. 

Brooklyn. 

Brooklyn. 

Brooklyn. 

Brooklyn. 

Brooklyn... 

Brooklyn. 

Brooklyn. 

Buffalo. 

Hempstead, N. V. 

Jamaica, N. Y. 

Johnson City, N, Y.. 
Mount Vernon, N. Y. 
Now Rochelle, N. Y... 

Now York City,.. 

Now York City. 

Neir York City. 

Now York City. 

New York City.. 

New York City....... 

New York City_... 

Now York City. 

Ne^v York City..,_ 

New York City... 

New York City. 

New York City.. 

New York City. 

New York City. 

Now York City... 

New York City....... 

Now York City. 


140.00 

197i0 


100.00 

110.00 

75.00 

100.00 


60.00 


50.00 

150.00 


. L. A. Kenrpelllno......... Rad. 

. E. R. Beweesc.Rn<l. 

. S. Moore.. RiuL 

. K. W. .Spinzig.I?«d. 

. P. S. Schnoclx-len...Rad. 

. n. Weir .Rad. 

. O. C. 'Alnic .Rad. 

L. .Sante .R»d. 

. K. Kelly.Rad. 

II. B. Hum.Rad. 

. II. B. Hum.Rad. 

M. J. Thorpe.Roent. 

. L. K. Kyeamore.Rad. 

C. B. Kiifglm.RnrI. 

II. Perlherg .Rnrl. 

N. J. Fvirst.....Rad. 

P. .1. .Snntorn.Rad. 

J. Cershon-Cohen .B.U. 

W. P. Howard...Ro nt. 

M. Pnnnenhcrg .Roent. 

L. A. Held.Roent. 

S. W. Westing.Rad. 

•1. Pope .Bad. 

M. O. Wnseh.Rad. 

B, Ehrenprel.s.D.R.Ther.Rnd. 

A. L. L. Bell.Rad. 

G. W. Cramp.Rad. 

E. G. E.'chnor.... Rad. 

G. L. Carr.Rad. 

I. S. Start?..Rad. 

D. B. .Tay.Roent. 

W. H. Shehndl.Rnd. 

J. F. Miller.Roent. 

I, T. Kaplan.Tlwr.Rad. 

L. J. Friedman.D.R. 


7,778 

4,C01 

22,&S2 

33,024 

8,277 

23,C>0 

5,SJfl 

12,213 

«,:i21 

3,001 


239 
43! 
3,075 
3,{>30 
4,059 
2,C<)0 
3,0CS 
,051 

8.35 

3,24S 

o *’54 


A. J. Bendlck. 

W. Snow . 

F. Dorrelll . 

E. Claiborne. 

H. K. Taylor. 

M. M. pomeranz., 

F. H. Ghfsclln... 

E. Kraft .. 


. Rml. 
. Rnd. 


8,178 
c.ax'j 
20,000 
0,3.>5 
n.iw 
0,752 
in,iss 
r),05:l 
2,C^C 
4,459 
7,500 
3 4,.509 
C3,u34 
35,348 
8,lo¬ 
ss,.511 
5,05.7 
0,03C 
32,500 
0,290 
9,01^2 

no’^s 

.5,901 

4,478 


2,7:« 

1,227 

1,500 

3,732 

2,4f39 

515 

4,2S1 

C{>4 

49.1 

e,ori 
2,001 
3,210 
33,809 
.7,132 
1,595 
2,.724 
2,705 
7,015 
2,044 
3.371 
1,72] 


32 

33 
lOG 

197 

132 

1.77 

G1 

108 

72 

12.7 

43 

37 

350 

185 

30 

sio 

42 

23 

401 

70 

307 

94 


70 

C8 

70 

23 

3.7 

50 

38 

5t 

42 

59 

95 

85 

34 

38 


2,013 

1.S21 


32 

24 


7/1 

7/1 

7/1 

7/1 

Varies 

7/1 

7/1 

7/1 

Varies 

'"in'" 

7/1 

7/1 

7/1 


7/1 

7/1 


Varies 

ill 

......... 


7/1 


Vnrio.s 
1 /1.7/1 
7/J 


1 

1 

1-3 

1 

1-3 

1-3 

3 

3 

1-2 

1-3 

1-3 

o 

1 

1 

1-2 

1 

1 

1 

1-3 

1 

1-2 

1-2 

1+ 

1-2 

3 

1 

3 

2 

3-2 

1 

1-3 

1 

1 

1% 

1 

3-3 


75.W 


25.00 

60.00 


SG.OO 

75.00 

33.00 

300.00 

100.00 

50.00 


35.00 

190.00 

20.00 


41.C7 

100.00 


100.00 

25.00 

SO.OO 

70.00 

25.00 


100.00 


70.00 


45.00 

45.00 

50.00 

75.00 


T. B. Weinberg. 
S. FIneman .... 
S. WeRzner .... 
M. L. .Sussmnn. 


II. Temple 


New York City.E. E. 'Smith.Rnd. 


New York City. 

New York City,. 

Ncp- York City.. 

New York City. 

New York City. 


W’. M. Meyer. 
R. Golden .... 


E. J. Ryan. 

W. W, Mnver and 
C. Oderr. 


L. B, LIngemnn.. 

ii. H. For.‘?yth Jr. and 


Y.... 
N. y. 
r.. 


K. L. filittori..., 
. W. M. Sennott. 


. C. F. Potter.. 
. A. G. Debbie. 


N. C.. 
N. C.. 


. R. G. Reeves. 

IV. W. Vaughan. 


. Rnd. 10,057 

2,343 

40 

27 

2 

T/I 



. Rad. 11,3.70 

1,960 


20 

1 


1-2 


. Roent. 9,445 

250 


DS 

1 

7/1 

1 

50.00 

. Rad. 17,670 

1,079 

30 

89 

1 

7/1 

1-3 

40.00 

. Roent. 17,277 

3,287 

20 

44 

2 

7/1 

1-2 

60.00 

. Riifi. 20,410 

32.9 


22 

1 


1 


. D.R. 14,7.M 

58,599 

1,740 

49 

2 


1 


. Rnd. 1S,4S3 



22 

2 

1/1. 7/1 

1 

100.00 

. Rnd. 



51 

4 

1/1.7/1 

1 

50.00 

. Rail. 1,319 

3.100 

ss 

19 

1 

11/IS 

1-2 


. Rad. 26.101 

8.024 

60 

07 

7 

1/1. 7/1 

2 

50.00 

. D.R. 9,708 



39 

4 

7/1 

1 

ISO.OO 

.Rnd. 48,095 

7,801 


00 

o 

7/1 

1-4 

25.00 

. Rnd. 0,777 

2,099 

20 

20 

o 

7/1 

Q 

23.00 

. Rnd. 9,270 

6,400 

03G 

35 

3 


1-2 

SO.OO 

. Rnd, 72,344 

22,033 

513 

5S 

12 


3 

41.00 

. Rnd. 17,251 

3,500 


28 

3 

7/1 

1-3 

SO.OO 

. Rod. 20.080 

6,240 

140 

33 

2 


1-3 

60.00 

Rad. 60,121 

3,539 

65 

42 

2 

1/1 

1-3 

50.00 

Roent. 4,311 

337 


20 

1 

7/1 

1-3 

100.00 

Roent. 47,877 

14,228 


30 

4 

7/1 

1-3 

303.00 

. Roent. 8,431 

971 

16 

54 

1 


1 


Rnd. 14,037 

3,103 

27 

72 

2 

7/1 

1-3 

CO.OO 

Rad. 4.877 

171 

2 

42 

1 


1-3 

85.00 

Rad. 27.740 

0,407 

234 

72 

8 


1-4 

83.33 

Roent. 9,343 

2,047 

35 

29 

1 ■ 

7/1 

1-3 

100.00 

Roent. 45,703 

2,371 


05 

2 


1-2 


D.R. 13,SS7 



9 

2 

1/1. 7/1 

1 

m.oo 

Roent. 4,333 

433 


25 

1 

1/1 

1-3 

50.00 

Rad. 11,991 

5.527 

4 

51 

2 

7/1 

1-3 

Vo.uO 

Rod. 0,707 

3,170 

50 

48 

1 


1 

75.00 

Rad. 39,928 

10,859 

337 

03 

3 

7/1 

1 

83.33 

Rad. 25,493 

3,910 

140 

30 

1 

7/1 

1-2 

75.00 

Roent. 4,880 

1,209 

8 

IS 

1 

7/1 

1-3 

60.00 

Rad. 12,498 

8,005 

77 

59 

3 


1-3 



Numerical and other references will be found on page 1375. 
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24. RADIOLOGY—Continued 


Nnine of llofpllnl 


I.orntlon 


Ohio,. 


Chli*! of Hi-rvlrf 


lgl 


^ V 

'S ^ S c. r ***.2: 
if! “ « C c ^ 

It £ £ S i. S 


city Jfo'pitnl . 

tPcopIrs Jfo<p!tnM* .\kron, Ohio. 

tMcrcy IlojfpUnl* .Canton, Ohio... 

Cincinnati Ocncrnl Ho*pIlnI **.t'lnrlnnntl. 

.Icwleh llo.spllnl*’ .tMnrInnny. 

City Ilo'fpltnl *’•* ...CI<'Vr)nn«r.. 

’ Cleveland Clinic roundntlon Ho«plinl *•*.. Cleveland. 

tl.uthornn Hospital ...(’Icvrland. 

fMount Sinai Hospital*’.(*Ir\rlnnd. 

fSt. .McxI.*? Hospital*...CN'vrland. 

St. Hospital**.('lr\rlnnd. 

St. Vincent Charity Hospital**.Cleveland....... 

Unlvcr5lty Hospital* **■• .Cleveland. 

fVetcrans AdinInl«trnlIon Hospital ’.Cleveland. 

Starllnc-I^ovlnK Vnlvcrslty Hospital **•*.. (‘olninluis, (Udo, 

f.Mlnnil Valley Hospital**.Dayton. Ohio.G. A. Meoll 

fSt. VlncentV Hospital**'*...I'oletlo, Ohio.C. I*. HiifTord 

fYount:5lo«n Ho.spltal** ...Yonnpftonn, Ohio.... .1. Ifeltcrdinp and 


. H 

.M. lUrg. 

... Rn*I. 

i5/.»:o 

2,0)1 

31 

r. 

T. .Moore. 

... Had. 

17.WI 

y,>rn 

Tj 

i:, 

L. Vok«*. 

... Rad. 

6/; 11 

.'.-V'O 


G. 

1). Fopoff. 

... Rad. 

KVdL» 


5') 

If. 

G. Ifelneke.. 

... Rad. 

31,22-1 


H) 

s. 

Broun .. 

... Had. 


KO 

.71 

H. 

llUU‘«T . 

... Rad. 

22,71'9 

".TOl 


C. 

R. lltiglirs..... 

... Rad. 

4I,W 

7,673 


d. 

A. Oroh... 

... Rm*I. 


1,610 


II. 

Malirrr.. 

... Rad, 

h..321 

2,311 

*-7 

K. 

B. MeXniiKe. 

... Rnd. 

P.nrrj 

f 

U 

D. 

I>. Brannan.. 

... R(it|. 

in.fOT 

3,26') 

61 

d. 

R. Amireus........ 

... Rnd. 


r»'*7 

rj) 

II. 

L. Frhilell. 

... Rnd. 

2.7/lVj 

.*1 p *■* 

407 

M. 

D. Kac!i«.. 

... D.R. 

S.nrK) 

r/‘o 


H. 

G. Mean*.. 

... Rn'I. 

i:i,67i 

n 

37 

G. 

A. Meoll. 

... Rnd. 

P.OI* 

1,019 

.71 

C. 

K. lIulTord. 

... Rnd, 

H.t'V. 


a 

d. 

Ifeltcrding ami 





I 

. C. Baler. 

... Rn*l. 



2* 

d. 

K. HealFy. 

... Rnd. 


10,102 


G. 

B. Ifenhart. 

... Rnd. 

* 1 (>0 


55 


S. K. Re<-5. 


6!9.7.» 

linrw 


S. h. Ib-es. 

.Rnd. 




W. Y. Burton. 

.Rnd. 

16.011 

4.1.7< 

20 

d. n. ZtiHek. 


13,0*3 

2.C01 


E. d. Eiiphrnt....... 

.D.R. 




R. S. Broiner. 


12,t.77 

3,92:» 

ID 

r, L. IHnkrl. 


8,197 

2,(y)i 

51 

d. B. Hall. 


9,*i70 

861 

Cl 

\\. S. Newromet..,. 

..Ther.Rnd. 


7,CiO'I 

fy 'S 

D- A. .Sninp'rn. 


10.772 


19 

r. r. Borzrl!. 


12,‘)37 



T. F. I.OUgbery. 


13,759 

1,170 

50 

A. Klnkel«leln . 


1).‘‘7I 

34171 


d. W. Frank. 


11,73:,»• 

,3d! 11*’ 

35'*’ 

K. F. Fen*Iergra«s.,. 

.Rnt). 

8\0s7 

20..7tl 

129 

K. Lain*' ... 

..Tlii-r.Iintl. 

1.530 

2 2.75 



Cnlver.«lty Hospitals** .Oklahontn City.I. K. Henlley, 

Goo<1 Samaritan Hospital**.Portland, Ore.G. It. Ifenhnrt 

fProvIdence Ho.spital** .Portland, Ore.S. K, 

St. Vincent’.* Hospital**.Portlainl, Ore... 

I'nlverFlty of Orepon Mctlleal School Hos¬ 
pital* and Cllnlc5 **•*.Portland, Ore... 

Atdnptcn Memorial Hospital**.Mdnpton, Pa... 

fVetcrans A<lmIni«trnlion Ho.spital.A.splnwall, Pa... 

Pryn Mawr Hospital**.Hryn Mawr, Pa....... H. S. Jtroiner, 

Geo. F. Gelslnper -Memorial Hospital **.,.. Danville, Pa..... 
fConemnuch Valley Memorial Ho«idtnl *... dohnstoun, Pa., 

f.-Vinerlcnn Oncoloplc Hospital »«*.Philadelphia..., 

Episcopal Hospital *2.« . Philadelphia..,. 

fFrankford llo.spUnl** . Philadelphia.F. J'. 

fGermantown DIspen«ary and Hospital*'*.. Phllarlelphln.... 

Graduate Hospital of the Univ. of Penna.** Phlhnlelphla.... 

Hahnemann Hojfpital**•« . Philadelphia..., 

Hospital of the I’nlverslty of Penna.*^-*.. Phflndelphla.... 

Jenne.s Hospital *•« .I’hIIa<IelphIn.... 

JefTcrson Medical College Hospital**.I»hlla<!elphln.,..P. C. Sircnson, 

.Towlsh Hospital **•< . Philadelphia.Soll«-Cohen ..Pnfi. 

Eonkennn Hospital** . Philadelphia......d. T. Farrell dr. 

fKazarolh Hospital *' .Phllafkliddn.,7. S. Fetter. 

Mount Sinai Hospltnl** *...Pidladclphln.. H. Edeiken and 

G. Iloseiibnum .. 

Pennsylvania Hospital** .Philadelphia......P. A. Itlshop.Had 

Philadelphia General Hospital **.«.Philadelphia.It. P. WIdinann.... 

Preshytorian Hospital **-« .Plifladclphlu..7. 11. Vastine. 

Temple University Hospital**.*.Philadelphia.W. E. Chnnil»erloin.. 

Eilzaheth Steel .Magee Hospital «■<.Plttshtirgh.S. G. Henderson.Pad* 

Mercy Ho.spital **•* . Pitt.shurgh.J. A. L. .McCullough. ' ’ 

Montefioro Hospital** .Pittsburgh. M. F. Gold.siiilth. 

f.St. Francis Hospital**.Pittsburgh.J.. H. 0«!nond. 

Western Pennsylvania Hospital *=.PIttshurgh.R. G. Alley and 

H. W. docox.. 

tRcodIng Hospital**.* . Reading, Pa.C. W. Chniiibcrlfn.Rncj’ 

Robert Packer HospUnl **.,.. . . Sayre. Pa..S. P Perry 

fChcster County Hospital.1!..!.West Che.ster, Pa.H. Y, Pennel 

fColumbla Hospital** .WPklnslmrg. Pa.'W, .7. McGregor.! Roent 

fRhodc Island Hospital**. Providence, R, I.L. A. Mortlneau.! Rod 

Roper Hospital *».Charleston, S. C.H. Rudlsill .Tr.!..!!. RntI 

Baptist Memorial Hospital **..^lemphls, Tonn.J, E. Wbiteleathcr 

dohn Gaston Hospital**..Memphis, Trnu.J. 31. Donga!.. 

Methodist Hospital** .3IeniphiF, Tenn.J. C. King. 

fVetcrans Adm'nistratlon Hospital *..3Icmphl?, Tcnn.W, H. 3Icndcl.!..*. 

fGeo. W. Hubhard Hospital of 3Iehnrry * 

Medical College** .Nashville, Tcnn...L. D. Scott. Rad 

Vanderbilt University Hospital **■<.Nashville, Tonn.C. C. McClure., 

fVetcrans Administration Ho«p!tnl*.Nashville, Tonn.K. R. Delbert... 

Baylor University Hospital **.*.Dallas, Texas.F. M. Wlndroiv. 

t3Icthodist Hospital** .Pnllns. Texas.31. L. .Mazer. .DR 

Parkland Hospital*** .Dallas, Texas.J. E, Miller, 

fVetcrans Administration Hospital.Palla.s, Texas..C. L. 31artln. 

John Sealy Hospital**.*.Galveston, Texas.31. Schneider. 

tMethodist Hospital**.* .Houston, Texas.. C. H, Burge. 

fSt. Joseph's Infirmary*.*./,*.Houston, Tc.xas.P. E. Wigby.i 

tSanta Rosa Hospital**.San Antonio, Texas... 31. Davis .... D R 

Scott and White Hospital *».]_Temple, Texas.. 

fVetcrans Administration Ho^pitai!.Temple, Texas. L J. Zimmerman.*!.*.*’! 

fSalt Lake County General Hospital **•*... Salt Lake City.H. Lemcc_ d!r! 

fVetcrans Administration Hospital * .Salt Lake City.H. ’ 

3Iary Fletcher Hospitai*i.«.“ Burlington, Vt.A. 
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tDe Paul Hospital **.Norfolk, Vo.... 

Medical College of Virginia, Hosp!’Div.*3.* Richmond, Va.. 


f3Iilwaukee County Hospital** ’ 3Iilttaukc€.. 

tMilwaukce Hosp:tnl ** . .31ilwaukee.. 

fQueen’s Hospital** . . Honolulu, I 


0. S. Peterson Jr.. 
V. W. Archer. 


7,371 

3,740 

6,948 

1.623 

2,960 

6,013 

3,838 

179 

W. H. Whitmore.... 
F. B. 3IandcviUe.... 
S. T. Cantril. 


5,401 
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06 

89 
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T. B. Carlllc. 



G. Brachcc . 



40 
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Numerical and other references will be found on page 1375. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J. A. M. A. 
Aug. 16, im' 


25. SURGERY. 

United States Army.—Itcsldcnclcs available to medical olllcera, U. S. Army. 

ILcttermnn General-Hospital *.San Francisco 

Fltzsimona General Hospital *.Denver 

Walter Reed General Hospital*.Wnshlncton, D. 0. 

United States Navy.—Ro.sideneles available to medical olllccrs. U. S. Xayy 
D. S. Naval Hospital *...Lon(r Bcacli, Calif. U. S. Naval Hospital ★....( 

U. S. Naval Hospital *...Oakland, Calif. [1. s. Naval 

U. S. Naval Hospital *...San Dleco, Calif. U. H. Naval 

U. S. Naval Hospital *....lncksonvllIe. Fla. U. 8. Naval ' 

U. 8. Naval Hospital *...Pensacola, F'la. U. 8. Naval 


Wm, Beaumont General Hospital *.El Paso Texas 

Brooke General Hospital *.San Antonio, Texas 

Jindfgan General liospltal .......Fort Lewis, Wash. 

Great Lakes, Ill. U. S. Naval Hospital .St. Albans, N.T» 
U. K. Naval Hospital ★....Philadelphia 
*' U. S. Naval Hospital *....Newport, R. I. 

U.'S. Naval Hospital ★....Portsmouth, Va. 


Name of Ilo.ejiltnl Location 

JclTcrson and Hillman Hospitals**.HlrmlnRham, Ala... 

Norwood Hospital* . lUrinlnKhani, Ala.., 

Employees’ Ho.'spUal of the ’reiinesscc Coal, 


California Hospital ** 


Los Anjrelo.*’.. 


Santa Fe Coast Linos Hospital*.Los AnKpk'.«i.. 


, Oakland. Calif. 


. C. Cuttliijr 


Permanentc Foundation Hospital** ..... ... 

Samuel Merritt Hospital.Oakland, Calif.\V. Mitchell and 

\V. \\\ Crane. 

Coins P. and Howard Huntlnpton 

Memorial Hospital* ...Pasadena, Calif.A. C. Pnttlson. 




4.* 






5 « 


C. 


Chief of Service 

•Sr* 

6> 

..J. M. Mn.«on.. 

. 3,313 

8,757 

.. L\ N. Cnrrnwny and 



R. P. F. 'rallcy. 

1.000 

12,407 

. L. Noland . 

1,.'500 

13,275 

. J. .M. Greer.... 

2.k:»s 


. R. M. F*iihiiitk.<.. 

3,50.0 


. S. 11. BaMngton. 

(W7 

310 

. 11. .1. Bollnger. 

3.410 

3.120 

- (’. 5f. Vundrrhiirgh. 


3.313 

. (*. A. Lntier... 

i.nrG 


. W. II. Olds. 

2,7(V> 

358 

. L. Felger... 

2,000 

.5,g:u 

. G. L. (Minnin. 

0,240 

2.010 

. L. B. Sherry.. 

3,SI0 

C.KR? 

. W. .1. Siillivnn. 

2,0<»7 

22S 

. F. J. IJre-sHn.. 

2,5.*“'0 


. 




S80 

D.2I1 

. W. W. Crane and 

S. Everlnghiim . 

831 


, M’. (’. Lnu.son. 

1,850 



P,2C0 


San Bernardino County Charity Hospital * San Bernardino,C 

San Diefro County General Hospital *.Sun DIoko, Calif. 

Children’s Hospital** .San Francisco... 

Franklin Hospital** .San Francisco... 

French Hospital ** .San Francisco... 

Mary’s Help Hospital*..San Francisco... 

Mount Zion Hospital**.Snn Francisco... 

St. Luke’s Hospital**.Francisco... 

St. Mary’s Hospital*... San Francisco... 

San Francisco Hospital**.San Francisco... 


I'nIILC. J. (Mock. 

. H. Holder . 

. A. K. Kllcorc. 

. M'. F. Mullen. 

. \V. L. Rogers. 

. K. Carlson . 

. F. I. Harris. 

. G. P. Dclprat. 

. E, IhiOcr . 

. H. Brutnn and 
L. Eloc.cscr. 

Southern Pacific General Hospital*.San Francisco.W. W. Washburn. 

Stanford l/nlvcrslty Hospitals**..San Francisco.. K. F. Hohiinii. 

U. S. Marine Hospital *.San Francisco.S. P. Cooper. 

University of California Hospital**.San Francisco......... If. O. Naflfzlgcr.... 

.Santa Clara County Hospital*.San Jose, Calif.C. Sullivan.. 

hSanta Barbara Cottage Hospital **.Santa Barbara, Cnllf. I. Wills . 

■Childrens Hospital ...Denver.G. B. Packard..... 

Kolorado General Hospital*.Denver........G. B. Packard.. 

at. Luke’s Ho.spital *...Denver.... 

^onvin Hospital* .Pueblo, Colo. 

Bridgeport Hospital* .Bridgeport. Conn.. 


J.llf) 

.1,Wl 
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2,010 
0:13 
3,520 
3,or 
2,CIO 
SiiS 
C,204i* 
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l.Wl 
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2 . 1 
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7 Varies 3^ 
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2 7/1 1 

C . I<J 


32 4 

1 4 

30 3 


30 

3 

4 

33 

24 


227 1 


. C. W. Metz. 

. S. B. Potter and 


040 . 

547** . 

513 2,781 

],3:r7 . 


37 

54 


24 

21 


3 

1 

8 

1 

o 

3 

3 

4 

11 

4 

10 

3 
33 

1 

2 

1 
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7/1 

7/1 

7/1 

7/3 

7/f 

1/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

4/1 


7/1 

Varies 

7/1 

V/i‘‘i6/i 

7/1 

7/1 

4/1 


3-3 

1-2 

1 

1-3 

1 

1'2 

1 

1-2 

1 

1 

1 

2 

1 

1 

1 

1-3 

l-S 

1 

1 

1 

1 

1-3 
1*2 • 


St. Francis Hospital*.Hartford, Conn.... 

Grace-New’ Haven Community Hospital 

Grace Unit * .New Haven, Conn,. 

New Haven Unit**.New Haven, Conn.. 


Lawrence and Memorial Associated 


Garfield Memorial Hospital > 


Sibley Memorial Hospital**.Washington, D. C... 

Duval County Hospital *.Jacksonville, Fla. 

Riverside Hospital * .Jacksonville, ^a. 

St Vincent’s Hospital *.Jacksonville, Fla. 

James M. Jackson Memorial Hosp.*.. 

Georgia Baptist Hospital*..rS. 


St -Toseph’s Infirmary *.Atlanta, (5a.... 

SWersiFy Hospital **....,.. 


American Hospital ** . 

Augustana Hospital* .... 
Cook County Hospital'**. 
Grant Hospital ** . 


Henrotin Hospital ^ 
UMnois Masonic H' 


. Chicago.. 
. Chicago.. 
. Chicago.. 
. Chicago.. 


C X'Z ' 

Btc. 

S 30.00 

100.00 • 
200.00 
150.00 


7J.G0 

200.00 

205.00 

300.00 

300.00 

100.00' 

200.00 

357.20 

100.00 


’105.00 

335.C0 


355.00 

75.00 


- Mercy Hospital-Loyola Univ. 
Michael Reese Hospital**. 


. Chicago.N. Crohn 


110.00 

S5.00 

100.00 

387.00 

50.00 

200.00 


150.00 

75.00 

00.00 

100.00 

175.00 


50.00 

56.M 

225.00 

100.00 

50.00 

83.00 

50.00 


G. E. A. Connell. 

3,212 

13,305 

33 

10 

1 

7/1 

1 

75.00 










. 0. D. Peming. 

4,41.3 


87 

S3 

8 

7/1 

1-5 

50.00 


4,381 


64 

14 

o 

7/1 

3 







. R. W. Nichols.. 

3,503 


2S 


3 

7/1 

3 

40.00 

. S. Harvey . 

1,935 

10,162 



4 

•7/1 

1 

40.00 

. W\ F. Verdi. 

1,808 

515 

lii 

22 

3 

7/1 

1 

75.00 

. G. p. Cheney and 

» 








C. Kaufman . 

892 


3G 


1 

S/1 

1 

150.00 

. L. J. Jones. 

430 

2,421 

41 

SO 

1 

3/1 

L 

125.00 

. J. G. Spncknian. 

3,210 

i,o:i4 

35 

23 

S 


1-3 


. J. H. Lyons. 

2,003 

597 

01 

24 

7 

7/1 

1 

50.00 

. C. S. White. 

1,0.30 


43 

30 

o 

7/1 

1-2 

100.00 

. C. R. Drew. 

3,211 

5,614 

ISo 

1C 

0 

7/1 

1-G 

75.00 

. B. Blades ... 

1,100 

5,975 

59 

19 

4 

7/1 

1-3 

75.00 

. H. H. Kerr. 

4,503 

1.407 



4 


1 


. F. R. Sanderson. 

1,303 

1,0CS 

24 

8 

o 

7/1 

1-2 


. F. R. Sanderson...... 

3,109 

* 1,235 

49 


3 

I 


. P. S. Putzki. 

4,712 


87 


4 


1-3 

100.00 

. E. Jelks . 

777 


57 

22 

3 


1 


. H. A. Peyton. 

800'' 

7,034'> 



1 

10/1 

'1 


. F. J. Wans. 

3,202 


24 

ii 

o 

7/1 

1 

IJj.CO 


3,240 

7,804 

110 


3 

7/1 

1 

95.50 

. B. L. Shackleford. 

4 9J'?. 




1 

7/1 

1 


. D. C. Elkin. 

3,272 

41,481 

1S9 

59 

20 

7/1 

1 

20.00 

, F. McRae . 

2,443 


SO 

10 

I 

7/1 

1-2 

75.00 

, G.. P. HuRUloy. 

2,8.39 

1,102 

30 

11 

o 

7/1 

1-3 

115.00 

. J. H. Sherman. 

2,125 

2,162 

57 

7 

9 

7/1 

1-4 

40.00 

. P. C. Elkin. 

14,314 







50.00 

, M. Thorck . 

1^0571' 




1 

4/1 

1-2 

50.00 

. N. M. Percy. 

2,007 

3,000 

03 

24 

2 

7/1 

1-3 

50.00 

, K. A. Meyer. 

S,5G0 

9,702 

679 

So 

16 

Varies 

1-3 

27.50 

. L. Seed and E. W’. Fisch- 









mann . 





1 

7/1- 

1-3 

123.00 

. J. A. Graham.. 

740 


<>2 

ii 

2 

7/1 

1-2 

100.00 


970 


47 

14 

2 


1 


G. H. Schroedor. 

4,148 


75 

14 

1 


1 

100.00 

H. A. Oberhelman.. 

2,304 

1,722 

87 

30 

3 


1-2 

25.00 

. N. Crohn.. 

2,677 

3,315 



7 


1-3 

25.00 


Numerical and other references will be found on page 1375. 
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25. SURGERY—Continued 


Xnmc Of IIo«pltnl I.orntlon 

Mount SinnI llospllnl**.Chlrntro. 

Norwcplnn-Auirrlcnn Ho‘i»Unl** .Chirnpo. 

l*«j».«avnnt Mnnorinl Uo*-pUnl**.(’hlrnpo..,. 


ProvMonl itospUul *• .. ('hicapo.. 

Itavcn'^wootl Hospital* .Chlrapo. 

Ilcscarch and Kduratlonnl Ho^pitnN*.(’lilrnpo. 

St. Annc’.s Hospital*.(’hirnpo. 

St, Ell7al>ctlJ Hospital*.('hicapo. 

St. Jo.scp!» Hospital**.t'lilrapo. 

St. Luke’s Hospital**.(.'hlrnpo. 

St. Majy ot Xnznreth Hospital*.Vlilrnpo.. 

U. S. Marine Hospital *.Cldrapo. 

I'nivor.sity ot C'hicnpo ('llnlf«**.Clilrnpo. 

Wc.<ley Memorial Hospital**. Clilrnpo. 

AVomen’s and ChlMrcn’a Hospital**.('hlenpo. 



r. 

c. 


I 



£2 

5 

c. 

Chief of SvrvIfC 


6 > 

tz 

o 

C 

3 


. l.f^S 

1,070 

27 

13 

M. Llrlitensti'ln .. 

L. Dnrls . 

. 1*27 

. 1|9I7 

10,058 

10 

21 

4 

14 

V. i\ David. 

1,R'<1 


IV.) 

2f) 

r, G. Dailey. 

. P73 

010 

41 

21 

R. r. nrjvnliif?* . 

- 2,43.1 

2,015 

r.s 

10 

w. H. Cole....,. 

» Hll 

0,137 

41 


fi. }\ TllOtllp'Oll .a.. 

L'Wl 

31 

r, 

M. G. l.iikrn. 

"/.no 




II. McKenna . 

, 012 


15 

8 

i:. L. .Sirohl.. 

. 4,V.ft 

1J.'.’7 

07 

.51 

. T. Liirkow>kl. 

1,911* 


IS 

10 

, K. K, Gninnt.. 

1,12|»' 

1,0.5:,0 




Little Company ot Mary llofpiini *.KvorKrren Park, HI.. 

Veterans Administration Hospital.HInrs, m. 


Indianapolis City Hospital *.Indianapolis 


Methodist Hospital* . 

Hall Memorial Hospital** 


. Indianapolis. 
, Munclo, Ind.. 


St. .loseph’g Hospital*.l.exlnplon. Ky. 


St. Joseph’s Infirmary*...Louisville. K 

Charity Hospital of Ix)ulslana**.i... New Orleans 

Hotel DIeiJ. Sisters’ Hospital *.NVir Orleans 

Touro Infirmary * .Xcw Orleans.J. n. nives. 

U. S. Marino Hospllnl *».New Orleans.O. C. Wllllninfl. 

Shreveport Charity Hospital *»..Shreveport. La.J. K. HennI. 

Maine General Hospital*.Portland,Mo.C. M. HoMnson. 

naUImorc City Hospitals**.naltlmorc.T. II. Aycock, 

Hon Seeours UospUnl**. . - 


Church Home and Hospital**..... ' . Hnltlmorc.. 

Tronklln Square Hospital**.. Hnlilmorc. 

Hospital lor AYonien**....'.... HaJtimoro. 


2,076 
2,07.2 

. 2,lDil 

IJaltliiiore.O. .Stewart . I,0iU 

**■”' T. K. Cullen. S.&kl 

.K. S. Johnson. 2,113 

R/enhotr .. 772 


2,701 

e.OTA 

DC9 


1,024 

1,0.>3 


Johns Hopkins Hospitol*.Iliiltlinorc. A. Itlalock . 3,01(1 

jrnryland General Hospital »<.Bnltlinore.R. r, Chenowllli....... 

...W. D. Wise. 

ftovldent Hospital and Free Dispensary Italtlmore.S. McL'annhnn .. 

St. Agnes Hospital*'.Baltimore.G. A. Stewart and 

St. Joseph's Hospital *. - Sliakellord.... 

Sinai Hospital** .!!.*,'.!**.** 

South Baltimore General Ho^pitni **’ _ 

Hnlon Memorial Hospital*.Bammore.J. M, T. Finney Jr]!'.!’ 

U. S. Marine Hospital *.Halllmorc.J. D. Lane Jr * . 

Lniversity Hospital** ...Baltimore.A. M. Shipley. 

^cst BaUimore General Hospital*.Baltimore.N. C. Mnrv’ol. ' 

Suburban Hospital* .Betliesda. Mcl..:.. . V. 

. ...Beverly, Mass.P, p, Johnson. 

Beth Israel Hospital *. Boston On Tcwr,*,. . 

Boston City Hospital*'.Boston!..■,’..'."'1?: C.' Coc{i.-nnc::;;. 

Labey Clinic .. Boston.. F. H, Lahey. 

Massachusetts General Hospital*.Boston.E, D. Churchm and 


C.W9 

7,0«0 

L-YW 

oin 

2 ,nip 

•I.V1 

1,181 

3,8.32 

j,m:i 

45,478 

a,5t;3 


21 


an 

20 

C2 

25 

35 

117 

85 


Baltimore.W. n. GernRhty 

Bnlllmorc. H. M. Kern. 

Baltimore.O. R. Lloyd.lA’C) 

' 4,70:,>> 

2,.522 
2,573 
1.055 
3,250 
2,113 
2,480 
10,401 
1,402 
4,000^ 


C?5 49 

•r,030 51 

. 44 

4,i:>4 71 

0,7S4»' 

4,139 12 

0,378 03 

4,475 - 24 

411 20 

3,323 30 

4,043 72 

58,730 335 

12,310 32 


c: g 




4 

5 

n 

I 

4 

I 

1 

II 

3 


. D. B. I’lirinDter. 

.. 1.710 

1.1,11.1 

Of 

51 

!} 

, R. AV. Mr.Venly. 

.. s,:r.v, 


24 

n 

10 

. K. Parson* .. 

.. 470 


20 

K 

1 

. F. ClirlftopluT. 

.. 

1,,50.7 

20 

IH 

3 

. C. K. Po|>e... 

.. l.'M 


4.1 

21 

2 

. R. J. Bennett.. 

. 3,315 


28 

C 

2 

. 0. B. IhieMow... 

.. 4,«'’2 

. 


42 

.ri 

. W. L. Bowen. 


G,110 

22 

8 

2 

. M. X. Hnilivy. 

1.22-1 

G.fkM 

55 

23 

5 

. W. D. Onteh. 

s.'in 

8,151 

HI 

5S 

f 

. AV. K. ftniM*. 

4,01.7 


72 


4 


2.W8 


112 

30 

3 

. .T. B. Prle.‘«tley. 

.. 079»' 

75l»> 



n 

. I*. R. Peterson. 

3,Cr:2 

i 2?7 

332 

77 

17 

. C. C. Nes'clroiJc. 

.. t^I4 • 

482 

40 

30 

3 

. T. G. Orr. 

821 


34 

IS 

4 

- A. P, Gearhart... 

•i.r/n 


TO 

SO 

1 

. A. Ij. Crittenden. 

1,411 


32 

11 

1 

. R. A. Gri«woM. 

;; i>eo 

11.401 

101 

30 

14 


.. i*o.> 


o', 

s 

o 

. l. Alicll Sr.. 

.. 0,350 

2,373 

lOG 

25 

4 


.. 7.921 

2.1.C04 

421 

317 

27 


1.740 


33 

.8 

n 


57 

14 


70 

3 

50 

17 

C 

cs 

21 

20 


12 

14 

35 

13 

*4 

21 

‘o 

31 

48 

31 

20 


.”• 

^3piui*;;;;;;;;;;:; Si!;;;:;:;:;;;;;;;; 1; . 

A Hospital*.Boston.H. B. WouRh.... . . 

Trueskt hosdM .Cnmhrldge, Mass.H. P. Stevens. 

K^tnn w I, 7 ‘ Ir. FallBIver, Mass.W. G. Atwood. 

Sato^HoS?*' .Newton. Mass.R. 1. Smith.".i 

I.Salem, Mass.W. G. Pliippen. 

. Worcester,-Mass.B. Ii. Alton.. 

.AA’orcestcr, Mass.J. M. Fnllon.!!..!! 

.Worcester, Mass.B. F, .Andrews.!!!*.*.! 

.-Ann Arbor, Mich.H, Beebe and 

F. A. Collcr.; 

TapIIh V T»/kcf .Ann Arbor, Mich.P. .A. Collcr. 

An.'” *.Rattle Creek,Mich.... R. L. Mustard. 

.Detroit.A, W, Blain and 


Memorial Hospital * 

St. Vincent Hospital*. .. 

Worcester City Hospital*'.' 
St. Joseph’s Mercy Hospital 

Dniversity Hospital *• 


7/1 

I/I. 7/1 


lO/l 

;/i 

7/1 


7/1 

1/I.7/1 


K'/l 

'i/i."t'/'i‘ 


7/1 

7/1 


S/I 

7/1 

t/1 

7/1 

7/1 

7/1 

7/1 

7/1 

1/1. 7/1 
7/1 

'....J... 

411 

7/1 

■"j/i"' 

7/1 

7/1 

7/1 


7/1 


7/1 

7/1 

7/1 


7/1 


Varies 

Varies 


Ale-xander Blain Hospital'. 

atv Of nation Hospital*.Detroit. 

Sa"e Hospital*'.Detroit. 

Harper Hospital ** .. 

Henry Ford Hosnital*;.. 

Mount Carmel Mercy Hijsn'Ttni *.. 

Providence HospitM* *.S'l'''".*.'. 

St. Mary’s Hospital* .. .. 

U. S. Marine Hospital * .. 

M'omen’s Hospital* ..Detm.t. 

''infim^rT2*'".®.':”"“' '“nd' 


.J. B. Hartzell. 

.C. Johnston .. 

.C. S. Kennedy. 

.B. Barrett. 

.R. D. McClure.*...! 

.L. .1. Gnriepy.,..,'. 


. Detroit., 


.AV, E. Johnston., 

. Eloiso, Mich.R. V. Walker_ 


o r. 
t: >• 


1 

1 

1 

1-3 

1 

1-3 
1-3 
1 + 

.3 

1 

1.3 

1 

1 

1.3 

1-3 

1 

,3 

1 

1 

1-3 

1-2 

1 

1 

1-2 

1*2 

1-3 

1 

3 
1 
1 

1-3 

1-3 

Idl 

1-2 

1-4 

1-4 

a 

1 

4 

1-3 

1+ 

1 

1*3 

1 

1 

1 

X-4+ 

1- 4 
1 

1 

1 

2- 3 
1 

1 

2 

1-3 

1.2 

1- 3 
1-2 

2- 3 
1.3 
1-2 
1 

1-2 


Numerical and other references will be found on page 1375. 


4,005 

1G,,540 

97 

58 

35 

7/1 

1-3 

S,2o7 

2,3S0 

18 

10 

S 

■1/1 

1 

1,107 

2,407 

4,.170 
27,000 

32 

70 

45 

3 

0 

1/1 

1 

1 

«i,0 ^5 
3,7.35 

11,042 

o 070 

29 

30 

12 

35 

4 

2 

7/1 

7/1 

4 

1 

2,073 

798 

27 

14 

4 

1/1, 7/1 

1 


59 

17 

1 

8/5 

1-3 


2,870 

61 


1 



G3S 

43 

34 

1 


1 + 

2,280 

2,376 

403 

3,529 

45 

114 

9 

17 

2 

2 

7/1 

1 

1 

1,112 


47 

33 

0 


0 

2,053 ' 

11,4.14 

100 

02 

40 


1 

879 

1,750 

20 

10 

4 

7/1 

1-3 

l.lSl 

14,578 

23 

11 

8 


1 

2,910 

13,071 

241 

53 

2 

11 

7/]o 

1-3 

s.jll 

8,734* 

i.roG 

55 

21 

G 

20 

11} 

1-3 

9,241 

120,017 

119 

55 

48 

7/1 

1-5 



101 

28 

9 

in 

1-4 

4,145 


42 

00 

4 

1 

4,013 

911 

56 

37 

4 



3,307b 

9,93Qb 



0 



4,270 


15 

U 

1 

7/1 

1-4 

2,232 

8,479 

122 

37 

7 

7/1 

1 


u 

c 



50.00 

25.00 

None 

2.5.00 


150.M 

55.00 

If/kOO 

GktO 


25.CO 


.2.5.00 

25.00 

soioo 

75.00 

300.00 

275.00 

150.00 


.^3.33 

2fO.(0 

300.00 


40.00 

50.00 


150.00 

90.00 

45.00 

75.00 

75.00 

25.00 

100.00 

17.50 

301.43 

00.00 

50.00 

35.00 

70,00 

43.0Q 


50.00 

50.00 


50.00 

35.00 


1S4.1C 

None 


100,00 

50,00 

4LCG 

50.00 


41.07 

50.00 

50.00 


70.00 

50.00 

ino.oo 

300.00 

50.00 

325.00 

75.00 

50.00 

125.00 

101.40 

300.00 


200.00 

149.G7 

75.00 

113.00 

200.00 

100.00 


140.00 


100.00 

197.50 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J. A. M. A. 
Auff. 16, 1947 


25. SURGERY—Continued 


ot: 


Name of Hospital 


Hurley Hospital * . 

Blodgett Memorial Hospital*. 

Buttenvorth Hospital** .. 

St. Mary's Hospital *. 

Highland Park General Ilo.^pltal*. 

Bronson Methodist Hospital *. 

St. Mary’s Hospital*. 


Location 
, Flint, Mich.. 


.. Grand Rnpids, Mich.. 
.. Grand Itnpld.s, Mich.. 
.. Grand Itnpld.«, Mich.. 

Highland Park, Mich 
,. Kalamazoo, Mich.... 

,, DviUith, Minn. 

Lutheran Deaconess Home and Hospital... .Minneapolis. 

Mlnncapoll.s General Hospital**.Mlnneniiolls. 

University Hospitals** . .^Ilnneupolls. 

Mayo Foundation .Boehester, Minn. 

Aneker Hospital* .St. Paul. 

Charles T. Miller Hospital*.St. Paul. 

Vlcksbtfrg Hospital .Vicksburg, .Miss. 

St. Louis County Hospital*.Clayton, Mo. 

Ellis FIschcl State Cancer Hospital.Coluinbln, .Mo.. 

Kansas City General Hospital. No. 1*.Kansas City, Mo...... 

Research Ho.«pltal ** .Kansas City, .Mo.. 

St. Joseph Hospital*.Kansas City, Mo. 

St, Luke’s Hospital *.Kan«as CItj*, .Mo. 

St. Mary’s Hospital *.Kansas City, .Mo. 

Barnes Hospital *.St. LoiiI.«. 

Be Paul Hospital*.St. Louis.. 

Homer G. Phillips Hospital*.St. Louis.. 

Jewish Hospital** ... St. Louis...... 

Missouri Baptist Hospital*.St. Louis. 

St. Anthony’s Hospital *.St. Louis. 

St, John’s Hospital *.St. Louis.. 

St. Louis City Hospital **..... 

St. Luke’s Hospital *. 

St. Mary's Group of Hospitals*. 

Montano Deaconess Hospital *. 

Bishop Clarkson Memorial Hospital * 

Creighton Memorial 4St. Joseph’s Hosi 

Nebraska Methodist Hospital*. 

University of Nohrnska Hospital**., 

Atlantic City Hospital*... 

Cooper Hospital * . 

West Jersey Hospital*. 

Hockensack Hospital * . 

Jersey City Hospital *. 

Mountainside Hospital** . 

Burlington County Ho.spitnl *. 

Hospital of St. Barnabas and for B' 

and Children * . 

Newark Both Israel Hospltol *. 

Presbyterion Hospital* .. 

Albany Hospital** . 

Binghamton City Hospital *. 

Beth Moses Hospital**. 

Brooklyn Hospital** .... 

i Coney Island Hospital **. 

• Cumberland Hospital ** . 

Greenpoint Hospital ** . 

Jewish Hospital ** . 

Kings County Hospital *. 


Chief of Service 

11. Krctchinnr.. 

P. Miller. 

Chandler ... 

L. Mole.^kl. 

C. tVItter. 

C. Jnck.«on. 

J. Ellas. 

G. Amhrsen. 

A. Zlerold. 

II. Wangensteen. 

C. Balfour. 

It. Colvin.. 

B. ZiniiiuTinan. 

II. Pnr.'fons.. 

B in . 

P. Sugnrbakor. 

J. Hunt. 

.T. Hunt. 

T. B'lniains. 

B. .Sehntz. 

E. Castle.*:. 

A. Graham. 

Hnssett............ 

Klinnn . 

\V. .Myer. 

Tiilholt . 

Tnlnler . 

■. I*. Giennon. 


1,535 

I , 300 
4,314 

J, c:w 

L4«3 

1,601 

2,S00 

05.3 

3,274 


3G2 

GO 

07 


3 , 4.30 

0,172 


(Sec page 1373) 


1.141 

l,r.Sl 

2,0.57 

070 

1,143 

1.019 

2,0.57 

2,071*’ 

i.iiiat' 

1,010 

1,G13 

1,051 

2,071 

3,17S 

3.02S 

2,749 


l.CPO 

1,919 

15,030 

C,;587 

6,C0;l 

3,039 


Q • 
33 
23 
04 
00 
23 
4 

43 

82 

303 


310 SO 


tn 

c. 

. & 

fs 

^2 

o c: 

IT. 

P. 

eg 

= 8 


O 

«"35 


te'-' 
c « 



Ck 


10 

3 

7/1 

1 

13 

3 

10/1 

1-3 

33 

3 

7/1 

1-3 

38 

3 


3 

33 

S 

7/1 

I 


3 

7/1 

3 

22 

1 


1 

5 

1 

1/1 

1 

43 

12 

1/1, 7/1 

1-3 

80 

IG 

7/1 

1-3 


135 


1 


2 ,100’’ 


5,f*22 

117 

0,417 


3,007 

G,407 


23 

OC 

41 

81 

41 


51 

09 

G9 

152 

G1 

71 

2SG 


13 

41 

31 

27 

23 


50 

51 
12 


24 

111 


1/1 

1/1 

1/1 

7/1 

7/1 

7/1 

3/1 


r/i 

7/1 

7/1 

7/1 

■f/i' 

7/1 

7/1 

/I 


3 

1-3 

3-5 

1- 3 
3-2 

2- 4 
1 

1-3 

1 

1 

1-4 

1-2 

1 

1 

3- 3 
1 

1-2 
• 1 


Long Island College Hospital**. 


Norwegian Lutheran Deaconesses’ 
and Hospital ** . 


St. John's Ho.'jpltnl *.. 

St. Mary’s Ho.spital **. 

Buffalo General Hospital*.. 

Children's Hospital ... 

Deaconess Hospital* .. 

Edward J. Meyer Memorial Hospital**. 

Millard Fillmore Hospital*. 

Mary McClellan Hospital. 

Clifton Springs Sanitarium and Clinic., 

Mary Irnogeno Bassett Hospital*. 

Mcadowbrook Hospital* . 

Mary Immaculate Hospital *. 

Queens General Hospital**. 

Chorles S. Wilson Memorial Hospital * 
New Rochelle Hospital *. 


Bellevue 


Beth Israel Hospital**. 

Bronx Hospital *t* .. 

Flower and Fifth Avenue Hospitals ^ 

Fordham Hospital ** . 

Gouverneur Hospital** . 

Harlem Hospital** . 

Hospital for Special Surgery. 

Knickerbocker Hospital * . 

Lenox Hill Hospital**. 


Metropolitan Hospital ** 




175.00 

100.00 

125.00 

150.00 

150.00 


175.00 

100.90 

100.00 


. 91.50 
100.00 
50.00 
CO.OO 
50.00 
50.00 


75.00 


25.00 


50.00 

50.00 

70.00 

50.00 

50.00 

80.00 





' 



r> 




.. St. Louis. 

J. \V. Stewart. 

2,404 

5,715 

93 

45 

0 

Varies 


35.00 

.. Great, Fall.**, Mont... 

J,. I,. Hoiviiril. 

. 728 

290 

4 

1 

1 

7/1, S/1 

1-2 

250.00 

.. Omaha.. 

. C. H. B’aters. 

■!,*>*«*• 




1 


1 


.. Omaha. 

C. McMnrlln . 

5,770 

2,ft)9 

50 

25 

1 

7/1 

1-2 

lOO.CO 



. U20’' 




1 


1 


.. Omaha.. 

. J. J. Keegan. 

2.5S 

1,193 

n 

17 

2 

7/1 

1-3 

50.00 

.. Atlantic Cltj-, X. J... 

11, I. Silvers. 

. 3,370 

21,978 

1.32 

40 

1 

7/1 

I 


,, Camden, N, J. 

1. E. Delbert. 

1,8.34 

C.OSl 

121- 

47 

o 


1*2 

83.33 

.. Camden, N*. J. 

If. W. .Tnck. 

. 1,0C‘2 

2,4r^ 

72 

18 

3 

7/1 

2 

75.00 

Hackensack,N. J.... 

C. M. FInke. 


3,217 

20 

2 

1 

7/1 

1 

100.00 

.. .lorsey City, N. J. 

E. Burke . 

. 2,029 

20,944 

105 

24 

4 

Vnrics 

1-3 

S3.C0 

.. Montclair, N. J. 

R. T. Hobart. 

. 2,STS 

3,437 

55 

37 

1 

7/1 

1 

moo 

.. Mount Holly, N’.J... 

T. J. Siiinmey... 

. DIG 

1,850 

40 

22 

A 

7/1 

1-2 

100.00 

.. Ncaark, N. J. 


. 2,445 

3,613 



3 

7/1 

1-3 

lOO.CO 



. 2,.5‘JO’’ 

057*’ 





1 


.. Newark, N. J. 


. 2J0-2 

154 

07 


4 

1/1. 7/1 

1-2 

200.'00 

Alhtiny, N. Y. 

E. If. Cninpboll .7r. 

. 2,5.30 


75 

43 

u 

7/1 

1 

41.07 

.. Binghamton, N. T... 


. 2,023 


40 

9 

1 

7/1 

1 

100.00 

.. Brooklyn. 


1,054 - 

2,WG 

77 

3 

2 

1/1. 7/1 

1-2 

125.00 

.. Brooklyn. 

B*. 11. Field. 

2,394 

5,3.^ 

73- 

15 

3 

7/1 

1-5 

25.00 

.. Brooklyn. 

P. A. McAtoer. 

2,29S 

34,327 

85 

10 

3 

1/1.7/1 

1 

70.00 

.. Brooklyn. 

n. T. WIklo. 

2,27.3 

12,400 

115 

IG 

3 

7/1 

1 

70.00 

Brooklyn. 

J, Smith Jr. 

1,.'»72 

7.6S9 

03 

14 

2 

7/1 

1 

120.00 



1,92G 

5,922 

50 

14 



4 

50.00 

.. Brooklyn. 

T. Tenopyr nn<I 










R. Barber ... 

. 13,001 

31.77S 

59S 

102 

7 

7/1 

1-3 

70.00 

.. Brooklyn. 

K. Goetsch . 

2,245 

8,006 

41 

10 

u 

7/1 

1-0 

25.00 

.. Brooklyn... 

H. F. Graham. 

, 2,2^0 

4,580 

73 

9 

f» 

7/1 

1-4 

50.00 

.. Brooklyn. 

R. B’. Tate and 










D. Livingstone .. 





1 


1 . 


.. Brooklyn. 

M. N. Foote. 

1,8C0 

4,532 

44 


3 

7/1 

1-3 

50.00 

., Brooklyn.. 

T. M. Brennan. 

2,270 

3,139 

47 

C 

1 

•1/1 

1 

CO.OO 

.. Buffalo. 

B'. L. Mnchcmer. 

8,0a3 

S74 

04 

41 

0 

7/1 

1-2 

25.00 



eVG 


11 




2 

25.00 

Buffalo. 


4,943 

9Si 

82 

30 

4 

7/1 

1-3 

60.00 

Buffalo. 

J. D. Stewart. 

1,429 

I,9S4 

120 

51 

13 

7/1 

1-5 

100.00 



2,793 


47 

14 

s 


1-4 

50.00 . 

.. Cambridge, N. Y. 


IJOO 

S,325 

27 

10 

1 

7/1 

1 


.. Clifton Springs, N. Y 

A. S. Tnylor. 

918 


24 

10 

2 

7/1 

1-3 

50.00 

.. Cooperstown, N. Y... 

M. A. Mclver. 

718 

5,247 

20 

12 

n 

7/1 

1-2 

S3.S3 

.. Hempstead, N. Y. 

A. S. B'arinner. 

962 


Go 

44 

o 

•1/1 

1-2 

115.00 

.. Jamaica, N. Y. 

F. N. Dcnly. 

C54 

Si3 

11 

5 

1 

7/1 

1-3 

120.00 

.. Jamaica, N. Y. 

F. N, Dcnly,..... 

2,849 

0,031 

232 

100 

0 


1-3 

70.00 

.. Johnson City, N. Y.. 

F. G. Moore. 

4,243 ' 


43 

14 

1 

7/1 

1 

200.00 

.. New Rochelle, N. Y... 

G. C. Adic. 

2,271 




o 

7/1 

1-3 

100.00 

*.. New York City. 

P. D. Berry. 

2,339 

10,73$ 

9S 

30 

5 

1/1. 7/1 

8 

70.00 

,. New York City. 

G. S. Dudley. 

2,300 

11,213 

81 

37 

3 

7/1 

I 


.. New Y’ork City.. 

J. H. Mulholland. 

2,390 

10,035 

SS 

32 

8 

7/1 

4 

70.00 

*.. New York City... 

A. S. McQuillan. 

2,23S 

9,110 

84 

47 

G 

7/1 

1 

70.00 

.. New York Cit j'. 

P. Kllugcnsteln . 

1,1S9 

3,CG7 

47 

14 

4 

7/1 

1-4 

50.00 

... Son-York City. 

S. Cohn . 

2,271 

2,049 

47 

7 

G 

7/1 

1-3 

7b.lX> 

.. New' Y’ork City. 

J. B’inflcld . 

2,367 

4,252 

40 

10 

9 

7/1 

1 


... New York City. 

L. Morton ... 





0 

7/1 

1 - 


... New'York City....*.. 

M. G, Elias. 

731 

9,595 

58 

11 

4 


1 


... New York City. 

L. T. Wright. 

4,547 

15,239 

229 

20 

8 

l/I. 7/1 

1 



C. G. Burdick,..,. 

1,157 

2,301 

11 

4 

3 


1 


... New York City. 

R. H. Patterson. 





1 

7/1 

1+ 

IIU.OO 

.New Y'ork City....... 

. J. C, A. Gerstcr and 

0. 0. prickliardt.. 

2,022 

5,302 

72 

27 

0 

7/1 

1 

50.00 

... New Y’ork City....... 

J. Winfield . 

1,091 

5.177 

in 

13 

5 

4/1. 7/1 

1 

50.00 

** New Y’ork City....... 

S. Standard ... 

3S3 


5S 

24 

3 

1/1 




Mflcal and other references will be found on pane 1375. 



















































































































































































































































VoLUMr. 154 
Kumher 16 


■iPPROVIlD RESIDENCIES AND FELLOWSHIPS 


1371 


25. SURGERY—Continued 


Nnmo ot llixpllnl 


I.ornllon 


of Fcrvlco 


Morrl^nnla CHy Ilo^iillnl **.Nru York City.(t. .Mlliinl nnd 1*. Daly. 

Mount Slnnl Ilo.'iiltnl *•. .Vow York City. 

New Y'ork City Ilocpitnl **.New York City.I. Krif^ . 

Now Y'ork Ilorpitnl*'.. New Y'ork City.fileiin . 

New Y'ork Inllrnuiry for Women nml 

Children ** . New Y'ork City.A. Iliilfcrt . 

New Y'ork Polyclinic Metllciil School nnd 

Uospitnl * . New Y'ork City.It. P. Ilrennnn. 

New Y'ork Post-Grndimtc Medicnl SchooJ 

nnd Jlospitnl* . .S'e« Y'ork City.T. If. Itii-«i ||. 

Prcfhyterlnn flotpllnl .Non Y'ork City.A. O. Whipple. 

Iloopovolt llosjtltnl * .New Y'ork City.. 

St, CInre's Itoepitnl *.New Y'ork City.W. V. Henley. 

St. Luke's Ilospitnl *. Ne« York City.W. MnePee. 

St. Y'Incent's Ilocpltul s*.New Y'ork City.fi. It. Stiinrt. 

Y'eterniis Administrntlon Ilo«|i|tnl.New Y'ork City.It. H. .Morelnnd. 

Genesee Hospllnl * . Hoeliesier, N. Y'.S. .1. Stnhln^. 

Illyhland Ilospitnl** . Ilorhester, N. Y'.YV. A. Ciillhnn. 

Rochester Gencrnl Ilospitnl**.Iloehester, N. Y'..YY. A. Kensterinnrher... 

St. Mnry’s Ilospitnl**.Rochester, N.Y.L. P. Slinp'on. 

StroUK -Ylcmorlnl nnd Rochester .Ylunlcl|uil 

Hospitnis ** .Rochester, N. Y..t. .T. Morton. 

Ilospitnl of thc.Good Slicplicrd *.Syrncusc, N. Y'.A. It. Rnlll. 

Grn'slnnds Ilospitnl** . Y'nihniln, N. Y'.O. C. Adle. 

Chnrlottc Mcmorlnl Ilospitnl**.Chnriottc. N. C.T. I). Spnrrow. 

Duke Ilospitnl *• .riurhnin, N. C.1). Hurt . 

YY'ntts Ilospitnl * .Durhnin, N. C.YY'. It. .McCiitcheon. 

Ituthcriord Hospital .Rutherfordton, N. C.. R. II. Crnnlonl. 

.Inincs Wnlker Mcmorlnl Ilospitnl*. YY'lImlncton, N. C..1. YY'. Hooper nnd 

,, , H. .\. Coillnitton. 

City Ilospitnl * YVInstoo Snlem, N. C.. .1. F. .MnrshnII. 

North Cnr .. YVIn«ton Snlcm. N. C.. H. H. Itrndshnw. 

Itlsmnrck lllsmnrck, N. D..N. O. Rninstnd. 

M. Lukes ■■ .Fnrno.N.D. 

. Minot, N.D..Y. L. Cnmeron. 

City Uospitn * .YkTon. Ohio. ' 

Peoples Ilospitnl * .Akron. Ohio. 

St. Thomas Hospital *.\l.Ton, Ohio. 

Aultmnn Hospital* .Canton, Ohio. 

! . C'nnton, Ohio. 

Christ Hospital * .. ^ ^ Cincinnati,. 

Cincinnati GenernI Hospital*.!.. Cincinnati....'....’. 

Deaconess Hospital** .Cincinnati. 

*.CIncInnntI.. L. It. .lohnston; 

.Tmish Hospital* ..Cincinnati..1. L. Rnnsoliotl. 


. .1. D. Smith. 

. K. C. Hnnkor. 

. 1 *. 1 *. Lawri’nce. . 

. A, W. Wnrmi. 

. P. W, Sutton. 

. P. K. Carter. 


.Cleveland.C. H. Lenlmrt... 


ffospittii...... Cleveland........T. E. Jones 

^utiicran iiospitfll** . .Clcvclond. p <5 nutenn 

St““Afev1s“HoVnRSi*‘ “.. .. Clcvelnnd.S.' O. rreedli'nd«;;:; 

c!' ? ? . Hospital**.Cleveland.J, 

St Lukes Hospital*.Clcvclond. 

St. Vincent Charity Hospital ★ 

University Hospitals** 


n. Ripton. 

....D. M. Glover. 

Clcvclond.K. p. Henry. 

Mount CariMl Hospital *..!!!!!;!!!;";;!.’! SVuiIilnis’, o’hYoV.!!.".' H'.^elichnor!!!.’.’.’!" 

St. Francis Hos^tal*.Columbus. Ohio.I. B. Hnrris 

Starling-Loving Dnlvcrslty Hospital**.Columbus. Ohio. V. A. Dodd.. 

Minm, Valley Hospital*.I.ohIo. r! k. FMey. 

McccThospIm**'”""** . East Cleveland. Ohio. A. E. Blddinger. 

Lakewood Hospital ** .Lakewood, Ohio.N. W. Y'hle*scn. 

Mercy ..siccormick;;;:;;;: 

UnlymltrLfpRa S * ..■.Oklahoma City.R. M. Howard;'.:;;;;;;;; 

uniycrsity Hospitals * . Oklahoma City.C. E. CIvmer 

Dnlvcrslty of Oregon Mea’i^Yr's'ci’o’ol'..Gambee. 

,... 

St. Luke’s HospuS***. o"tM h''”' .Hausman Jr. 

Bradford Hospital . Bcthlehcm^Pa.W. L. Estes Jr. 

Bryn Mawr Hosplui';..®”“'’.. 

&ugbvLTcy^“ 

St J^ephi^Sa?*"'™''’ Hospital**.. Johnstown, Pa. . 

Episcopal Hospital** .;.“... 

.Philadelphia.I. M. Poykin and 

Gr“cTosmt^”^"^5: Hospital *.... Philadelphia.... ' 

Hrneman?rspltaU5“ 

I" Of H?eT’ ‘>‘P'0“YiYnYi'a Si'Sph a";;:: 

“ofpenn?«v“’^la'*r““'^ Medical College 
Jefferson Medical College'Ho.spiiari;'.PWladelphia. 


. W. B. Swartley,. 

. W. Bates . 

. W. L. Martin., 

. I. S. Ravdin... 


. Philadelphia. 


. L. K. Ferguson. 

. T. H. Shallow and 
G. P. Muller. 




o 


2.017 

iVdl 


1, ca: 

.n/ivi 

3,1* 

O.Ci'i 

3,‘•17 

2, C0f; 

3, (K'I 

^3,142 

3,312 


7,0 to 
43,71'i 


1,0M 


13.MI 

13..V« 

n,773 


.371 

1,4:)7 

2,r»i7 

2,121 

C7C 

1, r>i7 

i,oo> 
821 
2,0 » 
730 
1,124 

2, r2f; 
1,G»S 
1,810 
3,710 

2.183 

3,437 

2,447 

7,0!‘'t) 

5,001 

3.523 
2,7D<] 

2.500 
3,078 
2,514 
2,057 

5.302 
1,830 

2.524 
2,S04 
3,040 
3,731 

1.501 
3,038 
3,035 
2,714 

533 

D79 

1.302 
4,040 
4,005 
3,528 
4,118 
5.5SC 

819 

1,251 

2,287 

754 

3,308 

2,440 

3,810 

3,518 

2,425 

1,203 

457 

1,870 


370 
4,0.31 

n.ir.M 

13,527 

3 ,‘143 


35,730 

3,723 


8,271 

3,723 

3,410 


3,r>;7 

4,015 

I’D 


119 

440 


3,043 
38,fW 


3,092 


003 

3,870 

39,913 

007 


1,327 

2,359 


3,929 

C,44C 

6,500 


4,039 

3,004 

3SG 


102 

3,872 

3,541 

239 

331 


4,0S0 


5,413 

2,355 

3,738 

0.150 

109 


1,148 

15,310 


1yG49 4,501 


2,734 

2,100 

930 

4,309 

3,918 

692 

3,832 


riurnerical and other references will be found on page 1375. 


12,585 
10,950 
10,GOO 
10,177 
33,519 

3,310 

14,471 
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cU 




n 
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terj 
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z't 
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u^o 

Cf ^ 

CC/3 w 

m 

24 

4 

7/1 

1 

70.W 



31 

1/1, 7/1 

1+ 

50.00 

33i 

32 

5 

7/1 

1-3 

70.00 

70 

41 

2:J 

7/1 

1-7 

25.00 

o 

1 

o 

7/1 

1 

75,00 

32 

fl 

12 

7/1 

3 

25.CO 

113 

40 

22 

Vnflr«« 

1 

30.00 

120 

151 


19 


1*4 

1*3 

41.60 

25.CO 


31 

7/1 

91 

r.H 

3 

P/1 

3 

25.00 

in- 

i'j] 

10 

Varies 

1-.5 

50.00 

39J 


3 

7/1 

1*3 

50.00 

47 

10 

12 

7/1 

1-4 

3or5.:w 

74 

31 

n 




44 

2.1 

3 

7/1 

3*2 

IW.dO 

42 

"I 

7 

7/1 

3*3 

co.oo 



2 

7/1 

1-3 

12.5.00 

348 

103 

14 

7/1 

1*4 

41.00 



.T 


1*2 

3*3 

50.00 

75.00 

40 

23 

4 

7/1 

38 

21 

4 

1/I,7/1 

1 

75.00 

W 

2i 

33 

1/1 

1 


30 

4 


7/1 

3-4 

50.00 

20 


1 

3 


1 


32 

10 

Vn rics 

1*2 

200.00 

101 

21 

0 


1 

75.00 

20 

32 

31 


1-3 


7 



7/1 

3%*3 

100.00 

32 


1 

7/1 

1-2 

ICO.OO 

17 

• ir» 

1 


1 

150.00 

100.00 

32 


3 

7/1 

1-2 

49 

19 

0 


1 

100.00 

350.00 

50 

15 

3 

7/1 

1-2 

21 

6 

3 

7/1 

1 

125.00 

CS 

32 

9 

7/1 

1-4 

75.00 

81 

10 

3 

1/1, 7/1 

1-3 

100.00 

301 

43 

0 

7/1 

1-3 

75.00 

3:c 

114 

37 

7/1 

1-0 

3S 

11 

3 

30/1 

1 

75,00 

7S 

20 

0 

7/1 

1-4 

105.00 

CO 

23 

5 

7/1 

2-4 

75.00 

32 

30 

S 

7/1 

1-3 

105.00 

203 

304 

38 

7/1 

1-4 

50.00 

41 

21 

34 

7/1 

1-3 

300.00 

20 

10 

2 

7/1 

1 

100.00 

42 

38 

4 

7/1 

1-2 

100.00 

60 

21 

4 

7/1 

1 

100.00 

cs 

20 

C 

7/1 

1 

75.00 

39 

30 

4 

7/1 

4 

100.00 

79 

42 

4 

C/23 

4 

60.00 

CO 

33 

7 


1+ 

1 

75.00 

25.00 

94 

51 

39 

7/1 

61 

19 

1 

1/1 

3 

135.00 

70 

SO 

3 




100 

CO 

14 

7/1 

1-3 

50.00 

90 

20 

3 

7/1 

1-3 

75.00 

71 

2C 

5 


1-5 

1-3 

80.00 

100.00 

1 

7/1 

23 

5 

3 

7/1 

1-3 

100.00 

116 

34 

2 

7/1 

1 

150.00 

72 

26 

1 


1 


112 

24 

•> 




21 

5 

1 

7/1 

1 

125.00 

93 

25 

3 

7/1 

1-3 

100.00 

213 

39 

3 

7/1 

1 

75.00 

43 

18 

3 

7/1 

1-3 

35.00 

9 

0 

2 

1/1, 7/1 

1+ 

75.00 

24 

0 

1 

7/1 


75.00 

7 

1 

1 

7/1 

1-2 

50.00 

GS 

44 

4 

7/1 

3 

75.00 

78 

35 

3 

7/1 

1 

50.00 

100 

28 

2 

7/1 

2 

75.00 

100 

24 

2 

7/1 

1-3 

200.00 

110 

42 

3 Quarterly 

1-2 

100.00 

18 


2 

1/1, 7/1 

1-3 

100.00 

27 

7 

2 . 




32 

30 

3 • 

7/1 

1-2 

75.00 




7/1 

1 

100.00 

59 

32 

3 

7/1 

3 

150.00 

102 


2 . 



'=0 00 

101 

23 

2 

7/1 

1-2 

60.00 

51 

18 

3 

7/1 

1-3 


381 

02 

0 




64 

41 

10 

4/1 

1-5 

100.00 

20 

9 

1 

7/1 

1-2 

50.00 

105 

05 

10 . 


1 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J. A. M. 'A. 
Aur. 16 / 19-47 


25. SURGERY—Continued 


Nnmo of Ilo^pltnl 

Jewlsli Hospltnl ** . 

Lnnkcnnu Hospital* . 

Mount .Slnnl Hospital**. 


Location 
. Plillntlclplila.... 
, Plilladclplila.... 
. Phlliulelphln.... 


Oljfcf of Service 




£■3 

“I is 

V.-S 


o a 


o ® 

^53 


Pennsylvania Hospital * 


Plilladclplila General Hospital** 

Presbyterian Hospital** . 

Temple University Hospital **... 

Woman’s Hospital** . 

Allcj^licny General Hospital *. 

Children’s Hospital* . 


, Phllndolphla. 

. Philadelphia. 
. Phnadclphia. 
PliIIndel[ihla. 


Plttshiiririi.. 


Mercy Hospital** . 

Monteflorc Hospital*... 

Presbyterian Hospital** . 

St, Prnneis Hospital**. 

Rcadlnp Hospital ** . 

St. Joseph’s Hospital*. 

Robert Packer Hospital *. 

Mercy Plospltal * ^. 

Wilkes-Rnrrc General Hospital *. 

York Hospital *. 

Rhode Island Hospital *. 

Roper Hospital *. 

Baroness Erlanpcr Hospital *. 

Knoxville General Hospital **.,.... 

John Gaston Hospital*... 

Methodist Hospital ** ... 

St, Joseph Hospital *. 

Gcorfro W, Hubbard Hospital of Meharry 

Medical College* ... 

Nashville General Hospital *. 

St. Thomas Hospital*. 

Vanderbilt University Hospital **.,.,. 

Baylor University Hospital**. 

Parkland Hospital** . 

St. Paul’s Hospital *. 

John Scaly Hospital**. 

Hermann Hospital** ... 

^Jefferson Davis Hospital**. 

Jemorlol Hospital . 

pthodlst Hospital* . 

Joseph’s Infirmary*..*. 

^utbem Pacific Hospital. 

r and White Hospital**. 

Dr. W. H. Groves Latter-Day Saints 

Hospital ** . 

St. Mark’s Hospital **. 

Salt Lake County General Hospital *. 

Bishop DcGocsbriand Hospital*. 

Mary Fletcher Hospital *. 

Alexandria Hospital * . 

University of Virginia Hospital**. 

Chesapeake and Ohio Hospital *. 

De Paul Hospital *. 

Norfolk General Hospital *. 

Jobnston-Willis Hospital * . 

Medical College of Virginia, Hosp. Dlv.*. 

Jefferson Hospital* . 

Doctors Hospital * . 

King County Hospital *. 

Providence Hospital *. 

Swedish Hospital *. 

Virginia Mason Hospital*._. 

Northern Permanento Foundation *... 

Beckley Hospital . 

Charleston General Hospital**. 

Chesapeake and Ohio Hospital *. 

St. Mary’s Hospital*..... 

Laird Memorial Hospital. 

St. Joseph Hospital . 

La Crosse Lutheran Hospital**.......... 

State of Wisconsin General Hospital**... 

Columbia Hospital* .. 

Milwaukee Children’s Hospital*..... 

Milwaukee County Hospital**.. 

Milwaukee Hospital* . 

Mount Sinai Hospital*. 

St. Joseph’s Hospital*. 

St. Luke’s Hospital**... 

St. Mary’s Hospital*. 

Gorgas Hospital*^.. 

Queen’s Hospital** ... 


Pittsburgii.. 


Sayre, Pa. 

WlIkeS'lJniTt', Pa.. 


Kno.wllle, 'IVnn.. 
.Mcmpiils, Tenn... 
Memphis, Tenn... 
Memphis, Tenn... 


Nnsliville, Tenn. 
Nasiivlile, Tenn. 
Nnslivlllc, Tenn., 


Houston, Texas.. 
Houston, Texas.. 


Salt Lake City,. 


Charlottesville, Va... 


.. G. C. EnKCl. 

1,525 

7,200 

37 

20 

2 

7/1 

1-3 

.. M. Bchrrnd and 








B. Llpshut^.. 

1,400 

7,355 

41 

23 

2 

0/1 

1-3 

.. H. r. Brown nm! 








J. II. Gibbon. 

1,051 

11,253 

08, 

, 32 



.. 1 


3,418 


240 


4 


i-s 


2,133 

0,110 



2 


1-3 

.. W. K. Burnett.. 

1,003 

20,433 

77 

30 

0 

7/1 

3 

.. C. M. Smyth Jr. 

761 




1 

7/1 

3 

.. J. C. Hurt. 

2,617 

4,425 

71 

15 

1 

7/1 

J 

,. W. 0. .Sherninn nnd 








K. W. Merwlfth.. 

562 

2,190 

IS 

7 

1 

7/1 

1-3 

.. If. li. Donaldson. 

4,410 

6,401 

G2 

18 

3 

0/1 

1-3 

..H. Frankenstein . 

1,270 

2,010 

20 

7 

3 

7/1 

3 

.. K. W. 3IeredHh.. 

l,3tV) 


31 

10 

0 


.. 1-5 


2.&';o 

257 

00 

IS 

3 


.. 3 

.. W, A. Lcbklelier.. 

i.ffii 

6,050 

49 

25 

1 

7/1 

1 

.. M. Grriinrt. 

1,223 


35 

10 

1 

7/1 

1 

...V. Giiltirlc . 

l,t>2fl 


SO 

21 

3 

7/1 

o 


1.000 

S(2 

n 

3 

3 

7/1 

1 


2,723 

1,595 

77 

3 

o 


7 1 

.. J. F. Bacon. 

1,565 

1,151 

38 

0 

1 

7/1 

1 

.. E. M. I'ortrr. 

3,522 

6,192 

235 

93 

4 

1/1 

3 

.. r. E. Kreilcl. 

2,360 

4.000 

03 

25 

7 

7/1 

1-4 

.. W. J. Slierfdnn. 

* 3.617 

2,073 

100 

24 

7 

7/1 

1 

.. C, SincUzer . 

1,730 

1,SCS 

87 

23 

o 

7/1 

1 

.. J. L. McGcliee. 

2,174 

10,S03 

104 

47 

5 

7/1 

1 


2,103 


40 

9 

2 


. 3 

.. A. E. Porter Jr. 

1,066 


!S 

7 

I 

7/1 

1-2 

.. M. Walker . 

STO 

3,3a) 

67 

17 

6 

7/1 

1-3 

.. M. M. SImiiione. 

3,003 

21,150 

82 

17 

4 

7/1 

3 

.. E. W. Edwards. 

2,487 


20 

11 

7 

7/1 

1-3 

.. B. Brooks . 

2,024 

34JJ10 

77 

41 

9 

7/1 

1 

.. II. W. Oocliron. 

2,OSS 


03 

31 

3 

7/1 

1-3 






4 


. 1 

.. 0, W. Gibbons.. 

2,043 

..... 

47 

14 

4 

7/1 

1-2 

. . A. 0, SlnKlcton.. 

3,3i>0 

4,937 

51 

31 

10 , 


. ■ 1 

..H. F. Poyner.. 

1,772 

3.694 

82 

18 

2 

7/1 

1-3 

.. J. n. Wootters. 



.. 


3 

7/1 

1-3 


6,42S 


68 

ii 

0 . 


1 


1,001 

12 

12 

5 

o 

7/1 

1-3 

. G. W. Waldron. 

8,3.35 

10,078 

300 

120 

3 . 


1 


570 

6,293 

1 


o 


1-2 

. G. V. Brindirv.. 

3,241 


40 

19 

12 . 


2-3 

. A. M. Okclbcrry. 

2,BD1 


34 

20 

3 

V/1 

1-3 


1,170 


18 

7 

o 

7/1 

1-2 

, P. B. Price. 

DID 

1,853 

07 

33 

2 

7/1 

1 

, A. G, Mackay and 








A. Gladstone .. 

970 

201 

9 

6 

1 . 


1 

. A. G. Mnckny... 

1,329 

3,390 

31 

21 

o 

7/1 

3 

. G. L. Flfcr. 

907 


21 

8 

2 

7/1 

1-2 

- E. P, Lehman. 

2,310 

9,298 

75 

SO 

0 

7/1 

1-5 

. J. M. Emmett. 

2,963 

4,061 

2S 

8 

3 

7A 

1-2 

. 0. 0. Smith. 

1.252 

253 

SO 

18 

1 . 


1 


Norfolk, Va.. L. Gwnthmey . 4,734 


Richmond, Va.F. S. Johns. 

Richmond, Va.I. A, Bigger..,.. 

Roanoke, Va.H. H. Trout Sr. 

Seattle.D. V. Trueblood. 

Seattle.B. P. Mullen. 

Seattle.R. L. Zeeh. 

Seattle. 


3,451 
2,628 
2,207 
SID 
1,8S1 
4,038 
l,uS7 


654 

4j!o3 

3,seo 


1,348 

51 


SD 
24 
' 78 
58 
17 
72 
8 
10 


SD 

10 

25 

12 

7 

30 


7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 


1-3 

1 

1 

1-2 

1 

1 

1 

1 


Milwaukee. 

Milwaukee. 

Milwaukee. 

Milwaukee. 

Milwaukee. 

Milwaukee.,... 


.. E. D. Wiley.^.. 

Lno** 

2,193 

5,153^ 



0 



,.J. W. Bolen. 

11,554 

25 

8 

2 

in. 7/1 

1-3 

,. J. E. Oanniidny. 

2,530 

2,176 

34 

17 

4 

7/1 

1-3 

,. R. J. Wilkinson. 

1,580 

7,847 

25 

10 

2 

7/1 

1-3 

J. II. Steenbergen. 

2,142 


GO 

16 

1 

7/1 

1 

.. W. R. Laird. 

2,454 

6,973 

43 

14 

2 

7/1 

2-3 

.. T. L. Harris. 

679 


9 

9 

1 

1/1 

'3 

. S. B. Gundersen. 

1,895 

384 

21 

13 

1 

7/1 

1 

E. R. Schmidt. 

1,835 

3,330 

95 

6S 

9 

7/1 

3 

. F. Ralne . 

2,495 


24 

15 

1 

7/1 

3 

, A. A. Schaefer... 



12 

8 

1 

3/1 

1 

. C. F. Conroy. 

2,104 

11,650 

81 

15 

14 


1-3 

T. S. O’Malley . 

3,495 


33 

14 




. M. Bornsteln . 

1,317 

4SS 

23 

7 

3 


1 

. P, Stratton. .. 

5,693 


00 

17 

3 

7/1 

1-3 


94G'* 




1 








1 



. J. R. Sbaeffer.. . 





6 

7/1 

1 


3,874 

. V • 

34 

27 

3 

i/l, 10/1 

1-2 


Mihvaukee. 

Ancon, O. Z. 

Honolulu, Hawaii... 

Hospitals, 418; Assistant Residencies and Residencies, 2, 


,078 


numerical and »ther references will be found on page 1375. 



60.00 

100.00 


60.00 


70.00 

50.00 

50.00 

100.00 

100.00 

75.00 


60.00 

3.3.00 

100.00 

125.00 


150.00 

150.00 

100.00 

200.00 

50.00 

25.00 

75.00 

75.00 

32.50 


100.00 

75.00 


73.00 


60.00 

60.00 

60.00 

60.00 

60.00 

60.00 


75.00 


125.00 

150.00 

100.00 

25.00 

25.00 


125.00 

75.00 

60.00 


75.00 

moo 

40.50 

150.00 

150.00 

125.00 

100.00 

75!66 


150.00 

125.00 

65.00 

100.00 

150.00 


100.00 

25.00 

60.00 


75.00 

70.00 


75.00 


250.00 
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26. THORACIC 

United StftteJ Army.—nc^ldcnclo^ nvnllnMc to mcdlcn! ofllccrs, U. fi. Army. 

rittclmons Gcncrnl IIo'pItnM...t....Penver 

Woltor Rccd Gcncrnl Hofpltnl *...Wnpliinjrton, D, O. 

United States Navy.—Itcnldcnclcs nmllnMc to medical onircr^. V. K, Xavy. 

U. S. KnvnI Ilo'pltnl.Coroiin, Cflllf. 

U. S. Xovnl Ilo«pItnl*...Grcnt Lolcf. III. 


SURGERY 


Kninc of llospltnl 

IIlRhJnnd-Alnincdn County Ilo^pltnl*.. 

Olive View Sanatorium .. 

Norwich State Tuberculosis »‘^nnntorIum 

(Unens-on-Thnmes) . 

City of Chicago Municipal Tuberculosis 

Hospital . 

Veterans Administration Hospital. 

Ilocton Sanatorium.. 

University Hospital** . 

Hormnn Kiefer Hospital*.:. 

Mississippi State Tuberculosis Sanatorium * 

Barnes Hospital ★... 

Berthold S. relink Hospital for Cliest 

PI«enscs . 

Kings County Hospital *. 

Edward J. Meyer Memorial Hospital**.., 
Herman M. Biggs Memorial Hospital*.,, 
Trlboro Hospital * . 


Location 


Chief of Seri lee 


c ts 
— r- 


c “ 


ctl 
*5 V 

cSi 


c e 

u'^ 
c « 


Jlount Morris Tuberculosis Hospital, 
Bellevue Hosp., Div. I-Columbla Unlv.**.. 

Metropolitan Hospital** . 

Veterans Administration Hospital..., 
Homer Tolks Tuberculosis Hospital., 


Sea View Hospital*... 

Veterans Administration Hospital...... 

Nortb Carolina Baptist Hospital *«.,.. 
City Hospital** .. 

University of Orceon Medical "sVliool 

Hospitals and Clinics**. 

Mulrdale Sanatorium . 


, MIltvauKcc. (Sec Pulmonary Diseases) 

Hospitals, ?*: Assistant Itesldcncles and Kesidcncles, CO 


, Oakland, Cnllf... 

. P. Fa!np*on .. 

.. 


.. 

.. 

1 

7/1 

3-3 

fI05.CO 

. Olivo View, Calif. 

■ J. Sklllcn . 




•• 

3 


1 

CorJ-C-o 

, Norwich, Conn. 

. W. 0. Kelley. 

. Pulmonary DI*cn 

■C‘) 

n 

Varies 

3 

235.CO 



. .^tc 




2 


1 


1?inrs in.... 

.T. Ifead. 

. 313 


21 

5 

2 


3-3 

soo.co 







3 


1 

350.CO 

Ann Arbor, Mich. 

J. Alexander. 

. 4.‘C 

1.437 

16 

7 

0 

7/1 

n 

iro.co 

, Detroit. 

, K, J, O'Brlvn. 

. (Sec Pulmonary Dl'cnsc") 

3 

7/1 

2+ 

333.CO 

' Fanatorium, Mls«..,. 

. L. R. Reid. 

. ICO . 

500 

J 


3 

7/1 

23 

375.00 



. 415 

I.TTjO 

50 

21 

3 

. 

1 



. B. 8. Poliak. 

. ICO 




1 


1 


. Brooklyn........ 

J. Plrundlnl and 










H. Mnler . 

,. 

410 

55 

13 

n 

7/1 

1-2 

70.00 

, Huflalo. 

J. D. Stewart.. 

30 


0 

2 

1 

7/1 

1-3 

300.00 

. Ithaca, N. Y.. 

. R. Doug1a«* .. 

. U 



,, 

i> 


1 

200.00 

. Jamaica, N. Y... 

. I). A. Mulvihfll ond 










H. W. Lourln.. 

.. (Fee Pulmonary DI«easc«) 

0 

7/1 

1 

50.00 

. ^fount MorrI*. N. Y.. 


14 




1 


1 


. New Tork City. 

. P, II, Berry. 

. (Fee Pulmonary DIw'oscs) 

4 

1/1, 7/1 

1% 

70.00 

, New York City. 

. S. A. Tlioinp«on.... 

IS 


IS 

3 

o 

7/1 

1 

100.00 

, New York City. 

, If, Conway . 

. 010 


,, 


4 

7/1 

1-4 

303.33 

. Onoontn, N. Y. 

. A, M. Skinner. 

lie 

27 

1 

1 

2 

10/1 

1 

23.00 

. Ray Brook, N, Y. 

. J, Gordon . 

133 




2 

Varies 

1-2 

230.00 

. Staten Island, N. Y.. 

, L, R, Davld.von. 

. 043 


31 

5 

7 

3/1,7/1 

2 

IftCO 

, Otceo, N, C. 

. J. A. 3foore. 







1 


, WInfton-Salem, N, 0, 

. H. H. Bradshaw. 

. S3 

350 

13 

32 

2 


1 


, Cleveland. 

. C. H. Lenhart. 



.. 

.. 

3 

7/1 

1 

75.00 

, Portlond, Ore.. 

. W, Conklin . 

. 213 

5,012 

12 

7 

3 

7/1 

3 

75.00 


27. UROLOGY 

United States Army. Itesldcncles available to medical ofllcers, U. S. Army. 

IDetterman General Hospital*. ' .San Francisco 

Walter Heed General Hospital*.Wnslilngton, D. O. 

United States Navy.—Besldencles available to medical offleers, U. S. Navy. 

+D. S. Naval Hospital*...Betliesda, Md. 

to. S. Naval Hospital*..St. Albans, N. X. 


tMndlenn General Hospital*.Fort Fowls, Wash. 


to. S. Naval Hospital*.Pliiladelphia 

tU. S. Naval Hospital*.Portsmouth.Va. 


Name of Hospital 

Jeflerson and Hillman Hospitals *. 

fCallfornia Hospital* . 

Los Angeles County Hospital*!.. 

tPresbyterlan Hosp., Olmsted Memorial *’. 

White Memorial Hospital*. 

Franklin Hospital* .. . '**' 

San Francisco Hospital *«......|. 

Stanford University Hospitals** .. 

University of California Hospital^**!]'" 
tVetcrans Administration Hospital. 

tSanta Clara County Hospital*:.'*. 

tVeterans Administration Hospital'..'. 

tVetcrans Administration Center..!.'.. 

tColorado General Hospital*...!.. 

Grace New Haven Community Hn«:n*tni 
New Haven Unit*«....... 

tWaterbury Hospital* 
tFreedincn’s Hospital* 

Galhnger Municipal Hospital *«!!!!.'. 


Location Chief of Service 

Birmingham, Ala.W. F. Scott. 

Los Angeles...G. J. Thomas.. 

Los Angeles....J. J. Crane. 

Los Angeles.... 

Los Angeles.. R. W, Barnes.. 

San Francisco.F. Hinman . 

Sivn Francisco... 

San Francisco.J. R. Dillon.. 

San Francisco.F. Hinman . 

San Francisco. 

San Jose, Calif.D. Fagerstrom .... 

VanNuys, Cahf.J. A. Weinberg. 

«W. Los Angeles, Calif. 

Denver. J. A. Philpott. 

, New Haven, Conn.C. Deming .. 

. Waterbury, Conn..... C, H. Neuswanger. 

, Washington, D. C.... R. F. Jones. 

W’oshington, D. C.... W. p, Hetbst. 






*3 


ll 

ZJ 


to 

g-o 

~ V 

c 

to 

CO 

^ CD 

Kg 

c « 

ts 

c =; 

_ 

c 

e: es 

m 

6? 

ez 

ej 

» 

o 

s 

< 


"S ^ 

R 92 

te'^ 

— a 

= Sc3 

tf C.O 

sse 

45G 

4,175 

22 

6 

2 

7/1 

1 

$ 30.00 

074 


24 

0 

1 

7/1 

3 

100.00 

1,D5S 

7.S7S 

201 

71 

5 

Varies 

3 

157.20 

751 


19 


1 

0/1 

2 

150.00 

540 

0,050 



s 


1-3 

1 

135.00 

200.00 

047 

17 

3 

3 

7/1 

427 


32 

0 

3 

7/1 

1 

290.00 

420 

3,S75 

10 

2 

3 

7/1 

1-2 

50.00 


0,002 

9 

4 

1 

7/1 

1 

50.00 





3 

7/1 

1-3 

275.00 

250 

4S0 

8 

0 

1 

7/1 

1-2 

185.00 

2S0 

4,S2C 

8 

7 

3 

1/1, 7/1 

1-3 

275.00 





4 

7/1 

1-3 

275.00 

197 

1,2SC 

24 

10 

1 

7/1 

1 

85.00 

202 


7 


2 

7/1 

3 

40 00 

jyj 

43 

17 

4 

1 

Varies 

2 

100.00 

250 

3,'400 

38 

7 

1 

7/1 

1 

150.00 

370 

1,053 

SO 

11 

2 

7/1 

1-3 

75.00 


Numerical and other references will be found on page (375. 
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27. UROLOGY—Continued 




05 


O 

<u 


Knmc of Hospital 

St. VInccnt’8 Hospital*.... 

Grntly Mtinorlal Hospital**'^.. 

University Hospital* .. 

tAlcxlan Krotlu-rs Hospital*.. 

Cook County Hospital*... 

IMcrcy Hospital * . 

Michael Keese Hospital**.,. 

tMount Sinai Hospital*. 

ihrcshyterlan Ilo.spltal* .............. 

St. Luke’s Hospital *,....... 

University of Chlcupo Clinics *. 

Wesley Memorial Hospital**. 

IDccatur ami Macon County Hospital 

fSt. Francis Hospital**. 

Indianapolis City Hospital 
tindiana University Medical Center*.. 

tMethodlst Hospital * . 

University Hospitals** . 

fUnlvcrsIty of Kansas Hospitals**. 

fSt. Joseph Hospital*. 

tVctcrans Administration Hospital.... 

Charity Hospital of Louisiana *. 

Touro Infirmary* .. 

Johns Hopkins Hospital *... 

tSlnal Hospital*. 

U. 8. Marine Hospital*. 

Beth Israel Hospital *..*...... 

Boston City Hospital**. 

Lahcy Clinic . 

Massachusetts General Hospital*.... 
Massachusetts Memorial Hospitals*. 

Peter Bent Brigham Hospital *. 

tVeterans Administration Hospital { 

Roxbury) . 

iVeternns Administration Hospital.,.. 

University Hospital *‘ . 

City of Detroit Receiving Hospital ** 

Grace Hospital * . 

Harper Hospital ** . 

Henry Ford Hospital **. 

Wayne County General Hospital and 

Infirmary** . 

Minneapolis General Hospital*.. 

fSt. Mary’s Hospital*. 

University Hospitals ** . 

Mayo Foundation .. 


Location 


Chief of Service 


— 

6 > 


o .42 


Anker Hospital * . 

Charles T. Miller Hospital *. 

Kansas City General Hospital No. 1 *. 

Ecsearch Hospital *. 

fBarnes Hospital * . 

Homer G. Phillips Hospital *. 

St. Louis City Hospital*.. 

St. Mary’s Group ol Hospitals *. 

Atlantic City Hospital*. 

Bayonne Hospital and Dispensary*... 

Jersey City Hospital*. 

Newark City Hospital*. 

Albany Hospital *‘ . 

Kings County Hospital*. 

Long Island College Hospital *. 

Buffalo General Hospital*. 

Edward ilcyer Memorial Hospital ** 

fMlllard Fillmore Hospital *. 

Queens General Hospital **. 


iBcth Israel Hospital*'- 

Metropolitan Hospital ** . 
Morrisanla City Hospital' 
fMount Sinai Hospital*... 
New York City Hosptial* 
New York Hospital**. 


Hospital * . 

New York Post-C 
and Hospital * 


lumerical and other referenees will be found on page 1375. 


te 

c ^ 

S ££0 

Sss 


JarkFonvlllr', Fla.... 

. H. n. Mclvcr. 

403 

..... 

29 

15 

2 

7/1 

1 

125.00 

... Atlanta, Gn. 

. M. K. Ilnlley. 

EC7 

C,07o 

27 

4 

4 

7/1 

1 

■20.00 

... Aimuctn, G«. 

.,1. H. Illtiker. 


m 

25 

3 

1 

7/1 

1-2 

40.00 

... Chicago.. 

. K. F. Hess. 

l?c3 


2C 

13 

1 

7/1 

1-3 

100.00 

... Chicago.. 

. 11. Culver . 

i.nis 

2,413 

251 

10 

2 

Yuries 

1-3 


... Chicago. 

. H. K. Landes... 

CIO 

3,273 

10 

c 

o 

1/1 

1-3 

25.00 

hiCago. 

.. 11. C. Eolnlfk. 

4S* 

1,410 

.. 


3 


1-3 

25.00 

... I’lilragu. 

.. H. C. Kolnlck. 

3a" 

480 

23 

14 

I 

Varies 

1-2 

50.00 

... Chicago. 

.. H. L. Krelfchiiier. 

067 

2,901 

19 

13 

2 

1/1 

1-3 

25.00 

... Cidcago. 

.. H. Culver. 

50G 

1,531 

23 

12 

2 

7/1 

1-3 

25.00 

... Chicago. 

, c. 11. lluggln.. 

331 

O.GM 

7 

5 

o 

7/1 

1-2 

25.00 

... Chicago. 

. V. J. O’Coiior. 



n 

5 

1 

1/1. 7/1 

1-3 . 

25.00 

... Decatur, 11!. 

. C. .Simon. 

2JG 

3,201 

5 

I 

1 

on 

1-5 

. 100.00 

... Peoria, III. 

. A. Sprenger. 

Z'S 

179 

30 

14 

1 

1/1 


150.CO 

... Indianapolis. 

. It. 1.. .Smith. 

:)<o 

2,3G9 

40 

15 

2 


1 


... Indianapolis. 

, 11. 0. Mertz. 

cn 

1,924 

10 

7 

2 

7/1 

1-3 

33.33 

... ln<Ilanapolls. 

. P. K. McCown.. 

l.Wl 


24 

22 

1 

7/1 

1-3 

200.00 

... lowji city. 

. N. G. Aleoek. 

1.740 

1,203 

S3 

43 

S 

7/1 

1 

to.oo 

... Kan.«a.s City, Kan... 

. X. r. Ockerhlml.. 


1,033 

32 

It 

1 


1 



. W. T, Briggs. 



10 

3 

1 

7/1 

1-2 

00.00 

... J.oulsvlllc, Ky. 

. M. 1. Schwnlhe. 





1 

7/1 

1-2 

275.00 

... Kcu Orloaii'^, I.a_ 


2,333 

12,510 

135 

57 

13 

7/1 

1-3 

2j.00 

... Kcu' Orleans, l.a_ 

. W, A. Korti. 

720 

2,332 

25 

9 

1 

7/1 

J 

17^ 

... Baltimore. 

. W. \V. .Scott. 

1,107 

4.224 

29 

10 

3 

7/1 

1 


... Baltimore. 

. A. K. Goldstein. 

374 

S58 

25 

)S 

n 

7/1 

1-5 

25.00 

... Baltimore. 

. T. M. Burkholder. 

40f 

1,224 

IS 

15 

I 

7/1 

M 

175.00 




1,731 

10 

4 

1 


1 



. H. H. Howard . 

4(iO 

g.U'd 

40 

6 

n 


1-2 

50.00 




9.G00*> 



4 


1-3 


... Bo.ston. 

. F. H. CoUiy. 

434 

7,377 

27 

22 

3 

7/1 

1-3 

«.07 




1,410 

10 

0 

3 


1 

SO-OO 

... Bo.«ton. 

. J. H. Unrrison. 

•350'’ 

3.000'’ 


.. 



1 


cst 

... Ito.ston. 

. 0. H'nrren . 

123 

102 

2 


2 

C/1 

2 

275.00 

... Framingham, .Ma.«.«. 

. E. P. Stone. 

. 




2 

Varies 

2 

275.00 

... Ann Arbor, .Mich.. 

, li. M. Neshit. 

1,120 

s.ni 

24 

14 

0 


1 


... Detroit. 

. F. Cole . 

CTO 

3,177 

29 

10 

2 

7/15 

S 

llil.OT 

... Detroit... 

. L. W. Hull. 

053 

390 

24 

c 

A 

7/1 

1*3 

75.00 


r Ti . 





3 


1 

H3.00 

... Detroit... 

. J. K. Ormond. 

5J8 

12,02; 

13 

s 

2 

7/1 

1-S 

200,00 

... Klol.«t’, *’\Iich. 

. W. L, Sherman. 

£34 

2,15i) 

JOO 

32 

n 

7/1 

1 

197.00 

... .Minnenpolls. 

. T. H. Sweetser......... 

2G3 

1,430 

OS 

14 

1 

1/1.7/1 

1 

lOO.tt) 



42S 


14 

G 

1 


3 


... Minneapolis. 

. 0. D. Creevy. 

4SG 

J,8DC 

21 

13 

2 

7/1 

1-3 

100.00 

... Rochester, Minn.,.., 

. \\\ F. Brunsch and 










S. J. Thompson. 

. (See page taio) 



12 


1 


... St. Paul.... 

. F. E. B. Foley..... 

312 

724 

2S 

2*’ 

1 

7/1 

1 

91.50 

... St, Paul. 

. F. E. B. Foley. 

403 

3.303 



1 

1/1 

1-3 


... Kansas Cll5% Mo..... 

, R. L. Hoffman. 

401 

1,300 

31 

13 

1 

7/1 

1-2 

50.00 

... Kansas City, Mo. 

, R. L. Hoffman. 

400 


5 

0 

2 

B/1 

1 


... St. Louis. 

. D. K. Rose.............. 

733 

2,191 

20 

13 

3 

7/1 

1-3 


... St. Louis. 

. R. Deakins . 

507 

1,S73 

32 

S 

A 

7/1 

1 

50.00 

... St, Louis... 

. G, Corroll. 

535 

1,508 

71 

2S 

3 

7/1 

1 

SG,00 

... St. Louis.. 

. C. E. Burford. 

GOO 

2,4SS 

ID * 

14 

2 

Varies 

3 . 

35.00 

... Atlantic City, N. J... 

, C. H. de T. Shivers. 

2S4 

4,703 

0 

3 

1 

7/1 

1 


... Bayonne, K. J. 

. S. R. Woodruff... 

512 

2S5 

4 

3 

1 

7/1 

1 


... Jersey City, N. J. 

. E. J. Daly. 

C30 

2,£55 

41 

G 

2 

Varies 

1 

53.00 

... Newark, N. J. 

. C. E. O’Crowley. 

850 


30 


A 

1/1 

1-2 

30.00, 

... Aihuny, N. Y___ 

, J. E. Hcslin.,. 

701 


CD 

21 

n 

7/1 

1 

41.07 

... Brooklyn. 

. F. L. Senger. 

1,701 

2,SU 

IGI 

20 

2 

7/1 

2 

<0.00 

... Brooklyn.. 

. F, L. Senger.. 

CIO 

2,522 

19 

4 

3 

7/1 

3 

25.00 

... Buffalo.. 

. 0. J. Oberklrcher.... 

4S2 

1,010 

21 

3 

2 

7/1 

1-3 

25.00 

... Buffalo. 

. E. M. Watson..— 

414 

1,755 

50 

10 

3 

7/1 

3 

100.00 


E L Brodle. 

042 


25 

2 

o 


1 


... Jamaica, N. T. 

. F. G. Riley.. 

S7G 

9,040 

107 

4S 

c 


3 

70.00 

.** New York City. 

, R. S, Hotchkiss. 

1,107 

9,315 

37 

13 

4 

7/1 

S 

45.00 

... New York City.*.. 

. S. F. Wilhelm'.. 

521 

1,013 

39 

3 

3 

7/1 

3 

50.00 

... New York City. 

. S. CarJeton . 

272 

2,977 

34 

7 

I 

II/I 

1 

ICO 00 

... New York' City. 

. J. Duff.... 

5S7 

2.037 

24 

7 

4 

7/1 

1 

vo.oo 

... New Y^ork City. 

. L. Edclman.. 


4,797 



3 

1/1,7/1 

1-3 

5U.0U 

... Nc;v York City. 

. J. H. Morrissey. 

172 

2,330 

20 

7 

2 

7/1 

1 
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7,454 

10 


0 
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... Js’ew York City. 

. J, F, McCarthy. 
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14 

S 

1 

7/1 
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"3,00 
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... New York City. 

. C, G. Bandler........... 
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27. UROLOGY—Continued 


Cm 

^ t 


V £- ® 

C* V 

c m2 


'NnmcofllO'rltnl J.orntlon 

Proshyterinn Ilo^pHnl** .^ nrk Citj*. 

Roosevelt lIo?pltnl...Now ^ orlc ( lly. 

St. I.uke’F HoKpIlnl'*.N*'" York City........ 

Stronk MemorlnMloclic-Mor .^tunl('^pnl „ » . v v 

Hospitals ...Rorkr^lrr. N ^ 

Soft View IlOftpItnl*.. Iplnml.N.!.. 

Charlotte Memorial Hospital*'.Charlotte, >. C. 


Chief of Servlee 


. Hiirhnm, N. C... 

, Pnrhatt), N. C. 

, WlnJ^lon-Salein, N, C, 

, Cleveland. 

, Cleveland........ 

. Cleveland.. 

. Olevelnml.-. 

. Colninlm^, Ohio. 

. ToIe<lo, Ohio. 

. Oklahoma City...... 


Duke H05p!tal ** . 

AYatts Hospital^ .. 

North Carolina Baptist Hospital **. 

City Hospital *' ... 

Cleveland Clinic foundation Hospital. 

University Ilospllnls*' .. 

iVctcrans Administration Hospital. 

Starllntr-Lovlnp University Hospital **.... 

St. Vincent’s Hospital*'. 

fUnIversfty Hospitals* . 

University of Oregon Medical School Ho«* 

pitals and Clinics**. Porlland. Ore. 

tToterons Administration Hospital.Portland, Ore. 

t.Mlcntown Hospital* .Allentown, Pa. 

tVeterans Administration Hospital.Asplnuall, Pa. 

St. Vincent*.* Hospital*.Krie, Pa.. 

George I*. Gelslnger Memorial Hospital*.. PativIIIe, Pa..... 

tHnrriOmrg Hospltnl* . HarrNhurg, Pa.. 

Graduate Hospital of the Univ, of Pa.*.. PhlInrIolphIn.... 

illahneinann Hospital* . Philadelphia. 

Hospltnl of the Unlv. of Pennsylvania *.. Phlladcliddn. 

Jefferson Mcdityil Collcpc Hospital*....... Phllndelplifa. 

fLankenau Hospital* .Philadelphia. 

IMount Sinai Hospital*'.Philadelphia. 

Pennsylvania Hospital* .Philadelphia.. 

Presbyterian Hospltnl *«.'« .phlla<lolp[dn. 

fTcmple University Hospital**.Philadelphia. 

Mercy Hospital*'.Pltlshurgh. 

tUnlvcrsIty of Pittsburgh Medical Center *., Plttslmrgh.......... 

tRoper Hospital* .Charleston, 

tVeterans Administration Center.Cohnnhla.S. C. 

tJohn Gaston Hospital *..Mernphl*. Tenn. 

tVotcrans Administration Hospital.Memphis,'lenn. 

tVeterans Administration IlospUai.. Nastivlllc, Tenn..,.. 

Parkland Ho.spital *...Dnlla*. Te.xus. 

John Scaly Hospital*.Onireston.Te.xns... 

tHcrmann Hospital* .Houston, le.vns. 


0 . r. Cniilll. 

3,’.’.17 

P.fyrt 



C 

S. A. BolMrr. 

r»’H 

1,7^ 

20 

0 

* 

0. r. Hock. 

CGO 

2.'U>d 

17 

6 


. W. W. Srotl. 

f.-o 

l.'.Tl 



n 

, .\. ftreenlK'rgcr 

* 107 


4 

1 

- 

1\ Nowlin ... 

i,3n:, 


22 



. K. 1‘. Alyen. 

.v;i 

8,7'‘0 

* 

G 


, W. M. Coi*prldge. 

131 

IP 




. K. Onrvey. 

4V) 

yrt) 

34 

C 

2 

. 11. Ttnltnrr . 

472 

:{,‘-ii 

42 


2 

. W. K. Lower. 

071 

17.4^0 

27 

7 

5 

. .1. Joclson.. 

KU 

4,0 m 

31 

1 

3 

. A. M. Ilnrono. 





1 

, W. X. Tnj-lnr. 

nil 

<r»i 

33 


3 

. L. 1*. Polan.. 

IV.P 


24 

4 

3 

. It. A. llnycs...... 

212 


24 

9 

3 

. J. R. Hand.. 

' 2.V; 

1.TI7 

24 

12 

3 

. P. 1). Polninpn. 


lUO 

33 

« 

3 

. W. (\ Mn«oi!hcliijcr...., 

G.2 


33 

3 

3 

. C*. A. Kuchn... 

227 


8 


3 

. E. He« . 

1,170 

3,7|0 

27 

7 

1 

. W. I. Biieherl. 

f.i7 

r.,007 

17 

32 

3 

. .S. L. Gro«s!imn. 

7r>i 


47 

2 

1 

. J. C. Brldsnll. 

102 

2,072 

5 

3 

3 

. K. W. Cflmpl*clJ..... 

.”."0 

0,0 »1 

0 

:i 

1 

. P. B. Huglics. 

714 

2,:d^ 

32 

8 

2 

. n. M. T)nvl«. 

f^Ul 

7,04?’ 

24 

32 

r* 

. (\ A. W. Uhlc. 

177 

GJ« 

C 

C 

3 

..M, .M!i«chnt .. 

2>2’* 

•-W' 

,, 


3 

. L. Hcfiiinn .. 


2,237 

23 

S 

2 

J. C. IlrhPall. 


5,311 



1 

.. L. K. McCrae... 

•217 

2.1 CA 

33 

4 

3 

,. E. 0. .McCagiie.. 

.V)0 

f'AS 

30 

0 

1 


571 

3,ir.o 

30 

It 

3 

.. J, J. Rnvcncl..... 

470 

P22 

17 

8 

n 

..H. Wyman . 

. 

. 



4 

.. T, 1), .Moore... 

G'3 

8,001 

*7 

33 

4 


. F. M. .larolis. 


tMary Fletcher Hospital*-*. Ilurllngtou, Vt. 

University of Virginia Hospital*.OhurlottcsvlUe,V».. 

fSIcdIcal College of Virginia, Ho'p. Dlv,*.. Richmond, Vn. 

tVeterans Administration Hospital.Richmond, Vn. 

tUa Crosse Lutheran Hospital *.I.u Crosse. Wis. 

State ol ‘Wisconsin General Hospital *,... MndI«on, Wis. 

Milwaukee County Hospital*'.Milwaukee. 

tVeterans Administration Hoepitnl..Mllunukec. 


P 

« C F •- 

4. V.S 


VI 

VnrM 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

Vnrle* 

7/1 

7/1 

lO/l 

*i/i.’7/V 

cn 

7/V 

1/1.7/1 

7/1 

7/1 

Varies 

" 7 / 1 ”'* 

Varies 
3/1, «/I 
Varies 


1-4 

1 

1-3 

1 

1-2 

1 

14 

1-3 

1 

1-3 

1-3 

\ 

1-2 

3 

3 


1 

1-2 

V2 

2'3 

1 

3-2 

1 

1-3 

l-'J 

i 

3-3 

3 

3*4 

3 

1-5 


C V C 

■g.^2 

41.Gd 

2 j.OO 

DO.W 

41,Cd 

4.7.00 

77.00 

77.00 

CO.CO 

100.00 

27.00 

277.00 

CO.OO 


r.7.00 

77.00 

277.00 

77.00 


70.00 

77-00 

300.00 


50.00 

IW.CO 


20.00 

.50.00 

50.00 


H. K. Shpllfy. 

» ..... 




1 

v/l 

1-3 

275.00 

A, 1. Folsom.. 




,, 

2 

1 

50.00 

R. E. Cone... 

C. 31. Crigicr iin<l 

. 7.307 

72,:ir-3 

37 

7 

3 

3/1 

3 

50.00 

G. H. Orr. 

• (VVf 

1,021 

21 

10 

0 

7/1 

3-4 

50.00 

\V. M. FInCK. 

. • nI-I 

314 

21 

0 

1 

7/1 

.3 


S. A. Vest. 

. 017 

;i,7is 

«»> 

.3 

4 

7/1 

1-4 

CO.CO 

I. Doilfon. 

. .V>l 

2,41>7 

f>>) 

S 

3 

7/1 

1 

40.53 

R. C. lUmts.. 





3 

1/1. 7/1 

3 

275.00 

A. H. Gunderson. 

. 251 

4 

li 

0 

1 

7/1 

1 


I. R. Sisk. 

57G 


27 

IS 

4 

7/1 

.3 

2 . 5.00 

R. E, Stocklngcr. 

429 

i.720 

a: 


1 

Varies 


77 00 

, J. C. Sargent.. 

3^’ 

2,4D0 

10 

G 

4 

Varies 

4 

27."».(>0 


Hospitals, 340: As.«Is{nnt Re'IdeneVs ninl Rrslder;el''s, ;m7 


Mayo Foundation Fellowships—The Mn 3 'o Foundation for Medical Education and nesenrrh, Roehester, 7llnn.; threc-.vear fellowships, beginning 
quarterly, leading to the degree of 7f.S or Ph.I). ivlth field named from the University of Minnesota ; In Anc.slliesla, Ilermatolngy and Syphilologj’, 
Internal 7lt‘dicltte, Neurology and Psychiatry, Neurological Surgery. Obstetrics and Gynecology. Ophthalmology, Orthopedic Su:gery, Ololnryngology, 
Pathologj’, Pediatrics, Pliy.slcal Jledicine, Plastic Surger}', Proctology, Radiology, Surgery, Urology; stipend $1,110 per year, (clinical fellowships 
Inclvullng pathology and radiology—tentative estimate, 400), Address aiqdlcatlons to The Mayo rouuclatlon, Ilochester, 7llnn. 


a. Compensation arranged by medical school and hospltnl. 

b. As reported In previous list. 

c. In lieu of maintenance. 

d. Residency In epilepsy. 

c. Obstetrical training at Herman Kiefer Hospital, Detroit. 

f. Training In gynecology at City of Detroit Receiving Hospital. 

g. Assignment in psychosomatic medicine also available. 

h. Fellowship offered in affiliation with Northwestern University 

Medical School, St. Luke’s Hospital and Wesley Memorial Hos¬ 
pital, Chicago. 

j. Outpatient and home delivery service only. 

k. Training in gynecology at Barnes Ho.spital. St. Louis. 

Tn. In affiliation with Cincinnati General Hospital. 

Apiwovcd by the Board as offering satisfactory six months 
training. 

l. Approved by the Board as offering satisfactory one year training. 
1%. Approved by the Board as offering satisfactory eighteen months 

training. 

2. Approved by the Board as offering satisfactory two year training. 
2^. Approved by the Board as offering satisfactory thirty months 

training. 

3. Approved by the Board as offering satisfactory three year 

training. 

4. Residencies open to women. 

6. Clinical data includes psychiatry. 

G. Inpatients: Data refers to total Inpatients treated in specialty, 
Obstetyical admissions do not include newborn. In anesthesi¬ 
ology, general residency and pathology total hospital admissions 
arc used. 

7. Clinical data includes neutvdocy 

8. Includes fellowships. 


9. Affiliated with Northwe.rt CHuie. Minot. 

10. Includes acceptable ofllllatc a.«signiiient at Urologic Clinic, Phlln- 

deipbio. 

11. Includes nffllintc service at South Bend Jlcdlcal Lnboratorj', St. 

Joseph Hospital, South Bend; Elkhart Geii ral Hospital, Elkhart 
and St. Joseph’s Hospital, Mishawaka, Indiana. 

12. Represents training acceptable to Board in (3) radiology, (2) 

roentgenology, (3) therapeutic radiologi’, (4) diagnostic roent¬ 
genology. 

IS, Affiliated with Nortli Carolina Orthopedic Hospital, Gastonia. 

14. Type of training acceptable to Board: A—adult orthopedics; 

O—children’s orthopedics; F—fractures; .S~basic sciences. 

15. Includes affiliate service at Einor 3 * Universiti'. 

JO, Includes assignment at Pima County General Hospital, Tucson. 

17. Acceptable affUJations at Norton Memorial Infirmary and Veterans 

Administration Hospital, Louisville. 

18. Included in the affiliated program of the University' of Colorado 

Medical JJichool. 

19. Training will also lie carried out at DeKall) Public Hospital and 

St. Mary’s Hospital, DcKalb, III. 

20. Port of three year program offered by Harper, City of Detroit 

Receiving and Children’s Hospitals in affiliation with Wayne 
University. 

21. In affiliation with Johns Hopkins Hospltnl, Baltimore. 

..L. Approved lor training in sj'pbjlology only. 

2.7. Affiliated with Medical School of the University of Vermont, to 
include assignment at Bishop De Goesbrinnd Hospital. 

_4. Affiliated with Free Hospital for Women, Brookline, ilass. 

-o. In utIUlfltion with Hartford Hospital, Hartford, Conn. 

..C. In atfiliatiOD with Good Samaritan and St. Vincent’s Hospitals, 
Portland. 

t Indicates temporary approval. 


Numerical and other references will be found on page 1375. 
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MEDICAL EDUCATION 


j. A. m. a: 
Aug. 16 , 1947 


APPROVED MEDICAL SCHOOLS 


ALABAMA 

Birmingham 

Medical Colleoe ol Alabama.—Established in 1943 as a division of 
the University of Alabama. Located in Birmingham in 1944. In 1945 
assumed title to Jefferson Hospital and Hillman Hospital, lUrminRham. 
The Medical College of Alabama cares for all indigent patients of the 
county and city, maintenance of which is paid to the university on a per 
diem basis by the county. In 1943 appropriation included one million dol* 
lars for the building of a new medical school which will be.erected as e.arly 
as possible, and temporary quarters arc now in the JefTcrson-IIillman Hos¬ 
pital. First instruction in the Medical College of Alaliama st.nrtcd June 
4, 1945, with a junior class and this class was graduated in October, 
1946. On October 8, 1945, the School of the Basic Medical Scicnce.s on 
the University Campus, established in 1920, and its faculty, was .nbsorhed 
into the new Medical College of Alabama. The medical college is cocduc.a- 
tional. Minimum entrance requirements arc three years of college work. 
The accelerated program started June 8, 1942, and discontinued in 1945 
with the first freshman class. Tuition is as follows: for legal residents of 
Alabama $400 per academic year plus incidental fees of $20. Nonresidents 
of the state arc charged an additional $100 each session. The rcgislr.ition 
for the 1946-1947 session was 157; graduates 21. The last class heg.aii for 
freshmen and sophomores Oct. 7, 1946, and ended June 10, 1947; for 
juniors Feb. 25, 1946 and ended in October, 1946. The last senior cKiss 
began Oct. 21, 1946, and ended June 10, 1947. The next fre.shman 
session will start Oct. 6, 1947 and will end June 12, 1948. The Dean is 
Roy R. Kracke, M.D. 

ARKANSAS 
Little Rock 

University of Arkansas School of Medicine, 1209 McAlmont Street.— 
Organized in 1879 as the Medical Department of Arkansas Indus¬ 
trial University. Present title in 1899. In 1911 the College of Physiemns 
and Surgeons united with it and it hccarac an integral part of the Uni¬ 
versity of Arkansas. The first class was graduated in 1880. Clmical 
teaching was suspended in 1918 hut resumed in 1923. Coeducational 
since organization. The curriculum covers four sessions of nine months 
each. At the present time entrance requirements are two years of col¬ 
legiate work, but three years will be required beginning September, 1948. 
The B.S. degree is conferred at the end of the second year. An .accclc- 
rated program, adopted July 1, 1943, involving the admittance and 
graduation of a class approximately every nine months, was discontinued 
Jnly 1, 1946. The fees for the four years for rcsi<lenls of Arkansas arc 
$280 a year; nonresidents arc charged $225 additiotAal each ye.ar. The 
registration for the 1946-1947 session was 248; graduates 47. The last 
session began September 30, 1946, and ended June 23, 1947, The next 
session will begin September 29, 1947, and will end June 21, 1948. The 
Dean is Benjamin B. Wells, M.D. 


CALIFORNIA 


Berkeley-San Francisco 

University of California Medical School, University Campus, Bcrkc- 
ey; Medical Center, San Francisco 22.—Organized in 1864 as the 
Toland Medical College. The first class graduated in 1864. In 1873 it 
became the Medical Department of the University of California. In 1909, 
by legislative enactment, the College of Medicine of the University of 
Southern California, at Los Angeles, became a clinical department but 
was changed to a graduate school in 1914. In 1915 the Habnenwim 
Medical College of the Pacific was merged and elective chairs in homeo¬ 
pathic maferia medica and therapeutics were provided. Coeducational 
since organization. Three years of collegiate work arc required for 
admission. The work of the first year is given at Berkeley and th.it of 
the last three years at San Francisco. The medical course consists of four 
academic years, each containing two semesters of sixteen weeks each. 
The fees average $315 per academic year. Nonresidents are charged $250 
additional each year. An accelerated program was adopted J’unc 15, 1942 
and discontinued in July 1946. The registration for the 1946-1947 
session was 284; graduates 68. The last session began Sept. 19, 1946 
and ended June 21, 1947. The next class will begin Sept. 18, 1947 and 
will end June 19, 1948. The Dean is Francis Scott Smyth, M.D., San 
Francisco. 


Loma Lmda>Los Angeles 

College of Medical Evangelists, Loma Linda; Boyle and Mich¬ 
igan Avenues, Los Angeles 33.—Organized in 1909. The first class 
graduated in 1914. The laboratory departments are at Loma Linda; 
the clinical departments at Los Angeles. Coeducational ’since organiza¬ 
tion. Three years of collegiate work are required for admission. The 
freshman, sophomore and junior years consist of a nine month academic 
session and the senior year will have in addition to the nine month 
session a six weeks’ clinical clerkship during the summer 'between the 
junior and senior years. A twelve month internship in an approved 
hospital is required. An accelerated' program was adopted July 1, 1942 
-ind discontinued June 30, 1946. The yearly tuitions including fees 
are respectively, $705, $694, $712, and $720. The registration for 1946- 
1047 w^s•3'’4• graduates 90. The last session the freshman, sophomore 
and junior'students began on September 22 1946 and ended June 30, 

T„ne 10 and June 20, 1947 respectively. The senior session began July 
{ 1946 and tvas completed June 22, 1947. The next session will begin 
c: ntLher 21 1947 and '"d June 30, 1948 for the freshmen, 

ire To! 1948 for the sophomores.' June 11 and 13 respectively fur the 
June . „ T-i,e president is Walter E. Maepherson, M.D., 

CTngeles. ThTdeaL ^e-Harold Shryockr-M.D.. Loma Linda, and 

W. F. Norwood, Ph.D., Los Angeles. 


Los Angeles 

University of Southern California School of Medicine, 3551' Uni¬ 
versity Avenue, Zone 7.—Organized in 1895 as the University of 
Southern California College of ^ledicine.' First class graduated in 1888. 
In 1908 it became the Los Angeles Medical Department of tlie University 
of California. In 1909 tlic College of Physicians and Surgco.is, established 
in 1904, bec.-imc the Medical Department of the University of Southern 
Californm. Its activities were suspended in 1920; reorganized in May 
1928, under present title. Entrance rcquircmcnCs are approximately 90 
semester hotirs. An internship is required for graduation. Coeducational 
since organization. Annual fees amount to approximately $600. 'An 
accelerated program was adopted June 15, 1942 and discontinued Sep¬ 
tember 16, 1946. The registration for 1946-1947 was 256; graduates 66. 
The last session began September 16, 1946 and ended June 14, 1947. 
The next session will begin September 15, 1947 and will end June-12, 
1948. The Dean is Burrell O. Raulston, M.D. 

Stanford University-San Francisco 
Stanford University School of Medicine, University Campus, Stan¬ 
ford University; 2398 Sacramento Street, San Francisco. The main 
buildings arc in San Francisco. The laboratories of anatomy, bacteriology 
and experimental pathology, chemistry, and physiology arc located on the 
campus at Stanford University, which is thirty miles southeast of San 
Francisco adjoining the City of Palo Alto. The post office is Stanford 
University. Organized in 1908, when by agreement the interests of 
Cooper Medical College were taken over. The first class graduated in 
1913. Cocducation.al since organization. Three years of collegiate work 
arc required for admission. The quarter plan is in operation. An intern¬ 
ship is a requirement for graduation. An accelerated program was 
adopted June 7, 1942 and discontinued June 29, 1946. The average fee 
for each of the four years is $600. The registration for 1946*1947 was 
240; graduates 60. The last session for all classes began Sept. 23, 1946 
and ended June 11, 1947, The next session will begin Sept. 29, 1947 
and will end June 9, 1948. The Dean is Loren Roscoe Chandler, M.D. 

COLORADO 

Denver 

University of Colorado School of Medicine. 4200 East Ninth Ave¬ 
nue.—Organized in 1883. Classes were graduated in 1885 and in 
all subsequent years except' 1898 and 1899. Denver and Gross College of 
Medicine was merged Jan. I, 1911. Coeducational since organization. 
The accelerated program was adopted June IS, 1942 and discontinued 
September 1946. The entrance requirements are three years of collegiate 
work. The fees average $283 per academic yc.ar. Nonresidents are 
charged $225 additional each year. The registration for 1946-1947 was 
241; graduates 55, The last session began September 30. 1946 and ended 
June 9, 1947. The next session will begin October 6, 1947 and will end 
June 14, 1948. The Dc.'in is Ward Darlcy, M.D. 

CONNECTICUT 
. New Haven 

Yale University School of Medicine, 333 Cedar Street.—Charter^ 
in 1810 as the Medical Institution of Vale College. Organized in 
1812; instruction began in 1813; first class graduated in 1814. A new 
charter in 1879 changed the name to the Medical Department of Yale 
College. In 1884, the Connecticut Afedical Society surrendered such' 
authority as had been granted by the first charter. In 1887, Vale College 
became Yale University. Coeducational since 1916. The requirements 
for admission arc three years collegiate work. An accelerated program 
was adopted June 29, 1943 and discontinued Alarch 28, 1946- “rhe fees 
average $756 per academic year. The registration for 1946-1947 was 226; 
graduates 63. The last session for freshmen and sophomores began 
Sept. 16, 1946 and ended June 11, 1947; the last session for juniors and 
seniors began Mar. 28, 1946 and ended June 11, 1947. The next session, 
will commence Sept. 22, 1947 and will end June IS, 1948. The Dean 
is C. N. H. Long, M.D. 

DISTRICT OF COLUMBIA 
Washington 

Georgetown University School of Medicine, 3900 Reservoir Road, 
N. W,, Zone 7.—Organized in 1851. First class graduated in^ 1852. 
The degree of Bachelor of Arts or Bachelor of Science or its equivalent 
from an approved college of arts and sciences is required for admission 
of non-veterans, but veterans may be admitted with a minimum of 90 
semester hours of credit. The fees average $635 per academic year. 
Registration for 1946-1947 was 366, graduates 89. An accelerated pro¬ 
gram was adopted June 29, 1942 and discontinued March 17, 1946. The 
last session for freshmen began Sept. 16, 1946 and ended May 29, 
the sophomore class began Sept. 16, 1946 and ended May 26, 1947; 
the junior class began Sept. 16, 1946 and ended June 11, 1947 and 
the senior class began Sept. 16, 1946 and ended June 9, 1947- The 
next session will begin Sept. 22, 1947 and will end May 29, 1948. The 
Dean is Rev. Paul A. McNally, S.J., Ph.D, 

George Washington University School of Medicine, 1335 H Street, 
j,;, \V.—Organized in 1825 as the Medical Department of Columbian 
Ojllcge. Also authorized to use the name “National Medical College. 
Classes were graduated in 1826 and in all subsequent years except in 
1834-1838 and 1861-1863 inclusive. The original title was changed to 
Medical Department of Columbian University in 1873. In 1903 it 
absorbed the National University Jledical Department. In 1904 by an Act 
of Congress the title of George Washington University was .granted .to. 
the Institution! Coeducational since 1884. Sixty semester .hours of col¬ 
lege work were required for admission for the 1946-1947 and ninety 
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hours will be rcquircil for the fef^ion ItCRinnluK Scplcnilicr IW. The 
fees avcraRc $600 per flcatlenilc year. An ncccleraled profjr.yn was 
adopted June 8, 1942 and di^continuctl March 9, 194(5. The rcfristration 
for 194<>*1947 was 210; Rraduates 79. The last scssfon for freshmen, 
sophomores, and inniors l)esan Sept. 30, 1946 and ended May 24, 1947; 
the last session for seniors l>egan Sept. 30, 1946 .and ended May 28, I947» 
The next session for all cl.n^ses nill l)eKin Sept. 15, 1947 and will end 
May 26, 1948. The Dean is Walter A. lUoedom, M.D. 

Howard University Colicca of Medicine, Fifth and W Streets, 
W.—Chartcred in 1867. Orsanired in lh*69. The first cl.ass Kradm 
ated in 1S71. Coeducational since orRantr.,iiuin. \cRro stmlenls connM>sc 
a majority of those in attendance. Tlic admission requirements arc at 
least two years of collcKiatc uork. The course covers four years of 
thirty.thrcc weeks each. An accelerated prORram nns adopted June 12, 
1943 and was discontinues! June 7, 1946. The fees .arc, respectively, 
$352.50; $347.50; $337.50 and $334.50. The rcRistralion for 1946.1917 
was 267; Rraduates 62, The last .^es'lon hcR.in Scplemhcr 28, 1946 and 
ended June 6, 1947, The next ‘cssion nill hcRiti .Septemher 27, 1947 and 
will end June 4, 1948. The dean is Joseph 1- Johnson, M.IX 

GEORGIA 

Atlanta 

Emory University School of Medicine, SO Armstrong St.—Organ* 
Izcd in 1854 .as the Atlanta Me<lical College. Clashes gradu.aled 1855 to 
1861, when it suspended. Keorganized in 1865. A class graduated in 
1865 and cadi suhsequent year except 1874. fn 1898 it merged with 
the Southern Medical College (organized in 1878), t.aklng the name of 
Atlanta College of Physicians and Surgeons. In 1913 it merged with 
Atlanta School of Medicine (organized in 1905), rcassuming the name 
of Atlanta ^fcdical College. Became the School of Medicine of Emory 
University in 1915. Three years of collegiate work arc rcqtiirc<! for 
admission. The course of study is four .academic years; 32 weeks each 
in the 1st and 2nd years; 36 weeks in the 3rd year; 40 weeks in the 
4th year. The fees for each of the four academic years are $600. An 
accelerated program was adopted June 15, 1942 and di^cnntimtwl in >f.arch, 
1947. The registration for 1946*1947 was 209; graduates. 55. The hast 
session for frc.shmcn and sophomores began Sept. 24, 1946 and ended 
June IS, 1947; the last session for juniors l»egon Mar. 25, 1946 and ended 
Mar, IS, 1947; the hast session for seniors began Mar. 25, 1946 .and ended 
Feb. 28, 1947. The next session for freshman and sophomore classes 
will begin Sept. 18 and 22, 1947 and will end June 5, 1948; the next 
session for the junior class will begin Sept. 2. 1947 and will end June 
5,_ 1948; the present session for the senior cla<s began Aug. 1, 1947 and 
will end June 5, 1948. The Dean is R. Hugh Wood, M.D. 


. Augusta 

University of CeoroU School of Medicine. University Place.— 
Organized in 1828 as the Medical Academy of Georgia, the name being 
changed to^ (he Jfedjcal College of Georgia in 1829. After 1873 it 
was known as the hledical Department of the University of Georgia. On 
July 1, 1933, the name was changed to the University of Georgia School 
of Medicine. Property transferred to the University in 1911. Classes 
were graduated in 1833 and all subsequent years c.xccpt 1862 and 1863. 
Coeducation >vas be^n in 1920. Three years of collegiate work arc 
required for admission. An accelerated program was adopted July I, 
1942 and discontinued in April 1946. The fees average $225 per 
academic year for residents of Georgia, non-residents $525, Only bona 
fide residents of Georgia admitted (with exception of A. S. T. and V.l2 
Program students during World War II), The registration for the 
1946-1947 session was 283; graduates 66. The 1946-1947 session for 
the junior and senior classes began April 11, 1946, .and ended March 
24, 1947; the freshman and sophomore classes began September 9, 1946, 
and ended June 19, 1947. The present session for the senior class began 
April 3, 1947, and will end March 22, 1948; the freshman, sophomore 
and junior classes will begin September 11, 1947, Und will end June 19, 
1948. The Dean is G. Lombard Kelly, M.D. 

ILLINOIS 

Chicago 

Loyola University School of Medicine, 706 South Wolcott Avenue— 
Organized m 1915 by acquisition of Bennett Medical College which had 
been organized in 1869. Facilities enlarged by the acquisition of Chicago 
College of Jledicine and Surgery, faculties in basic sciences put on full 
time basis and prasent title assumed in 1917. Operated as an organic 
part of Loyola University. Coeducational since organization. Ninety 
semester hours of collegiate work are required for admission. The fees 
for the academic year beginning September 22, 1947 will be $600.00. An 
accelerated program was adopted July 6, 1942 and discontinued October 
1, 1945. The registration for 1946-1947 was 286, graduates 76. The 
last session for freshmen and sophomores began Sept. 30, 1946 and 
began April 29, 1946 and ended March 
o ’in//’ seniors began April 29, 1946 and ended February 

j Tir n, session for seniors began April 8, 1947 and will 

end^ *^be next session for freshmen, sophomores and 

juniors nnll begin September 22, 1947 and will end June 26, 1948. The 
Dean is James J. Smith, M.D. 

Northwestern University Medioal Sehool, 303 East Chicago Aye- 
nue. Organized in 1859 as the Medical Department of Lind Uniyersity. 
First class sraduated in 1860. In 1864 it became independent as the 
Medical College. It united with Northwestern University in 
1869 but retained the name of Chicago Medical College until 1891, 
when the present title W’as taken. Became an integral part of North¬ 
western University m 1905. Coeducational since 1926. The requirement 
for admission is 85 semester hours of collegiate work. The B.S. in 
medicme degree may be conferred before the end of the senior year. 
A hospital internship is required for graduation. An accelerated program 


wa* adoplcd June 17, J942 and df^conlimied July I, 1946. The total fees 
arc $500 each yenr. The registration for 1946-1947 was 517; graduates, 
156. The last ncssion began for freshmen and sophomores September 27, 
1946 amf ended June 14, 1947. Juniam and seniors began ^^arch 27, 

1946 and ended in March 1947. The next scMion will’begin Sept. 26, 

1947 and will end June 12, 1948. The Dean is J. Bo^coc Miller, M.D. 

University of ChfeaDo, The School of Medicine, Fifty-Eighth Street 

and Kllin Avenue.— Organized In 1924, as a p.irl of the Ogden Grad¬ 
uate School of Science of the Univcr<iity of Chicago. In 1932, 
when the University of Chicago rcorganizerl its departments, the medical 
drpartmeiils were included .in the Division of Biological Sciences. The 
work the first two years in the medical courses lias been given on Ibe 
University Qii.sdrangle.s since 1899; hut tlie last two years were offered 
only at Bush Medical College wlncli «as .affilralcd with the university 
until 1927 when actual work in the clinical departments on the campus 
t>cgaii. After that time, candidates for the degree of Doctor of Medicine 
could take the work of the first two )c.’ira on the campus and the work 
of the third and fourth }car.s cither on llic campus or at the Rush 
Mrdic.al College. Tii June 1940 Rush Medical College became afTiHalcd 
with the University of IlIlMois College of Medicine. All undergraduate 
instruction is now given only on the campus of the University of Chicago, 
The requirements for admission arc 90 semester hours of collegiate work. 
The B.S. degree may be olitained during the second year. The curriculum 
covers twelve quarters of work. Sixty.five .«ludcnts arc admitted to the 
first year class each year. The tuition fee averages $000. llic registra¬ 
tion for 1946-1947 was 230; graduates, 62. Qi^^rtcrs l>cgin in March, 
June, September and December oC cacU year. All correspondence relating 
to general policies should be addressed to A. C, Bachmeyer, M.D., Asso¬ 
ciate Dean of the Biology Division, and that pertaining to student affairs 
to F. J. Mullin, I'h.D., Dean of Students. 

University of Illinois College of Medicine, 1853 West Polk Street, 
Zone 12.—Organized in 1882 as the College of Ph>sicians and Sur¬ 
geons. The first class gradimtcd in 1883. It became the Medical 
Deparlmcnt of the University of Illinois liy affiliation in 1897. Relation¬ 
ship with tlic university w.vs cancclctl in June 1912, and svas restored in 
M.arch 1913, when the present title was assumed. The staff of the Rush 
Medical College was incorporated in the University of Illinois College 
of Medicine in 1942 and at the s.ime time Presbyterian Hospital, Chicago, 
hecame a teaching unit of the university. Coeducational since 1898. Three 
ye.ars of collegiate work arc required for admission. The B.S. in medicme 
degree may be conferred at the end of the second ye.ar. An accelerated 
program was adopted June 15, 1942 and discontinued June 1946. The 
fees for residents of Illinois average $291 per academic year; non-residents 
p.ay an additional fee of $150. The registration for the 1946-1947 session 
was 635; graduates 161, The last session began Sept. 30, 1946 and 
ended June 20, 1947, The next session will begin Sept. 30, 1947 and 
will end June 19, 1948, The Dean is John D. Voumans, M.D. 

■ INDIANA 

Bloomington-Indianapolis 

Indiana University School of Medicine, Bloomington, 1040 West 
Michigan Street, Indianapolis.—Organized in 1903 but did not give all 
the work of the first two years of the medical course until 1905. In 1907 
by union with the Stale (College of Physicians and Surgeons, the complete 
course in medicine was offered. In 1908 the Indiana Medical College, 
which was formed in 1905 by the merger of the Medical College of 
Indiana (organized in 1878), the Central College of Physicians and Sur¬ 
geons (organized in 1879), and the Fort Wayne College of Medicine 
(organized in 1879) merged into it. The first class was graduated in 
1908. Coeducational since organization. The B.S. degree in anatomy 
and physiology is conferred. Three years of college work are required for 
admission. The work of the first two semesters is given at Bloomington; 
the remainder of the work at Indihnapolis. An accelerated program W’as 
adopted May 12, 1942 and discontinued April 23, 1946. Regular fee 
for two semesters of work is $221 for residents of Indiana and $426 for 
nonresidents. The registration for the 1946-1947 session W’as 396; grad¬ 
uates 98. The last session for sophomores, juniors and seniors began 
Sept. 23, 1946 and ended June 11, 1947. Freshmen began Oct. 18, 1946 
and ended June 11, 1947. The ne-xt session will begin Sept. 22, 1947 
and will end June 10, 1948. The Dean is John D. Van Nuys, M.D., 
Indianapolis. 

IOWA 
Iowa City 

State University of Iowa College of Medicine, University Campus.— 
Organized in 1869. First session began in 1870. First class grad¬ 
uated in 1871. Absorbed Drake University College of Medicine in 
1913. Coeducational since 1870. Three years of collegiate work are 
I®** admission. The B.A. degree in the combined course of 
liberal arts and medicine is conferred. An accelerated program was 
adopted May 11, 1942 and discontinued June 15, 1946. The tuition fee 
IS $230 each year for residents of Iowa and $490 for nonresidents. The 
registration^ for 1946-1947 was 291; graduates 74. The last session 
began for juniors and seniors April 1, 1946 and ended March IS, 1947 
and for freshmen and sophomores the last session began September 23, 
1946 and ended June 6, 1947. The present session for seniors began 
on March 24, 1947 and ivill end on JIarch 13, 1948. The next session 
for freshmen, sophomores, and juniors will begin September 22, 1947 
and W'ill end on June 5, 1948. The Dean is Ewen Murchison MacEwen. 
M.D. 

KANSAS 

Lawrence-Kansas City 

UnWerslty of Kansas School of Medicine, Lawrence; 39th Street 
and Rainbow Boulevard, Kansas City.—Organized in 1880. It offered 
only the first two 3'ears of the medical course until 1905» when it merged 
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with the Kansas City (hfo.) Medical College, founded in 1869, the Col¬ 
lege of Physicinns and Surgeons, founded in 1894, and the Medico- 
Chirurgical College, founded in 1897. Absorbed Kansas ^Icdical College 
of Topeka in 1913. The first class graduated in 1906. The clinical 
courses are given In Kansas City. At present the first year and one-half 
of the medical course is given on the University campus at Lawrence, 
Kansas. The class is transferred to the Kansas City, Kansas campus 

in the mid<lle of the year where the balance of the course is given. 

Coeducational since 1880. The requirement for admission is three years 
of collegiate work. An accelerated program was adopted in June 1942 
and discontinued June 21, 1946. The annual fees average $200 per 
year at Lawrence Division and $300 per >car at Kansas City Division. 
The nonresident fees arc $600 per year at the Kansas City Division. 
The registration for 1946-1947 was 287; graduates 73. The last session 

for junior and senior classes began iMarcb 18, 1946 and ended March 22, 

1947 with a rcfiuired “elective trimester" from March 24 to June 14, 
1947. The freshman and sophomore classes began September 26, 1946 
ami ended June 14, 1947. The next session will begin September 17, 
1947 and will end June 3, 1948. Tlic Dean is Harry K. Wahl, M.D., 
Kansas City, 

KENTUCKY 

Louisville 

University of Louisville School of Medicine. lOI West Chestnut 
Street, Zone 2.—Organized in 1837 as Louisville Medical Institute. The 
first class graduated in 1838, and a class graduated each subsequent yc.ar 
except 1863. In 1846 the name uas changed to University of l-ouisidllc 
Medical Department, In 1907 it absorbed the Kentucky University Medi¬ 
cal Department; in 1908, the Louisville Medical College, the Jlospit.al 
College of Medicine and the Kentucky School of Medicine. In 1922 it 
changed its name to the University of Louisville School of Medicine. 
Coeducational since organization. Two jears of collegiate work arc the 
minimum requirements for admission. Preference is given applicants uith 
a degree or three college years leading to a degree. An aecclcmtcd pro¬ 
gram was adopted July 1, 1942 and discontinued in the fall of 1947. 
Fees arc $450 for residents of Louisville and Jefferson County and $550 
for nonresidents, per school year. The registration for 1946 was 3.12; 
graduates 87. The last session hegan on Ajiril 1, 1946 and ended Decem¬ 
ber 21, 1946. The present session began on Jan. 6, 1947 and will end 
on September 20. 1947, The subsequent session will begin on Sept. 29, 
1947, and will end on June 15, 1948, The Dean is John Walker 
Moore, M.D. 

LOUISIANA 
New Orleans 

Louisiana State University School of Medicine, 1542 Ttilanc Ave¬ 
nue, Zone 13,—Organized January 1931 as Louisiana State University 
Medical Center. Present title in 1939. Coeducational. First session 
October 1931, with students of first and third year. Course covers four 
sessions of not less than 32 weeks each. A minimum of three years 
collegiate work is required for adniissian. An accelerated program was 
adopted June 25, 1942 and discontinued May 25, 1946. Total fees. $123 
each year for residents of Loui.siana; additional tuition of $400 c.nch 
year for nonresidents. The registration for 1946-1947 was 313; gr.nd- 
nates 75. The last session began June 10, 1946 for junior ami senior 
students and ended March 8, 1947. Freshman and sophomore classes 
began Sept. 9, 1946 and ended May 31, 1947. The present session 
began on April 9, 1947 for senior classes and will end M.ay ‘22, 1948. 
Freshman, sophomore and junior classes will begin Sept. 4, 1947 and 
will end jvme 5, 1948. The Dean is Vernon W. Lippard, M.D. 

Tufane University of Louisiana School of Medicine. 1430 Tulanc 
Avenue.—Organized in 1834 as the Medical College of Louismna. 
Classes were graduated in 1835 and in all subsequent years except 1863- 
1865, inclusive. It became the hledical Department of the Tulanc Uni¬ 
versity of Louisiana in 1884. Present title in 1913. Cocducatioiml since 
1915. A minimum oi three years of collegiate work is required for 
admission. An accelerated program w.as adopted July. 1, 1943 and 
discontinued June 1, 1946. Total fees average $550 per academic year. 
The registration for the 1946-1947 session was 466; graduates 125. The 
last session began on Sept. 3, 1946 and ended June 11, 1947. The next 
session will begin Sept. 2, 1947 and will end June 2, 1948. The Dean 
is Maxwell E. Lapham, M.D. 


MARYLAND 


Baltimore 


Johns Hopkins University School of Medicine, 710 North Wash¬ 
ington Street.—The nucleus of a Medical Faculty was constituted in 1883. 
Systematic postgraduate instruction in pathology and bacteriology was 
begun in 1886. School was fully organized and opened in 1893. The first 
class graduated in 1897. Coeducational since organization. The require¬ 
ment for admission is a college degree. The course extends over four 
years of eight and one-half months each. An accelerated piogram was 
adopted June 1, 1942 and discontinued March ly, 1946. The fees average 
$617 per academic year. The registration for 1946-1947 was 299; gradu¬ 
ates 79. The last session began on Sept. 30, 1946 and ended June 10, 
1947 The next session will begin on Sept. 29, 1947 and will end June 8. 
1948*. The Dean is Alan M. Chesney, M.D. 


University of Maryland School of Medicine and College of Physicians 
and Surgeons, Lombard and Greene Streets, Zone 1.—Organized in 
1807 as the College of Medicine of Maryland. The first class graduated 
in 1810 In 1812 it became the University of Maryland School of 
Medicine Dallimore Medical CoUege was merged witli it in 1913. In 
lOie rnlleee of Physicians and Surgeons of Baltimore was merged 
Indthf,,resen? name assumed. Ccedueatipnal since 1918. Three years 
of college work is required for admission. An accelerated pro- 


gmm was adopted June 25, 1942 and discontinued March 22, 1946. 
The tuition fees average $513.00 for residents of the state; for non¬ 
residents $150 addition.al. The registration for 1946-1947 was 334; 
graduates 97. The last session began September 5, 1946 and ended 
June 7, 1947. The next session will begin September 18, 1947, and will 
end June 5, 1948. The Acting Dean is H. Boyd Wylie, M.D. • 

MASSACHUSETTS 

Boston 

.Boston University School of Medicine, SO East Concord Street.— 
Organized in I87J as a homcopatliic institution. In 1874 the New England 
Female 3Icdical College, founded in 1848, was merged into it. The first 
class was graduated in 1874. Became nonsectarian in 1918, Coeducational 
since organization. Appileant.s arc required to present a minimum of three 
years of prcniedical \iork. An accelerated program was adopted June 30, 
1942 and discontinued in March 1946. Total fees average $575 per year. 
The registration for 1946-1947 was 244; graduates 57. The last session 
for freshmen, tophornores and juniors began Sept. 19, 1946 and ended 
June 7, 1947. The last senior class began June 3, 1946 and ended 3Iay 
26, 1947. The prc.sent senior class began June 16, 1947 and will end 
June 7, 1948. AH other cla.'Jscs will be enrolled Sept. IS, 1947 and the 
sc.fsioii will end June 5. 1948. The Dean is James M. Faulkner, M.D. 

Harvard Medical School, 25 Sliattuck Street, Zone 15.—Organized 
in 1782. The first class graduated in 1788. Two jears of collegiate work 
arc required for admission. An accelerated program was adopted July 1, 
J942 and discontinued in June 1947. The fees average $610. The regis¬ 
tration for 1946-1947 was 490; graduates 131. The present session began 
April 1, 1946 for juniors and seniors, and Sept. 23, 1946 for fresh- 
men and sophomores and ctuled on June 5, 1947 for all four classes. 
The next .ac.iilemic jear will begin Sept, 22, 1947 and will end June 
10, 1948. The Dean is C. Sidney Burwcll, AI.D. 

Tufts College Medical School, 416 Himtinglon Avenue.—Organ¬ 
ized in 189.1 .IS the Medical Department of Tufts College. The first 
class gr.'ulunicd in 1894. Coeducational since 1894. A bachelor’s degree 
is rc<iuirc<l for admission. Enrolment is generally limited to residents of 
the New Englanil states. The course covers four years. An accelerated 
program was adopted June IS, 1942 and discontinued in March 1946. 
The total fees for each of the four jears, respectively, are $610, $605, 
$605. $615. The registration for 3946'1947 was 400; graduates 103. The 
last session beg.in for freshmen, soidmmores and juniors Sept. 25, 1946; 
for senior.’^ April 8, 1946 am) all classe.s ended June 15, 1947. The present 
session began for the .seniors on June 9, 1947 and for the other classes 
will begin Sept. 24, 1947 and ends June 20, 1948. The Dean is Dwight 
O’Hara, M.D. 

MICHIGAN 
Ann Arbor 

University of Michigan Medical School.—Org.inized in 1850 as the 
University of Michigan Department of .Medicine and Sufgcry. The 
first class graduated in 1851, Present title assumed m 1915. Coeduca¬ 
tional since 1870. The entrance requirements are ninety semester hours. 
An ncccleratetl program was adopted June 15, 1942 and discontinued 
Sept. 23, 1946. The fees average $280 per academic year; for non¬ 
residents $450 a year. The registration for 1946-1947 session was 500; 
graduates 140. The last session for seniors began Feb. 23, 1946 arid 
ended Dec. 14, 1946; freshmen, sophomores and juniors began Sept, 23, 
1946 and ended June 10, 1947. The next session will begin Sept. 22, 1947 
and will end June 12, 1948. The Dean is Albert C. Furstenberg, M.D. 

Detroit 

Wayne University College of Medicine, 1516 St. Antoine Street.— 
Organized as tlu: Detroit College of Medicine in 1885 by consolidation of 
the Detroit Medical College (organized in 1868) and the Michigan College 
of Medicine (organized in 1879). Reorganized with the title of Detroit 
College of Medicine and Surgery in 1913, The first class graduated m 
1869. In 1918 it became a municipal institution under the control of the 
Detroit Board of Education. In 1934 the name was changed by action 
of the Detroit Board of Education to Wayne University College ot 
Medicine, as a part of the program of consolidation of the Detroit city 
colleges into a university system. Coeducational since 1917. Entrance 
requirement is 90 semester hours from an accredited college or university. 
An Accelerated program was adopted June 29, 1942 and discontinued 
June 14, 1947. Until further notice, enrolment is limited to residents ot 
the state of Michigan. The fees average $525 for the school 
registration for 1946-1947 was 230; graduates 62. The last session wgan 
July 8, 1946 and ended June 14, 1947. The next session will begm 
Sept. 15, 1947 and will end June 12, 1948. The Dean is Hardy A. 
Kemp, M.D. 

MINNESOTA 

Minneapolis 

■ University of Minnesota Medical School. Zone 34.—Organized in 
1883 as the University of Minnesota College of Alcdicine and Surgery an 
reorganized in 1888 by absorption of the St. Paul Jledical 
Minnesota Hospital College. The first class graduated in 1889. - 

the Minneapolis College of Physicians and Surgeons, organized m lee , 
was merged. In 1909 the Homeopathic College of Medicine and Surgery 
was merged. Present title in 1913. Coeducational since organizatioo- 
An accelerated program was adopted June 17, 1942 and will be 
tinned in the fall of 1947. -The entrance requirements 
of university work. Students are required to meet the requirements 
a degree of B.S. or B.A. before receiving the degree of ® r. 

Medicine-(M.B.). which is granted at the end of the course. The * -• 
degree is conferred after a year of intern work, of advanced l^^ora / 
work, or of public health work has been completed. Total fees are 4- 
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per Rca<lcnuc yenr for ninl $450 for nonrc^idcnlw. Tlic TtRis* 

tr,ition for 1947 was 35f>; RT.vtu:\tc*i 109. The prc«cnl yc^'inn l>r(;nti Jnn. 
6, 1947 nnd will end Sept. U\ 1947. Tlie next >«c^^ion will heRin Scpl. 29, 
1947 .ind ^^ill end June IJ, 1948, The Dean is Harold S, DIrld, M.I). 

MISSOURI 
St. Louis 

St. Louis University School of Medicine, 1402 South Grand Htnilc- 
vnrd, Zone 4.—OrK-anircil in 1901 .os the M.Trion-Simn*nc.amnont Mcd« 
ical College hy union of M.'irion-Sim^ Mcdic.nl College, organised in 
1890, and llcaumonl IIo«pit.il Mc<lic.il College, org.nnircd in |H8f>. Viral 
class graduated in 1902, U l»ecamc the Medic.nl School of St. l^tns 
University in 1903. The completion of three .ve.ira of college atndy is 
the mininumr admission requirement htit students presenting meritorious 
credits in excess of the minimum arc accepted hy preference. An accel* 
crated program .was adopted June 15, 1942 ami discojrtinuc<l M.arch 16, 

1946. The fees'average $611 per academic year. The registration for 
1946*1947 was 454; gradu.atcs 130. The la^l session hegan Sept. 17, 1946 
and ended June 1, 1947. The next sc'^ion will begin Sept. 16, 1947 and 
will end June 1, 1948, The Dean is Alphonse M. Schwilalla, S.J., I'h.D. 

Washington University School of Medicine, Kingshighway am! Ivuclid 
.Avenue, Zone 10.—Organiicd in 1842 .as the Medical Depnrlmcni of St. 
Louis University. The first cl.ass graduated in 1843. In 1855 it w.as 
chartered as an independent institution under the name of St. Louis 
Medical College. In 1891 it liccamc the Medical Department of Wash* 
ington University. In 1899 it absorbed the Missouri Medic.M College. 
Coeducational since 1918. Three years of college work is rcquirctl for 
admission. The B.S. ilegrec in medicine is conferred at the end of the 
third or fourth year. An accelerated program was adoplctl June IS, 1942 
and discontinued March 23, 1946. The fees average $601. The regis¬ 
tration for 1946*1947 was 367; graduates 97. The laM session for juniors 
and seniors hegan on April 1, 1946 and ended June 12, 1947. The session 
for freshmen and sophomores began Sept. 16, 1946 .and ended June 12, 

1947. The next session will begin on Sept. 22, 1947 at^d will cud in 
June 1948. The Dean is Kohert A. Moore, M.D. 


NEBRASKA 

Omaha 

Crelflhlon UnWerilty School of Medicine, 306 North Fourteenth 
Street, Zone 2.—Organized in 1892 as the John A. Creighton Medical 
College. The first class graduated in 1893. Fresent title in 1921. Coedu¬ 
cational since OTganipvlion. Ninety sen^cstcr hours of collegiate work 
are required for admission. An accelerated program was adopted July 7, 
J942 and discontinued. March IS, 1946. The tuition fees average $574 
per academic year. The registration for 1946*1947 was 234; graduates SS, 
The last session began Sept. 27. 1946 and ended June 5. 1947. The next 
ses^on will begin Sept. 26, 1947 and will cud June 3, 1948. The Dean 
IS Charles M. Wilhelmj, IkI.D. 

University of Nebraska Colleoe of Medicine, Forty-Second Street 
and Dewey Avenue, Zone 5.—^Organized in 1881 as the Omaha Medical 
College. The first class graduated in 1882, It became the Medical Depart¬ 
ment of Omaha University in 1891. In 1902 it affiliated with the Uni¬ 
versity of Nebraska, with the present title. The instruction of the first 
two years was given at Lincoln and of the last two at Omaha until 1913, 
when the work of all four years was transferred to Om.aha, Coeduc.ational 
^nce 1882. Three years of college work arc required for admission. 
The B.S. degree in medicine is conferred at the end of the second year. 
An accelerated program was adopted June 12, 1942 and discontinued in 
March 3946. The fees average $320 per academic year. The registration 
for 1946-1947 was 314; graduates 77, The last session for juniors and 
seniors began April I, 1946 and ended March 22, 1947. The last session 
sophomores began Sept. 13, 1946 and ended June 7, 
present session for seniors began March 26, 1947 and rvill 
end^ March 20, 3948. The next session for freshmen, sophomores and 
juniors will begin Sept. 19, 1947 and will end June 5, 1948. The Dean 
IS Harold C. Lueth, hl.D, 


new YORK 
Albany 

*'°**®9®* 47 New Scotland Avenue.—Organized 
ill* / TT graduated in 1839. It became the Medical Depai 

nr in 1872. In I9IS Union University assum< 

educational^ control. Coeducational since 1915. The requirement I 
college work. An accelerated program w; 
adopted July 6, 1942 and discontinued in July 1946. The fees averaj 
A" ^1“" 7^^ registration for 1946-1947 was 18, 

Ti 01 ^ 0^7 session began for freshmen Sept. 30, 3946 ar 
ICAO ®°Phomore and juniors March 25, 1946 and end< 
lOafi A* A 1 April 5 respectively and seniors began April 
' The present senior class began Ju. 

nnrt «m 11 /|"a juniors began April 7, 19- 

1947 t’ The next session wdll begin September 2 

T)-_„ •- T?' c 10, 1948 for freshmen and sophomores. TI 

uean is R. S. Cunningham, M.D. 


. . . Brooklyn 

tered”^in "llAn 3S0 Henry Street, Zone 2.—Ch; 

Colleir,. rrncn’Ar"^^ Organized in 1858 as the Long Isla 

mted in is/'n ' a collegiate department the first class gri 

T.hL rJiti " 1«0. The first class of the Lo 

Three ri graduated in 1931, It is coeducation 

fnr -jflmiscJnn Work, including specified courses, arc requir 

run 1^40. The fees are $665 per academic ye: 


The regislT.ntioti for 1946*1947 was 398; graduates 95. The lant session 
for juuiora and seniors lieg.in April 1, 1946 and ended for juniors April 
12, 1947, for senior.'* Vch. 15, 1947, The la-^t session for freshmen and 
Mipluunorc^ ticgan on Sept. 23, 1946 and ctulcd on June 14, 1947. The 
next se^'ion hrgini for freiluncn, sophomores and juniors on Sept. 22, 
1947 and cndi June 12, 1948; for seniors Sept.'15, 1947 and will end 
June !0, 1948. The Frcsulcnt and Dean Is Jean A. Curran, M.D. 


Bufi'.olo 

Univeridy of Duffalo School of Medicine, 24 High .Street.—Organ- 
ired in 1846, The first class gra<lualed in 1847, It ahiorhed the Med¬ 
ical Department of Niagara Univer.'ity in 1898. Cocdticnlional since 
orgamtatiou. The minimum requirenienl for ndmi'sjon is three years 
of collegiate work including certain prescribed .«cicncc subjects. An 
accelerated program was .adopted July 6, 1942 and dt«icontinued in June 
1946. The fees for the rntirc cour.se are $2,000. The registration for 
1946‘1947 was 276; graduates 69, 7'he l.ist sc.ssion began on Sep¬ 
tember 30, 1946 ami cntlcd June 21, 1947, The next sc.ssion will begin 
Septcmf>er 22, 1947 and will end June 19, 1948, The Dean h Stockton 
Kimball, M.D. 

New York 

Columbia Unlvertlfy College of Physlclani and Surgeoni, 630 West 
One Hunilred and Sixty-Kigliih Street,—The medical faculty of Colum¬ 
bia College, then known a.s King's College, was organized in 1767, 
Instruction was interrupted by the War of the Kevnlution. The faculty 
w'As recslahlisficd in 1792 and merged in IKI4 with the College of Physi¬ 
cians and Surgeons, which h.ad rcceivcil an indepcmlcnt charter in 1807. 
In I860 the College of Physicians .nnd Surgeons l»ccamc the Medical 
Deparinicni of Columbia College. This merger hec.ame permanent by 
legislative enactment in 1891. Colunibi.i College became Columbia Uni¬ 
versity in 1896. The mcdic.i! school h.ls been coeducational since J917. 
Three years of collegiate work arc required for admission. An accelerated 
program was mloptcd July 7, 1942 and discontinued March 1946. Fees 
average $630 per academic jear. The registration for 1946-1947 was 
442; gr.aduate.s 113. The last session l^cgan on March 28, 1946 for juniors 
and seniors and cnderl on June 3, 1947. The last session for fresb- 
mcn and sophomores began on Sept. 12, 1946 and ended June 3, 1947. 
The present session began on June 9, 1947 .and June 2, 1947 respec- 
Civcly, for the junior.^ and seniors .and will end June 11, 1948, and will 
begin on Sept. 11, 1947 for the freshmen and sophomores and will end 
June 1, 1948, The Dean is Willard C. Rappleyc, .M.D. 

Cornell Unlverjlty Medical Colleoe, J.10D Yorl: Avenue.—Organ- 
lieu III 1898, Cwilucalion.il since orKonization. First year tcadiin:; 
was Kiven formerly to aii|)ro.iim,itcly one third of the class at Ithaca 
Init in 1938 tins division was discontinued and all instruction is now 
m rsew torlc City, 'Ail students admitted arc from approved colleges 
lor prcmcdical training. Tlic rcnnircinent for admission is three years 
of college work. The fees average $"2S per year. An accelerated 
program was adopted July 8, 1943 and discontinued in June 1946. The 
registration for 1946.1947 was 322; graduates 83. The last session 
oegaii for juniors and seniors April 4, 1946 and ended March 28, 1947. 
the freshman and sophomore classes began Septcmlier 26, 1946 and 
cmled June 19, 1947. The present senior class began March 31, 1947 
anti will end March 26, 1948. The next session for freshmen, sopho- 
J“'"'’''S wilt begin September 24, 1947 and will end June 17, 

1948. The Dean is Joseph C. Ilinsey, Fh.D. 

New York Medical College. Flower and Filth Avenue Hospitals, 
.U Organized in 1S5S. Incorporated in 1860 as 

the Homeopathic Medic.il College of the State of New York. The title 
New kork Homeopathic Medical College was assumed in 1869; the title 

New York Homeopathic Medical College and Hospital in 1887; the title 

New York Homeopathic Medical College and Flower Hospital in 1908; 
the title New Y'ork Medical College and Flower Hospital in 1936; the 
Resent title of New York Medical College, Flower and Fifth Avenue 

Hospitals, June 22. 1938. The first class graduated in 1861. Coedu- 

reci'Xem/ilnf.' college work are the mininniro 

T.rle 1 lojo’ preferred. An accelerated program was adopted 

I ■ ‘*'™n*'nucd September 1946. The fees average 8664 

'lio registration for 1946-1947 was 458; graduates 

Jl- ihe last session bcg.in September 9, 1946 and ended June 11, 1947 
lojo "'ti, “n September 15, 1947, and will end June 9, 
1948. The President and Dean is J._ A. W. Hetrick, M.D. 

College of Medicine, 477 First Avenue, Zone 
iu'll ■ Department of New Y-orfc University (then called 

the University of the City of New York) was organized in 1841 as the 
University Medical College. In 1898 it united with the Bellevue Hos- 
‘"'j n College, organized in 1861, under the name of University 

M®' V Hospital Medic.ll College. In 1935 the name was changed 
e\v ork University College of Medicine. Coeducational since 1919. 
n ranee requirements give preference to those who have completed not 
Jess tiian three full years in an approved college of arts and sciences. 

program was adopted June 1, 1942 and discontinued 
. average $650 per academic session. The regis- 

tration for 1946-1947 was 486; graduates 120. The last session began 
lOdvr ■' ffoshmen and sophomores and ended May 24, 

T seniors hegan April 8, 1946 and ended May 29 and 

June 11 , 1947 respectively. The next session for all classes will begin 

McE'”n"M.D.^ 

Rochester 

University of Rochester School of Medicine and Dentistry, 260 Crit 
7.—Organized in 1925 as the Medical Depart- 
Three years of Rochester. Coeducational since organization, 

for veie'„. 1 "ovk ove required for admission, except 

t rans, who may be admitted with two years of collegiate work. 
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An accelerated program ^vas adopted on July 6, 1942 and discontinued 
in June 1946. The fees arc $600 per academic year. The registration 
for 1946-1947 was 269; graduates 66. The last session for juniors and 
seniors began March 25, 1946 and ended March 15, 1947. The session 
for freshmen and sophomores began September 16, 3946 and ended 
June 14, 1947. The present session began on March 17, 1947 for seniors 
and u iJl end on March 27, 1948. The next session for freshmen, sopho' 
mores and juniors will begin on September 22, 1947 and will end on 
June 19, 1948. The Dean is George H. Whipple, M.D. 

Syracuse 

Syracuse University College of Medicine, 766 Irving Aveniic, Zone 
10.—Organized in 3872, when the Geneva Medical College, chartered 
in 1834, was removed to Syracuse, under the title “The College of Physi¬ 
cians and Surgeons of Syracuse University.” Present title assumed in 
1875, when a compulsory three year graded course was established. The 
first class graduated in 1873 and a class graduated each .suhscqucnl year. 
In 2889 the amalgamation with the universitj* was made complete. Course 
extended to four years in 1896. Coeducational since organjz.ation. Three 
years of a recognized college course arc required for admission. An 
accelerated program was adopted July 9, 1942 and discontinited July 1, 
1946. The fees average $675 per academic year. The registration for 
1946-1947 was 182; graduates 37. The last session began Sept. 2, 1946 
and ended June 2, 1947. The next session for all classes will begin 
approximately Sept. 8, 1947 and will end June 14, 1948. The Dc.in 
is H. G. Weiskotten, M.D. 




NORTH CAROLINA 
Durham 

Duke University School of Medicine.—Organized in 1930. The first 
class was admitted Oct. 3, 3930. Coeducational. The prcmcdical require¬ 
ment is three years of college work. The academic year consists 
of two semesters in the first year and three quarters each in the sopho¬ 
more, junior and senior years. Tlierc is no summer quarter between 
the first and second year, but in the two clinical )cars the subjects of 
the autumn, winter and spring terms are repealed in the summer quarter. 
An accclcrntcd program was adopted July 6, 1942 and starting with 
the summer quarter of 1946 this accelerated .schedule will he optional, 
the students may take the two semesters of their first year, and three 
quarters in each of their subsequent years, and receive their certificates 
in four calendar years, or if they receive permission from the Curriculum 
Committee they may at the end of their second year take the clinical 
quarters given during the summers and receive their certificates in three 
and one quarter calendar years. The B.S. degree in medicine may be 
conferred for special w'ork after six quarters. Students are urged to 
spend three years in hospital or laboratory work after graduation and 
must give assurance satisfactory to the executive committee that they 
will spend at feast two years. Active duty with the Army, Navy or 
Public Health Service can replace the second year. Tlic fees arc $600 
for each year of three quarters. The registration for 19A6A9A7 was 269; 
graduates 67. During 1947 the quarters begin January 6, March 31, 
July 7, October 6 and end March 22, June 14, September 20 anil Decem¬ 
ber 20. The next freshman class will be enrolled Oct. 6, 1947 and will 
‘jend June 12, 1948. The Dean is Wilburt C. Davison, M.D. 

Winston-Salem 

Bowman Gray School of Medicine of Wake Forest College, Zone 7._ 

Organized in 1902 at Wake Forest as a sebool offering only the 
first two years of the curriculum. In 3941 the school was moved to 
Winston-Salem and expanded to a complete four year medical school 
under its present name. Coeducational. Ninety semester Jjours of college 
work are required for admission. An accelerated program was adopted 
June 29, 1942 and discontinued in June 1946. Clinic.T! departments 
operate four quarters in the year, thereby making it possible for the 
student to complete the work for the degree of Doctor of Medicine six 
months short of the traditional four years. Students are encouraged 
during the junior and senior years to take one quarter out of each year, 
however, for research, for study elsewhere, or for earning money to 
help defray the expenses of their education. Tuition is $450 per school 
year. The registration for 1946-1947 was 172; graduates 38. The last 
session for the freshman class began September 25, 1946, sophomores Sep¬ 
tember 30, 1946, juniors and seniors March 27, 1946 and ended for 
freshmen and sophomores June 7, 1947, for juniors March 35, 1947 
and for seniors December 14, 1946. The present senior class began 
March 24, 1947 and will end December 13, 1947, juniors began July 7, 
1947 and will end March 20, 1948. The next freshman and sophomore 
class will begin Sept. 29, 1947 and will end June 12, 1948. The Dean 
is C. C. Carpenter. M.D. 

OHIO 

Cincinnati 

University of Cincinnati Coilege of Metlfcine, Eden and Bethesda 
Avenues.—Organized in 1909 by the ^ union of the Medical College of 
Ohio (founded in 1819) with the Miami Medical College (founded in 
1852). The Medical College of Ohio became the Medical Department of 
the "university of Cincinnati in 1896. Under a similar agreement, March 
V 1909, the Miami Medical College also merged with the University 
when the title of Ohio-Miami Medical College of the University of Cin- 
• cinmti was taken. Present title assumed in 1915. Coeducational since 
organization Liberal arts students of the University of Cincinnati may 
enroll for tlic sevcn year combined liberal arts and medical program. 
The B.S degree ds graM^d - f ^ ^nT^f tjireni .hTS“ 

mcicM yfr." a 1 a^eiSltet'^oUnr was adopted June 29, 194a. and 


discontinued in April 1946, Tuition is as follows: for kgal residenU 
of Cincinnati $500 a year plus breakage fees ($50 additional for those 
not legal residents). The registration for 3946-1947 was 329; graduates 
82. The last session for freshmen and sophomores began Sept, 20, 1946, 
and ended May 31, 1947. The session for juniors and seniors began 
March 4, 1946, and ended February 1, 3947. The next session for the 
freshmen, sophomore and junior classes will begin Sept. 22, 1947, and 
win end May 29, 1948. The present session for the senior class began 
February 4, 1947, and will end in. February of 3948. The Dean is 
Stanley Dorst, M.D. 

Cleveland 

Western Heseryo University School of Medicine, 2109 Adclbert Koad, 
Zone 6.—Organized in 1843 as the Cleveland Medical College in 
cooperation with Western Kcscr\*e College. The first class graduated in 
1S44, The school assumed the present title in 1881. In 1910 the (Heve- 
3.ificl College of Physicians and Surgeons was merged. Coeducational 
since 1919. Tlic curriculum corers four scholastic years of 38 to 40 
weeks e.'ich. Students arc required to have three years of college work 
for admission. The fees average $600 per academic year. An accelerated 
program was adopted June 22, 1942 and discontinued March IS, 1946. 
The registration for 1946-1947 was 324; graduates 79. The last session 
began September 18, 1946 and ended June 7, 1947, The next session 
will begin September 17, 1947, for freshmen, sophomores and juniors 
and on September 1, 1947 for seniors, and the session for all classes 
will end June 5, 3948. The Dean is Joseph T. Wcam, M.D. 


Columbus 

Ohio Slate University College of Medicine, Neil and Elcvcnib Ave¬ 
nues, Zone 10.—Organized in 1907 as the Starling-Ohio Medical Col¬ 
lege by the union of Starling Medical College (organized in 1847 by char¬ 
ter granted by the State Legislature changing the name from Willoughby 
Medical College, which was chartered March 3, 1834) with the Ohio 
Mcdic.al University (organized 3890). In 1934 it became an integral 
part of the Ohio Smte University with its present title. Coeducational 
since organization. Three years of collegiate work arc required for 
admission. An accelcr.iled program was adopted June 23, 1942 and 
discontinued in June 1946- Tuition fees average $315 (increase to $465 
autumti 1947) per academic year and $150 additional for nonresidents. 
The registration for 1946-1947 was 323; graduates 77. The last session 
began on Oct. 1, 1946 and ended June 9, 1947 for freshmen and sopho¬ 
mores; Mar. 26, 1946 and ended Mar. 15, 1947 for juniors and seniors. 
The present session began on March 25, 1947 for seniors and will end 
March 19, 1948; the present junior class began June 17, 1947 and will 
end hfarch 19, 3948, freshmen and sophomores will begin September 30, 
1947 and will end June 11, 1948. The Dean is Charles A. Doan, M.D. 


OKLAHOMA 
Oklahoma City 

University of Oklahoma School of Medicine, 800 North East Thir¬ 
teenth Street, Zone 4.—Organized in 1900. Until 3910 gave only 
the first two ye.irs of the medical course .nt Norman, Oklahoma, after 
which a clinical dcparln»cnt was established at Oklahoma City through 
consolidation with the Medical School of Epworth University. The first 
class graduated in 1911. Coeducational since organization. A new medical 
school building ond a second teaching hospital bec.ime available in 1928, 
and since September of that year the entire four year course has been 
given in Oklahoma City. Prerequisites for admission are three years— 
90 semester hours. An accelerated program was adopted May 10, 3943 
and discontinued March 22, 1946. Fees: $50 “maintenance and inci¬ 
dental fee” per semester. Other annual course fees average $142, $329, 
$57 and $47, in the order given, beginning with the freshman year. For 
students not residents of Oklahoma there is a tuition charge of $350 a 
year, plus laboratory and course fees as indicated for the different years. 
The regi.str1nion for 1946-1947 was 275; graduates 70. The last session 
began September 16, 1946 and ended June 2, 1947. The next session 
will begin September 15, 1947 and will end June 1, 1948, The Dean 
is J. P, ,Gray, M.D. 

OREGON 

Portland 

University of Oregon Medical School. Marquam. Hill, Zone l*-^ 
Organized in 1887, The first class graduated in 1888, and a class grad- 
uated each subsequent year except 1898. The Willamette University 
Mfxlical Department was merged in 1913. Coeducational since organiza¬ 
tion. Entrance requirement is three years of collegiate work. An aced- 
crated program was adopted June 22, 1942 and discontinued March 
1946. The total fees are, respectively, $388.50, $388.50, $383.50 and 
$390 for residents of Oregon and $60 a year additional for nonresidents. 
The registration for 1946-I9A7 was 277; graduates 69. The last session 
began October 2, 1946 and ended June 21, 1947. The subsequent session 
will begin September 30, 3947 and will end June 18, 1948. The Dean 
is D. \V. E. Baird, M.D. 


PENNSYLVANIA 

Philadelphia 

Hahnemann Medical College and Hospital of Philadelphia, 235 Nord* 
Eifteenth Street, Zone 2.—Organized in 1848 as The Homeopathic 
Medical College of Pennsylvania. In 1869 it united with The Hahnemann 
Medical College of Philadelphia, taking the latter title. Assumed present 
title in 3885. The first class graduated in 1849. Coeducational beginni^ 
with 1941-1942 sesstop. Three years of collegiate work in an approved 
college of arts and sciences are required for admission. An accele^te 
program was adopted July 27, 1942 and discontinued March 1946. Fees 
are respectively $655, $650, $650, $675. The • registration for^ 1940- 
1947 was 459; graduates 132. The last session ’began for junior 
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nnd sftnors Apnl 8. 1946 -iml rndrt! April I. 1947 The liM pension 
bcj:i» for <ophnniorc^ J«cp!enihcr 1*^46 ^inl ciu!c«l June 21, 1947, 
The list hekin for fic'hnicn ScptrnilKT 22, 1916 niul cndM 

June 14, 1947 The prc'cnt se^'ioii hcRin for <cinnr*i April II, 1947 
ind will end Mirch 1'' 194'* The next <c<«ion \mII 1»cm» for juniors 
Septetnher 29, 1947 md will end Mi) 29, 1948, for lophotnorcs Sep 
22, 1947 and will end June 12, 194'* The Dciii is Chirles L Ilrown, 
M D 

Jflflcrson Medical Coltroe of Phllidelnhla, 103S Wiliiut Street — 
OrRinital vn l‘*2S as the Me Itcil Department nf JefTer^fU ('ollckc, 
Cinon^fnirp, Pi It "i^ chirterc<l witli its present title in 1848 CIisscs 
hi\c been pruluitcd innuill) beRinnini! iii 1S26 In 1848 i fcpintc 
uni\cr'5it> chirtcr wis printed without clnnrc of title, since which time 
It has continued uiuler the direction of its l>ninl of tnistecs I or the 
chss entennp in 1948 ilic miumium entnnee requirement will he three 
scirs of collepc work An icccleriled projritn was nioptcd June 29, 
1942 ind di«contipucd Oct 1, 1946 The tuition fee is $600 i >cir 
The rcRi«tralion for 1946» 1947 wis 606, knluites ISl The list session 
began for juniors ind seniors on April IS, I'^tO and ended ^Ii) 23, 1947, 
sophomores began October 1, 1946 an«l ended June 16, 1947, freshmen 
began October 1, 1946 ind ended June 24, 1947 The next session for 
ill classes will begin Sqileniber II, 19t7 md will end June 4, 1948 The 
Dean IS Millnm Hanc> Perkins MI) 

Temple University School of Medicine, 1400 North Ilroid Street, 
Zone 40—Orginircd in 1901 The first cli«s pridintcd in 1904 Coedii 
cational since orgmintion Three )eirs of collernte work ire required 
for admission An accelerated prognm wis adopted Julj 1, 1942 and 
discontinued March 21, 1946 The fees average $610 per ici<lemic sear 
The registration for 1946 1947 was 471, kradnates 114 The last session 
began Sept 16, 1946 and ended June 19, 1947 The next *essjon will 
begin Sept. 22, 1947 and will end June 17, 1948 The Dean is William 
N Parkinson, M D 

University of Pennsylvania School of Medicine, Thirts Sixth and 
Pine Streets—Organized in 1765 Classes were graduated in 176S 
and in all subsequent jears except 1772 and 1775 1779, mchistvc The 
original title was the Department of Medicine, College of Philadelphia 
The present title was -idoptctl m 1909 It gnuted the first mcdic*\t 
diplcma issued m America In 1916 it took over the Medico Clnnirgical 
College of Philadelphia to develop it is a graduate school Coeducational 
since 1914 Three vears of collegiate work are rcqutrctl for admission 
The accelerated program was adopted Jul) 27, 1942 and discontinued April 
1946 The tuition fee is $600, with a deposit fee of $15, a general fee 
including student health of $15 and a matriculation fee of $5 The 
registration for 1946 1947 was 494, graduates 132 The last session for 
juniors and seniors began April 8, 1946 and ended March 45, 1947 The 
last session for freshmen and sopliomorcs began Sept 23, 1946 and 
ended June 7, 1947 The present session begin April 7, 1947 for 
seniors and will end Peb 28, 1948. and vviU begin on Sept 22, 1947 
for freshmen sophomores and juniors and will end June 5, 1948 The 
Dean is Isaac Starr, M D 

Woman’s Medical College of Pennsylvania, Ilcno Avenue and AhboUs 
ford Road Philadelphia 29—Organized in 1850 Classes were grad 
uated in 18a2 and in all subsequent jears except 1862 At least 
three jears of collegiate work are required for admission and candidates 
with a degree arc given preference The curriculum covers four jears 
oi tvgM and one-half months each An accelerated program was adopted 
July 1 , 1942 and discontinued June IS, 1946 Total fees are $675 
jearlj The registration for 1946 1947 was 151. graduates 35 The 
last session began September 11, 1946 and ended June 6, 1947 The next 
session will begin September 8, 1947 and will end June 5, 1948 The 
Dean is Marion Faj, Ph D 


Pittsburgh 

UnWersUy of Pittsburgh School of Medicine. 3941 O’Hara Street — 
Organized in 1886, as the Western Pennsylvania Medical College 
and in 1908 became an integral part of the University of Pittsburgh, 
removing to the university campus m 1910 The first class graduated 
in 1887 Coeducation since 1899 Entrance requirements are two 
or collegiate work An accelerated program was adopted July 6, 
1942 and discontinued m April 1946 The total fees arc $500 each 
jear The registration for 1946 1947 was 319, graduates 83 The last 
session ^r juniors and seniors began April 8 1946 and ended March 22, 
j ^ and Sophomore classes began September 30, 

7 104 ^ s ended June 28, 1947 The present session began on April 

7, 1947 for semore and will end March 27, 1948 and will begin on 
ep ember 9, 1^7 for freshmen, sophomores and juniors and will end 
June 26, 1948 The Dean is W .Iharn S McEllroy, M D 

SOUTH CAROLINA 
• Charleston 

Mealcal College of tho state of South Carolina, 16 Lucas Street, 
, I 1823 as the Medical College of South Carolina 

m 1823 In 1832 a med.cal college bearing 
^ f chartered and the two schools continued as 

institutions until thej merged in 1838 Classes were grad 

l-itivA * n-iAt except 1862 to 1865 inclusive In 1913, by legis 

iRot; iqTv” ' u ^ state institution Coeducational from 

rZtL J 10^7 s Prt'deges for women were withdrawn, being 

-.tiH ri. ,a j c ^ccclcrated program was adopted June 25, 1942 
\inri nrA September 26, 1946 At least three years of collegiate 

f r f°c The total fees average $425 each 

°TI.a ® ® South Carolina and $625 for nonresidents of the 
uJ {or 1946 1947 was 213, graduates SO The 

ast session began September 26, 1946 and ended June 6, 1947 The 
next session vvill begin Septmeber 25, 1947 and will end June 3, 1948 
The Dean is Kenneth M Ljnch MD 


TENNESSEE 

Memphis 

Univerifly of Tennetiee College of Medicine, 871 Union Avenue* 
/one 3 —Organircd m 1876, .at iNavhviIlc n Nashville Medical College. 
1 irM diva reiduited in 1877, .and a ctavv rndiiafed each subsequent jear. 
Ikcanic Medical Department of University of Tennessee in 1879. In 
1909 It tiiiiled with tlie Medical Department of the University of Nash 
villc to form the joint Mnlical Department of the Universities of 
Ni'^hvillc am! Tcmirwec Tins union wav dissolved in J911 T!ic 
IruMces of the I fiivcr^itj of Nashville bj formal action of that board 
named llic Uiuvcfsitj of Tennessee College of ^Icdicinc as its legal 
Miccc^'or In 1911 it moved to Memphis, where it united with the 
CdlcRC of Phjsicniis ami Surgeons The Mcmidns JIo''pitaI Mcilical 
(ollcic was mcrKCil in 191*, 1 incoJn Memorial Univcr'^itj Medical 
iKpartmcnt was merjed in 1911 Coeilucatioiial 'ince 1911 Two jears 
of collegiate work arc required for admi«'ion The US dc; rcc is 
conferred on students comileling ibe science mcdic.al curriculum of the 
Univcrsilj The fees are $175 qiiarterl) Icr rcMdcnts of the state the 
charge is reduced $50 each quarter The registration for 1946 1947 was 
512, graduates 173 Diirinj the next academic jear the rjuarters begin 
September, Jamiarj, March and June The Dean is 0 W lijman, Ph D 

Nashville 

Mehnrry Medical College, huldecnth Avenue North and Mcharry 
Ilmdcvard, Zone 8 (Tor Negro \outh)—This «chool was organized in 
1876 as the Meliarrj ^letlical Dei>artmcnt of Central Tennessee College, 
which became Malden Univcr^itj in J900 Iir^t cla«5 graduated in 1877, 
Obtained new charter independent of Walden Univcrsitj jn 1915 Coedu 
cational since 1876 Two jears of college work m a 'chool of liberal arts 
arc required for admission An accelerated program was adopted June 14, 
1943 and discontinued June 30, 1946 Tuition fees are, respectivclj, $410, 
$400, $390 and $400 each jear The curriculum covers four academic 
jears of thirtj six weeks each In Scplcmljcr 1942, McIiarrj 'Medical 
CtHcgc institiilcd the quarter sjstcm The registration for 1946-1947 was 
229, graduatts 57 The last session began on Sept 30, 1946 and will 
end Mav 31, 1947 The next session liegms on Sept 29, 1947 and ends 
June 19, J94B The Director of Mctbcal I.duc.ation is Murraj C Brown, 
M I) , the Dean is Michael J Bent, .M D 

Vanderbiil University School of Medicine, Tvventj Pirst Avenue 
South at 1 dgclnll, Zone 4—Tins school was founded in 1874 The first 
class graduated in 1875 Coeducational since 1925, For matncubtion, 
students must be graduates of collegiate institutions of recognized standing 
or seniors m absentia, who will receive the liachelor degree from their 
college after having completed succcssfullj one vear of work in the 
school of medicine The course covers four academic vears of nearlv 
nine months each An accelerated program was adopted June 10, 1942 
and discontinued in March 1946 The fees average $515 per academic 
jear The registration for 1946-1947 was 193, graduates 43 The last 
session began Sept 23, 1946 and ended June 7, 1947 The next session 
will begin on Sept 22, 1947 and will end June 7, 1948 The Dean 
IS Ernest W^ Goodpasture, M D 


TEXAS 

Dallas 

Southwestern Medical College of tho Southwestern Medical Founda¬ 
tion, 2211 Oak Lawn—Organized in 1943 The first class graduated 
iMarcIi 20, 1944 Coeducational since organization The medical college 
IS operated on a regular program offering three terms of twelve weeks 
each per academic jear for the first and fourth jear class For the second 
and third jear class there is a half term of six weeks added at the end 
of the third term An accelerated program was adopted July 1, 1943 and 
discontinued Sept 30, 1946 Tuition for the academic jear is $175 per 
term Hospitalization charges are not included m tins fee Ninetj semester 
hours are required for admission Registration for 1946 1947 was 214, 
graduates 86 The last session began Sept 30, 1946 and ended for fresh 
men June 7, 1947, for sophomores and juniors Julj 19, 1947 and for 
seniors June 3, 1947 The next session will begin Sept 1, 1947 and end 
June 7, 1948 The Dean is W Lee Hart, M D 




University of Texas School of Medicine, 912 Avenue B—Organ 
ized m 1891 The first class graduated in 1892 Coeducational since 
organization The accelerated program which was adopted on June 22, 
1942 will be completed with the graduation of the senior class on Feb 
3, 1948 Beginning in September 1948, all classes will be on a regular 
academic schedule Ninety semester hours are required for admission to 
the freshman class matriculating m September 1947, but students are urged 
to complete the Baccalaureate degree if possible prior to matriculation 
The fees average $109 per academic year, including health fees for 
medical care and hospitalization The registration for 1946 1947 was 344 
Graduates on Feb 14, 1947 were 84, with six additional students being 
graduated through June 14, 1947 The last session began on Sept 16, 
W46 for the freshman and sophomore classes and ended on June 14, 1947 
The junior and senior classes for the last session began on March 4, 1946 
and ended on Feb 8, 1947 The present senior class began Feb 10, 
1947 and will end on Feb 13, 1948 The next freshman class will 
matriculate on Sept IS, 1947 and the sophomore and junior classes will 
matnculMe on September 22 and will end June 13, 1948 The Vice Presi 
dent IS Chauncey D Leake, Ph D , and D Bailey Calvin. Ph D . is Dean 
of Student and Curricular ‘\ffairs 
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Houston 

Baylor University CoIIcqc of Medicine, 509 Lincoln Street.—Organ¬ 
ized in 1900 nt Dallas as the University of Dallas Mcdic.*il Depart¬ 
ment. In 1903 it took its present name and became the Medical 
Dcp.irtmcnt of Baylor University. It acquired the charter of Dallas 
Medical College in 1904. The school was moved to Ifouston in 1943. 
Coeducational since orgnnirntion. The first class graduated in 1901. An 
accelerated program was adopted July 12, I94J and discontinued in April 

1946. Entrance requirements arc 90 semester hours of collegiate work. 
The course covers four years of eight months each. Tlic fcc.s arc, respec¬ 
tively, $490, $480, $468, $493. The registration for 1946-1947 was 290; 
graduates 71. The 1947-1948 session will begin Oct. 6, 1947 and will end 
June H, 1948. 'ilie Dean is \\’. il. Moursund, M.D. 

UTAH 


24, 1947. The present senior class began June 9, 1947 and will end 
June 19, 1948. Freshmen, sophomore and junior classes will begin 
Sept. 29, 1947 and will end June 19, 1948. The Dean is Williara S. 
Middleton, M. D. 

Milwaukee 

Marauette University School of Medicine, 561 North Fifteenth Street.— 
Organired in December 1912 by the merger of the Milwaukee’ Med¬ 
ical College and the Wisconsin College of Physicians and Surgeons. 
Coeducational since organization. Three years of collegiate work are 
norni.illy required for admission. An accelerated program was adopted 
Jul}' 6, 1942 and discontinued in November 1946. The fees average $600 
per academic year. The registration for the 1946-1947 session was 344; 
graduates 90. The last session began Nov. 12, 1946 and ended July 5, 

1947. The next session will begin Sept. 29, 1947 and will end May 29, 

1948. The kegent is Ecv. A. F. Berens, S. J. 


Salt Lake City 

University of Utah School of Medicine.—Organized in 1906. Coedu¬ 
cational since organization. Four-year curriculum cst.ihlishcd March, 
1943. Tlirec years of collegiate work arc rc<iuireti for admission. The 
University of Utah has accepted in principle the policy of acceleration 
by graduating a class in three calendar years (4 ncaileniic years), but 
will admit only one class annually. The next Freshman class will be 
admitted in June, 1947. Ail s«hsc<t«ent freshman classes will begin 
in June of each year. Classes are scheduled during four ac.adenuc 
quarters (11-12 uks.) each calendar year. An entering first-year student 
may be graduated in 12 academic quarters <3 calemlar ycar.s) after 
date of admission; attendance during the summer qviartcr being required. 
Applications for admission (complete) must be submitted 6 months 
prior to opening date. The fees for each quarter are $137; there is a 
non-resident fee of $55 each year. The registration for 1946-1947 was 
154; graduates 35. The last se.ssion began for freshmen and sophomores 
June II, 2946 and c«dc<l ^larch 28, 1947. T2jo last .iicssion for seniors 
began in January 1947 and cndcil in August 1947. The present sopho¬ 
more and junior classes began March, 1947, and will end Jan., 1948, 
Tlie present senior class began January, 1947, and ndl end in Atignst, 
1947. The Dean is Kichard II. Voung, M.f). 

VERMONT 

Burlington 

University of Vermont Colleoe of Medicine, Pearl Street, College 
Park.—Organized with complete course in 1822, Classes graduated in 1823 
to 1836, inclusive, when the school was suspended. It was reorganized in 
1853 and classes were graduated in 1854 and in all subseiiucnt years. 
Coeducational since 1920. Three years of college work arc required for 
admission. An accelerated program was adopted July 6, 1942 .and discon¬ 
tinued April 15, 1947, For residents of \^ermont tlie tuition fee ax'crages 
$421 per session. Nonresidents arc ciiarged an additional $JS0 each session. 
A $25 fee is charged for the doctor’s degree. Kegistration for 1946-1947 
w’as 155; graduates 33. The senior class began April 9, 1946 .iiid gradu¬ 
ated April 15, 2947; the next senior class will begin July 3, 2947; l2tc next 
freshman, sophomore and junior classes will hegm Sept. 20, 1947 and all 
classes will end June 21, 1948. The Dean is William Eustis Brown, M.D. 


VIRGINIA 

Charlottesville 

University of Virginia Department of Medicine.—Organized in 1827. 
Classes were graduated in 1828 and in all subsequent years except 
1865, Coeducational since the session of 1930-1921. Three years of college 
work are required for admission. An accelerated program was adopted 
June 29, 1942 and discontinued June IS, 1946. For residents of Virginia 
the tuition fee is $350 per academic year, for nonresidents $500. The 
registration for 1946-1947 was 263; graduates 67. The last session began 
April 5, 1946 and ended May 3, 1947. The next session will begin 
Sept. 15, 1947 and will end June 14, 1948. The Dean is Harvey E. 
Jordan, Ph.D. 

Richmond 

Medical Coliege of Virginia, Twelfth and Marshall Streets.—Organ¬ 
ized in 2838 as the Medical Department of Ilampdeu-Sydney Col¬ 
lege. Present title was taken in 1854. In 1913 the University College 
of Medicine was merged. In 1914 the North Carolina Medical College 
was merged. Coeducational since 1918. Classes were graduated in 1839 
and ill all subsequent years. Three years of collegiate work are required 
for admission. The accelerated program was adopted July 5, 1942 and 
discontinued in 1946. Fees average $474 per academic year. Nonresidents 
are charged an additional $100 each year. The registration for 2946-1947 
was 316; graduates S3. The last session began Sept. 24, 1946 for second, 
third and fourth year classes and ended June 17, 2947. The last session 
for the first year class began Sept. 18, 1946 and ended June 17, 1947. 
The subsequent session will begin Sept. 10, 1947 for the first year class 
and Sept. 15, 1947 for the secondi third and fourth )’ear classes and will 
end June 8, 1948. The Dean is Harvey B. Haag, M.D. 


WISCONSIN 

Madison 

University of Wisconsin Medical School, 418 North Randall Ave¬ 
nue Zone 6.—Organized in 1907. Gave only the first two years of 
the medical course until 1925, when the clinical years were added. Coedu¬ 
cational since organization. The fees average $206 per academic year. 
All ndditional fee of $200 per year is charged nonresidents. An 
accelerated program was adopted July L 1942 and discontinued July 1, 
1946 The registration for 1946-1947 was 267; graduates 60. The 
I c! for freshmen and juniors began Sept. 23, 1946, for sophomores 

Sept 2 ! 1946 aTd " or seniors June 24. 1946 nnd all elassea ended May 


CANADA 

Alberta 

University ol Alberta Faculty ol Medicine, Edmonton.—Organiecd 
i'« 19)3. C<x‘dwc.it/onal since orgnn}z.^tion. lias given the .cempkie 
niedic.i] course since 1924. New course—three years premedteal, four years 
medicine, out* year undergraduate internship for medical degree—has been 
olTcfctJ beginning with the session 1942^1943. Tuition for the first four 
years is $2S[) and for the fifth year $175. The. registration for 1946-1947 
was 155; graduates 21. The last session began Sept. 16, 1946 and ended 
May 10, 1947. The next regular session will begin Sept. 16, 1947 and 
will end May 14, 1948. The Dean is John J. Oner, M.D. 


Manitoba 

University of Manitoba Faculty of Medicine, Bannatync Avenue, 
Winnipeg.—Org.aiiizcd in 1883 as Manitoba Medical College. First class 
graduated in lfS6, and a class graduated each subsequent ^ear. The 
college transfcrrcil all it-s property to the University of M.anitob.i in 1919 
and a«!«:unicd the present title. Coeducational since organization. Malricu- 
l.ation re<iuircmc«ts include two years of collegiate work in the faculty 
of .irt.s and sciences of a recognized university. An accelerated program 
was adopted hut w.as discontinued with class entering in fall of 1943. 
The course c.xtemis over four years of ciglit month.s each and a hospital 
intern.>-lnp. The fees average $396 yearly. The registration for 1946-1947 
was 256; graduates 63. The la.st session began Sept. 13, 1946 and ended 
Ma> 15, 1947. The next session will begin on Sept. IS, 1947 and will 
end in May 194S. Tlic Dean is A. T. Mathers, M.D. • 


, Nova Scotia 

Ocihousle University Faculty of Medicine. Morris Street, Halifax.— 
Organized in 1867. Incorporated as the Halifax Jlcdical College in 
1875. keorganired as an e.x.'imining faculty, separate from the HaHfa-x 
Meilical College, in 1885. In 1911, in accordance with an agreenient 
between the Governors of Dalhousic University and the Corporation of 
tlie Halifax Medical College, the work of the latter institution was*dis- 
cotuimieil and a full teaching faculty was established by the university. 
First class graduated in 1872. Coeducational since *1871. Requires for 
matriculation tw'o years of arts. The regular medical course covers four 
years and a hospit.il internslnp of one year approved by the medical 
faculty. The fees average $331 yearly; $250 additional registration fee 
pay.iblc by stmlents outside the British Empire.^ The registration for 
1946-1947 was 189; graduates 28. The next session for all classes will 
begin Sept. 9, 1947 aijd will end May II, 1948. The Dean is H. C. 
Grant, M.D. 

Ontario 

Queen’s University Fncully of Medicine, KiiiBSton.—Organised in 
185*1. First cl.ass gmilunted in 1855 and a class graduated each subse¬ 
quent year. Fees for the first year anionnt to 8243. The course consists 
of five sessions of 30 teaching weeks, and a sixth year spent in a hos¬ 
pital designated hy the University. Tlie degrees of M.D., C.M. are not 
awarded until the end of the si.\tli year. The accelerated program has 
been .abaiiiloncd and the prcivar time table has been resumed. Freshmen 
will be ■-idiiiitlcd annually. Eegistration tor 1946-1947 was 258; Stadii- 
.ates 41. The last session began Sept. 23, 1946 and ended Slay 17, 194/. 
The Iie.et session will begin Sept. 22, 1947 and will end May 194=. 
The last convocation was held on June 19, 1947. As a result of the dis- 
coiiliiiiiance of the accelerated medical course there will be no graduating 
class until June 1949. The Dean is G. Spencer Melvin, M.D. 

University of Western Ontario Faculty of Medicine, 346 South 
Street London,— Organized in 1881 as the Western University Faculty 
of Medicine First class graduated in 1883 and a class graduated each 
siibscqiietit year. Present title in 1923. The Faculty of Medicine has 
been under the control of the Board of Govprnors of the University o 
Western Ontario since 1913. Coeducational since 1913. The normal "“fS 
of study covers two honour college years of nine months each and tour 
years of ten mouths each in the Faculty of Medicine. The ^5* ° 
residents of Canada for the last four years, respectively, are psu, . 
S390 $398; noiiresideilts are charged $700, $700, $700. $708 for each o 
the last four years. The registration for 1946-1947 was 232; graduates 34. 
The last session began Sept. 9, 1946 and ended June 14, 1947. The ne- 
scssiow begins Sept. 8, 1947 and ends June 12, 1948. The Dean is J. B- 
Col lip, M.D. 

University of Toronto Faculty of Medicine, Toronto 
ized in 1843 as the Medical Faculty of -King’s College. .-Abolislied jo 
1853, Reestablished in 2B87. In 3902 it absorbed Victoria Univer 
Medical Department, and in 1903 it absorbed the 
Trinity University. Coeducational since 1903. The B.Sc.CMed.) 
is conferred at the end of the second or‘subsequent medical year. 1 
fees are $320 for the first and second premedical years; $392 
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fist "sccontl nil! t!unl inatvcn! Ncnr^, $U9 for tltc fourth mrilicnl jnr 
The rcRi'itTntiott for 19-t6 194" wn-i 911* i nilintc*! 121 The h^t cln^s 
IcRnu Sqit 24, 1946 nnil ciulcil Mn> 4, 1917 I he next yr^Mon for firnt 
niul second urcmcdicil jenr^ >\ill Icfin cn 'sepi 21| 1*^4? nnd for first, 
second, third nnd fourth mrdicnl 'cnr^ on Sept 'R, 1917 The session 
for prcmcdicit >cnrs uill end on Mn> 1 nnd ft r incdicnl jenrs on Mn> 
29, 194R Students smII rrnduntc nnnunll) in Tunc '1 he Dem ih J A 
MacT nrlanc, M 11 

Quebec 

McGill University Faculty of Medicine. V 10 lin\cr<il> Street, Mon 
trcnl—I ounded in 1823 is Montreil Methcil Institutton, hecitne the 
Mcdicnl I leiilti of ^IcG^ll ljni\cr‘it\ in 1829, fir<t cln«s Rndintcd nndcr 
the unucrsitj uni ices m 1813 No *es<ion hctucen lS3f 1839, owinr to 
pohticnl trouhlcs In 1905 it ihsirhcd the 1 icull> of Medicine of The 
V niicrsiti of bishop’s Collepe C oc liteilu ml since 1917 Three >e*irs of 
collcgnlc nork nrc required for ilnussKH The It til fees for ncli of the 
four niedicM Ncirs ire $391 ;Uis $100 for non Uritish sijl,jccts The 
rcRisirilion for 1946 1947 wis 46'’, pritlintcs 92 Tlic list scssjen hc{ in 
Sept 4, 1946 nnd endtd June 1, 1947 The next scs^itn will 1 rpin Sept 3, 
1947 and uill end liinc 1, 194S I he Denn is 1 rctlcnck Smith, M I) 

University of Montreal Fncully of Medicine, 2900 M«imi Koul 
Boulcnrd, Montreil—OrRiiurctl in I'stt is the Montrtil Scli04l of ^^c li 


cine nnd Surfer> In IH9), l,j ^ct of Pirlnmcnl, the Mcdicil I iculty 
of Linl tTniiersit> (ori ini/ctl in 1878) ms nh*orl»rd I'resenl rnni'' hy 
Act of I'lrliinifiil in 1920 A chs^ nn fridmlctl in 1813 ind cicTi *uT>- 
fcquent >eir ( oeducilionil inner 1925 Ihe requirements for idnussion 
nre J irul, i )! A dr^ rec (or its tqiiiMicnt), xecenl, one >cir pre 
tncdicil in the ficult% of pure «cicnccs (or in entnnee cximinition on 
the prcnic«lifi( Milqects) An internship is require I ft r rrifluition The 
fees i\crijc $285 irirb The rcM*>tntim for 1916-1947 n\is 389, 
I ndintcs 79 Ihr list frssion 1 q in Stjt 16, 1946 ind ended Miy 
10, 1917 /lie next session uill Icnn Sept 15, 1947 ind mil end 
Mi> 8 1918 Ihe Dnn is I dm »n(! I>uhc, M P 
LavnI University Fncully of Medicine, nuchcc-—The Quchcc ScTiool 
of Afcdicine, rr(i*nrcd in 1818, lecipic in 1852 the Ii\il Uni\cr«it> 
1 icuUi of Medicine first cli*s $ri lintel in 1855, in I i cli«s jri lulled 
cicli siihscqucni seir Tlic ficulls numh'TS 145 Flic fees for cich 
of the nicdicil srirs iirnpc $226 ft r rc'idMits of Cim li Nonresidents 
ire cinrjcti in txln fee rf $200 cich srir Tlic ircmcdical require 
ineni is i 11 A deprec or its cjiii\ilcrit The Tcristritun for 1946 1947 
ms 513 Rfi lintcs SS The list «e«sion 1 emn Sett 12, 1946 ml ended 
June J, 1917 Ihe next scssttn Mill 1 e^’in Sej t 17, 1947 ml mil cn 1 
June 1, The Dein is Chirics \ c/im, M 1) 
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MISSISSIPPI 

University 

University of MI'sIssIppI School of Medicine—OrRinircd in 1903 
Coeducitional smcc orRinizitun A cluncil dcinrtnieiU i\is csiih 
Iishcd it \ ickshurg in 1908 Iiil wis <liscfintinuc<l in 1910 iftcr | ndn 
iting one cli«3 Lntrincc requirement is three Mira of ctdlcRiatc ivoik 
or ninetj scmc«tcr hours of credit lees ixcripc $141 innuilh There 
IS 1 nonresident fee of $200 An iccclcnlcel uropr'int w t't idoptcd 
June 1, 1942 md di'conlumcd June 2S, 1946 The h<:l ’sc'-^ioii licRin 
Sept 24, 1946 and ended Maj 31, 1947 (Jul' 3 for < )pltomorcs) Addi 
tional freshrmn class admitted Jan 10 1947, mil tnd Sept 27, 1947 
Sophomore session bCRan Jidj 7. 1947 and uill end April 3. I94S 
Another sophomore class he, ms \oa 3, 1947 and will end Jul} 3, 194S 
The Dean is Dai id S 1‘aul rata, M D 


MISSOURI 

Columbia • 

University of Missouri School of Medicine-Organized at St louis 
in 1845, \i as discontinued in 1855 hut ms reorganized at Colum 
Teaching of the climcil )cirs ms suspended in 1909 
oeducalional since 1872 The entnnee requirements ire 90 semester 
lours of collegiate nork An accclcntcd prognm nas idopled June 15, 
1942 and discontinued Sept 21, 1946 The bS degree in medicine is 
conferred it the end of the second >ear Total fees for the first >cir 
arc 5 66, for the second $255 The registration for 1946 1947 wis 73 
Ihe last session began Sept 21, 1946 and ended June 5. 1947 The next 
«ssjon begins Sept 16, 1947 and mil end June 4, 1948 The Dean is 
Dudley S Conle>, M D 


NEW HAMPSHIRE 
Hanover 

1707 '^t°i,“"'a -Organized by Dr Nathan Smith i 

Jvy/ Ihe hrst class graduated in 1798 It is under the control of tl: 
Trustees of Dartmouth College Courses of the third and fourth ycai 
uere i^ominued in 1914 Three years of college work and candidac 
A^-n J 0 or S degree are required for admission Candidates for tl 
egree in Dartmouth College may substitute the work of the fir- 
year in me icine for that of the senior year An accelerated prograi 
was adopted Hay 25, 1942 and discontinued June 29, 1946 The luitio 
$550 for each year The registration for 1946 1947 was 34 The lai 
session began on September 30, 1946 and ended June 15, 1947 Tl 

next session lull begin Oct 3, 1947 and will end June 13, 1948 Th 
Dean is Rolf C Syvertsen, M D 

north CAROLINA 
Chapel Hill 

1890 ''untd 1902 ^ Medicine-Organized . 

S?s rten the ">= of ‘ho ficsl tw 

of a'department in‘''L]mgV^'The“’fi‘“t^°l' d' rf''"™’ 

A cK« vcitck J , gfaduatcd m 190; 

clinical department it ItlLTllTd "’T d’"J' "^7" '* 

1914 Three ^e■,^= "cc discontinued Coeducational sin< 

Certificates are awardef'on 'Ihf“‘"’"'‘^’/oquired for admiss.oi 
1 “ on the completion of two years work i 

continued m J^nc me "ThTT ""f '"'‘’‘’‘l'' lata 

first year and $343 for the^tonf' 'cch year arc $333 for tl 
an additional f^ nf einn" ^ ^oor for residents, for non residenl 

an additional fee of $ 00 per year The registration for 1946 1947 avr 

the expansmr„'‘f fe s“c«f rfe^/nir'f =>‘’‘’roprmted funds f< 

. HI Prohah, not get under lu'y til .life fofouf fars The^fstfS 


l>ef-in Sijt 16 1946 md eiidr I in June 1947 The next *:e‘5‘iion will 
Ixtni Set temher 22, 1947 ml cn 1 in June 194S The Dem is 3\ 

Ucccc lUrrxlull, Ml) 

NORTH DAKOTA* 

Grand Forks 

University of North Dakota School of Medicine —Organized in 
1905 Offers Old) the fir't two \tirs of the mcdicil course Coeduci 
lionil «inec org’imniion Three jcirs work m i college of hhcral iris 
ire required for idmi^sion T he b S degree in combined irts medical 
course IS conferred it the end of the «ccond scir An iccclcntcd pro¬ 
gram WIS idoptcl June 14, 1943 md discontinued in June 1946 The 
fees ire ibout $120 cich xtir for resident students md ibotit $200 for 
nonresidents The rcpslntion leidcnnc >cir 1946 1947, was 49 The 
last session begin Sept 23, 1946 md ended June 8, 1947 The next 
session mil bejm Sept 24, 1947 and mil end June J3, 1948 The Dean 
IS Alfred n Uiwlon, M D 


SOUTH DAKOTA 
Vermillion 

University of South Dakota School of Medical Sciences—Organ 
izcd in 1907 as the Lni\crsit> of South Dakota School of Medicine 
Present title in 1937 Coeducatioinl since orginizaiion Offers onl> 

the first two \eirs of the mcdicil course Three >ears work in a 

college of libcnl irts ire required for admission Students who com 
plcte the third jear of prcmedical work in the College of Arts and 
Sciences at the Um\crsii> of South Dakota nn> appl> the work of 
the first jcir of medicine to m AB degree The bS degree is con 
erred It the end of the second jeir on those students who do not hold 
a comfjinition (Arts and Sciences and ^ledicine Course) A B degree 
An accelerated program was adopted June IS, 1942 and discontinued 

in September 1946 The tuition is $200 each jear for residents and $450 

lor nonresidents The registration for 1946 1947 was 51 The last 
session began September 16, 1946 and ended Mij 25. 1947 The next 
^ssion will begin September 8, 1947 and will end ^[ay 29, 1948 The 
Dean is Donald Slaughter, At D 


Morgantown 

School of Medicine-Organized in 1902 
Ww J''? '''= ™'=<‘‘CU1 course, hut agreement has 

been made for the transfer of 20 students each year to the Medical 
College of \ irginia Cocducatioml since organization Entrance require 
mcMs are three years of collegiate work The BS degree in medicine 
A *** second year An accelerated program was 

adopted June 1 , 1942 and discontinued in March 1946 Pees for residents 
ol the stale are, respecluely, $254 and $264, nonresidents $150 addi 
Uonal each year The registration for 1946 1947 was 57 The last session 
began Sept 16, 1946 and ended June 2, 1947 The next session will 
begin Sept IS. 1947 and will end May 31. 1948 The Dean is Edward J 
Van Liere, M D 

CANADA 

Saskatchewan 

University of Saskatchewan School of Medical Sciences Saskatoon — 
Organized in 1926 Coeducational Offers the first two years of the 
Tu 'cars of collegiate work are required for admission 

«Too “"‘erred at the end of the second year The fees 

flU registration for 1946 1947 was 50 The last session for 

mnreTt. J""' ^1. 1947 and for sooho 

Sept 22 ^ 947 ^’ session will begin 

Sept 22, 1947 and will end June 22, 1948 The Dean is W S Lindsay, 
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ESSENTIALS OF APPROVED RESIDENCIES AND FELLOWSHIPS 


(Revised to Juno 1947; orlolnnlfv published J. A. M. A. 90: 922 [March 24j 1928) 


Residencies and fellowships in the clinical branches of medi¬ 
cine, surgery and other specialties represent advanced training 
usually in preparation for the practice of a specialty. Residen¬ 
cies in specialties, as defined by the Council, are straight services 
of one or more years following an approved internship. A fel¬ 
lowship is a form of advanced training which in some cases is 
indistinguishable from a residency, although it usually offers 
greater opportunity for the study of basic sciences and research. 
Ordinarily a fellowship is a university rather than a hospital 
appointment. A general residency (also called a "mixed resi¬ 
dency”) is a general hospital assignment of one or more years 
after the internship. It usually does not carry credit toward 
certification by the American boards in the specialties but is 
designed rather to provide additional general training. All 
approved % internship hospitals are also approved for general 
residencies. 

Approved residencies and fellowships may be offered in the 
following branches of medicine; further information concerning 
these fields and their relationship to the established American 
boards are given in later sections of these "Essentials”: 


1 . Allersy t 

2. Anesthesiology * 

3. Cardiovascular Disease fi 

4. Contagious Diseases 

5. Dermatology and Syphilology 

6. Gastroenterology t 

7. General Residency 

8. Internal Medicine * 

9. Malignant Diseases 

10. Neurological Surgery* 

11. Neurology * 

12. Obstetrics and Gynecology * 

13. Occupational Medicine 

14. Ophthalmology * 


15. Orthopedic Surgery * 

16. Otolaryngology * 

17. Pathology* 

18. Pediatrics * 

19. Physical Medicine 

20. Plastic Surgery * 

21. Proctology 5 

22 . Psychiatry and Neurology 

23. Pulmonary Diseases t 

24. Radiology * 

25. Surgery * 

26. Thoracic Surgery 

27. Urology* 


I. GENERAL REQUIREMENTS 
Registration .—Previous approval as a registered liospital of 
the American Medical Association is essential for liospUals 
offering approved- fellowships and residencies in specialties. 
(See the Council’s “Essentials of a Registered Hospital,’’) 

This implies that each hospital must be adequately organized, 
staffed and equipped, and that it be conducted primarily for the 
welfare of the sick. Tlie educational functions described herein 
arc supplementary to the main purpose of the hospital service 
but are closely related thereto in that they serve to improve the 
quality of medical practice. 

Sice .—The size of the institution is not a primary considera¬ 
tion. The clinical material, however, should be sufficient to 
enable -residents to observe the principal manifestations of the 
disease conditions in tlie understanding and management of 
which they are acquiring further e.xpericnce. 

Plant and Equipment .—The physical plant should be such as 
to assure good medical and hospital care as well as the safety 
and comfort of the patients. Tliere should be such equipment, 
appliances and apparatus as are commonly employed in the 
specialty in which the training is offered and in the use of 
which the resident should become proficient. 


* Specialists may be certified in this specialty by an American board 
fulfilling the Council’s "Essentials for Approved Examining Boards in 
Specialties.” 

t Specialists may be certified in this specialty by the American Board 

of Internal Medicine; applicants must first fulfill certification require¬ 
ments in Internal Medicine. . , , . . j 

5 Soecialists may be certified m this specialty by the American Board 

of Internal Medicine; applicants must first fulfill certification require¬ 
ments in Internal Medicine or Pediatrics. , „ c 

« Soecialists may be certified in this specialty by the American Board of 
Surgeryrapplicants must first fulfill certification requirements m Surgery 

tWeeialists may ^ 

firstllu ccrtificaLn requirements in Internal Medicine or Pediatrics. 


1. Staff 

There should be an organized staff of ethical, licensed physi¬ 
cians holding the degree of doctor of medicine from medical 
schools acceptable to the Council on Medical Education and 
Hospitals of the American ^fcdical Association. The partic¬ 
ular specialties in whicli residents are being trained should be 
represented on the staff by well qualified, experienced and 
proficient physicians, whether or not they may be certified in 
a specialty or Iiold memberships in special societies. 

In general hospitals, the staff should be organized into depart¬ 
ments in those branches of medicine in whicli residencies are 
offered, with a competent director of each service, wliose quali¬ 
fications arc acceptable to the Council. The director should 
assume responsibility for the training of residents and should 
require others of his staff to give the instruction and sj-m- 
pathetic cooperation which residents require. 

It is essential that there shall be at least monthly clinical- 
pathologic conferences or other regular staff meetings at which 
the histories, clinical observations, laboratory studies and pathol¬ 
ogy of selected cases arc reviewed. In addition to meetings 
of the staff as a whole, it is expected that departmental con¬ 
ferences shall be conducted in which residents should take an 
active part, so tliat tlie quality of the service given by that 
department to its patients may be rccurringly evaluated. Other 
educational activities requiring full support of the staff are 
described under Training Program, Applied Basic Sciences, and 
Teaching and Investigation, sections 1-8, 1-9, and I-IO, and 
Special Requirements, section II. , 

2. Department of Radiology 

Tlie department of radiology should be under the direction 
of a qualified radiologist proficient in tlie various functions of 
his specialty. He must likewise cooperate fully in the training 
of all hospital residents and supervise any direct contact which 
they may liavc with the work of the department. The depart¬ 
ment should contain appropriate and modern rocntgenographic, 
rocntgcnoscopic and, wlicre required, therapeutic equipment and 
radium. It should keep adequate cross-inde.xcd records. These 
facilities arc essential in institutions offering approved residency 
or fcllowsliip programs in any field. 

A description of tlic special requirements for a residency in 
radiology is given in section 11-24. 

3. Department of Pathology 

The department of patliology should be under tlie direction of 
a qualified pathologist wlio shall be prepared to cooperate fully 
in the training of all iiospital residents and supervise any direct 
contact wliicli they liave with the laboratory. This department 
should assume much of the responsibility for the clinical patho¬ 
logic conferences. The department should provide apparatus, 
reagents and materials necessary for the operation of a modern 
clinical and patliologic laboratory, and maintain satisfactory 
records, with cross-indexing. Adequate necropsy facilities and 
instruction are also necessary. 

A description of the special requirements for an approved 
residency in pathology is given in section 11-17. 

4. Necropsies 

Thoroughness in postmortem performance should be empha¬ 
sized. *A11 institutions and individual clinical services desiring 
approval for the training of residents must maintain a satisfac¬ 
tory percentage of postmortem examinations. Complete necropsy 
records should be kept on file and each should contain a sum¬ 
mary of the clinical record and detailed description of both 
the gross and the microscopic observations. Residents of all 
departments should attend postmortem examinations as often as 
possible. They may, with value, participate in the performance 



13 ^ MEDICAL EDUCATION 138 ^ 

XuwnrR 16 


of necropsies; in the analysis of microscopic fintliiiRS on 
materials derived from their own service and in the preparation 
of tlic protocols. 

5. Medical Library 

Institutions offering approved residencies and fellowships 
should maintain or provide ready access to an adequate medical 
library containing modern tc.xts and monographs, the Quarterly 
Cumulative Indc-K Mcdicus and current scientific and profes¬ 
sional journals relating to the fields in which residencies 
and fellowships arc offered. Lists of tc.\ts and journals which 
m.ay be included in the libraries for the various specialties arc 
available from the Council. 

6. Histories and Records 

There must be complete records, including the patient’s com¬ 
plaint, case historj', physical c.\amination at the time of admis¬ 
sion, a provisional diagnosis, laboratory observations, therapy 
employed, descriptions of operations if any, suitable progress 
notes, consultations, final diagnosis, condition on discharge, 
necropsy observations in case of death if postmortem examina¬ 
tion is performed, and an appropriate summary. 

The records should show by signatures, or initials, the names 
of all persons writing them or parts of them as well as the 
names of the staff members by whom the records arc verified. 
Likewise, all orders and progress notes should be initialed or 
signed. Each completed history should be verified by a staff 
member. 

The record department should be under the supervision of 
some competent person, preferably a trained medical record 
librarian. Alphabetical and diagnostic indexes of the patients 
should be maintained and the records filed so as to be readily 
accessible. Operative procedures and radiologic and pathologic 
material should likewise be classified in a suitable manner. The 
emplo>’ment of the' Standard Nomenclature of Disease and 
Operations is strongly recommended. 

7. Eligibility of Applicants 

Candidates for residencies or fellowships should be selected 
from graduates of medical schools acceptable to the Council 
on Medical Education and Hospitals of the American Rfedical 
Association who have served an internship in an approved 
hospital or have had two or more years in practice. It is 
recommended, however, that candidates seeking residencies or 
fellowships in such special fields of surgery as urology, ortho¬ 
pedics, plastic surgery, thoracic surgery, neurological surgery 
or proctology should first have completed one year of general 
surgical training beyond the internship. 

8. Training Program 

The educational effectiveness of a residency or fellowship 
program depends largely on the quality of its supervision and 
organization. It is important, therefore, that methods of instruc- 
ffon be employed which are best suited to the special field. 
Emphasis should be placed on bedside instruction, clinical 
experience, related laboratory studies, teaching rounds, depart¬ 
mental meetings or seminars, clinical-pathologic conferences, 
demonstrations and lectures. Familiarity with, and critical 
analysis of pertinent medical literature, is an important feature 
of residency training. 

Aside from the daily contact with patients and the attending 
s a and participation in the organized educational program, 
e assumption of responsibility is a most valuable aspect of 
resi ency and fellowship training. Consequently, as ability is 
emons rated, an increasing amount of reliance should be placed 
in t e ju gment of residents in diagnosis and in treatment as 
we as in t e teaching of interns and/or medical students. 

From the point of view of medical education, many residencies 
an e ows ups are designed primarily to provide the training 
require or practice in some specialty of medicine, A given 
approve resi ency may not provide complete training in a spe- 
cia y e , ut each service that is properly organized will 
11 ... e a su stantial contribution to the program of advanced 


training. Ordinarily, the duration of an approved residency 
or fellowship should be at least twelve months and might well 
he extended to two or more years when suitable facilities arc 
atmihahlc. 

Most residenej’ programs arc designed to meet the needs of 
physicians seeking certification by an American board. Tlierc- 
forc in fields represented by the American Ixiards, the Council 
seeks to approve only such residencies or fellowships as will be 
acccpt.nblc in whole or in part for admission to the certification 
examinations. 

Although some residency hospitals will benefit by affiliation 
with medical schools, it is possible to conduct acceptable pro¬ 
grams w’thout such affiliation. ^faIly approved hospitals must 
ncccss.arily organize their residencies independently of medical 
schools including provision for training in the applied basic 
medical sciences. 

9. Applied Basic Medical Sciences 

Competence in any of the various specialties in clinical 
iiicdicinc requires a knowledge of the basic medical sciences 
employed in that specialty. Therefore, residency and fellowship 
programs acceptable to the Council and the American boards 
must provide for training in the applied basic medical sciences. 
Such training docs not necessitate formal course work, specific 
.assigned l.abomtory exercises, or affiliation of the residency 
hospital with a medical school; it should be distinctly of an 
applied nature, closely integrated with the clinical experience 
of the resident. 

Any resident seeking competence or certification in a spe¬ 
cialty must be able to apply at least the following basic sciences 
to his special field of medidne: anatomy, bactcriologj', bio- 
chemisto’, pathology, pharmacology and physiologj-. Under¬ 
graduate education in an approved medical school provides a 
background for an understanding of these sciences, so that the 
special training of the residency should not include hasty and 
inadequate reviews of these subjects, but rather their applica¬ 
tion to a given specialty. 

Anatomy.—Anatomy at the residency level may well be 
taught, reviewed or learned from the living body, on the 
operating or examining table or from the fresh tissues in the 
pathological laboratory. More important in anatomical instruc¬ 
tion of residents than an available anatomical laboratoo' is the 
attitude and cntliusiasm of tlie hospital staff in availing them¬ 
selves of opportunities to teach and learn applied gross and 
microscopic anatomy from clinical and patliological materiaL 
Opportunities for anatomical dissection, when available, may 
be utilized for supplementarj' training. 

Bacieriology .—The hospital facilities and professional per¬ 
sonnel in bacteriology, and in the allied sciences of parasitology, 
mycology, immunology and serology, should be such as to 
afford the resident opportunity and incentive to broaden his 
existing knowledge in these subjects in the light of his special 
clinical assignments and interests. 

Biochemistry .—^The hospital biochemistry laboratory should 
provide the resident with opportunities to broaden his knowl¬ 
edge of biochemistry as related to such clinical problems as he 
may encounter in his specialty; for example, water balance, 
acid-base equilibrium, glucose tolerance, and blood or urine 
levels of significant metabolic, nutritional or therapeutic ele¬ 
ments. Such applied basic science work in biochemistry may 
be far more valuable than a formal review course in the field. 

Pathology .—^In a well conducted department of pathologj- of 
an acceptable residency hospital there is opportunity for cor¬ 
relating much basic medical science material with problems of 
clinical medicine. Applied gross and microscopic anatomy may 
^ effectively learned from necropsy and surgical specimens. 
The clinical-pathologic conference should and can be one of 
the most effective devises for correlation of the basic sciences 
with clinical medicine, 

. Pharmacology .—Since the principles of pharmacology are 
mvolved in every therapeutic administration of chemical sub¬ 
stances to patients, the wards of the residency hospitals provide 
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very suitable opportunities for the resident to apply and expand 
tlie knowledge of pharf.iacology previously gained in medical 
school. 

Physiology. —Historically, one of the most fruitful fields of 
investigation into the normal functions of the body has been 
the study of abnormality of function to which the resident in 
clinical medicine is constantly exposed. Clinical medicine affords 
a rich field for the study of physiology and a potent stimulus 
to the resident to apply the basic principles of this science. 
Much of the equipment and special apparatus employed in 
clinical studies of the patient arc likewise used in physiology, 
so that clinical studies provide ample opportunity and stimula¬ 
tion for the resident to supplement his knowledge of physiology 
with applications of the science to clinical problems. Encourage¬ 
ment and opportunity for an enlarged understanding of body 
function in health and disease should be part of the experience 
of the resident in any of the specialties in the course of his 
clinical work. 

10. Teaching and Investigation 

Residents and fellows should be assigned to teaching responsi¬ 
bilities as their e.xpcrience increases. The stimulating teacher- 
student relationship should be part of the resident's experience, 
not only as the student of the attending physician, but as the 
teacher of interns and nurses and, in medical school hospitals, 
of junior and senior medical students. 

When the facilities of an institution warrant, and when the 
residents arc competent and interested, they should be 
encouraged to engage in research, not only as an educational 
experience, but to increase the efTcctivcness of the hospital 
and its staff in caring for the sick. Such investigation may 
take the form of research in the hospital laboratories or wards, 
summaries of medical literature, or the preparation of statistical 
analyses derived from the hospital record department. 

Affiliation of a residency hospital with a medical school is 
not essential for an acceptable educational program. Those 
hospitals having such an affiliation arc in a position to provide 
the interested resident with educational opportunities supple¬ 
mentary to the training required for competence in the si)C- 
cialty. Such opportunities lie particularly in the fields of 
advanced laboratory training and research. Qualified and 
interested residents and fellows should be encouraged to 
undertake research programs at medical schools, within the 
limitations of available facilities. Interruption of the hospital 
assignments with a period of research under medical school 
guidance may be of inestimable value. While medical school 
affiliations have greatly strengthened residency and fellowship 
programs, many approved hospitals are able to conduct accept¬ 
able programs without such affiliations. 

II. SPECIAL REQUIREMENTS 

The following regulations pertaining to individual specialties 
describe the special training, in addition • to the foregoing, 
required for competence in the practice of the various specialties 
of medicine and for admission to the examinations of the 
American boards in those specialties. Residents who plan to 
seek certification by an American board should communicate 
with the secretary of the appropriate board, as listed in Section 
IV, to be certain regarding the full requirements for certi¬ 
fication. 

1. Allergy (See Internal Medicine, Pediatrics.) 

2. Anesthesiology 

The director of the department should be a qualified physician 
limiting his practice to anesthesiology and competent to super¬ 
vise the technical and educational activities of the department. 
His staff should include an adequate number of trained anes¬ 
thetists in accordance with the needs of the service. 

Equipment must be satisfactory for the teaching of modern 
methods of anesthesiology and should include suitable apparatus 
for gas administration, spinal •anesthesia, resuscitation and 


inhalation therapy. Likewise, the clinical material must be 
sufficient to afford residents adequate experience in the various 
methods and types of anesthesia now commonly employed. 
Residencies in anesthesiology should provide systematic clinical 
and technical instruction supplemented by appropriate seminars, 
lectures and demonstrations on anatomic and other material. 

Sec also the General Requirements for all residencies as 
given in Section I of these “Essentials.” 

Quaiililali’’c Rcquircmcnls .—It is e.xpected that each resident 
should administer approximately 500 anesthetics a year. 

Applied Basic Science Instruction .—Applied anatomy, bio¬ 
chemistry, pharmacology and physiology are especially desirable 
and should be closely correlated with clinical experience. See 
Section 1-9 of these “Essentials” for a discussion of applied 
basic medical science instruction. 

Board Requirements .—The American Board of /Vnesthesiol- 
ogy requires candidates for the certification examination to 
have five years after the internship of active experience limited 
to anesthesiology, of which at least two years is devoted to 
acceptable supervised clinical training in this specialty. 

3. Cardiovascular Disease (See Internal Medicine.) 

4. Contagious Diseases 

Training programs in contagious diseases might well follow 
the general ])attcrn of work described for internal medicine or 
pediatrics, or both. 

Although there is no certification in contagious diseases as 
such, training credit for si.x months in approved residencies in 
this field may be granted by the American Boards of Internal 
Medicine and of Pediatrics. A well balanced service is essential 
for residency training in contagious diseases. Between 300 and 
400 admissions a year may be considered‘sufficient, especially 
if most of the acute contagious diseases are well represented. 

S. Dermatology and Syphilology 

The practice of dermatology and syphilology is concerned 
largely with ambulatory patients, so that it is essential that 
an active outpatient service be available to furnish sufficient 
clinical material in the various divisions of the specialty. It is 
also desirable that hospital facilities be available and that 
residents be given an opportunity to observe the dermatologic 
manifestations of the acute contagious diseases. There should 
be a well organized course of instruction involving lectures, 
seminars, clinical demonstrations and laboratory assignments, 
especially in bistopathology, parasitology, mycology, and immu¬ 
nology. To facilitate clinical and laboratory teaching it is 
essential that the department have ready access to an adequate 
supply of classified anatomic and pathologic material including 
histologic and lantern slides for demonstrations. Projection 
apparatus should be available and also facilities for clinical 
photography. 

See also the General Requirements for all residencies as 
given in Section I of these Essentials.” 

Quantitative Requirements .—Ordinarily a minimum of 1,500 
new outpatients a year is considered essential in the derma¬ 
tologic division and a similar number in syphilology. 

Applied Basie Science Instruction .—The residency should 
include organized study in the various applied basic sciences 
as related to clinical dermatology, especially in bacteriology, 
immunology, mycology, parasitology, serology, biochemistry, 
embryology, histology, pathology, pharmacology and physiology, 
as well as physics as related to therapy by physical agents. See 
Section 1-9 of these “Essentials” .for a discussion of applied 
basic medical science instruction. 

Board Requirements .— The American Board of Dermatologj' 
and Syphilology requires candidates for the certification exam¬ 
ination to complete three years of systematic instruction after 
the internship and two additional years of study or practice. 
The period of specialized training following internship shall 
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incliulc not less tlion ciglilcen inontlis of active experience in 
cliiiienl derniatology and syi'liilolopy and organized study in 
the applied basic medical sciences. 

6. Gastroenterology (Sec Internal Medicine.) 

7. General Residency 

General residencies (also called "mixed rcshlencies") arc 
hospital assignments of a general type after the internship. 
While providing additional general training, they ordinarily 
carry no credit toward certifieation by the specialty boards. 
All hospitals approved for intern training arc automatically 
accredited for general residencies. Other general hospit.als may 
be approved for such work provided (n) they conform to the 
general requirements for residency training, as described in 
Section I of these essentials and {b) there is an admission rate 
of at least 1,500 patients per year. 

8. Internal Medicine 

Residencies and fellowships in internal medicine should he 
organized on a broad basis to furnish instruction in the various 
specialties which combine to form the foundation of practice 
in internal medicine. Accordingly, the service should not be 
limited entirely to general medicine and its subdivisions of 
allcrgj-, cardiovascular disease, gastroenterology, metabolic 
diseases, contagious diseases and pulmonary diseases but might 
well include a reasonable amount of instruction in the divisions 
of psychiatry and neurology, dermatology and syphilology, and 
pediatrics, now organized as independent specialties. 

In institutions offering residencies and fellowships in internal 
medicine, and in the special fields of allergy, cardiovascular 
disease, gastroenterology or pulmonary diseases, emphasis 
should be placed on the educational features of the service and 
residents should receive regular instruction from members of 
the staff in methods of clinical study and diagnostic and thera¬ 
peutic procedures. Of particular importance is the study of 
etiology', pathogenesis, symptomatology and course of the vari¬ 
ous diseases so that the residents may develop skill and accuracy 
in diagnosis as well as a mature judgment and resourcefulness 
in therapy. 

Under the supervision of qualified members of the staff the 
residents should assume individual responsibility in actual case 
management. They should also be required to correlate clinical 
studies with postmortem pathology, review medical literature 
and take an active part in weekly teaching rounds, depart¬ 
mental seminars and clinical-pathologic conferences. 

See also the General Requirements for all residencies as 
given in Section I of these “Essentials.” 

Quantitative Requirements, —For approval a residency in 
internal medicine should have at least 400 annual admissions. 

Applied Basic Science Instruction. —Anatomy, bacteriology, 
biochemistry, pathology, pharmacology and physiology are 
especially desirable and should be closely correlated with 
clinical experience. See Section 1-9 of these "Essentials” for 
a discussion of applied basic medical science instruction. 

Board Requirements. —^The American Board of Internal Medi¬ 
cine requires candidates for the certification examination to 
have an approved internship of at least twelve months, three 
yeais of special training and two additional years of practice 
in the^ field of internal medicine or its more restricted and 
specialized branches. Not more than one year of instruction in 
the related medical specialties and basic sciences can be applied 
°f special training. General (or 
mixed ) residencies are ordinarily not regarded as satisfying 
any part of the required training. Also, a second year of 
internship will be recognized only if the second year is limited 
entirely to the medical service in a hospital which is approved 
by the Council on Medical Education and Hospitals for resident 
tiaining in internal medicine. Physicians seeking certification 
in one of the special branches of internal medicine (i.e., allergy, 
cardiovascular disease, gastroenterology and pulmonary dis¬ 


eases) must first fulfill all the requirements for certification 
in internal medicine, including the examination. 

Special I'iclds of Internal Medicine.—’Residencies may be 
offered in the special fields of allergy, cardiovascular disease, 
gastroenterology or pulmonary diseases. Residencies in these 
fields should follow the general pattern described above for 
internal medicine as well as the following: 

Allergy (See also allergy under pediatrics).—The objective 
of intensive training in allergy is to fit the physician for the 
highest type of practice, teaching and research in this specialty. 
A residency in allergy should comprise at least one though 
preferably two years of full time work. Residents in allergy 
should lie given a thorough training in the fundamentals of 
human and animal sensitization through clinical study and 
I.aboratory experiments. There should be daily conferences or 
consultations with the staff. Reading of current articles and 
reviews of special topics should be assigned. Residents should 
be given responsibility for diagnosis and management of various 
diseases of allergy, for the teaching of interns, medical stu¬ 
dents and nurses as capability has been demonstrated. Problems 
in clinical or laboratory allergy should be utilized to develop 
an interest in research. 

If the allergy service is not under the Department of Medi¬ 
cine, it should have intcr-dcpartmcntal associations so arranged 
as to give residents of the allergy unit continuing contact with 
the general medical (or pediatric) services through ward rounds, 
clinical-pathologic conferences, staff meetings, and so forth. 
The service should admit 200-300 ambulatory patients yearly, 
and have facilities for hospitalizing bed patients, in addition 
to cases seen in consultation with other services. It should have 
adequate laboratory facilities for those special chemical- 
immunologic, pathologic and bacteriologic procedures required 
in its field. The training of residents in allergy should be 
arranged to fit into the established programs of the American 
Boards of Internal Medicine or Pediatrics. Candidates for 
positions offering specialized training in allergy should previ¬ 
ously have fulfilled the basic requirements of the parent board 
before undertaking study in the special field. 

Certification in allergy is granted only to those who have 
previously fulfilled all the requirements for certification in 
internal medicine or pediatrics, including the e.xaminatlon. 

Cardiovascular Disease .—In general, residencies in this field 
should follow the general pattern of residencies in internal 
medicine. There should be opportunities and facilities for the 
study of all types of cardiovascular disease, both acute and 
chronic. It is important that there be adequate opportunity 
for the study of such cardiac disorders in childhood as rheu¬ 
matic heart disease and congenital abnormalities. There should 
be provisions for e.xperience with peripheral vascular disease 
and electrocardiography. Clinical or experimental investiga¬ 
tion should be encouraged. The number of patients admitted 
to this service may not be an accurate index of the available 
clinical materia], since a large part of the material is commonly 
suppliiM on a consultation basis. 

Certification in cardiovascular disease is granted only to 
those who have previously fulfilled all the requirements for 
certification in internal medicine or pediatrics, including the 
examination. 

Gastroenterology. —Training in gastroenterology should take 
place not only in the hospital but also in the outpatient clinic. 
A hospital service of at least 10 beds or 200 admissions a year 
and work in a well organized gastroenterologic clinic for 
ambulatory patients admitting at least 200 patients a year 
should be considered sufficient, provided the service and its 
staff are acceptable. The resident, in addition to working in 
the department, should have careful instruction in actual care 
of patients and the following diagnostic and therapeutic mea¬ 
sures: (o) fluoroscopy and the interpretation of roentgeno¬ 
grams of the gastrointestinal tract and its accessory organs; 
(b) endoscopy, including proctoscopy, gastroscopy and peri¬ 
toneoscopy; (c) laboratory procedures, including analysis of 
gastric contents, bile and feces, tests of hepatic and pancreatic 
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function, and the evaluation of these and ancillary laboratory 
findings with respect to their bearing on disease and disorders 
of tlie gastrointestinal and biliary tract; (d) the surgical aspects 
of gastrointestinal diseases, including consultation with sur¬ 
geons, recognition of indications for operation, familiarity with 
operative procedures, and presence at operations on gastroen- 
tcrologic patients wherever possible and (r) medical care of 
gastrointestinal diseases, including careful study of diet and 
nutrition, and the effects of drugs and other therapeutic 
measures on the gastrointestinal tract. 

Original research work in gastrocntcrologj' could well be 
included in tlic previous residency in internal medicine and 
continued in the gastrocntcrologic residency fellowship only 
so far as it would not interfere with the essential training 
program outlined above. 

Certification in gastroenterology is granted only to those 
who have previously fulfilled all the requirements for certifica¬ 
tion in internal medicine, including the examination. 

Pulmonary Diseases .—Training in pulmonary diseases should 
be of such a character that residents may become thoroughly 
familiar with the various phases of institutional service in 
pulmonary diseases as well as the community aspects of tuber¬ 
culosis control. This necessitates a well organiacd program of 
instruction with rotating assignments in the admitting depart¬ 
ment, infirmaries, convalescent and ambulatory wards and the 
outpatient clinics. Careful instruction should be provided in 
diagnosis, interpretation of roentgenograms, therapeutic pro¬ 
cedures and general sanatorium care. It is particularly impor¬ 
tant that the residents become fully acquainted with the use of 
air or gas injection and the technic of the initial induction as 
well as the subsequent refills. If a surgical department is main¬ 
tained, the operative service may be combined with the general 
training in pulmonary diseases or it may form the basis of a 
separate residency in thoracic surgery. 

It must be emphasized that residencies in pulmonary diseases 
are educational in character and that of the full time sanatorium 
^ staff only those physicians who servo primarily on an educa- 
^^tional basis come within the residency classification of the 
^ ^Council. 

^ y The clinical material must be adequate in kind and amount. 
^ Approximately 12S inpatients a year may be sufiicient for a 
residency in pulmonary diseases. 

Certification in pulmonary diseases is granted only to those 
who have previously fulfilled all the requirements for certifica¬ 
tion in internal medicine, including the examination. 

9. Malignant Diseases 

The division of malignant diseases is largely a combination 
of services involving practically all the branches of medicine 
and surgery, including pathology and radiology. It is impor¬ 
tant, therefore, that competent staff physicians be assigned to 
all departments and that special facilities be available for 
pathology, operative surgery, diagnostic roentgenology,. thera¬ 
peutic roentgenology and radium therapy. 

The clinical material should be sufficient in kind and amount 
to enable residents to observe and study the various types of 
malignant diseases and the methods of therapy commonly 
employed. A teaching service should have approximately 350 
inpatients a year and additional material in the outpatient 
tumor clinic. 

Ordinarily, the training is general in type with assignments 
in clinical diagnosis, pathology, surgery, diagnostic roent¬ 
genology, therapeutic roentgenology and radium therapy. 
Courses in surgical and postmortem pathology, radiophysics 
and radiobiology are often included. In some instances the 
service is limited in scope and is utilized primarily as supple¬ 
mentary training in surgery, pathology, or radiology.^ 

Although there is no certification in malignant diseases as 
such, some credit toward eligibility for the certification examina¬ 
tions may be granted by the American Boards of Surgery. 
Pathology and Radiology. 


10, Neurological Surgery 

Institutions offering residencies in neurological surgery 
should provide adequate facilities for the practice and teaching 
in fins field. The clinical material must be sufficient to provide 
experience in the various phases of the subject. It should 
include an adequate number of cases of traumatic injury of 
the central nervous system, cerebral and spinal neoplasms, and 
surgical disorders of the peripheral and sympathetic nervous 
systems. Close contact between the residents and the neuro¬ 
logical surgeons and others responsible for the diagnosis and 
care of the patients is essential. It is likewise essential that the 
resident staff participate actively in the diagnosis, operative 
treatment and post-operative care of the patients and not sen’e 
merely as onlookers. The residency should constitute a full 
time service. The period of training should be chiefly clinical 
rather than didactic. It should be concerned primarily with the 
diagnosis and treatment of neurosurgical disorders. With this 
training program there should be a concurrent program of 
framing in the applied basic sciences, in diagnostic ncuro!og>’, 
and in neurological roentgenology and ophthalmology. To 
qualify for approval for the three full years of training in 
this field a residency must provide experience in all the phases 
of neurological surgeo'. However, some residencies may qualify 
to supply a part of the requisite training in one or more of the 
cssenti.al phases. 

The surgical training should be sufficient to insure a reason¬ 
able degree of technical experience and skill. The resident 
should have the opportunity to undertake some operative work 
under competent super\’ision, especially toward the end of his 
training program. 

Sec also the General Requirements for all residencies as 
given in Section I of these "Essentials.” 

Quoiilitathe Rcqiiiremenls.—An acceptable residency in this 
field requires an annual admission rate of at least ISO patients. 

AlylUed Basie Science Inslrnclion .—Organized basic science 
work as applied to neurological surgery is especially desirable 
in anatomy, pathology and physiology. This should be closely 
correlated with clinical experience. See Section 1-9 of these 
"Essentials" for a discussion of applied basic medical science 
instruction. 

Board Requircmcnls .—The American Board of Neurological 
Surgery requires candidates for the certifying examination to 
have at least one year of general surgical training or a one 
year’s assistant residency in general surgery before beginning 
thc.ir training in neurological surgery. The special training in 
neurological surgery consists of at least three years training 
in an approved rcsidenc 3 '. A period of two years of practice 
or further study in the specialty is also required. 

11. Neurology (See Psychiatry and Neurology.) 

12. Obstetrics and Gynecology 

Institutions offering residencies or fellowships in obstetrics 
and/or gynecology must provide gynecological and/or obstetric 
facilities adequate for the clinical and teaching needs of the 
service. They should also furnish sufficient teaching material 
to afford residents a wide experience in clinical diagnosis, 
treatment, and technical and operative procedures. 

Emphasis should be placed on clinical training in order that 
residents may receive ample instruction in the various phases 
of obstetric and gynecologic service, such as antepartum care, 
treatment of toxemias of pregnancy, management of normal 
and abnormal labor, technic of versions, breech extractions 
and instrumental deliveiy, diagnosis and treatment of the 
complications of labor, postpartum hemorrhage, puerperal infec¬ 
tions, varieties of cesarean section and their indications, medical 
gynecology and its relation to endocrinology, minor procedures 
for ambulatory patients, and standard operations. Courses of 
instruction should include assignments in pathology, demonstra¬ 
tions on the manikin, departmental seminars, clinical-pathologic 
conferences and teaching rounds. Training in surgical technic 
should be sufficient to enable residents to undertake operative 
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work on their omi rc';pon<;ihiIity repccially toward tlic end of 
the residency propram. Prenatal and follow-up clinics arc 
essential to the propram. 

See also the Gcncr.al Rcrpilreinenl.s for all rcsldencic.s as Riven 
in Section I of these “Essentials." 

C)itnii(i/n(t;r PfipiiVriiienfi.—Ordinarily an admission rate of 
dOO patients a year is dcsirahlc in each of the fields of ohstctrics 
and Rynecology whether these are separate or comhined services. 

/J/’/'fiVd Basic Science Inslruclion —Applied anatomy, hac- 
teriolopy, hiochemistr}’, crnhryolopy, patholopy and physiolopy 
arc especially dcsir.ah!c and should he clo'cly correlated witli 
clinical e.xjicricncc. See Section 1-9 of these "Essentials" for 
a discussion of applied basic tncdiral science instruction. 

Board Rcqiiircmciils. —The .American Board of Obstetrics 
and Gynccolop)' requires candidates for the certification exam¬ 
ination to have completed a year of internship and seven years 
of practice includinp at least three years of acccpt.ahlc traininp 
in obstetrics and pyiiccolopy. Althonph an applicant m.iy he 
practicing primarily in one of the branches (obstetrics or 
gynecology), a knowledge of the fundamentals of the other 
brand] is required. 


See also the General Requirements for all residencies as 
given in Section I of these "Essentials." 

Qiiantitalhc Requiremenh. —Ordinarily a minimum of ISO 
admissions and 1,500 outpatient visits a year is considered 
necessary for residency training in this specialty. 

At<plicd Basic Science Instruction _Histologic and pathologic 

material should be available for demonstration and individual 
study. Aiiplicd basic science work in anatomy, bacteriology, 
embryology, histology, patholopy, pharmacology and physiology' 
as relates to the eye should he included in the training program. 
Such work should he closely correlated with clinical experience. 
See Section 1-9 of these “Essentials" for a discussion of applied 
basic medical science instruction. 

Board Requirements. —The American Board of Ophthalmol¬ 
ogy requires candidates for the certification examination to 
hai'c completed an internship of one year and a period of 
combined study, training and practice of not less than three 
years. A comhined sersdcc in ophthalmology and otolaryngology 
should fulfill the requirements listed under each department 
c.xccpt that five years of training and c.xpericnce should consti¬ 
tute the minimum time required for certification in both fields. 


13. Occupational Medicine 

Residencies and fellowships in this field should be organized 
in the light of the princip.il components of ocaipation.il medi¬ 
cine: health conscn-.ition, occupational medicine and surgery, 
environmental hygiene and administration. To provide such 
training there should preferably be a combination of hospital 
and industrial in-plant assignments. 

The hospital shall meet the general requirements for resi¬ 
dency approval. There should he organized services in the 
hospital under competent statT direction in internal medicine, 
dermatology, ophthalmology, traumatic surgery, neurology and 
psychiatry. A well equipped rehabilitation center should be 
supplied. A hospital affiliated with a medical school or school 
of public health is in an especially favorable position to offer 
an acceptable program. 

The collaborating industrial medical department, providing 
in-plant training, should be of sufficient size and scope to 
accommodate the requirements of the plant and shall be under 
full time medical direction. The medical director should derive 
his authority in the plant from the officer directly responsible 
for policy and operations. The plant should provide facilities 
and equipment and teaching material required for the training 
of a resident. Dressing and examination rooms, clinical and 
x-ray laboratories, wards and departments of physical medicine 
should be available. Physicians in training should become 
familiar with records pertaining to (1) individual medical scr- 
. vices and examinations, (2) plant inspections and technical 
industrial hygiene studies and (3) absentee analysis and control 
measures. A well equipped laboratory and library of industrial 
hygiene should be readily accessible in the plant or through 
c ose affiliation with appropriate laboratories and libraries 
outsi c the plant. Monthly and annual summary reports should 
e prepared outlining the work of the department. 

There is no certifying board in this field. 

14. Ophthalmology 

Acceptable residencies in this field should include active 
^ experience in the diagnosis, therapy and surgery of 
op t a rnic disorders. There should be adequate experience 
wit refraction, disorders of motility and binocular vision, 
penmet^, ophthalmoscopy, retinoscopy and the use of the slit 
amp. There must be adequate equipment and facilities for 
sue work. There should be an active consultation service 
provided to other departments of the hospital. 

A systematic course of instruction should be offered with 
regular lectures and demonstrations in clinical and operative 
ophthalmology. Instruction in surgical technic should be suffi¬ 
cient to enable residents to undertake operative work on their 
ow'n responsibility, especially toward the end of the training 
period. 


IS. Orthopedic Surgery 

Surgical and orthopedic facilities must be satisfactoo' and 
clinical material sufficient to afford residents adequate experi¬ 
ence in the correction of congenital and acquired deformities 
and in the treatment of fractures and other acute and chronic 
disortlers which interfere with the proper function of the 
skeletal system and its associated structures. Residents should 
become thoroughly familiar with all methods of diagnosis and 
treatment, corrective exercises, physical medicine, operative 
procedures and the use of orthopedic appliances. Instruction 
in surgical technic should be sufficient to enable residents to 
undertake operative work on their own responsibility, especially 
tow'ard the end of the residency program. Clinical instruction 
should include teaching rounds and departmental conferences. 

Residencies may be organized in the fields of adult orthopedics, 
children's orthopedics, fractures or in combinations of these. 
As preliminary training the Council recommends one year of 
general surgery in addition to the internship. 

See also the General Requirements for all residencies as 
given in Section I of these “Essentials.” 

Quantitative Requirements. —Both hospital and outpatient 
facilities are desirable, and institutions offering residency 
instruction should treat a minimum of 200 patients annually. 

Applied Basic Science /nstnictioii.—Anatomy, bacteriology, 
biochemistry, embryology', pathology and physiology- are espe¬ 
cially desirable and should be closely correlated with clinical 
experience. See Section 1-9 of these “Essentials” for a dis¬ 
cussion of applied b»sic medical science instruction. 

Board Requirements. —The American Board of Orthopaedic 
Surgery requires candidates for the certification examination 
to have completed one year of internship, three years of con¬ 
centrated training in orthopedic surgery and tw'O years of 
subsequent practice in this special field. The training period 
should consist of balanced training in the fields of adult ortho¬ 
pedics, children’s orthopedics, fractures and the applied basic 
sciences. Candidates may substitute a year of adult orthopedics 
and fractures for work in children’s orthopedics. Candidates 
applying for certification after January 1, 1951, must also 
have completed an approved surgical residency of one year 
following the internship. 


AO. vzioiaryngoiDgy 

Residencies and fellowships in otolaryngology should aim to 
provide adequate clinical and operative e.xperience. Essential 
equipment for diagnosis and surgery should be available, includ- 
ing an audiometer and other' special apparatus depending on 
the scope of the service. The clinical material should be suffi¬ 
cient in variety and amount to provide adequate training in the 

^ service, which might advantageously 

include the field of bronchoscopy. 
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The training should include a systematic course of instruc¬ 
tion with demonstrations on clinical and technical subjects per¬ 
taining to the various phases of otolaryngology. Instruction in 
surgical technic should be sufficient to enable residents to under¬ 
take operative work on their own responsibility, especially 
toward the end of tlic residency program. 

See also the General Requirements for all residencies as given 
in Section I of these “Essentials.” 

Qiiantitatk’c Requirements. —Ordinarily a residency program 
in otolaryngology requires clinical experience in a hospital 
which affords in the specialty a minimum of 400 admissions 
a year and at least 3,500 visits in the outpatient department. 

Al>l'Ued Basic Science Insiniclion. —Tlicrc should he training 
in the applied anatomy of the car, nose, throat, neck, chest 
and csopliagus including the related nervous systems. Applied 
bacteriology, embryology, pathology, pharmacology and physi¬ 
ology should also be included and should be closely correlated 
with clinical experience. Sec Section 1-9 of these “Essenti.als" 
for a discussion of applied basic medical science instruction. 

Board Requirements. —The American Board of Otolaryngol¬ 
ogy requires candidates for the certifyirig examination to have 
an approved internship and three years of advanced preparation. 
A combined service in ophthalmology and otolaryngology should 
fulfill the requirements listed under each department except 
that five years of training and e.xpcriencc should constitute the 
minimum time required for certification in both fields. 

17. Pathology 

Residencies and fellowships, in contrast to the shorter cour.scs 
for basic training in pathology, are ordinarily of one to three 
years’ duration. The teaching material must be sufficient in 
kind and amount to afford residents adequate training in all 
divisions of the field including both gross and microscopic 
pathology. Systematic instruction should be carried out with 
the use of fresh material and collections of slides and museum 
specimens for comparative studies in histology and pathology. 
As the training continues an increasing amount of responsibility 
should be assigned to the residents in tissue diagnosis, in actual 
performance of postmortem e.xaminations and in the prepara¬ 
tion of pathologic reports and necropsy protocols. Further 
instruction should be obtained through active participation in 
clinical-pathologic conferences, staff meetings and joint con¬ 
ferences with other departments. 

See also the General Requirements for all residencies as 
given in Section I of these “Essentials.” 

The relationship of the pathology service to residencies and 
fellowships in other fields is given in Section 1-3. 

Quantitative Requirements. —At least 100 necropsies a year 
should be performed in institutions offering residencies or 
fellowships in pathology. 

Board Requirements. —The American Board of Pathology 
requires candidates for the certification examination to have 
completed, in addition to the internship, a period of study of 
at least three calendar years, including one year in the various 
phases of clinical pathology and not less than two years of 
training and experience in a department of pathologic anatomy. 
Such training may be combined or in sequence. An additional 
year of training or practice in pathology is likewise required, 

18. Pediatrics 

Clinical training should be obtained in general medical 
pediatrics, nutritional disorders, care of newborn infants, 
preventive pediatrics and outpatient clinics in the various 
departments of medical pediatrics. Correlative studies are 
recommended especially in contagious diseases, in clinics for 
well babies, the mentally deficient and in those with neurologic 
disorders or who present problems in behavior. In the wards 
and in the clinics the residents should be permitted to assume 
individual responsibility'in diagnostic and therapeutic procedures 
and case management. They should actively participate in 
teaching rounds, clinical-pathologic conferences, departmental 
seminars and all other functions designed to improve the quality 


of the clinical and educational service. Although the training 
need not be continuous or in the same institution, it is desirable 
that the educational program be systematized in the form of 
residencies of one to three years' duration. 

Sec also the General Requirements for all residencies as given 
in Section I of these “Essentials.” 

Quantitative Requirements. —To supply an adequate amount 
and variety of teaching material a department should provide a 
minimum of approximately 400 annual admissions in general 
medical pediatrics. 

A Implied Basic Science Instruction. —Sufficient time should be 
devoted to studies in applied basic sciences, especially in 
embryology, growth and development, nutrition, and other fields 
in physiology bearing upon pediatrics. This work should be 
closely correlated with clinical experience. See Section 1-9 of 
thc.se “Essentials" for a discussion of applied basic medical 
science instruction. 

Board Requirements. —The -American Board of Pediatrics 
requires candidates for the certification c.xamination to have 
completed five years of training and practice after graduation 
from an approved medical school. The requirements include 
an approved internship of one year, a service of two years of 
acceptable training in pediatrics which m.iy include a si.x months 
residency in contagious diseases and two additional years of 
specialized study or practice. Physicians who have met the 
requirements for certification in this field may seek further 
certification by this board in the special field of allergy, or 
certification in cardiovascular disease by the American Board 
of Internal Medicine, 

Allergy, (Sec also Allergy under Internal Medicine.)—^The 
objective of intensive training in allergy is to fit the physician 
for the highest type of practice, teaching and research in this 
specialty. An allergy residency should be at least one, though 
preferably two years of full time work. Residents in allergy 
should be given a thorough training in the fundamentals of 
human and animal sensitization through clinical study and 
laboratory experiments. There should be daily conferences or 
consultations with the staff. Reading of current articles and 
reviews of special topics should be assigned. Residents should 
be given responsibility for diagnosis and management of various 
diseases of allergy', for the teaching of interns, medical students 
and nurses as capability has been demonstrated. Problems in 
clinical or laboratory' allergy' should be utilized to develop an 
interest in research. , 

If the allergy service is a separate department, it should have 
interdepartmental associations so arranged as to give residents 
of the allergy unit continuing contact with the pediatric (or 
general medical) services through ward rounds, clinical-patho¬ 
logic conferences, staff meetings, and so forth. The service . 
should admit 200-300 ambulatory' patients yearly, and have 
facilities for hospitalizing bed patients, in addition to cases 
seen in consultation with other services. It should have ade¬ 
quate laboratory facilities for those special chemical-immuno¬ 
logic, pathologic and bacteriologic procedures required in its 
field. The training of residents in allergy should be arranged 
to fit into the established programs of the American Boards of 
Pediatrics or Internal Medicine. Candidates for positions 
offering specialized training in allergy should previously h.ive 
fulfilled the basic requirements of the parent board before 
undertaking study in the special field. 

Certification in allergy is granted only to those who have 
previously fulfilled all the requirements for certification in 
pediatrics or internal medicine, including the e.xamination. 

19. Physical Medicine 

The field of physical medicine includes all clinical and diag¬ 
nostic uses of physical agents e.xcept those employed in radi¬ 
ology. Consequently, training and e.xperience should be obtained 
in all divisions of this specialty including rehabilitation, 
sheltered work shop experience and occupational therapy. 
Mastery of the basic sciences and the technics used in physical 
therapy are essential, and e.v'pcrience in using these technics as 
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wril nv 't!prr\i'.iii); I'iliri'. in iluir ii'c ‘lioiilc! I>i' iiicliidcd in the 
(Al'i-ricnre ni llic icdilrnl. Otilic'i'rdii', ItilK-reiilolK, 

rcnrml mrdif.il. t’rnct.il Miirir.d nnd prili.nrir inlicniv rcceiviiii; 
I'lij'iral «li(in!d hr .•)'‘!ri'rd to l!'r dt|nilnirnf. 

Adnimtc 'p.irr nnd npi'-ii.Tliit ‘hi'iild hr fiiriiidted in the 
dcp.inincnt (nr nil pln'rv (d thr 'Uir clinical material 

fhov.ld hr ennicicnt in hind and anv'iint tn nnhlr t!>e reeidente 
and fellow; to oh'ciec and ■■indy all foinn. of in.itnicnt in 
pliyfiral mnlicinr, Ilolh inpatient and onipalunt clinical mate¬ 
rial jlionld he a\ailahlc. 

Ae the rcMdrnl pvop.ic'-'cs in thi-. Iraimni; propram, a broader 
tape of experienre fhonld hr paiiird with inrna'-inK reiponei- 
hililica in the fnnclioninp td the drparsnn n(, Iracliiiifr various 
pcrfonncl, rc'carch. liai'on wiih other di p nlinenls and voca¬ 
tional coun'cHnp. 

A mininnnn of three jears of Mirh training is generally 
concidcrcd necessary for a (dn'ician to heroine cont|ictcnt in 
the field of phajical mnlicinr. If a herpnal is not ceniipped to 
offer this entire proprain, occniniiiir three stars, shorter traiii- 
inc; periods of one or two scars may hr orpaiiircd nr aflilialions 
may he made with other units where thr trainiiifr and experience 
can be oblaineil on a fnll time •assjpninrnt 


20, Plastic Surpery 

Adequate training and experience in (d.istic snrpery should 
include experience in the various mctluxls of plastic siirpery 
of the scalp, face, jaw, neck, tnink and cxtrcinilics. The 
resident should obtain experience in the sarions methods of 
skin, pedicle, flap, soft tis'uc and enrlilape Kraflinp. If the 
department of plastic siirpcr}- docs not (icrforin reconstruction 
operations on joints, tendons, nerves, perineum, extrophies or 
hypospadias it might he dcsiralde to liase the residents in 
training for plastic surgery witness such operations and study 
the progress of patients with such disorders. 

^ Training in plastic surgery sliould he preceded hy an approved 
internship and two years of residency training in general siir- 
gei^', in whicli the resident hcconics familiar with basic prin¬ 
ciples and procedures common to all stirgcrs-. 

. General nequirements for all residencies as given 

in Section 1 of these "Esscmials.” 

Qimtitalivc Rcquircmaits.—A minimum of ISO individual 
p astic surgery patients fared for during the year is desirable 
o provide sufficient clinical material for the residents. 

Applied Basic Science Instruction, —Applied basic science 
Wjork in anatomy, bacteriology, biochemistry, pathology and 
p ysio ogy as related to plastic surgery should be closely cor- 
rcated with clinical experience. See Section 1-9 of these 

ssen la s for a discussion of applied basic medical science 
instruction. • * 

Board Requirements —The American Board of Plastic Sur- 
candidates for the certification examination to 
year and at least si.x 
two vpare training and practice as follows: 

of residenrv ‘‘‘■''"’'"ff hi general surgery, two years 

vears of nrJrt' plastic surgery, and tw'o additional 

shall be in plasde°surgfry.’" ^ 

21. Proctology (See Surgery.) 

. ^^yphiatry and Neurology 
or in^a'com^L!!'r^ he offered in either of these fields separately 
may be of one 'to m training program, which 

rpsniirrsc of ti, • • years duration, depending upon the 

Zc^fio^MiaL'eTor's 

nrorprii '°!i *he specialty and diagnostic and therapeutic 
rrl" fo " f =‘“dy, as well as in the 

“nanp o i,"” I, Administrative details and 

p p r w r s ould be kept within bounds so that the resi- 
en s may emp oy their time in the study and treatment of 


iicmnlogie .and iixychi.ilric diiordcr.s. Emphasis sliould he 
placed on the study of etiology, [i.itliogcncsis, symptomatology 
and foiirsp of ihc various diseases .so that the residents m.iy 
develop skill and accuracy in diagnosis, as well as mature 
jiulgmcnt li.iscd on knowledge of the natural history of Ihc 
diseases, and resourcefulness in ihcraiiy. Tiicrc should he 
eirgaiiirrd instruction in the' fundamentals of iisycluipathology, 
psjrhothcrapy and the d>naiiiies of inental or emotional illness. 

A rotating assignment in psychiatry is essential to give 
residents adequate c.xpenVnrc in the various jiliases of in and 
enitpaticnt psychiatry, Kesidents in psychiatry and neurology 
sIintiM have adequate coiitarts with other services, such as gen¬ 
eral medicine, pediatries, tiihcrculosis services and so forth, .so 
that they limy hccomc familiar with psychiatric and neurologic 
complications of general disease. Whenever (lossihic neurologic 
residents sliould follow their patients through whatever neuro¬ 
surgical operations arc Krfnriiieil in the hospital. Teaching 
rounds, clinical niul iiathologic conferences and seminars arc 
essential for clinical instructions in both fields. 

The clinical material must he adequate in kind and amount. 
Too small a mimher of admissions |ircvcnts proper survey of 
the field of |)sychiatric and neurologic disorders. Nuitihcrs 
whicli arc too large are inconqiatihlc with tlic adequate study 
of the patients admitted. 

Some six months in spccialircd institutional psychiatry 
(feehle-mindcd, ciiileptic, pcnologic, drug and alcohol, and so 
forth) is of great value to the psychiatric residents as is six 
months of even half time duty in child psychiatry and experience 
in working with psychologists and psychiatric social workers. 

If must he cniphasircd that residencies in psychiatric and 
neurologic hospitals arc educational in character and that, of the 
full thiie psychiatric or neurologic staff of such hospitals, only 
those physicians who serve primarily on nn cdncnlional basis 
come within the residency classification of the Council. 

Sec also the General Requirements for all residencies as given 
in Section I of these "Essentials.” 

Quantitative Requirements. —The clinical material must be 
adequate in time and amount. Between 200 and dOO admissions 
a year per resident is considered desirable. 

^ Applied Basic Science Inslruetion. —There sliould be instruc¬ 
tion in the application to psychiatry and nctirolog)- of the basic 
sciences of anatomy, physiology and patliolog>’. Sucli work 
should be closely correlated with clinical experience. See 
Section 1-9 of these "Essentials” for a discussion of applied 
basic medical science instruction. 

Board Requirements. —The American Board of Psychiatry 
and Ncurolop' certifies physicians in either or both of these 
fields. Specialized training and experience of at least five 
years after the internship is essential to qualify for the ccrtifica- 
lioii examinations in neurology or in psychiatrj’. The requisite 
training consists of three full years of approved residency train¬ 
ing after the general internship and two additional years of 
practice and experience in psychiatry or neurology or both, 
to qualify m both fields a minimum of seven years is required. 

23. Pulmonary Diseases (See Internal Medicine.) 


Z4. Radiology 

Residencies and fellowships of three years duration should 
provide training in all divisions of the specialty—diagnostic 
roentgenology, therapeutic roentgenology and radium therapy. 

It lout attempting to define a detailed plan of instruction it 
can e suggested that the first year be devoted principally to 
pa loogy, roentgenologic technic and a general orientation in 
e ra 10 ogle field. In the second and third years the clinical 
pphcations of radiology should be emphasized with at least six 
months assigned exclusively to radiotherapy. In view of the 

for radiologic diagnosis and 
^1 recommended that a minimum of six months be 

therapy and therap'eu'’ticTo™nolo^f' 
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APPROVED EXAMINING BOARDS IN MEDICAL SPECIALTIES 


All American board in a specialtj' is organized {a) to 
assist in improving the quality of graduate education 
in that field, (b) to establish minimum educational 
and training standards in the specialty, (c) to determine 
whether candidates have received adequate preparation, 
(d) to provide comprehensive examinations to deter¬ 
mine the ability and fitness of such candidates and 
(c) to certify to the competence of those physicians 
who meet these requirements. 

In 1933 the Council on Medical Education and 
Hospitals was authorized by the Elouse of Delegates 
of the American Medical Association to formulate 
standards and to approve examining boards in the 
specialties which meet these standards. These standards 
were formulated and ratified by the House of Delegates 
in 1934. The most recent revision of these E.sscntiaJs 
was approved Dec. 9, 1946.' The minimum require¬ 
ments for certification were not increased, but various 
sections were rewritten for clarification. The “Essen¬ 
tials” outline the purpose and function of a specialty 
board, organization, definition of special fields, qualifica¬ 
tions of candidates including professional education and 
special training, procedure to follow in the establish¬ 
ment of an acceptable board, mechanism for approval 
of a residency in a recognized specialty and withdrawal 
of approval to holders of certificates or from institu¬ 
tions offering residency training. 


In 1933-1934 the Advisory Board for Medical Spe¬ 
cialties was organized with representatives from each 
of the approved boards to “act in an advisory capacity 
to such organizations as may seek its advice concerning 
the coordination of the education and certification of 
medical specialists.” The Council on Medical Educa¬ 
tion and Hospitals and the Advisory Board for Medical 
Specialties work in close collaboration through joint 
meetings and frequent conferences. 

Prior to 1934 there were five examining boards in 
the medical specialties functioning, and since 1940 fifteen 
boards have been in operation. All these boards are 
fully approved by the Council. A key number has been 
designated for each board, such as A. B. 1, and the 
biographic records of physicians published in the Amer¬ 
ican Medical Directory include by this means reference 
to those certified by these boards. 

Each of the American boards has published a booklet 
containing a brief statement regarding its personnel, 
organization, purposes and qualifications for eligibility 
for certification. The current data pertaining to each 
board is reproduced in the following pages. There is 
also included the regulations of the Advisory Board 
for Medical Specialties. 

In 1946 three boards certified candidates in sub¬ 
specialties. The American Board of Internal Medicine 
certified in allergy, cardiovascular disease, gastroenter¬ 
ology and pulmonary diseases (formerly called tuber¬ 
culosis). Similarly the American Board of Surgery 
certified specialists in proctology. The American Board 
of Pediatrics has developed procedures for certifying 
pediatricians in allergy and has certified five physicians 
to date Regular board certification is a prerequisite 
for certification in the subspecialty. This function of 
these boards in internal medicine, surgery and pedi¬ 
atrics certifying specialists in the subspecialties is also 


approved by the Council. These subspecialties are fully 
recognized by the Council on Medical Education and 
Ho.spitals of the American Medical Association. As 
such they are appropriate fields in which to organize 
residency training when the facilities warrant. Approved 
training programs will be listed under these headings 
in the Cquncirs official list of approved residencies 
wlicncvcr the subspecialty board so desires. The list 
of hospitals offering “Approved Residencies and Fellow¬ 
ships in the Specialties” also appears in this issue. 

A list of the approved specialty boards and the 
number of certificates awarded prior to March 1, 1946 
and the number certified to March 1, 2947 respectively 
appear in table 29. On March 1, 1946 there were 
26,072 ph 3 ’sicians certified by the fifteen boards, and 
ill the year ended March 1, 1947, 2,404 were certihed. 
Up to this date a total of 28,476 had been certified. 

Taiile 29.—Aftrotml Boards in Medical St’CciaUks 


Total Certificates 
Awarded to 


iVnr of , -*-—> 

Incorpo- March 1, March 1, 


Key No. 

Xninr of Board 

ration 

1040 

1047 

A.H. 1. 
AJL 2. 

American Board of Pcdintrlr.^. 

American Board of I^fychJntry and 

1033 

2,420 

2,5TZ 

A.H. 3. 

Neurology . 

AjDcrjcnn Hoanl of Orthopaedic 

1034 

1,005 

S.43S 

A.n. 4. 

Surgery . 

American Board of Dermatology 

1034 

040 

1,01! 


and *SyphWoJogy ... 

3032 

753 

Bii 

A.B. 5, 

American Board of Radiology. 

30:h 

2,10S 

2,800 

A.H. C. 
A.H. 7. 

Ainerienn Board of Urology. 

American Board of Obstetrics and 

1033 

1,030 

J.ISQ 

A.B. S. 

Gynecology . 

American JJoarrf of IntcrnaJ Medl- 

3050 

3.DCS 

2,137 


cine . 

103G 

s.ooc 


A.B. 0. 

American Board of Pathology. 

105C 

:»240 

1,359 

A.B. 30. 

American Board of Ophthalmology 

1017 

2,400 

2,501 

A.B. 11. 

American Hoard of Otolaryngology 

3024 

3,8SG 

S.O'S 

A.B. 32. 

Ainprienn Board of Surgery. 

3057 

2,C20 

2,901 

A.B. 1.3. 

American 31onrd of Anesthesiology 

loss 

2T8 

SIC 

A.B. 14. 
A.B. 15. 

American Hoard of PJostlc Surgery 
American Board of Neurological 

3037 

3D3 

171 


Surgery . 

1040 

iro 

300 

Totals .. 


. .20.072 

28,470 


Included in the 28,476 certified in major specialties 
are 882 who were also certified in subspecialties by the 
boards in internal medicine, pediatrics and surgery as 
follows: 


Internal Medicine 

Allergy . 03 

Cardiovascular Disease. SGl 

Gastroenterology . 283 

Pulmonary Diseases (formerly called "Tuberculosis”)..... IC3 

Podintrica 

Allergy .6 

Surgery 

Proctology. 75 

Total. SS2 


The greatest number in any one specialty were cer¬ 
tified in internal medicine; 4,449 to March 1, 1947. 
Of this number 543 rvere certified in the past year. 
During the past year also 445 were certified by the 
board in psychiatry and neurolog}^ bringing the total 
certified by this board to 2,438. Significant increases 
in the last year were" also noted in surgery (284), 
obstetrics and gynecology (172), radiology (168) and 
pediatrics (152). Neurological surgery certified 20 
and plastic surgery 8. The oldest board in existence, 
ophthalmology (organized in 1917) certified 74 last 
year, bringing the total certified to date to 2,564. Here¬ 
tofore the greatest number certified in any one specialty 
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was in ololarynpwlogy. In tliis specialty 3,9S8 Ii.avc 
received tlie hoard’s certificate since its org.anizatioii 
in 1924. 

Table 30,dives the annual nnniher of specialists cerli- 
lied hy all hoards for the past seven years and the 
nccninnlated totals. The largest nnniher (2,401) 
ohtained certificates in the period from .March 1. 1946 
to March 1, 1947. Of all those jiliysicians now certified, 
12,623 (44 per cent) received tlieir specially credentials 
in the ])ast seven years. 

Taiii.e.'^O.— Ainuiiil .S'/iiVin//}' lu'itnl Ccriificiilioiis SiiiCi' 1910 


Nutiiln'r of r 

llonpl^ln rortlll'*! Arriiiniilatnl 
Vt'ar (I'n.lo! Mnrcli) llNi-lMico That V<ar TotaK 


3910. 

3911. 
39K\ 
19i;i, 
3911. 
19r*. 
lOK*. 
l!'i:. 


11 

l.'i 



IV-M 


17,9 > 



VJ.lTi 



UMII 

3 .Mh 

•.*I,7.VJ 

3.r.;o 


'.MCI 



len hoards reco.diii7.c training with a (pialified pre¬ 
ceptor as a snhstitute for special clinical tr.'iinini,'. 'J'he 
policies of the hoards toward the accejitancc of such 
trainin,d are hriefly outlined in table 31. 'I'he time credit 
allowed varies hut in all instances is decided on an 
individual basis. The individii.al facilities and tc.aclier 
qualifications of the preceptor must he approved hy the 
respective hoard. This type of training is not accepted 
by five boards. 


Taclu Hoard Cratil for Prcccl'IorsUifi Troinini; 



Crwllt 

I’rcct'i'ior 

Mniltntions 

Any Tlion l.Ist 
Corn* Corn* oi 
flv«l llctl I'rcoep* 
noijfd Ifourd tors 
Mem- Mem- Main- 

3fnxitiium 

CHnfcnl 

Training 


Am ardcU tier her 

tnIneU 

CriHlIt 

Ancsthcsioloirv. 


No' Yes 

No 

2 years 



(rurcly) 

1 


No' No 

Yes 

3 

, 

>'o 





Yes 

No' No 

No 

No limit Foit 


Yc.s 

Yes Yes* 

No 

No limit Fet 


y<‘s 

No' Yes* 

No 

No limit set 


Yes 

Yes No 

No 

3 years 


^ PS 

Yes Yes' 

No 

0 years * 


No 




No 




% 

Yes 

Yes No 

No 

I'utI credit 

TIUUIUIOI' V. . 

No 




UroTofrv.... 


No' No 

No 

2 years 


Yes- No 

No 

3 years 


2 Board Q'lnlincatlons must lie approved by booi 

must certify .ut end facilities arc adequate ai 

training. ttninlng period tliat caudldatc lias bad adcqiir 

approved institution'* rlr'"'’’ 

Sit es «rerc a^ t'n’o ‘■’f, ProeeptoVa omce 

Only four of the hoards will give consideration i 
preceptor training carried out under a qualified specia 
IS w 10 is not himself certified by the appropriate boar' 
One board maintains a list of preceptors. 

• r of the “Directory of Medical Sp' 

cia is s, compiled by the Advisory Board for Medic 
Specialties, was published in 1946 and includes bii 
pertaining to the graduate education 
. c aground of each of the specialists certified by r 
American board. This directory lists 24,028 specialis 


ccrlified prior to Novemher 1945 and represents mily 
thri.se living at the lime of inihlication hut includes 
tho.se retired from active practice. 


AMERICAN BOARD OF ANESTHESIOLOGY 

ItAi.rn M. Tuvii.i., Pnrviilcnt, Hnrn'ord, Cdihi. 

K. .A. Rovi NsTinr, \'icc I’lcsMcnl. N'vw Yorl:. 

I’aci. .M. \VfK)ii, .Sccrei.Tiy-'IrcaMirtr, 745 h'ifth .Avemic, 
N'liv Yor);. 

John S. I.UMDV, K'u'lirelcr, Minn. 

CiiMii.is I'. .McCrsiav, I.ns .Ani;iKe. 

IIi.Niiv .S. KuTir, I’liilri'IcIiiIii.T. 

■Mi.viat .S.m:i.,mp. I’rcivideiuc, R. I. 

H. r.ovn .‘tTi.WAiiT, 'I'nl-.:i, nl;l;i. 

R.m.i'II .M. \V,\ti,I!s. Mmlhidi, Wh^. 

T. Ditv.-ip.M.i; Svw Yi.rl; (Dcrcinul) 

nisiiuiv 

file plan fur llih (iriMni.-alinn v.ai iIl'vKirl . . . l,y ,q 
Cdimiijllee I'eprefrnlin;; Thu .Annrie.an .Sncielv of .Ane‘Plhcfi‘-ts. 
Inc., rile .Anicrir.an .‘^ocielv of Regional .Aiuhtlu...i,q, J,,,- .a,,,] 

llie Section on Snrjiery of 'I-lic .Anieriran Me<lical Avw,ciation. 
Jlie<c orcanivations a.lopid the tentative plans snhinitted .nn4 
the for|n.nti..n of The .ArneriVan Board r,f .AneMhe.rioIoyv, Inc., 
.an aflihate oi The .American Board of .‘^meerv. Inc., was 
foiiijWctcd f»n Jinic 2, 19.17, 'I'lic AMvi'^firy Hoard inr .\fcdical 
opccialticN and llic Onmril oji Mcdirnl P'diicaifon and no.-jn’tals 
in IWK Medical .Asojoiatioii approved afniiation 

In I'Ml tlip Adei'ory Board for .Medical Siieciallics aiiprovcd 
llie cM.ahlislimcnt tif The Americ.an Board of Ane.cthe.riology, 
inc.. as ,1 M.|iarate major hoard, with the iin.ininmus comicnt 
t>l the participating .^ocitlics and tlie .‘iirgical honrd.s wlticli arc 
maiilKTs of the .Advisory Board. 

\ n'^i *’•' iie.Trd f Oiploiiiatc.O arc dccign.atcd. 

A,,directory ami hiographical departments of tlie 
A r:.f ,T'-'d'c.il Association, or "D.A..” Diplomate of Tlic 
American hoard of Ancstlic.siolopy, Iiic. 

l’UI(I'0?F.S 

e.it.ahlish criteria of fitness to he dc.siKiiated a specialist 
m thejir.acticc of aiiestliesiolofiy. 

2. Jo improve educational facilities and practice in medical 
schools and hospitals, furnish lists of these together with lists 
ot imlividiial instructors who give adequate iiistruclioii and 
traimiig m anesthesiology. 

3. To arrange, control, and conduct c.xamiiiatioiis to determine 
the qualifications, and grant a certificate to those who volun- 
lanly apply and meyl the required standards. Such certification 
will serve to provide the public and the professions with the 
opportunity to select the best av.qilahle service (conferring 
o rlcgrccs is a prerogative of the universities, and the board of 

conimr.'b •ittcnipt to grant degrees, regulate or 

control the practice of anesthesiology by license, or restriction). 

VALUE OF CERTIFICATE 

spL'sorhThif forming this hoard and 

attTch roLb'lu s°'^‘'^»cs or institutions, 

attach considerable importance to its certificate. The medical 

tion bv dds directors, utilize the certifica- 

.. 

indkat^ ‘1’'= American Medical Association 

hXers of *''5 sP'^'^^hies, the lists of 

form of specialty boards are available in the 

torn of the Directory of Medical Specialists. 

®°f‘'.d of Anesthesiology is willing to cooperate 

Cn in an m "> P’^^ns for instrul 

orcanizatioirnf suggestions for the 

organization of new departments in the specialty. 

qualifications for eligibility to certification 
the ^"applicant’s moral and ethical standing in 

boarrnmsi b satisfactory to the entire bo.ard. The 

See of unu^m *’’= applicant is engaged in the 

continue to be so 

tion m '■'=d"i«d in the American Medical Associa- 

«on°and Rovn'H "" ^'‘^^dical Educa- 

MemW w ® American Medical Association 

Membership m other societies shall not be required. 
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3. Practice must have been limited to anesthesiology for five 
calendar years of which at least two vtust have been devoted 
to special training. 

4. In exceptional instances the board may, in its discretion, 
accept for examination, candidates who have met all the pre¬ 
liminary requirements, and have clearly demonstrated their 
identity as anesthetists over a period of years, but whose formal 
training does not comply with the full requirements. 

B. Professional Standing. —1. An applicant must be a graduate 
of an approved medical school in the United States or Canada 
recognized by the Council on !Medical Education and Hospitals 
of the American Medical Association, or must be a diplomate of 
tlie National Board of Medical Examiners. 

2. Satisfactory evidence must be supplied of completion of an 
internship of not less than one year in a hospital approved by the 
same council, or its equivalent in the opinion of the board. 

3. An applicant must establish in a manner satisfactory to 
the board of anesthesiolo^: that he is a physician duly licensed 
by law to practice medicine; that he is of high ethical and pro¬ 
fessional standing; and that he has received adequate training 
in anesthesiology. 

C. Special Training and Practice. —1. Before certification the 
candidate must have had an active experience limited to anes¬ 
thesiology of not less than five (S) calendar j'cars (including 
period of training). 

2. The board requires the inclusion of at least two years of 
carefully supervised instruction in the clinical phases of anes¬ 
thesiology in hospital clinics, dispensaries, and diagnostic labora- 
' tories recognized by the Council on Medical Education and 
Hospitals of the American Medical Association as competent 
in the teaching and practice of anesthesiology. In addition, 
instruction in anatomy, physiology, pharmacology, biochemistry 
and other basic sciences, which are necessary to the proper 
understanding of the_ problems involved in the specialty of 
anesthesiology is required. 

EXAMINATIONS 

The qualifying examinations will be divided into Part I, 
written, Part II, oral, and Part III, practical. 


Part I 

1. An applicant to be eligible for Part I, must meet all train¬ 

ing requirements, and his credentials must be approved by the 
board. ' • 

2, Part I may be given simultaneously in several places, which 
the board may deem suitable for the purpose.*- 

Part II 

1. In order to be eligible for Part II, a candidate must have 
successfully passed Part I. 

2. It is probable that Part 11 examinations will be held near 
the time and at the place of the annual Convention of the 
American Medical Association. Later, however, as the demand 
grows, it may be necessary to establish subsidiary centers where 
this part may be held.- 


Part III 


1. The examiners will observe the work of the candidates in 
their own or similar operating room surroundings, their rela¬ 
tions to other staff members, and investigate their professional 
standing. 

CONDUCT or EXAMNATION 


Carefully conducted and thorough examinations will be 
required of candidates. The aim will be to avoid unduly exact¬ 
ing standards above present facilities for study and practice in 
anesthesiology, and on the other hand, to prevent laxity, which 
would nullify the main purpose of the certification. Thus the 
type of examination will depend upon a careful review of the 
work done, years of practice, special courses of study, and 
professional standing, of the applicant. 

Written examinations will cover such topics as anatom 3 ’, 
biochemistry, physiology, pharmacology, pathology, physical 
diagnosis, therapeutics, and clinical practice in relation to anes¬ 
thesiology. 

Oral examinations will cover topics in the above list, espe¬ 
cially as to their clinical application. 

Practical demonstrations will be required of the management 
of the candidate’s clinical practice in his local surroundings. 
This may include inspection of clinical records, records of 


1. Written, examinations are held an the third Friday of January 


annually. 

2. Oral examinations arc 
annually. 


held during the third week of October 


departmental activities, library facilities, available apparatus and 
demonstrations of application of anesthetic agents, methods and 
all techniques included in anesthesiology. 

GRADES 

A candidate must receive a passing average for each Part to 
be entitled to certification. No candidate shall pass a Part who 
docs not receive a grade of 60 per cent or more in each subject 
of such Part. An average grade of 75 per cent shall be required 
for passing. 

A candidate who fails in his examination in Parts I, II or III 
may be permitted reexamination at yearly intervals for two (2) 
consecutive examinations in that part without further payment 
of fee. The board may, however, for sufficient reasons, deny a 
candidate the privilege of ree,xamination. 

Applicants who fail to exercise the examination privilege 
within three (3) years of the date of filing the application and 
of becoming eligible for e.xamination, are required to file a new 
application and pay a new application fee. 

FEE 

The fee shall be $75 (after Jan. 1, 1948—$100). At least $25 
shall be paid on filing the application (of which sum $15 will be 
returned if the candidate is not accepted for e.\amination) and 
the remainder shall be paid before taking the examinations. 

This board is a nonprofit organization. All fees are to be 
used to extend the e.\isting facilities for training in anesthesiol¬ 
ogy, after deducting necessaiy expenses for maintenance of the 
office, and the conducting’ of e.\aminations. The board reserves 
the right to increase the fee when found necessary’- 

REVOCATION OF CERTIFICATE 

All certificates issued by the board shall be subject to revoca¬ 
tion by the board at any time, in case it shall determine in its 
sole judgment that a physician who has received a certificate, 
either was not properly qualified to receive it or has become 
disqualified since its receipt. 

ADDITIONAI. INFORMATION 

Every candidate applying for certification must personally 
appear before the board before being certified. 

Application must be made on special blanks which may be pro¬ 
cured from file secretary of the American Board of Anesthesi¬ 
ology. They must be completely and accurately filled out, 
accompanied by the other required credentials and filed with 
the secretary at least ISO days prior to the date of e.\'amination. 
Before filing, applicants must have completed one year of 
approved anesthesia residency. 

The secretary cannot make any eligibility rulings. These are 
made only by the entire board on recommendation of the appro¬ 
priate committees after reviewing the candidate’s formal applica¬ 
tion. Applications cannot be considered for classification and 
action by these committees unless accompanied by an application 
fee of $25, $10 of which is not returnable. 

Application blanks contain the following statement: 

"I hereby make application to The American Board of Anes¬ 
thesiology, Inc., for the issuance to me of a Certificate of 
Qualification as a specialist in anesthesiology and for examina¬ 
tion relative thereto, all in accordance witli and subject to its 
rules and regulations, and enclose fee of seveiitj'-five dollars 
($75).® I agree to disqualification from examination or from 
the issuance of a Certificate of Qualification or to surrender 
of such certificate as directed by the board, in the event that 
any of the statements hereinafter made by me are false or in the 
event that any of the rules governing such examinations are 
violated by me or in the event that I did not comply with or 
shall violate any of the provisions of the Certificate of Incorpora¬ 
tion or Constitution and By-Laws •* of The American Board 
of Anesthesiology, Inc., or both, as then constituted. I agree to 
hold the American Board of Anestliesiology, Inc., its members, 
examiners, officers and agents free from any damage or com¬ 
plaint by reason of any action they or any of them, may take in 
connection with this application, such e.xaminations, the grade 
or grades given with respect to any examination, or the failure 
of said board or corporation to issue to me such Certificate of 
Qualification.” 

Proper forms for making application and other information 
may be obtained by writing to the Secretary._ 

3, This may be paid as follows: $2S with application ($10 registration 
fee not returnable) and $50 before examination. 

4. Ignorance of the provisions of the Certificate of Incorpomtion and 
of the Constitution and By-Laws is not considered by the board to be a 
valid excuse for violations, as failure to maintain 100 per cent hmitattoi 
of practice to anesthesiology, fee-splitting, etc. 
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AMERICAN BOARD OF DERMATOLOGY 
AND SYPHILOLOGY 


6. Cilircii'.liip in llic Unilc'l Sl.Ucs or cili/cnsliip—mcnnint; 
native cilircii';—in Canada or Cnl»a. 


Franos E, SnNEAF, President, Cliicapo. 

J. Gabuner Hoekins, Vice President, New York. 

George M. Lewis, Secretary-Treasurer, 66 liast 6Clli Street, 
New York. 

Frank E. Cormia, .'\ssistant Secretary, New York. 
Anthony C Ch'oi.laro, New York. 

Henry E. Michixson, ^iinncnpolis. 

Hiram E. Miu.nR, San Francisco. 

Paul A. O'Leary, Roclicsicr. Minn. 

BFjiroRi) SnrxaiiRE, Dallas, Texas. 
pREn D. Weid.man, Philadelphia. 


ORGANIZATION 

_ .At the 1931 meeting of the .Vincriran Dermatological .Associa¬ 
tion, p. coimnittcc was appointed to determine the adsdsahility of 
forming an American board for the ccrtincation of competent 
pr.ictitioncrs in this specialty. ... .A similar committee was 
appointed by the Section on Dermatology and Syphilology of 
the American Mcriical Association at its meeting in the same 
year. A favorable report was rendered by cadi committee at 
the 1932 meetings of these organizations. 

The American Dcnnatological Association voted to accept the 
report of this committee, and the president appointed the follow¬ 
ing four members to represent the Association on the newly 
formed American Board of Dermatology and Syphilology: 

Jay F. SciiAMBiM, Philaddphia. 

Howard Fo.v, New York. 

Harold N. Cole, Cleveland. 

Arthur \V. Stillians, Chicago. 

on Dermatology and Syphilology of the American 
Medical Association also accepted the report of its committee 
and the diairraan appointed the following members to serve as 
Us representatives: 

Howard Morrow, San Francisco. 

WiLLiAJt H. Mook, St. Louis. 

George lit. MacKee, New A’ork. 

C Guy Lane, Boston. 

The first meeting of the baird was held in New Orleans on 
May II, 1934 at which time officers were elected. At another 
meeting ndd on November 11, 1932, in Philadelphia, the 
organization was completed and resolutions were adopted con¬ 
cerning the proper procedure to be followed by the board. On 
{ Ike board was incorporated under the laws 

of the State of Delaware. 

In 1937 the American Academy of Dermatology and Syphi¬ 
lology was formed, and in November, 1939, a plan was finally 
approved whereby the board would be composed of three repre¬ 
sentatives from each national dermatological society, viz., the 
American Dermatological Association, the Section on Dcrmatol- 
ogy Mcl bjiihilology of the American Medical Assodation, and 
'me of Dermatology and Syphilology. 

these representatives are the members of the board. A physi- 
cianj^o lulnlls the requirements of the board and is awarded 
a certiheate is knonm as a diplomate. 

PUREOSES 

board has been established primarily to determine the 
omiKtence of physicians who specialize in dermatology and 
it syiU therefore establish minimum standards of 
examine applicants and certify properly 
anri rra In this field, prepare lists of those qualified 

lists. Bccausc of its 
tn ctlmnlaf' 'Ik in'fillment of these standards, it will attempt 
■ ^ development of adequate training facilities, 

icte individuals planning to train spccial- 

indivirltials Rpproval of those institutions and 

fn adequate training in the specialty. The 

desirinrr tr, always be glad to advise physicians 

desirmg to enter this special field of medicine. 

requirements EOR eligibility for EXAinNATION 
General Requirements 
?' f professional standing, 

cil on Mertirri ^ scliool recognized by the Coun- 

Medkal“atiom hospitals of the American 

nnp '^“PP.^'^tion of an internship of not less than 

pnntXlpnf t k°5PJtal approved by the same Council, or its 
equivalent in the opinion of the board 
4. A license to practice medicine. 
hprcli;T,^'hi in the American Medical Association or mcm- 
n.™ fs Recognized as having the same 

purpose as the American Medical Association. 


11. Special Requirements 

Applic.inls for certification of the board .arc d.tsscd in two 
groups as follow.s: 

_ GroH|) A coiisi.sts of pliysiciaiis wlio have limited their prac¬ 
tice mainly In ilcrnialoingy and syphilology for ten or more 
years, including a pcriiKl of tr.iiiiing .satisfactory to the board. 

Group B coiisist.s of pliy.'icians who have comiilctcd an 
approved llircc-yc.ar period of training. 

In accordance with the program recommended to the various 
.specialty tionrds by_ the /Xdvhory Board for Medical S[>ccialtic.s 
the following minintiini rcqiiirciiicnt.s of special training for 
admission to c.xaiiiinalion have been cstahlislicd: 

A pcriml of simly, after the inicriiship, of not Ic.ss than three 
yc.ir.s. Thi.s training in.Ty he ohi.nincd as resident, fellow or 
gr.ndii.Tjc .student in clinics. disiKmsaric.s, hospitals or Inhornlorics 
recognized hy thc Council on Medical Education and Ho.spiials 
of the American ^^cdieal Association and ajiprovcd by the 
Amcricnti Brard of Dcniiatologv and Syphilology as competent 
to provide a satisfactory training in dermatology and syphi- 
lology. Jills period of specialized tmiiiing shall include: 

(n) Graduate training in the basic mctlicnl sciences which arc 
iicccssarv for the projicr understanding and treatment of the 
diseases involved in this specially. 

Instruction ill the following fuiid.imcntal subjects as related 
to the skin is deemed advisable by llic ho.ird: ciiibryologj', 
histology, chemistry, iiliysiology, bacteriology, mycology, para¬ 
sitology, pathology, immunology, serology, pharmacology and 
materia mcilica and physics of physical therapy. 

(b) Carefully supervised clinical and laboratory experience in 
the specially. 

(c) Annual cxamimitions in the clinical; laboratory and public 
health asjiccts of dermatology and syphilology. 


rnECERTORSitir training 

Candidates may spend one year of their training in the office 
of a diploniaic of the board, who has also been approved as a 
preceptor by thc board. The office training may be divided over 
two years, m which ease onc-lialf day is spent in the office 
of tile preceptor and tlic other half day in an approved institu¬ 
tion. _ If no approved institution is available, only one year of 
traimng may be .satisfied by working under the preceptor anti 
two years of work in an approved institution will be neccssao' 
to lulnll _ the requirements. Prcccptorsliip training m.iy be 
taken during any of the years of training. Time spent with an 
instructor who has not been approved by tlic board niav count 
only as experience and not as training. 

llic board assumes the responsibility of determining the 
standards of knowledge to be acquired, but on the candidate 
rests the responsibility of acquiring the knowledge to fulfill 
these standards. 




In Older that the Committee on Requirements may appraise 
carciully the qualifications of candidates, application must be 
made on a special blank, which may be obtained from the 
secretary. No application will be considered unless made on 
the regular application blank. Applications should be filed early 
III order to obtain full advantage of the sets of histopathological 
Slides which are available through the Armv lAfedical Museum 
I!I The completed application blank should be 

nt, at cast two months before the date of examination, to the 
secretary of the board togetlier with the required reprints, 
photographs and a registration fee of f25 which will not be 
re unded under any circumstances. No application will be con- 
s dcred unbl this fee is received. An examination fee of $50 is 
t ki"' ." vandidate is notified that his application is 
Tke fre of $75 has been carefully 
entirely for administrative purposes, 
board do not receive any compensation 
except tor actual expenses connected with holding the exam- 
inations. 

and^SyphuSy. American Board of Dermatology 


A to 

classified in Group B will be required to pass a 
basic sripn^p'”"'?\'°k' written examination on clinical, 

subjects will be held simultaneously 
m,iPl ^ different parts of the country, approxi- 

mately two months before the oral examination. 

rcTOwed^tn^T^f/=“her Group A or in Group B will be 
Tkic ^ > clinical and laboratory examination 

This examination will be conducted in a clinic or hospital vrard 
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where individual cases will be discussed with cacti candidate, as 
well as various subjects related to the skin such as histo- 
pathologj’, mycology, allergy, and physics or phj’sical therapy. 
The board reserves the right to add to tliis list otlier subjects 
within the field of dcrinatolog)' and sj'philolog)'. 

A candidate for a certificate may take both the wrillcn and 
oral examinations at the next regular c.xamination of the board 
after he has completed three full years of training in the 
specialty; this provision docs not affect the regulations about 
the issuance of the certificate. 

Examinations are designed to test the candidate’s fitness to 
jiracticc dcrmatologj’ and syphilology as a specialty. The board 
will try especially to ascertain the breadth of his clinical experi- 
cncc, his knowledge of recent literature of dermatology and 
syphilology, and his general qualifications as a .specialist in this 
branch of medicine. 

Whenever an applicant fails to pass the examination, the 
board, if requested, will make suggestions as to suitable courses 
of instruction for the purpose of overcoming deficiencies in the 
applicant’s knowledge of this specialty. 

Except in special circumstances, applicants shall take the 
c.xamination within the year following the filing of application 
and the deposit of the fee. 

The oral examination may be held near the time and place 
of the annual meeting of the American Academy of Dermatology 
and Syphilology. Tliis examination will be held oidy at the time 
of regular meetings of the board. 


KCCXAMINATIONS 

If the candidate fails or is conditioned in an examination be 
will be admitted to a second examination after one year, and 
must give sixty days’ notice of his intention to .appear for 
rec.xamination. If a candidate who has failed or has been con¬ 
ditioned docs not appear for reexamination before the expiration 
of three years, he will be required to make a new application 
and pay an additional fee of ?50 before reexamination. 

A candidate who has failed twice must file a new application 
and pay an additional fee of $50. 


CERTIFICATPS 

A certificate will not be issued until the candidate lias com¬ 
pleted at least five years of dermatologic training and experience. 
The granting of this certificate by the board indicates that the 
holder of the certificate has had adequate training in dermatol¬ 
ogy and syphilology and has successfully fulfilled the require¬ 
ments of the board. 

Medical schools, hospitals, physicians, the Army, the Navy, 
the Public Health Service, and various governmental and 
philanthropic agencies, as well as the lay public, all utilize the 
certificate from this board as a proof of adequate preparation 
in the field of dermatology and syphilology and of fitness of 
candidates for positions under their control. For this purpose, 
lists of those holding certificates from the board arc available 
for inspection and are published from time to time in the Direc¬ 
tory of Medical Specialists. Diplomates arc identified in the 
Directory of the American Medical Association. 

A certificate granted by this board docs not of itself confer 
or purport to confer any degree or legal qualifications, privileges, 
or license to practice dermatology or syphilology. The board 
does not intend to limit or interfere with the professional 
activity of any duly licensed physician. Its aim is’ to improve 
the standards of practice of dermatology and syphilologj' by 
encouraging improvement in the opportunities for and quality of 
training for specialists in this field of medicine, and to certify, as 
specialists, those who voluntarily comply with the requirements 
of the board. 

Certificates will be issued only to physicians in the United 
States and its possessions, in Canada, and in Cuba. 


REVOCATION OF CERTIFICATES 

The certificates issued by the board are issued subject to the 
provisions of the certificate of incorporation and of the by-laws, 
and each certificate is subject to revocation in the event that: 
(a) the issuance of such certificate or its receipt by the physician 
so certified shall have been contrary to any of the provisions of 
the certificate of incorporation or by-laws; or (b) the physician 
so certified shall not have been eligible to receive such certificate, 
irrespective of whether or not the facts constituting him so 
ineligible were known to or could have been ascertained by the 
direSors of the board at the time of the issuance of such 
certificate- or (c) the physician so certified shall have made 
any misstatement of fact in his application for such certificate 
or in any other statement or representation to the board or its 
representatives; or (d) the physician so certified shall have been 


convicted by a court of competent jurisdiction of a felony or of 
any misdemeanor involving, in the opinion of the Board of 
Directors, moral turpitude in _ connection with his practice 
of medicine; or (e) _ the physician so certified shall have had 
his license to practice medicine revoked or shall have been 
disciplined or censured as a physician by any court or other ■ 
body having proper jurisdiction and authority. 

CREDIT rOR MILITARY SERVICE 

In view of the variability of dermatologic work and the differ¬ 
ing conditions under which it was carried on by commissioned 
medical offiprs of the Army, Navy and Public Health Service, 
the board is unable to issue specifications for eligibility for 
examination to cover every situation that has arisen in the 
experience of every candidate, but the following general state¬ 
ments can be made. 

1. Full credit will be given for dermatologic training in 
approved institutions, wbich preceded the military service. 

2. Full time dermatologic military service may be credited, at 
the discretion of the board, for part or in some cases all of two 
years of the three required years of Iraitiing. At least one 
year of the three years’ required training including instruction 
in the fundamental subjects deemed essential for an adequate 
dermatologic education must be spent in one of the institutions 
ajiprovcd for a three year training program by the board and 
b}' the Council on Iilcdical Education and Hospitals of the 
American Medical Association. 

3. In any event, the board strongly urges that the candidate 
supplement his military c.xpericnccs by a further period of 
systematic and supervised dermatologic training before the 
examination. 

4. A credit of one year as c.rf’criciicc has already been voted 
by the board for one jear of any military service. Thus a 
medical officer who passes the examination at the end of three 
years of training will receive his certificate one year later 
instead of at the completion of a total of five years’ training 
and experience. Dermatologic ivork while in the armed forces 
not credited as training, may satisfy part or all of the remaining 
year of required dermatologic experience. 

5. For commissioned officers the total fee will be ?50 instead 
of $7S. Of this, $25 must accompany the application. The 
examination fee of $25 is payable when the candidate is notified 
that his application has been approved by the board. These 
fees arc not returnable. 

rUBLICATIONS OF ’tHE BOARD 

1. Booklet of Information. 

2. Opportunities for Graduate and Postgraduate Students in 
Dermatology and Syphilology, containing a list of loci where 
instruction may be obtained, and details about these places. 

3. The names of all the diplomates are included in the third 
edition of the Directory of hledical Specialists published in 
1946, by the A. N. hlarquis Company, 210 East Ohio Street, 
Chicago 11, Illinois. 

4. Syllabus of Graduate Training: 

(а) To inform the student physician, intending to specialize, 
of the field to be covered in his preparation and the methods by 
which his preparation can be accomplished. 

( б ) To aid the medical schools and the dermatologic depart¬ 
ments of medical schools and hospitals by outlining the scope 
of teaching deemed advisable for specialization in dermatology 
and syphilology. 

INSTRUCTIONS TO APPLICANTS 
Fill out application blank in detail. 

Enclose fee of $25. (Make check payable to the American 
Board of Dermatology and Syphilology, Inc.) 

Include autographed photographs as directed on application 
blank. 

Enclose reprint of each published paper, if possible. 

Send completed applications and above items to the secretaiy. 
Please indicate under No. 13 on the application blank as com¬ 
plete data as possible about your training in dermatology and 
syphilis. Indicate the month and year, if possible, or at least 
the number of months of the various parts of your training 
and also whether full time or part time. If part time, indicate 
whether one-half day, six days a week, or three days a week, etc. 

If dispensary service is considered as part of your training, 
please indicate details here as well as under No. 14. 

In No. 16 indicate clearly when you began to limit your 
practice to dermatology and syphilis. 

If your training and 3 -our practice overlap, please explain 
under No. 19. 

Further information may be obtained from the sccretarj-. 
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Jamf.s j. Wahikc, Clinirmnn, Denver. 

Hunii J. MoRfiAX. Secret.nry-Tre.Tsiirer, V.nnileil)ilt Univer- 
sitv llo<i)ital. K.nslivillc. 'rcmi. 

\Vii.i,iAM .\. \Vr,Ri!i:i.i.. AsfiM.niit .Seerct.nry-Trcasiircr, I Uc.st 
M.ain Street. M.aclivon Wis, 

Wiu.iAM S. McCan.v, KocIie<tcr, N'. V. 

^^ARIO.^• A. Bi.AN'KKMioitN, Citiciiiimti. 

LkRov H. Biiinfii;, S.tii Fr.iiici.'co, 

Ai.nxANDr.R M. Buiicitss, I’rovidenee, R. I. 

\Viu.iAM B. PouTi.it, Riclmioiid, \'.a. 

Burrku. O. Raui-STOx; Lot Anpeles. 

TnuMAX G. SciixAiir.i.. Philadclpliin. 

Roy ^\^ Scott, CIcvel.ind. 

Viur.li. P. \V. .SYnrxsTuicKuu, .Anpn.tt.n, G;i. 

Cecii. J. Wat.co.v, .Minnc.Tpoli';. 


OUGAXIZ.\TIOX 

The Anicrie.Tn Bo.ird of Intern, tI Medicine w,!.-; csl.Tblitlicd 
in 1936 by joint .iction of the Section on the Pr.ncticc of Medi¬ 
cine of the Amcric.Tl Mcdic.il .As'oci.ition ,Tnd tbe Bo.ird of 
Regents of the Aincric.Tti College of Pby.tici.in-:. It i.s .i non¬ 
profit organization incorporated for tbe benefit of iiby.ticians 
who bcc,ausc of tbeir training and c.vpericncc de.tirc to be certified 
formally as specialists in internal medicine by a representative 
group of tbeir colleagues. 

. The board consists of twelve nicinbers; seven arc noininaled 
by the -American College of Pbysicians and five by tbe Section 
on Internal Medicine (formerly the Practice of Medicine) of 
tbe American Medical Associ.ation, E.acb member of the board 
serves for a term of three years but may be nominalc<l and 
elected for a second term of three years. 1 lowcvcr, no member 
m.ay serve for longer than two successive terms. The service 
is voluntary and members of tlie Iward do not receive compensa¬ 
tion beyond the actual c.Npcnscs incurred at the oral examinations 
or at special meetings. 

nnsroxsiiiruTins 

The major object of the board is to pass judgment on the 
competence of internists who desire certification—not to deter¬ 
mine who shall or shall not practice internal medicine .as a 
specialty. 

The American Board of Internal Medicine is not concerned 
with any mechanism wliicli gains special privileges or specific 
recognition for those physicians wlio have been certified in 
internal medicine. It has never been tlie intent of the board 
to define requirements for membership on the stafi of hospitals. 

This board endorses completely tlie stand of tbe American 
Board of Surgery which "spccific.ally disclaims interest in or 
recognition of differential emoluments that may be based on 
■ certification.” 

REQUIREMENTS FOR ADMISSION TO EXAMINATION 
and CERTIFICATION 

applicant for certification by this board must satisfy the 
quahficalions listed below under, I General Qualifications A, 
B, C, D and II Professional Qualifications A, B, C, D. For 
^ceptions to the requirements see C and D under Professional 
Qualifications. 


I. General Qualifications 

A. All candidates must be citizens of the United States or 
Canada. 

B. All candidates must present evidence of satisfactory moral 
and ethical standing in the medical profession. 

■ Vi • candidates must be active members in good standing 
m their county and state medical societies in their state of legal 
residence. (This ruling shall not apply to commissioned officers 
ot the united States regular Army or Navy while serving out¬ 
side the territorial limits of the United States.) 

U. Canadian citizens applying for admission to examination 
must be active members of the Canadian Medical Association. 


. Professional Qualifications 
1 C ^ medical school approved by the Counc 

on Medical Education and Hospitals of the American Medic 
Association at the date of graduation. 

o. Satisfactory completion of an approved internship of ni 
less than twelve montlis.r 

renresents^an American Board of Internal Medici 

wliich was senfVoV^ nU revision of the regulations of the boa 

hy the board AnV m this issue prior to its final apprtn 

1,’ of a minor nMu^e. regulatioSs as finally adopted w 

in which' the 9-9-9 program was in cflfect 
iirnths A resirlenev^ ""le months will satisfy the requirements of twel 
. A re idency of nine months is considered as nine months on 


C. Approved rcMileiicy or fellow.shlii training in internal medi¬ 
cine .Tccordiiig to the following plan (Plan A) or one of the 
niternalc tilniis described tinder (laragrajili D below. 

Plan A: A residency or fellow.shiji in internal medicine for a 
period of not Ic.'s than tlirec year.s m n hosiiital or other insti¬ 
tution approved hy the Coniieil on Medical Education and Hos¬ 
pitals of the Aiiiericaii Medical .Assoriation for re.sidency or 
fellow.ship in internal medicine. In addition, two years of prac¬ 
tice of clinical internal medicine will he required. The Ixiard 
will accept tlie following equivalents as satisfying one yc.ir 
only of the three years of residency or fellow.ship to which this 
paragrnpli rcfcr.s, 

1. A .second year (or a [lart thereof) of approved internship 
ill a hospii.ql ,q|)proved for resident training in internal medicine 
if liiniled to the medical service (or medical specialties noted 
under 2) for one year and if recognized ns being the equivalent 
of an assistant residency by tlie medical director of the hospital 
and the chief of the medical service. 

2. One year of npproverl residency in one of the mcilical 
specialties: allergy, cardiovascular disease, gastroenterology, 
hematology, piilnioii.qry discasc.s. neurology, pediatrics .and 
psychiatry. 

.3. One year of approved residency in pathology. 

d. One year as a graduate student nr ns an iiistriictor in an 
approved medical school on a full time basis in bacteriology, 
biochemistry, pathology, iiharinacology, jihysiology or internal 
medicine. 

3. .An advanced degree in the fundamental scicnce.s. 

.Vo/c; Graduate training credit for the time involved will he 
allowed veterans and other candidates who take and satisfac¬ 
torily complete postgraduate courses in internal medicine or the 
basic medical sciences provided by accredited medical schools. 
This ruling shall not apply to courses of le.ss than three moiiths’ 
or more Ilian twelve nionllis’ duration. .A certificate of credit¬ 
able performance, based in part at least, on a formal c-xamiiiation 
on completion of the course, will be rc<iuircd. 


D. Allcrnalc Tnu'iiiita Plans: The board firmly believes tliat 
tlic plan of intensive training prescribed alwvc offers the best 
opportiinily for a young physician to prepare Iiinisclf to meet 
bis respon.sibilities ns a specialist in internal medicine. It is 
recognized, however, that capable individuals may ncconiplisb 
the sainc_ result in a longer period of time during which the 
training is less intensive. The board realizes that a number 
of medical gradu.ites cannot follow the shorter and more desira¬ 
ble plan either because suitable residencies arc not available, or 
in some instances because of personal and economic reasons. 
Accordingly the board lias modified its previous regulations 
governing eligibility for admission to c.xaiiiiiiation. In doing so 
the board has not modified its standards of c.xaniination. It 
has liberalized its eligibility requirements for admission to 
c.xainination^ by accepting half time formal training, and the 
practice of internal medicine under favorable circumstances as 
to professional and hospital contacts, in lieu of part of the full¬ 
time requirements. It is lioped that by this means exceptional 
individuals may acquire a knowledge of medicine and e.xperience 
Ill Its application sufficient to qualify for certification. 

The program alre,idy described (Plan A), which consists of 
three years of formal training in an approved residency or its 
equivalent, following internship, and two additional years in the 
practice of internal medicine, is recommended by the board. 
Variations in this program are now made subject to the follow¬ 
ing regulations. 


1 . ill dll iiisiaiices, one year ot approved internship and one 
year of approved residency will be required, except as indicated 
under Plan “G.” The graduate training credit of one year here¬ 
tofore-granted as a result of active duty as a commissioned 
officer in the Armed Forces during the period beginning Dec. 7, 
1941, and ending Jan. 1, 1947 may not be applied in satisfaction 
of the one year of approved residency referred to in Plans D, 
E, F, unless the candidate’s assignment is considered by the 
board to have been equivalent to an approved residency. 

2. Following one year of internship and Izvo years of approved 
residency,!! the remaining requirements may be satisfied by: 

Plan B that is, by two years of half time formal training 
followed by two years of practice limited to internal medicine, 
or by 


^,1®!’ ^ by five years of practice limited to internal 

medicine. 


, 3. Following one year of internship and one year of approved 
residency, the rema ining requirements may be satisfied by: 

Eecond year of approved residency one of llie equivalents 
described under C may be substituted. vquivaients 
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Plan D that is, by four years of lialf time formal training 
followed by two years of practice limited to internal medicine, 
or by 

Plan E 5 that is, by two years of half time formal training 
followed by five years of practice limited to internal medicine, 
or by. 

Plan F that is, by eight years of practice limited to internal 
medicine. 

4. In every instance at least two years of practice in internal 
medicine must be included, but in instances in which four years 
of practice are substituted for one year of residency, only one 
additional year of practice will be required, IVlicn more than 
eight years of practice are substituted for two years of residency 
an additional j’ear of practice will not be required. 

5. Physicians who have practiced internal medicine for twelve 
years following an approved internship may qualify for the 
examinations without further training. (Plan G.) 

Half time forma! training under expanded plans B, D and E 
is defined as follows: 

2. Half time as an instructor in clinical medicine in a recog¬ 
nized medical school in the United States or Canada. 

2. Half time in a research fellou’ship sponsored by a recog¬ 
nized medical school in the United States or Canada. 

3. Half time as a graduate student in an approved graduate 
medical school in the United States or Canada, 

E. Practice Requirements: A period of not less than two 
years of practice in the general field of clinical internal medi¬ 
cine or in the more specialized branches of medicine. (See 
exceptions—paragraph 4.) This requirement may he satisfied 
by iiidependent practice or in association with a recognized 
internist. 

Note; Although in general the board believes it desirable to 
complete the three years of forma! training before satisfying the 
requirements of practice a reversal of this order is acceptable. 

F. Graduates of Foreign Schools: At the [present time neither 
the Council on Medical Education and Hospitals of the Ameri¬ 
can Medical Association nor any other educational agency in 
the United States has the machinery to evaluate adequately the 
quality of foreign medical education. This board must, there¬ 
fore,_ evaluate the fundamental educational credentials and other 
qualifications of each individual candidate educated abroad who 
applies for admission to examination. (See requirements for 
graduates of foreign schools.) 

G. Candidates Graduating Prior to 1937; The requirement of 
three years of graduate training will not apply to candidates 
graduating from approved medical schools in the United States 
and Canada in 1936 or previous thereto, provided such candidates 
have limited their work to the field of internal medicine for at 
least two years, and provided each candidate is recognized as 
an internist by his colleagues in his community. 

H. "Preeeptor Training"; Preceptor type training is not 
recognized in satisfaction of any part of the three year require¬ 
ment of formal graduate training. 

I. The board will grant one year of graduate training credit, 
or one year in satisfaction of the requirements of practice, 
regardless of assignment, for active duty as a commissioned 
officer in the United States Army, Navy, or United States 
Public Health Service for one year or more, beginning on or 
subsequent to Dec. 7, 1942 and terminating on or before Jan. I, 
1947. 

Depending upon the nature of the duty assignments, after 
Jan. 1, 1947 active duty as commissioned officer in the United 
States Army Reserve Corps, United States Naval Reserve 
Corps, or United States Public Health Service may be applied 
in satisfaction of one year of tlie requirements of practice but 
will not be regarded as satisfying any part of the graduate 
training requirements, unless the officer is assigned as a resi¬ 
dent in internal medicine, neurology, psychiatry, or pathology 
in an Army, Navy or United States Marine Hospital which 
is approved by the Council on Medical Education and Hospitals 
of the American Jfedical Association for resident training in 
the divisions of medicine referred to. 

PRIXCIPI-ES OF TRAIXING 

The American Board of Internal iledicine is interested in the 
fact that the candidate has embarked on a career of study volun¬ 
tarily and has thereby expressed the desire to excel and to 
participate personally in the world’s progress in medicine. 

Preparation must be based on years of continuous tboughtful 
study. Tberefore, i n suggesting a program for those who wish 

3. Ccrti^ic.^tion by the head of die deiMrlment in which the work was 
done is required. 


advice, the board hopes to assist tlie candidates to avoid inferior 
and superficial programs which may lead to failure and dis¬ 
appointment in later years. 

The board believes that all internists should have a sound 
fundamental knowledge of anatomy, bacteriology, biochemistry, 
pathology, pharmacology, and physiology. Such knowledge is 
essential to the continued progress of any internist. The board 
anticipates that adequate training will be obtained in the basic 
sciences as applied to internal medicine during a formal three 
year residency program. 

The board wishes to emphasize that time and training are 
but a means to the end of acquiring a broad knowledge of 
internal medicine wliicli the candidate must demonstrate to the 
board ill order to justify it in certifying that he is competent 
to practice internal medicine as a specialty. The responsibility 
of acquiring the knowledge rests with the candidate. The 
responsibility of maintaining the standards of knowledge required 
for certification devolves on the board. 

ArW-ICATIOX 

Candidates for examination must make their application on a 
prescribed form wliich may be obtained from the office of the 
assistant secretary-treasurer. 

The application must contain a record of the candidate’s 
premedical and medical training as well as of internships, 
residencies, graduate study, hospital or dispensary staff appoint¬ 
ments, teaching positions, service in the armed forces, member¬ 
ship in medical societies, medical papers published, and the 
names of tlirce or more well known internists to whom the’ 
hoard may write for professional and character reference. 

The application must be accompanied by one recent, signed 
photograph of the candidate mounted on the application, and 
the registration and examination fee of $30, which fee will cover 
both the written and oral examma'ions. An additional fee of 
§10 will be required when tlie certificate is issued. 

METHOD OF EXAMINATION 

The avaminations for certification by the board comprise tivo 
parts: Part I is written; Part II is clinical and is an oral 
examination. The written examination is held simultaneously in 
different sections of the United States and Canada on the third 
Monday of February and October of eacli year. ’This e.xami- 
nation is divided into a morning and afternoon period for each 
of which three hours are allowed. The questions asked are 
framed in such manner as the board elects; in general, there 
will be questions designed to test the applicant’s knowledge of 
applied physiologj', anatomy, physiological chemistry, patliology, 
bacteriology and pharmacology as related to internal medicine, 
and his basic clinical acumen. 

Candidates rnnst pass the tvrillen c.vammation before admis¬ 
sion to the oral examination soil! be authorised. The oral exami¬ 
nation is conducted under the direct supervision of the board. 
It is held near the time and place of tlie annual meetings of the 
American Medical Association and of the American College 
of Physicians, or at such other times and places as the board 
may designate. The examination is conducted at the bedside 
of the patient. Each candidate is assigned two or more patients 
and is c.\pected to be sufficiently familiar with whatever prob¬ 
lems present themselves as to satisfy the board of his clinical 
cxpertiiess. 

REEXAMINATION 

Effective Jan. 1, 1946, not more than three written exami¬ 
nations will be authorized. The interval between the first and 
the second written examinations will be one year. The interval 
between the second and third ii'ritten examinations will be not 
less than two years. A longer period may be required by the 
board. A fee of SIO is required for each additional written 
examination. 

This ruling does not make it mandatory for a candidate to 
repeat the examination within one or two years, since each 
candidate may elect a longer interval. 

Not more than three oral examinations are authorized. The 
interval between the first and second oral examinations will be 
one year. The interval between the second and third oral 
examinations will be not less than two years. A longer period 
may be required by the board. Candidates may elect a longer 
period "if desired. A fee of §10 dollars is required for each 
additional oral examination. 

CERTIFICATES 

The certificate issued by the American Board of Internal 
Medicine shall be in such form as to comply with the articles 
of incorporation and the by-laws and Tshall be signed by me 
officers and members of the board, and shall bear the official 
seal of the board. 
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Cerlificnlcs of tlic l)onn\ will lie issued to candidates who have 
•atisfactorily comidetcd the written ami oral cxaminalitms. aMtl 
liavc been found qualified hy the hoard to practice the spi'cialty 
of internal medicine. Specialty certification will he (Icsinnatcd 
on the certificate, for those so certified. 

,Mivi.sonv no.tniis 

.MlerRy,'cardiovascular disease, cnstrocnlcroloqy and ]mlmo- 
nary diseases arc rccopnir.cd spcciallics. 

.\ll candidates must pass the written and oral cxainination.s 
in internal medicine before admission to e.xamination in a 
special of medicine. The specially c.'vaminntions arc or.at only 
and may be taken the day followinp: the e.xamination in Kcncr.al 
medicine, or at any other rcpnlarly scheduled oral examination. 

.■\pplication.s for consideration in the specialties referred to 
must be apiirovcd by the Advisory Hoard concerned and con- 
firmed hy this board. 

.-Vpiilication forms will be forwarded on rciincst to the oflicc 
of the assistant secretary-treasurer. 

Please address all official correspondence to the assistant 
secretary-treasurer. 


AMERICAN BOARD OF NEUROLOGICAL 
SURGERY 

How.vkp C. KArrziCKi!, Chairman, San I'ranci‘'Co. 

Max M. Peet, Vicc-Oiairman, .Ann .Arbor, Afich. 

William J. German', Secretary-Treasurer, 310 Cedar Street, 
New Haven, Conn. 

-A. W. Adsok, Rochester, Minn, 

C. C. Coleman', Richmond, Va. 

W. McK. Craig, Rochester, Minn. 

Leo M. Davihoff, New York. 

Joseph P. Evans, Cincinnati. 

Giliiert Horrax, Boston, 

R. Eustace Semmes, Memphis. 

W. P. Van- Wacen'e.v, Rochester, N. Y. 

ORGANIZATION' 

certification in medical specialties is now well 
established. Recognizing the need for detailed training and 
special qualifications for the practice of neurological surgery, 
represent^ives of both the Society of Neurological Surgeons 
Cushing Society held an informal meeting on 
Alarch j/, 1939, to consider this matter. Later, the group was 
mlarged by representatives from the Section on Ncrs’ous and 
Mental Disuses of the American Medical Association, the 
Section on Surgery of the American Medical Association, tlic 
j^erican Neurological Association and the American College 
of Surgeons. 

It was unanimously resolved.by the enlarged group that a 
separate board be formed for certification in neurological sur- 
gcry. Approi’al of the board by the Advisory Board for Medical 
Specialties and the Council on Medical Education and Hospitals 
of the American Medical Association was given. The American 

c Tx 1 Neurological Surgery was incorporated in tlic State 
of Delaware on Aug. ], 1940, 


PURPOSES 

encourage the study, improve the practice, elevate thi 
smndards and advance the science of neurological surgery am 
thereby to serve the cause of public health. 

physicians duly licensed by law 
, . , ® other recognition of special knowledge in ncuro 

logical smgery and to suspend and revoke the same 

granted Or issued by the corporation shall no 
dnn Ppou any person any legal qualifica 

nurnort 1n hp practice neurological surgery, noi 

onv^ctaii.tpr ^ under or in pursuance to or by virtue o 

authority. Recipient: 
the mriinratinn * virtue thereof become members o 

tovote™anyma»ertttso\'4r!’' 

licen^d W sppiivations, from physicians dul; 

and to rerpivp certificates and to require the payment o 

inatiL and other Tee?* sSch“"‘ * 1 ''*°'' f 
may he fixed by tb?;Bolro'^ 

tions, s°a?dardfandTuIlificadM 7^ ‘'T"' “d 

and for the siisnensmp " ‘ granting and issmnj 

• 6 To determfnp h ’ and revocation of certificates 

the’fitness Ld commeTcTor^'°"' and otherwise 

who shall apply for certificme??nd . surger 

PH j '-cruncates and to prepare, provide, contro 


and comiuci cxamiii.itioiis, written, or.'il and otherwise, for such 
purpose ami to dcleniiinc the results of such examinations. 

7. To fiiriii.sli to the public, liosiiiial.s, medical schools, medical 
socictir.s and praclilinncrs of incdicinc and .surgery lists of 
neurological .surgeons svho from lime to time have been granted 
ccrtificate.s hy tliis corporation. 


MEMllEltSIIII’ 

The memhership of the corporation shall he twelve in mimljcr 
and .shall he nominated as follows: 

Four memhers hy the Society of Neurological Surgeons 
Three members hy the H.nrvcy Cushing Society 
One nicnihcr hy the Section on Nervous and Mental Dis¬ 
eases of the .American .Medical .Association 
One member by the Section on Surgery of the American 
Afedical A.sstxn’alion 

One member hy the American Ncnrologic.il .Association 
One incmher hy the American College of Surgeons 
One member hy the .American .Academy of Neurological 
Surgery 

.AH nominees shall he snhjcrt to the approval of the Board 
of Directors. .Any vacancies shall lie filled in the .same manner 
as the selection of the origin.il memhers. The Iward .shall he 
empowered to fill imexpired terms of members to serve until 
the society whicli elected them r.in act in filling tlic vacancies. 

The mnnher of memhers ami directors may be reduced to not 
less than five memhers ami thereafter incrc.iscd to not more 
than twelve memhers. and the allocation from the societies 
may he changed, on the affirmative vote of not less than two- 
thirds in mmihcr of the memhers or directors. 

All future memhers of the hoard shall he diplomatcs of the 
American Board of Neurological Surgery. 

”* 1 !'^ term of mcmlicrship of four of the original members 
sliall he for si.x yc.irs, the term of four for four years, and the 
term of tfie remaining four for two years, to be determined bv 
lot at the first meeting of the Board of Directors. .All members 
**’~5^1*’*'”* T elected .sliall continue for ,i term of si,v ycar.s. 

The memhers .shall meet at least once yearly at a time and 
phacc to he fixed iiy the chairman on at least twenty days’ 
written notice. Other meetings may he cillcd by the chairman 
as often as may be necessary, each call to state the date and 
place of the nicclmg. and notice thereof shall be given to all 
of the members at least twenty days in advance. 

The presence in person of h majority in number of the 
members of the corporation sli.ill be necessary and sufficient 
to constitute a quorum for the transaction of any business at 
any meeting of the members, annual or special. 


_ Group A. Those ccrlified without examination. On invita¬ 
tion by the board and written application made within two 
January 1, 1940, the following may be accepted as 
Higiblc for certification upon the approval of the Board of 
Directors and on tlic production of evidence of satisfactory 
moral and ethical standing in the profession. 

1. Indiyiduals of professorial rank in approved medical 
schools of the United States or Canada whose surgical practice 
IS liniitCu to neurological surgerv, 

2 . Those who have specialized in neurological surgery for 

ten years prior to January J. 1940. b x 1 1 

certified by e.ramination. Eligibility for 
bv the hLr'l eligible for examination and certification 

bLic mAfiVM nT possess the preliminary and 

mTuIpTi Q required by the Advisory Board for 

ftieaical Specialties as applied to all specialties as follows: 

I. General Qualifications: 

Moral and ethical standing in the profession satisfactory 
to the Board of Directors. 

''' American Medical Association or, by 

urtesy, membership in such Canadian or other medical 
Seal ^"/,''%r^‘=°eni 2 ed for this purpose by the Council on 
AssoefetiOT Hospitals of the American Medical 

(c) Those who limit their surgical activities to the practice 
01 neurological surgery. 

(d) It shall be discretionary with the board to accept for 

sH^^"'^'dates who have been in practice more than 
requirements” ^ meet thp full 

Jn qualified candidates who are permanent residents 

are legally qualified to 
have received theirVraining n 
neurological surgery m the United States of America or Canada 
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may apply for certification by tbe American Board of Neuro¬ 
logical Surgery. 

2. Professional Standing: 

(a) Graduation from a medical school of the United States 
or Canada recognized by the Council on Medical Education and 
Hospitals of the American Medical Association, or graduation 
from a foreign school which is acceptable to the American 
Board of Neurological Surgery, Inc. 

(b) Completion of a surgical internship of not less than one 
year in a hospital approved by the same Council, or its 
equivalent in the opinion of the board. 

3. Special Training: 

A period of graduate study in a recognized graduate seliool 
of medicine of not less than three years beyond the intern year, 
or in an approved hospital or under a sponsorship acceptable to 
the American Board of Neurological Surgery, Inc., for the 
training of neurological surgeons. 

This period of special training shall be of such a character 
that the relation of the basic sciences of anatomy, physiology, 
pathology, bacteriology, and biochemistry is emphasized. Knowl¬ 
edge of these sciences as applied to practice of neurological 
surgery will be required in the e.xamination. 

An additional period of not less than two years in the practice 
of neurological surgery. 


APrUCATIONS 

An application on the official application blank in such form 
as may be adopted from time to time by the Board of Directors 
in order to be considered at any meeting, must be in the 
hands of tbe secretary-treasurer of the board not less than 
six days before the date of such meeting. 

The secretary-treasurer of the board on receipt of an applica¬ 
tion shall forthwith make inquiries from those to whom the 
candidate refers and from such other persons as the secretary- 
treasurer may deem desirable, after which he shall forward the 
application to the Committee on Credentials. This committee 
shall consider the application and other information available 
and notify the secretary-treasurer its recommendation whether 
or not the applicant is acceptable. The certification of a 
candidate shall be approved by a majority of the members 
of the entire board at any meeting held for such certification. 


PLEDGE 

Each candidate is required to sign the following pledge: 

“I hereby make application to the American Board of Neuro¬ 
logical Surgery, Inc., for the issuance to me of a Certificate 
of Qualification as a specialist in neurological surgery and for 
examination relative thereto, all in accordance with and subject 
to its rules and regulations. Upon the issuance of the certificate 
1 agree to and do become bound by the By-Laws of the Ameri¬ 
can Board of Neurological Surgery, Inc., insofar as applicable. 

"I agree to disqualification from examination or from the 
issuance of a Certificate of Qualification or to forfeiture and 
redelivery of such Certificate of Qualification in the event that 
any of the rules governing such examination are violated by 
me or for any one of the reasons set forth in the By-Laws. 
I agree to hold said American Board of Neurological Surgery, 
Inc., its members, examiners, officers and agents free from any 
damage or claim for damage or complaint by reason of any 
action they, or any of them, may take in connection with this 
application, such examination, the grade or grades given with 
respect to any examination and/or the failure of said Corpora¬ 
tion to issue to me such Certificate of Qualification.” 


PAYMENT OF FEES 

The fee for certification, with or without examination, shall be 
seventy-five dollars ($75). . 

The candidate for examination on filing his application shall 
accompany it with an application fee of twenty-five dollars 
($25). When notified by the secretary-treasurer that he is 
eligible for examination he shall send the examination fee of 
fifty dollars ($50) to the secretary-treasurer at least two weeks 
before the date of the examination. The application fee will 
be returned if the candidate is not accepted for examination. 


reexamination 

A candidate, who has failed in one examination is eligible 
reexamination in the subject, or subjects, in which he failed, 
thin three years, on payment of a reexamination fee of ten 
liars fSlO) A candidate who has failed m one examination 
d who does not apply for reexamination within three years 
a person who has applied within that time but has failed a 
cond time will be considered a new applicant. 


FORM AND EXECUTION 

Certificates issued by the corporation shall be to the effect 
that the holder has been found qualified to practice neurological 
surgerj'. They shall be in such form, in compliance with tbe 
Certificate of Incorporation, as the Board of Directors shall 
approve and shall be signed by the Chairman or the Vice- 
Chairman and by the Secretary-Treasurer and shall have 
impressed thereon the official seal of the corporation. 

REVOCATION OF CERTIFICATES 

Any certificate issued by the board shall be subject to revoca¬ 
tion at any time the board shall determine in its sole discretion 
that the candidate to whom the certificate was issued either 
was not properly qualified to receive it, or has since become 
disqualified. 

Further information may be obtained from the secretary- 
treasurer. 


AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 

Walter T. Dannkeuther, President, New York. 

Joseph L. Baer, Vice President, Chicago. 

Ludwig A. Emce, Vice President, San Francisco. 

Paul Titus, Secretary-Treasurer, 1015 Highland Building, 
Pittsburgh 6. 

Norman F. Miller, Ann Arbor, Mich. 

Edward A. Schumann, Philadelphia. 

Willard R. Cooke, Galveston, Texas. 

F. Bayard Carter, Durham, North Carolina, 

RonERT L. Faulkner, Cleveland. 

organization 

In 1930 the American Association of Obstetricians, Gyne¬ 
cologists, and Abdominal Surgeons, the American Gynecological 
Society, and the Section on Obstetrics and Gynecology of the 
American Medical Association, each elected three Fellows to 
constitute the American Board of Obstetrics and Gynecology. 

Dr. Walter T. Dannreuthcr of New York, Dr. Paul Titus of 
Pittsburgh and Dr. Grandison D. Royston of St. Louis were 
appointed to represent the American Association of Obstetri¬ 
cians, Gynecologists, and Abdominal Surgeons; Dr. Jennings 
C. Litzenberg of Minneapolis, Dr. Joseph L. Baer of Chicago, 
and Dr. E. A. Schumann of Philadelphia were appointed to 
represent the American Gynecological Society; Dr. Fred L. 
Adair of Chicago, Dr. R. D. Mussey of Rocliestcr, Minn., and 
Dr. E. D. Plass of Iowa City were appointed to represent the 
Section on Obstetrics and Gynecology, and Abdominal Surgery 
of the American Medical Association. Since formation of the 
board several of the original members have resigned and others 
have been duly appointed to fill their places. 

The board was incorporated -and organized and held its first 
meeting in September 1930. At that time the By-Laws were 
adopted and provision was made by resolutions for its proper 
functioning. 

This board had been in the process of organization since 
1927 and put into action a determined effort on the part of 
these three national organizations to improve the standards 
of practice of obstetrics and gynecology. 

purposes 

First. To elevate the standards and advance the cause of 
obstetrics and gynecology. 

Second. To determine the competence of practitioners pro¬ 
fessing to be specialists in obstetrics and gynecology. 

Third. To arrange, control and conduct examinations to test 
the qualifications of voluntary candidates appearing before the 
board for certification as specialists in obstetrics and gynecology. 

Fourth. To grant and issue certificates of qualification as 
specialists in the field of obstetrics and gynecology to candi¬ 
dates successful in demonstrating their proficiency. 

Fifth. To serve the public, hospitals and the medical schools 
by preparing lists of specialists certified by the board. 

These activities proceed from the certificate of incorporation 
in which it is stated that “the nature of the business and the 
objects or purposes proposed to be transacted, promoted and 
carried on by it" are as follows: 

"To encourage the study, improve the practice, and advance 
the cause of obstetrics and gynecology, subjects which should 
be inseparably interwoven; and to grant and to issue to physi¬ 
cians duly licensed by law, certificates or other equivalent recog¬ 
nition of special knowledge in obstetrics and gynecology.” 

VALUE OF certificate 

The national obstetrical and gynecological organizations, 
which have participated in the formation of the board and arc 
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siKincoriiip: its activities, as well as other s(K'ietics, attach con- 
siilerahlc iniiiortancc to its ccrtifieatc. lioth the medical ami 
the lay puhlic, inchidiiiK hospital directors, have come to utilirc 
the certificate from this ln\ard freely as a means of determiii- 
im; who arc well protmded as specialists in obstetrics and 
gy nccology. 

Lists of those holding certifirates from this hoard who arc 
limiting their practice to obstetrics and g\ nccology are imh- 
lishcd in the Directory of Medical Siiecialists; similar lists 
arc published by tbc .-Imrriotn Joitrtinl of 0/i.r/c/rir.c niid Gync- 
colo;iy, and also appear in the .■lirion'coii Mrrtical Directory. 
This latter indicates diplomates of this and other hoards by 
means of mnncrical symbols appearing in the biograiihic records 
but docs not give such special recognition to diplomates who arc 
not members of tbe American Medical Association. 

Each certificate granted or issued dws not of itself confer 
or purport to confer ui>on any person any degree or legal 
qualifications, privileges or license to practice obstetrics or 
gynecology, nor docs the Imard intend in any way to interfere 
with_ or limit the professional activities of any duly liccnseil 
physician. Its chief aim is to standardire ipialiilcation for spe¬ 
cialists in obstetrics and gynecology, and to certify as special¬ 
ists those who voluntarily appear before the Imard for .such 
recognition and certification, according to its regulations and 
requirements. 

It was never intended by this hoard that certification .should 
be required by any hospital as a prerequisite to appointment in 
various staff positions, c\cn though certification or its full 
equivalent is considered a desirable requisite to appointment 
in key positions, as on the Senior or Chief Staff, cs|K’cially of 
hospitals e.xpecting to conduct approved services for training 
of residents. 

This board does not subscribe to any hospital or medical 
school rule that certification is to be rcrpiired for meilical 
appointments m ranks lower than Chief or Senior Staff of hos¬ 
pitals, or Associate Professorship in schools of medicine, for the 
obvious reason that such appointments constitute desirable 
specialist training. 

REVOCATION' OF CERTIFICATES 

_ Each Certificate of Qualification may be revoked by this board 
m the event that: 

1. Any representation or statement made to the lioard or to 
any ot its representatives by the physician so certified, including 
me statements contained in his application for certification, shall 
tnlcntionally misleading. 

I- 'll ^ physician so certified sliall not in fact have been 
eligible to receive certification, irrespective of whether or not 
the facts constituting such ineligibility were known to or could 
have been a^ertaincd by this board, its members, directors, 
examine^, officers, c>r agents at or before the time of issuance 
of such Certificate of Qualification. 

3. Any rule governing examination for certification shall have 
been violated by the physician so certified and the fact of such 

been ascertained until after the issuance 
Qualification. 

4. Ihe physician so certified shall fail to abide by the regula- 
lons governing the limitation of his practice to the specialty 

of obstetrics and gynecology. i 

physician so certified shall violate the standards of 
In (No ■ medicine then accepted by organized medicine 

practicing and, wdthout 
• f'U'ugoing, the forfeiture, revocation or sus- 

frnm nr cnennn Practice medicine, or the expulsion 

chin’in , ^rom tlic rights and privileges of meinbcr- 

rnifntvAssociation or any state or 
medical society .therewith, any recognized Canadian 

Gvnecoloeists n’n? Association of Obstetricians and 

colopical ^9nriptl? ■^'’j'u'uinal Surgeons or the American Gyne- 

of such standarril “uclusive evidence of a violation 

ot sudi standards of ethical practice of medicine. 

vini’afp Certified shall fail to comply with or 

of Oualifiratinn n"receipt by him of such Certificate 

the Certificate of Tn contrary to or in violation of, 

Regulatijfns of ‘he Rules and 

bo^dlL afolesaid" Certificate of Qualification by this 

of Qualification a’nn’ thereof shall return his Certificate 

lecretarv of hP ?‘her evidence of certification to the 

list of certificate heTderllfll^i^C,!^"" 

PREREQUISITES TO ELICIBILITV 

, such“certlfiStT or othlr\tdlenL^ of 
• 1 "KTi f I 1 cfuier evidence ot recognition: 

I by an inditiftlon h'm a degree in medicine 

£ learning approved by the Advisory Board 


for Medical .S|ieciallii-. and Ihe Council on Medical Education 
and lIospiiaK of the .American Medical Association. 

2. Must establish in a manner satisfactory to the board o( 
lijrcclors that he is a physician duly licensed to [iraclice medi¬ 
cine, and 

а. 'I hat he is of high ethical and iirofessional standing. 

h. That he has received adiquale training in both obstetrics 
and gynecology as a .siK-cially. 'J'raiiiing in one branch only is 
ni.t acceiitablc. 

.1. Must make apiiliralion for iiuestigatioii of his credentials 
and a survey of his character. 

4. Must assure the hoard that he is limiting his practice to 
obstetrics and/or gynecology and that be intends to continue 
to do .so, e.Nccpt for militaiy duties, basing limited for at least 
SIX (6) months before making apiilicalioii (e.Ncejit for active 
military duly). 

5. .Must have meinber.ship in the .American Medical .Asso¬ 
ciation, or membership in .such Canadian or other medical 
S(«-iclies as are recognized for this purpose by the Council 
em .Medical Education and Hospitals of the .American Meilical 
Associ.ilion.^ (.Membership in tbe .American Medical Associa¬ 
tion or equivalent sociity nicmbershi[i is waived, temporarily, 
for men in the .Army or Xavy, especially for those who iiro- 
ceeded diR'clly or almost so from liospital services into .Army 
or Navy Services, im a statement of iiitemion to join iiromptly 
upon return to civilian iiracticc.) 

б. T his bo.ard will not acce|it applicants for examination who 
are not full citizens of the United States or of Canada, though 
they be residents of either country. Foreign born applicants 
niiisl have been certified by cither the Xational Hoard of Medical 
Examiners or hcenseil to pr.actice mcilicinc in the United States 
or Can.ada by a st.ale or provincial board of licensure. Xotarized 
st.alcmcnts, not original citizenshii) papers, must be furnished 
vvbcn the application is filed, attesting to the fact of full citizen¬ 
ship III the United States or Canada, if the applicant is foreign 
norn. Fiirtber there will be required a probationary period of 
at least three (3) years from the date of licensure in the practice 
of medicine m these countries before such a candidate may be 
admitted to examination. 

7. The board accepts the fifth or “intern" medical school year 
.^9'''’®, schools in lieu of the u-stial fifth or intern 
clinical_ training year following graduation. As’a substitute 
lor .special training, service with a qualified obslctrician-gvnccol- 
ogist preceptor, preferably one who has been certified by tlie 
board, may be acceptable. The exact time basis for this has 
case nmst be reviewed and decided 
iiidiv idually by the Credentials Committee after the application 
.regular manner. The time.allowaiicc for this 
type of training will vary with the amount of work done with 

thfs nerS fo.F personal responsibility during 

tins period of training is essential. 

nrLrTms ,F°';for'ncd with the general acceleration in 

Sf S ‘Srr i '"'^'!'>011 in that it will accept a period 
11 ,^”' .“rcelcrated months as an academic year in satisfyino- 

of residency trailing! 
ftm! ‘*’*9"®»ees can be made only for services during the war- 
tune period of the olficial “accelerated program” and are not 

•Uifac^eES^^^" ^ ‘f-ontinurce"o^ 

of^tlJspecial training should emphasize the relation 

Tsti? and bactcHiSn ’ P'‘y=i°'os>'. biodiem- 

«,i.' i.*^™ oacteriology, to the application of surgical princiules 

he candTdam ^urger|.'“l?a7dilfon! 

subicetT vfz u»derstand and be trained in the following 

rcnlacement emergencies, shock, hemorrhage, blood 

balance choW balance, protein and nitrogen 

nll-nin ■’ *" ‘o>ee of anesthetics, chemotherapy, acidosis and 
alkalosis, narcotics and hypnotics, wound healing, etc. 

invoWe sciences which 

exnericnce^nr ^’"f^ctic teaching rather than clinical 

wwt urto a will be given cred-t for the time 

regardless of th'e'drtronSo^teliourse""" 

T? ml" Association jointly with this board 

natient; In Physicians who accept male 

care cannni^l P^^ctice, for operative or other 

care, cannot be regarded as special is in obstetrics and gyne- 

mihtelV'du^^^ ^efive 

ntt!f' >fcprecates engagement in fields of practice 

Thr candidates profess to be specialists 

JbstetrkEn examination, lowever 

obstetricians and/or gynecologists who practice abdS 
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surgery and urology in the female, as well as breast surgery, 
because of the correlation of these activities. 

_ Military service or any other similar patriotic service, such 
as work with Selective Service Boards, etc., have not been 
construed as nonlimitation of practice in violation of the board 
regulations. 

ItEQUIREMENTS 

The requirements for all candidates will be uniform, as 
follows; 

1. Completion of at least one (1) year intern service in a 
hospital approved by the Council on Medical Education and 
Hospitals of the American Medical Association. (This need 
not be a general rotating internship, although this latter is 
preferred.) 

(A second year general internship is to be considered as one 
of a candidate’s years of practice. No credit will be given 
toward special training during a second year general intern¬ 
ship.) 

2. A minimum of seven (7) years of practice after the intern 
year, including at least three (3) years of residency training in 
approved institutions, or adequate preceptorship training as a 
formal assistant, preferably full time, in approved institutions 
or with recognized specialists in obstetrics and/or gynecology 
satisfactory to the Board of Directors. 

This board, in cooperation with the Council on Medical 
Education and Hospitals of the American Medical Association, 
surveys institutions providing acceptable residencies in obstetrics 
and gynecology. 

The American Board of Obstetrics and Gynecology estab¬ 
lishes herewith requirements for its approval of a residency in 
a hospital department or service: 

1. The chief of the Active Visiting Staff of the Department 
must be certified by this board with at least one other of his 
subordinates, the remaining members of the Staff must be other¬ 
wise acceptably qualified to teach and to practice obftetrics- 
gynecology. 

2. In instances where the services of obstetrics-gynecology 
are not combined but are separate in any given hospital, the 
chief of each such service and at least one of his subordinates 
must be certified. 

3. If obstetrics and gynecology are not combined in one 
department,• approval can be granted only if arrangements are 
made for some degree of rotation of residents between both 
services. 

4. If gynecology is classified in the given hospital as a sub¬ 
division or subservice of surgery, approval' cannot be granted 
for residency training in gynecology, 

5. Exceptions to the foregoing, in respect to the certified 
status of chiefs of service and others as outlined above, can, be 
made only by unanimous assent of the Committee on Post¬ 
graduate Survey, for adequate and justifiable reasons. As 
examples of the latter, the degree of F.A.C.S. in obstetrics- 
gynecology might be accepted in lieu of one of the two required 
certifications if the general reputation of the person concerned 
is known to the committee as national or sectional in scope, or 
a professorial rank without certification might be acceptable. 

6. It should be recalled by all concerned that credits for 
graduate training may be obtainable for residency or assistant- 
ship service in hospitals not officially approved for residency 
training. Each such case must be individually considered, and 
credits will be largely dependent on the teaching qualifications 
of those in charge of the service, and the clinical facilities of 
the hospital in question. 

Lists of formally approved institutions for special residency 
training appear regularly in certain issues of the Journal of 
the American Medical Association. Detailed information about 
any of these can be obtained by applying to the American 
Medical Association. 

It is possible for candidates trained in some unclassified or as 
yet unapproved hospitals to obtain credit for this training if 
properly supervised. Each such case must be considered on its 
own merits. 

Candidates should. offer as sponsors or references, two 
Diplomates of this board with whom they are presently in con¬ 
tact rather than men under whom they served as residents only. 


AVEUCATION AND FEES 

Annlication must be made on a special blank which will be 
furnished by the secretary’s office, .1015 Highland Building, 
Pittsburgh 6 Pa., and must be forwarded with the other 
required credentials and the applicatiori fee to the jeerctar/s 
office at least ninety (90) days prior to the scheduled date of the 
examinations. 

Application fee...^ • 

Make checks payable to Amencan Board of Obstetrics 
and Gynecology. Not returnable. 


(Applications will pot be considered for classification and 
action by the Credentials Committee unless accompanied by the 
application fee.) 

Examination fee.$85.00 

(Payable when the candidate is notified of acceptance for 
examination. Not returnable after the candidate has been 
officially accepted by the Credentials Committee and notified to 
report for e.xamination.) 

Total fee.$100.00 

The fees have been carefully computed on a basis of cost of 
examinations and arc used entirely for administrative expenses. 
Examiners serve without compensation other than actual 
expenses. 

Many prospective candidates write the secretary’s office out¬ 
lining in their letters their training qualifications and asking 
itiiormaUy if they are eligible. Any candidate should be able to 
make a fair estimate of his eligibility after studying this bulletin. 

The secretary' cannot and will not make any eligibility 
rulings. These are made only by the Credentials Committee 
after reviewing those applications only, which are made on the 
special form provided for this purpose, and submitted to the 
secretary with the candidate’s application fee. 

All Candidates must comply with board regulations in effect 
for the year in which the c.xamination is taken, regardless of 
when the original application was filed. 

Applicants declared ineligible for admission to examination 
may reopen their applications within two (2) years of the filing 
date without p.iyment of an additional application fee. 

Applicants declared eligible but who fail to exercise the e.xam¬ 
ination privilege within three (3) years of the date of filing the 
application arc required to file a new application and to pay a 
new application fee. 

An applicant in military service during the wartime national 
emergency and assigned to work in general surgeo' under con¬ 
ditions acceptable to the Credentials Committee may receive 
credit up to a maximum of six (6) months applicable toward 
his three (3) required years of specialty training. The addi¬ 
tional time may be applied toivard tlie years of practice 
requirement. 

An applicant serving under military orders in an Army or a 
Navy hospital in an obstetrical and/or gynecological service' 
under supervision will be given the same credit as if he were 
working under a preceptor, since most of these departments are 
supenu'sed by men who are Diplomates of this board or who are 
recognized obstetrician-gynecologists. He may obtain full resi¬ 
dency credit if such hospital is officially approved and listed 
for residency training in this specialtj'. 

Additional time in military service with any type of general 
medical assignment may be applied toward the board’s year of 
practice requirement. The Credentials Committee of the board 
will review and give consideration to each individual case. 

Upon notice of acceptance for admission to examination, 
examination fee is due and also case records which should be 
shipped by the candidate to the secretary's office as soon as 
possible and not later than the date of the Part I written 
examination. 

The 'candidate should make immediate acknowledgment of 
his notice of acceptance at which time he will notify the 
secretary’s office approximately when to expect his case reports. 

E.XAMINATrONS 

Part I examinations are scheduled annually for the first 
Friday in February. Grades cannot usually be mailed from 
the secretary’s office until after April first following the exam¬ 
ination. Arrangements will be made for candidates to report 
in any convenient city where there may be a Diplomate of this 
board to conduct or to supervise the written e.xamination which 
will be sent out from the board’s office under sealed cover. 

Special arrangement will be made through senior officers 
for conducting the written portion of the Part I examination 
for men in military service. Such candidates are requested 
to keep the secretary’s office informed at all times of changes in 
their mailing addresses. 

All applicants accepted for examination will be required to 
obtain a passing grade in both the written examination and a 
review of case reports (Part I), before becoming eligible for 
the oral-clinical and pathology examinations (Part II). 

The passing grade for the written examination and case 
reports is 75 per cent. A candidate whose grade in either or 
both falls below 75 per cent is conditioned. 

Reexamination for the removal of conditions in Part I may be 
taken after one year but within three years after the first failure, 
without payment of an additional fee. 
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Caiulidatcs wlio sticccS'^fiilly complete the Part I examination 
proceed aiitomalically to tlic Part 11 examination held later 
in the year. 

Candidates appcaritiR for reexamination nnder a new applira- 
tion after two previous failures will not Ik; rc(|nircd, if they 
have passed all or part of the Part I cxann'Tiations on their 
first applieation, to repeat such examination items already 
snccessfidly eleared. 

After two ineliRihility or postiKinemcnt rnliiiRs on any 
candidate’s application, an entirely new apidication form most 
he snhmittcd (with or without fee. accordiiiR to current rc(|nirc- 
nients) in order to hriiiR data down to date. The essential 
feature of this should he evidence of additional trainiiiR and 
cxiK'ricnce. 

All oripinal Group A candidates, who have allowed three 
years or more to elapse without tahiiiR examinations, and who 
care to apply apain, must do so ou the repular current basis. 
If accepted, they will now he sidijcct to Part I and Part II 
examinations. 

I'onncr Group A candidates appearinp for reexamination after 
first failure in Part II are not required to lake the Part I 
c.xamination. 

P.SKT I 

Examination consists of; 

1. A comprehensive written examination, conducted aiinu- 
ally, includinp questions on lioth obstetrics and Rynccolopy 
and related basic sciences. 

2. The filinp of twenty-five (25) obstetrical and Rvneco- 
logical case reports, in condensed form. Five (5) cases may 
concern major illnesses, not necessarily operative. Tlic.se 
must be eases for which the candidate was personally 
responsible. 

3. The written c.x.aniination will he limited to a maximum 
period of three hours. 

Part II 

The oral-clinical . and patholoRy examinations given all 
candidates are conducted hy the entire hoard and the associate 
e.xamincrs usually near the time and place of the annual mcctiiiR 
of one or more of the national societies represented on this 
board, usually that of the American Medical Association. 
Advance announcements of c.\aniination dates and place will be 
made in medical journals tlirougliout the country. 

Examination consists of: 

1. Oral examination before two to four examiners. 

An endeavor is made to adapt the details of the oral 
lamination to each candidate’s experience and practice, 
llic e.xamination is particularly directed to ascertain his 
familiarity with recent obstetrical and gynecological litera¬ 
ture, the related basic sciences, the breadth of his clinical 
experience, and his general qualifications as a specialist in 
obstetrics and gynecology. 

2. Pathology examination. 

The candidate is expected to identify and to discuss 
several obstetrical and gjmccological pathologic specimens 
and sections. 


Examiners report orally on each candidate to the assembled 
board, after which the results of their investigations are con- 
sidered jointly by the entire board and associate examiners. 
After a general consideration of the details of the candidates 
pathology e.xaminations, including a review of his 
capability and general adaptability, the candidate is passed or 
failed by the entire board. 

■The final action of the board is based upon the candidate’s 
ethical and professional record, training and attainments, as well 
as on the results of his'.formal examination. 

1X0 conditions are given in Part II of the e.xamination. When 
a candidate fails in Part II of the e.xamination, he is not 
required to repeat Part I, but to take a ree.xamination in the 
oral-climcal and pathology portions only. One reexamination 
three (3) years of the original e.xaminatioii 
tional fee'^'''^'^^ xvithout reapplication or payment of an addi- 

The candidate may reappear at the examination following the 
one failed by him. In applying for reappearance he should 
Mtline additional training or experience acquired in the interim.' 
the board may, at its discretion, deny the candidate the privilege 
of reexamination. 

Failure to e.xercise the privilege of reexamination within three 
( ; years, entails the filing of a new application with tlie usual 
application and e.xamination fees. 

either Part I or Part II on the first 
'f”’ candidate may reapply and be readmitted to 
, - 1 a ions once only. Exceptions to this ruling can be made 


only hy action of the entire Uxird in annual scs.sion, tisiially 
to lie based upon evidence of additional training and cxiicricncc 
.sufilcient to warrant such action. ' 


CAff. tirfoiiTS 


Case reiiorls are to hr sent hy the candidate to the .secretary 
as soon ax poxxihle after receiving notification of eligibility, and 
not later than the dale of the Part I xvritten examination. 

Tivcnly-five (25) imiiorianl (rbxieirical and gynecological case 
reports, in condensed form, arc required. Five (5) casc.s may 
concern major illnc'se.s, not necessarily operative. These 
reports must include a variety of material rather tlian a nninhcr 
of cases of one type and must he cases treated within four (4) 
years of the dale of the randidate'.s ajiplication. The number 
of cases from one’s re.sidency .‘crvicc should not he more than 
half the total mimlicr. 

Thc.sf reports arc not to he copied verbatim from hospital 
rccorils, hut mti.st he fufricicntl.v complete so that the examiners 
can evaluate the judgment of the candidate in his choice of 
procediiie. 

Candidate should indicate on each case record whether this is 
from his residency service or from his private practice and all 
records failing to have this information will he considered 
unaccciilahlc, 

1 hese reports should lx; [ircparcd in condensed form in line 
with the following items; 

1. Heading each scpar.atc case report must he the hospital 
number and date, name of the hospit.-il .ot which the patient was 
operated on, with all pertinent dales, together with the candi¬ 
dates name or identifiable initials, name of each patient, name 
of operator (candidate). The case rcjiorts should he given 
se(|uencc numbers froni 1 to 25 and must sjiccify whether from 
residency service or from private practice. 

~ f") Preoperative di.iRnosis and basis for this, in brief. 

(h) Postoperative diagnosis, based on findings. 

3. Kalure of operation, omitting descriptive technical details, 
but including pathologist’s findings on tissue removed. 

4. Critical summary or analysis of each case, with critical 
deductions derived from correctness or incorrectness of diag- 
no.si.s, operative findings, postoperative course, and from final 
rcsiilU on discharge from hosjiital ,and at six months "follow-up” 
examination. 


oi/’ typewritten on standard size paper, 

o/: X II inches, and must be assembled by individual cases. 

6. Reports must not he Ixiuiid with any form of binding other 
th.ati light weight paper folders or covers. 

, (2) separate verified inde.x lists of case reports must 

be made for each individual hospital at which operations were 
performed. All verifications must be formally signed by the 
responsible ho.spital official, attesting in each instance that the 
candidate was the operator and must state; 

Sequence numbers of case reports. 

Candidate’s name at head of each page. 

Name and address of hospital. 

Whether from residency service or from private practice. 

Patients^ names or identifiable initials. 

Patients' admission numbers. 

Date of each patient’s admission. 

Date of each patient's operation. 

Date of each patient's discharge. 

■rhe critical summary or analysis which must be prepared for 
each case must inchide: 


r-A' o* Ihe candidate s personal observations of the 

case both prior to and subsequent to operation. 

2. The basis for the diagnosis. 

3. The facts that determined the course of treatment. Details 
ot operative technic should not be included. 

4. Critical conclusions to be drawn from the outcome of the 
case. 


Case reports which do not inchide such discussion and com- 
mOTts will not be reviewed or graded by the examiners. 
Obstetrical case reports should show; 

(o) Date of first prenatal visit and any special features 
bearing on the case. 

{b) The weight and condition of the child at birth and at 
ume of^discharge from the hospital. 

•n -Which do not include pelvic measurements 

either by calipers and, as indicated, by x-ray pelvimetry, will be 
considered incomplete. r. v i uu 

certificate holders, of this, as other boards, consult 
‘‘’c Dweetory of Aledical Specialists (1946). 

M^e checks payable to the American Board of Obstetrics 
and Gynecology. 

Communications should be addressed to the secretarj'. 
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AMERICAN BOARD OF OPHTHALMOLOGY 

EvERr,TT«L. Goar, Chairman, Houston, Texas. 

Georgiana D. TuroBALiif Vice Cliairman, Oak Park, III. 

S. Judd Beach, Secretary-Treasurer, 56 Ivic Road, Cape 
Cottage, Maine. 

Conrad Bercns, New York. 

Frederick C. Cordes, San Francisco. 

John H. Dunnington, New York. 

Robert J, Masters, Indianapolis. 

Cecil S. O’Brien, Iowa City. 

M. Hayward Post, St. Louis. 

Algernon B. Reese, New York. 

Phillips Thygeson, San Jose, Calif. 

Derrick T. Vail, Chicago. ’ 

ORIGIN, AIMS AND MFTHODS 

In 1913 the American Ophthalmological Society, the Section 
on Ophthalmology of the American Medical Association, and 
the American Academy of Ophthalmology and Otolaryngology 
appointed committees to rejiort on ophthalmic education. 

In 1914 these committees recommended that medical schools 
of the first class establish graduate courses in ophthalmology 
leading to an appropriate degree, and that these courses should 
represent not less than two years of systematic work subsequent 
to taking the degree of Doctor of Medicine. There was 
unanimous agreement as to the need of systematized and 
standardized training of those who arc to practice ophthal¬ 
mology, but it was clear that, in the near future, the number 
who would take the complete course leading to such a degree 
would be small. Moreover, such a course would not solve the 
problem of differentiating, in some degree, between the com¬ 
petent and the incompetent among those now in practice of 
ophthalmology. The committees were continued and, in 1915, 
they made further recommendations, as a result of which a joint 
board was created consisting of three representatives from each 
of the three special societies. 

In 1916, after much preliminary work, this board was 
organized as the American Board for Ophthalmic Examinations 
(later changed to "American Board of 0))hthalmology"). It 
was incorporated May 3, 1917. 

In 1934 the plan of organization was changed so that each 
component society elects four members, instead of three, to 
form the board. The members of this board arc chosen in the 
same manner in which the presiding officers of these societies 
are selected. One is elected each year by each of the societies 
which are represented on the board, to serve for a four-year 
term. 

As other specialties formed boards similar to the American 
Board of Ophthalmology the need for some supervising and 
coordinating control led to action by the American Medical 
Association in 1933 authorizing the Council on Medical Educa¬ 
tion and Hospitals: (1) to formulate standards of administra¬ 
tion, based on those of the American Board of Ophthalmology, 
of Otolaryngology, of Obstetrics and Gynecology, and of 
Dermatology and Syphilology; and (2) to recognize officially 
new boards meeting these standards. 

The Constitution of the Advisory Board for Medical Special¬ 
ties which was organized in 1934 states that; "This Board 
shall act in an advisory capacity to such organizations as may 
seek its advice concerning the coordination of the education and 
certification of medical specialists.” 

The Advisory Board adopted June 10, 1934, a list of essen¬ 
tials for approved special examining boards. It is practically 
identical with the outline of essentials for approved specialty 
boards adopted June 10, 1934 by the Council on Medical Educa¬ 
tion and Hospitals and ratified June 11, 1934, by the House of 
Delegates of the American MoJical Association. 

purposes or the board 

1. To elevate the standards of ophthalmology. 

2. To determine the competence of practitioners professing 
to be specialists in ophthalmology. 

3. To arrange and conduct examinations to test the qualifica¬ 
tions of candidates who appear before the board for certification 
as specialists in ophthalmology. 

4. To grant and issue certificates of qualification as specialists 

in the field of ophthalmology to candidates successful in demon¬ 
strating tbeip proficiency. . r , , , 

5. To act as advisers to prospective students of ophtlial- 

niology pviblic, hospitals and medical schools by 

preparing lists of specialists certificated by the board, 

NO DEGUCES OR I-EGAL RESTRICTIONS 
Each certificate granted or issued docs not of itself confer 
or purport to confer on any person any degree or legal 


qualifications, privileges or license to practice ophthalmology, 
nor does the hoard intend in any way to interfere with or limit 
the professional activities of any duly licensed physician. Its 
chief aim is to elevate the standards of qualification for special¬ 
ists jii ophthalmology and to certify as specialists Doctors of 
Rfcdicine wlio appear before the board for such recognition 
and certification, according to its requirements and regulations. 

VALUE OF CERTIFICATE 

Up to January 1, 1947, eighty-six examinations have been 
conducted and 2564 ophthalmologists have received the certificate 
of the board. 

The American College of Surgeons recognized the certificate 
of this board as evidence of ac.idemic fitness in ophthalmology. 
Dii)lomalc.s of this board applying for membership in the 
American College of Surgeons may be exempted from pre¬ 
senting case reports or be required to present half the customary 
number. 

Many special eye hospitals as well as general hospitals in all 
parts of tlie country require the certificate for appointment or 
promotion on their staffs. In addition, many societies now 
require the certificate as a prerequisite for membership. The 
luimher of institutions and societies wliich require the certificate 
of the board is increasing. 

Lists of those holding certificates from this board are pub¬ 
lished in the Directory of Medical Specialists; similar lists 
also appear in the American Medical Directory. This latter 
indicates diplomates of this and other boards by means of 
numerical symbols appearing in the biographic records, but docs 
not give such special recognition to d/plomates who are not 
members of the American ifcdical Association. 

reduirements 

All candidates must comply with current board regulations 
regardless of time of filing application. 

The secretary’ is not permitted to make decisions as to 
requirements. These rulings arc made only by the Committee 
on Credentials after reviewing the candidate’s formal application. 

rRERFDUISITE.S 

1. High ethical and professional standing. 

2. Full citizenship in tlm country where the candidate prac¬ 
tices. (Limited to countries of North and South America, their 
possessions and territories.) 

3. A degree from a medical school of high standing, satis¬ 
factory to the board and approved by the Council on Medical 
Education and Hospitals of the American Medical Association. 
An applicant whose training has been received outside of the 
United States and Canada, must present credentials satisfactory 
to the board and is required to have the certificate of the 
National Board of Medical Examiners if he has been in practice 
less than ten years. 

4. Completion of an internship of not less than one year in a 
hospital approved by the same Council. 

5. Not less than thirty-six months (a total of sixty months 
is required of candidates practicing both ophthalmology and 
otolaryngology) of combined study, training and jiracticc of 
ophthalmology in approved medical schools, hospitals, clinics, 
dispensaries, laboratories, preceptorships and private practice, 

GENERAL REQUIREMENTS FOR ALL CANDIDATES 

1. Application forms must be filled out completely and 
accurately. Letters of endorsement, together with any other 
required credentials, must be sent to the secretary’s office before 
the deadline date. 

2. Fee of §100 remitted with application. 

3. A list of papers or books published. 

4. Preliminary conference. 

5. Practical examination. 

6. Special review of ophthalmic surgery. 

7. Membership in the American Medical Association, or such 
other societies as are recognized for the purpose by the Council 
on Medical Education and Hospitals of the American hfcdical 
Association. 

TECS 

For preliminary conference and original e,xamination, §100 (as 
mentioned above). 

For reexamination in al! subjects, §75. 

For rcc.xamination in one or more subjects, §35. 

Examination must be taken within three years of date of 
application. Thereafter new application and fee are required. 

The fees have been carefully computed on a basis of cost of 
examinations, and are used entirely for administrative expenses. 
Examiners serve without compensation other than actual 
expenses. 
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Srr.Cl.M. TKAIXINC, 

(Applicnblc so far as praclicalilc after 1947) 

This shall iiichidc: 

1. Graduate study of the l)asic medical sciences which arc 
fimdamental to the intclliRcnt practice of ophlhahnolopy. par¬ 
ticularly: anatomy, histoloRy, enihryolocy. oi)tirs. physjnlopic 
optics, visual physiolopy and iisyc.holocy, patholojty, hactcriolof;y, 
pharmacology, disorders of ocular motility and hinocniar vision, 
perimetry, and in the skilful adjustment and use of instruments 
such as the ophthalmoscope, rctinoscope, slit lamp and micro¬ 
scope. Mere fjetiial knowledge is not sufTicicnt: the candidate 
must have had training in the application of these subjects and 
in their use in clinical ophthalmology, especially in refraction. 

2. Active clinical c.xpcricnce in approved hospitals, clinic.s, 
dispeiusaries and private practice. Library and l.ahoratory 
facilities should he utilised for the intensive study of eases. 

The subject matter to he covered under I and 2 is outlined 
in the syllabus prepared by the hoard. 

These requirements may he met in various ways; 

it.ssic .STtmms 

1. Histology, pathology, bacteriology, immunology. 

2. Anatomy and embryology. 

3. PerimetO", 

4. Therapeutics and operations. 

5. Optics and visual physiology. 

6. Relation of the eye to general diseases. 

These may be covered liy: 

A. Gradiialc Study. —By a curricular course in the basic 
sciences related to ophthalmology in an approved graduate 
medical school. 

B. Postgraduate Study. —By courses in individual basic 
sciences related to ophthalmology as given at various approved 
jnstitiitions. The Home Study Course of the ./Mnericati 
.Academy of Ophthalmology and Otolaryngology available to 
residents is recommended. 

C. Residency. —By advanced study of these subjects during a 
residency and by correlation of the principles itivolved with 
clinical problems. 

D. Research, Fimdamental aitd Clinical .—By the detailed 
study, under supervision or as assistant to an experienced 
research _ worker, of some problem or topic which hritigs the 
basic sciences into direct relation with the concrete clinical 

•maiqoJd 

CUNICAL EXPERIENCE 

A. By residency in an approved hospital. The most desirable 
of these residencies have regular lectures covering the entire 
field of clinical ophthalmology and of the basic subjects as 
applied in clinical practice. Many of these have seminars at 
which residents report cases which they Iiavc carefully worked 
up. These are discussed by the other residents and by the staff 
and the method of presentation as well as the subject matter 
critically considered. 

B. By residencies in hospitals where regular instruction by 
lectures and quizzes and seminars is not available. The syllabus 
issued by the board will guide the resident in his selection of 
topics to be studied. 

C. By fellowships in ophthalmology. 

D. By preceptorship with a well-trained and critical ophthal¬ 
mologist. 

E. After completing a residency it is of great advantage to 
secure a position in a clinic as fellow or assistant. This may 
require only part time work, but due credit will be given. Its 
value to the student depends on how much study he puts into it 
and on how competent his seniors are. 

F. Research under competent critical and sympathetic super- 
vision will give first hand insight into (1) the methods whereby 
old knowledge was and new knowledge is acquired and (2) the 
pitfalls which accompany attempts to enlarge the sphere of 
knowledge. Only m this way can the candidate evaluate basic 
facts in the intelligent critical way which is expected of the 
specialist in practice. 

G. The candidate who cannot secure the type of residency he 
desires sliould not despair, for his progress depends far more 
on how he used his opportunities than on the opportunities 
themselves. 

preliminary conference 

Preceding each examination the candidates are required to 
present themsdlves before members of the board to demonstrate 
^ ^^^“'hRtion. Their training and experience 

will be reviewed together with their understanding of the basic 
sciences related to ophthalmology. Those who are found 
acceptable will then be notified to appear immediately following 
tile conference for a practical and clinical examination in 
cyhthalmology. 


I.XAMIN.VTIONS 

Examinations will be held aiimially at or near the time and 
place of the meeting of the Anicricaii Medical Association: also 
at other limes anti places at the discretion of the board, depend¬ 
ing on the miinber of applications from any region. 

The iKinrd reserves the right to limit the mnnbcr of candidates 
to he admitted to any one e.'ianiination. 

Candidates nitist he ■c.vaniiiied in all subjects covcrcrl by the 
Syllabus of the Ixiard. The time si>ent in iirciiaration will count 
less than the knowledge and experienre acipiircd as .shown on 
examination. ■ 

I'ltArTICAt. AND CI.INICAI. 1 XAMIN.VTION 
The subjects of the prartiral examination arc as follows: 
External IJi.seases, Ophthalmoscopy, I listopathology, Refraction, 
Motility, Ophthalmic Surgery, Pcriiiictry. 

1. Il.rternnl Diseases of the Eye and .Idne.ra. —Various 
niethoils of examination, diagnosis and treatment. 

2. Ot'hthalmoseoj<y. —I’alient will he examined by the candi¬ 
date and the findings described or drawn. .A candidate is 
required to bring his own ophthalmoscope. 

3. Pathology. —The candidate will dcinonstralc familiarity 
with general clinical pathology as well as the etiology, pathology 
and bacteriology of diseases of the eye. He will he asked to 
cxaniine microscopic slides and to recognize normal and patho¬ 
logic histology of the eye. 

4. Rejraetion. —.A candidate w-ill examine patients and show 
mastery of various methods, and of the principles of refraction 
and of retinoscopy. He sliould bring his own rctinoscope. 

5. Motility. —The eandidalc will demonstrate on patients his 
familiarity with routine methods of examination and diagnosis. 

6. Of'hlhalmic .Surgery .—.A candidate will demonstrate his 
siirgic.al technic on animal eyes. He must bring his own equip¬ 
ment for performing an cxira-capsular combined extraction of 
the lens. 

Special Review of Surgical Cases. The board now requires 
of all candidates a list of ophthalmic operations performed w ithin 
two years prior to examination. This list is to be presented 
with application. 

The operations should he listed in groups of each type of 
surgery. The numbers of operations in each group must be 
totaled .and the total number of all operations shown. The list 
must contain the following data: 

(a) Date. 

(b) Condition or conditions for which operation was per¬ 
formed. 

(c) Name and character of operation. 

(d) Identification by hospital or clinic number, or the name 
of a consultant or confrere w'ho was present at tlie time of 
operation. 

Circumstances which prevent any candidate from fulfilling 
this requirement should be fully explained, with detailed state¬ 
ment of candidate's surgical e.xpericnce. 

CERTIFICATION 

The decision of the board is final as to the candidate’s passing, 
failure or partial failure. The final action of the board is based 
upon the candidate’s ethical and professional record, training 
and attainments, as well as on the results of his formal exam¬ 
inations. 

^Ftified ophthalmologists should refer to themselves as 
mPLOilATES of the American Board of Ophthalmology. 
(There are only twelve members of the board and these are 
elected from the three component societies.) 

reexamina'tion 

Candidates rnay be ree.xamined as often as they desire on 
satisfactory evidence of adequate additional preparation and 
payment of reexamination fee. A minimum of one year must 
elapse between e.xaminations when a candidate is conditioned 
in one or more subjects. A minimum of two years additional 
required of candidates who fail in all subjects. 
The board may, at its discretion, deny the candidate the privilege 
of reexamination. 

REVOCATION OF CERTIFICATES 

Each Certificate of Qualification may be revoked by this board 
in the event that; 

1. Any representation or statement made to the board or to 
any of its representatives by the physician so certified, including 
the statements contained in his application for certification, shall 
have been false or intentionally misleading; 

The physician so certified^ shall not in fact have been 
^“Bible to receive certification, irrespective of whether or not 
the facts constituting such ineligibility were known to or could 
have been ascertained by this board, its members, directors. 
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examiners, officers or agents at or before the time of issuance 
of such Certificate of Qualification; 

3. Any rule governing examination for certification shall have 
been violated by the physician so certified and the fact of such 
violation shall not have been ascertained until after the issuance 
of the Certificate of Qualification; 

4. The physician so certified shall violate the standards of 
ethical practice of medicine then accepted by organized medicine 
in the locality in which he shall be practicing; the forfeiture, 
revocation of suspension of his license to practice medicine; the 
expulsion from, or suspension from the rights and privileges of 
membership in any recognized medical society; 

5. The physician so certified shall fail to comply with or 
violate, or if the issuance or receipt by him of such Certificate 
of Qualification shall have been contrary to or in violation of, 
the Certificate of Incorporation, the By-Laws or the Rules and 
Regulations of this board. 

The American Board of Ophthalmology considers it unethical 
for physicians to divide fees, to pay commissions to any persons 
referring cases to them, and to accept commissions or rebates 
from any opticians, druggists, or makers of appliances in any 
way connected with the medical care of the patient. 

Upon revocation of any Certificate of Qualification by this 
board as aforesaid, the holder thereof shall return his Certificate 
of Qualification and all other evidence of certification to the 
secretary of the board and hfs name shall he removed from the 
list of diplomates or Certificate holders of this board. 

For complete lists of diplomates consult the Directory of 
Medical Specialists published by the A. N. Marquis Company, 
210 E. Ohio Street, Chicago 11, Illinois. 

Address all communications to the Secretary-Treasurer. 


AMERICAN BOARD OF ORTHOPEDIC 
SURGERY 

Guy a. Caldwci-l, President, New Orleans. 

RoncRT D. SciiKocK, Vice President, Omaha. 

Francis M. IvIcKccver, Secretary-Treasurer, 1136 West 6th 
Street, Los Angeles 14. 

J. Spencer Speed, Memphis. 

Allen F. Voshell, Baltimore. 

,A. Preiberg, Cincinnati. 

Ralph K. Ghormlev, Rochester, Minn. 

'LeRoy C. Abbott, San Francisco. 

Fremont A. Chandler, Chicago. 

I < , introduction 

tendency of_ ap,,increasing number of physicians to limit 
heir .practice to a special branch of medicine has made it 
issential that the various recognized specialties organize 
jualifying boards to certify applicants who prove themselves 
:ompetent. Recognizing this need, three major orthopaedic 
jroups, viz,, The American Orthopaedic Association, The 
section on Orthopaedic Surgery of the American Medical 
Association, and the American Academy of Orthopaedic Sur- 
[cons, united in organizing a certifying board. This board was 
ncorporated in the year 1934 as The American Board of 
Orthopaedic Surgery, Inc., and is officially approved by the 
Advisory Board of Medical Specialties and by the Council on 
lledical Education and Hospitals of The American Medical 
Association. 

It is the purpose of the board to raise the qualifications and 
itandards for the practice of orthopaedic surgery and to certify 
hose surgeons who voluntarily comply with Its requirements. 

WHAT the board WILL ACCOMPLISH 

L Certification by the board will form a criterion by which 
interested lay and professional groups may judge the qualifica¬ 
tions of an orthopaedic surgeon and will be a reliable guide in 
-the choice of consultants. 

2. Qualification of applicants' for certification by the board 
indirectly results in improved teaching of orthopaedic surgery in 
medical schools and better care of patients on orthopaedic ser¬ 
vices of hospitals that have approved resident training programs. 

Excerpts from Articles 1, 2, 7, 8, 9, 10, II and 12 of the 
By-Laws: 

Article 1. Section 1. Definition. Orthopaedic surgery is 
that branch of surgery especially concerned with the preserva¬ 
tion and restoration of the functions of the skeletal system, its 
articulations and associated structures. 

Article 2 Section 2. Purposes. To test and determine the 
qualifications of applicants for examination and to issue 
certificates to those found qualified. 

Section i. To prepare and maintain a registry of the holders 
of the certificates issued by the board. 


Section 4. To serve the public, physicians, hospitals and 
medical schools by furnishing lists of those who have received 
the certificate of the board, and thus to assist in protecting the 
public against irresponsible and unqualified practitioners who 
profess to specialize in orthopaedic surgery. 

Article 7. Qualification of Candidates. There are certain 
genera! qualifications applicable to all candidates for examina¬ 
tion Part I and Part II. In addition, candidates must have had 
special training in orthopaedic surgery on one of the approved 
plans hereinafter described; 

Section 1. Central Qualifications: 

(a) He must he a citizen of the United States or Canada. 

(b) He must be a graduate of a medical school approved by 
the Council on Medical Education and Hospitals of the Ameri¬ 
can Medical Association. In' the case of an applicant whose 
training has been received outside the United States or Canada, 
his credentials must be satisfactory to the Council on Medical 
Education and Hospitals of the American Medical Association 
and to the National Board of Medical Examiners; he must have 
engaged in the practice of orthopaedic surgery in the United 
States or Canada for at least three years prior to submission 
of bis application. 

(c) He must have served an internship in a general hospital 
acceptable to this" board. Beginning in 1951 and thereafter, 
applicants for Part I of the examinations must have had a year 
of surgery in addition to their internship. 

(d) He must be duly authorized to practice medicine in the 
state or province of his residence. 

(c) He must be ethical and have good professional standing. 

(f) He must be a member of the American or Canadian 
Medical Association before he can be declared as eligible for 


Part If of the c.xaminations. 


Section 2. Special Qualifications; The trainee should 
realize that preparation for the specialti’ of orthopaedic surgery 
should include a sound knowledge of anatomy, pathology, physi¬ 
ology, bacteriology and biochemistry as these basic sciences 
apply to orthopaedic surgery. In addition he should have obser¬ 
vation and first band experience in the diagnosis, treatment, 
operative and postoperative care of recent and old fractures and 
other orthopaedic problems of adults and children. However, 
when so desired the trainee may substitute additional experience 
in fractures and adult orthopaedics for the work in children’s 
orthopaedics as outlined in subsequent paragraphs. 

Many hospital services approved for orthopaedic training have 
all phases represented in such proportion that they can be given 
concurrently over a three year period and provide a well 
balanced program. Such a plan of training is probably the most 
desirable. However, it is possible for one to obtain satisfactory 
training by taking various phases of the work in different 
institutions (matched training). In order to help the trainee 
plan a well balanced program of matched training the board 
suggests that it be arranged as follows: adult orthopaedics, one 
year or one third of the training period; fractures, six months 
or one sixth; basic sciences, six months or one sixth and chil¬ 
dren’s orthopaedics, one year or one third, (as previously 
indicated a second year of fractures and adult ortliopaedics 
may be substituted for the year of children’s orthopaedics). 

■The clinical phases of training may be obtained in hospitals or 
under preceptors where adequate facilities are not available for 
instruction in the basic sciences. In such cases the trainee 
should spend at least six months in the graduate department of 
a medical school which can offer adequate facilities and instruc¬ 
tion in these subjects.* 

On completion of a year of internship and a year of surgery 
(the latter requirement being applicable to those who apply for 
Part I of the examinations in 1951 and thereafter), the trainee 
may take his special work in orthopaedic surgery by one of 
three plans; (1) Resident training on an orthopaedic service 
of a hospital approved by the Council on Medical Education and 
Hospitals. (2) Combined Resident Training and Assistantship. 
(3) Preceptorship. 

(1) Resident Orthopaedic Training : The applicant should 
serve for three years as a resident in Orthopaedic Surgery on 
services approved by the Council on Medical Education and 
Hospitals. When taken as matched training, eacli of the 
required phases should be taken on a service approved for that 
particular phase and all phases must be covered. If the trainee 
elects to substitute additional adult orthopaedics and fractures 
for a year of children’s orthopaedics, the training that is sub¬ 
stituted must be acquired on an approved orthopaedic service 


1. Further suggestions relating to hasic science •*“"'"5 
nils concerning rcanvreroents /or apprm-ed pl™s of ’"’"arv 

r published in a pamphlet nbich may be obtained from the secreta y 
the board. 
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ind ihc total ncrifxl of resident traiimit: itiiia be tlirre >caTs. 
The type of credit available in various institutions is indicatei 
bv the svnilKiIs •'A." “C," "r" and "S" in the lists of aiiprovc. 
rcsi'deiicics piililishcd by the Council on Medical hdiication and 

Hospitals. . 1 , 

C ) CoMiUNEii Kr.sinr.NT Tiiaininc. asp Assistantsiup: in 
special instances, with the prior aiiproval of the Coniinitlce on 
RcsidciU TraiuiiiR. the lioard will recognize for not oyer lu 
years of traininR in orthopaedic siirKcry. periods of trainiiiK in 
which the candidate coinbiiics work- as rfMikiil on a hospital 
service, with part-time assistantsliiii to an orthopaedic surpcoit 
certified hv the Anicricaii Hoard of Orthopaedic Surr.cry. pr^ 
vided that the major part of his time is spent by the candidate 
in the hospital service. 

(31 PRr.cr.iTonsiiir: In certain instances, the Imard may 
reco.Riiizc training under the prcccplorship idaii. Heforc, t.alcing 
training under a preceptor, the applicant must have coinpictcil 
an inteniship and a year of surgery. 'I he preceptor iniisl he a 
diplomate of the board whose clientele is large ciiougb to give 
the trainee c.\pcriciice in all pliasc' of orthopaedic work. 1 he 
trainee will he required to serve as full /ime nssixiniil for five 
years and during this period the preceptor should ilevotc special 
pcriotls of time each week, outside of the routine hours employed 
in the hospit.al and oliice practice, to assist the trainee with 
organized courses of study similar to those covered dtiriiig 
resident training. If facilities and instruction in the related 
basic .sciences arc not available, the trainee should spend at least 
six months of this five year period as a student in .a recognized 
graduate medical school where these subjects can be provided. 
On completion of the five years under a preceptor, the tr.'iincc 
should engage in practice, limited to orthopaedic surgery, either 
alone or associated with a diplomate, for a further period of 
fis'c years, before becoming cligihlc for Part II of the 
c.xaiiiinations. 


Sfclioii Z. CoMMiTTi.r. ON Mi.ir.iniMTV : A conunittcc of three 
luciiihcrs from the Iniard, to be designated the Conimittcc on 
Kligihilitv." shall meet with the secretary at least, thirty days 
nrior lo the cxmiiinniion mid review Ihc clntn suhmiltcd in cncit 
.apidicalioii. They shall determine whether or not the applic.aiit 
has fulfilled the requirements specified by the board for praetice 
of the specialty. This roininiltec shall have the authority to 
aiiprovc or reject the aiiplicaiit and .sh.all direct the secretary 
to give him written notice of their ilecisioii. No apidicaiit shall 
be rejected e.xccpt when the conimittcc as a whole has reviev.-ed 
Ids data and has voted unanimon‘'lv that be is not iiiialihed for 
the c.x.amiiiation. If the rejection is based on inadequate tr.ain- 
ing. the rominillcc shall indicate the additional training that 
will be reiiiiircd. When appliratioiis for Part 1 of the c.xanim.i- 
tion arc reviewed, the coniinitlce can on request of the .appli- 
rant, drsinnaic tlic anioimt mirl rlinrartcr of addiuoitni 
that he should t.akc to qualify for Part II. 

S'trtinii AiivisoiiV Cn.M.’iiTrrr or .Sriivin; CoN.srt.TANT.s: 
The Committee on pligihility .‘ball he iirivileged to forin an 
Advisory C'oiiiniitlcc of .Servire Consultants to consist of diplo- 
niales w’hn served as Ortho|)nedir Onisiillants in the various 
divisions of the .Armed I'orces rluriiig World War II. Ibis 
commiftee. or any of its members, m.ay he called on to .assist 
in e\-aliiation of orthopaedic training obtained by an applicant 
while serving with the -Armed I'orces. 

.SVc/ieii 7. PxAMiNATio.N? : .Apjdic.ants for certification will 
be required to lake Ihc e-xaiiiinatioii of the board in tied parts. 
No applicant shnll bf (•I'rimlUA In tube bolh l-arls oj the cxnm- 
iiutlinii III the same time, itnr enii he he j'ermitteii In take 
Purl // uiilil he has siieeesxliilly I’nssed Pari I. These may be 
held in different places and on diflerent dates to meet the needs 
and convenience of candidates and hoard mciiihcrs. Announce¬ 
ment of the time and place for c.vainiiiation will he made through 
the medical ioiirnals. 


Section 3. Practicf, Requiuk.ment : These requirements arc 
intended not only to test the applicant’s determination to practice 
in an ethical manner and limit his practice to the special field 
of orthopaedic surgeiy, but also his ability to incrMsc Ins 
scientific knowledge. Prior to making application for Part II, 
applicants who took training as residents on approved ortho¬ 
paedic services, should have had at least two years of experience 
in practice limited to the field of orthopaedic surgery. Appli¬ 
cants who had preceptorsliip training, must have had five years 
of practice limited to the specialty. Applicants who did not 
take children’s orthopaedics, hut substituted adult orthopaedies 
and fractures instead, must have limited their practice to the 
same field in which tliey were trained. 

Section 4. Credit for Services with the Armed Force.s: 
Because in some instances applicants who served with the Armed 
Forces acquired ^ood training in orthopaedic surgery', credits 
up to a maximum of two years, may be allowed. Such credit, 
however, may be granted only on presentation of evidence that 
such service is, in the opinion of the Committee on Eligibility, 
equivalent to similar periods of approved resident training. 
Those requesting credits for training acquired lyhilc in the 
service, should submit their completed Record of Professional 
Assignments with their application. 

(a) A year of orthopaedic experience with the Armed Forces, 
when approved by tlie Committee, may be accepted to replace 
one of the three required years of orthopaedic training. 

(b) A second year of orthopaedic service with the Armed 
Forces may be credited as a year toward the practice require¬ 
ment. 

(c) Credit for military service will be considered for assign¬ 
ments covered between January 1941 and July 1940. 

Article 8. Section 1. Examinations. Application for exam¬ 
ination: Applications for examinations. Part I and Part II, 
shall be filed with the secretary upon the prescribed forms and 
shall be accompanied by the prescribed fees which the board 
may fix from time to time. The required data shall be entered 
in typewritten form and the application must be accompanied 
by an unmounted autographed recent photograph of the appli¬ 
cant. The names of two diplomates of the board shall be 
supplied by the candidate for reference. 

The completed application must be filed with the secretary 
at least GO days prior to date set for examination. 

The data submitted in each application must be checked and 
verified in the offices of the American Medical Association. 

Letters of reference shall be obtained by the secretary from 
diplomates Avhosc names have been submitted by the applicant. 
Additional information may be sought from other available 
sources. 

If an application has been approved, the candidate Avill be 
notified by the secretary and should then forward the required 
fee for the examination, Part I or Part II, as the case may be. 


(1) F-.vami.vatios- Part I 

-A committee of three meniber.s of the bo.ird .shall he appointed 
by the president and .shall be charged with the rcspon.sihility for 
.seltiii.g the dates and places for examinatinn, securing additional 
examiners to assist in the work, formulating the program of 
subjects and interviews for the oral quizzes, and providing 
questions for the written examination. This committee will 
likewi.se be responsible for the arrangements at each place', jtlie 
examination may he held. , 

(2) Examination- Part 1 

(a) EuGimuTV for Examination Part I; Minimum 
requirements for eligibility for examinatinn. Part I, shnll qqii- 
si.st of completion of an internship (and a' year ’ of' sufgcr}’ 
effective for Part I in 1951), followed by at’least’a year of 
resident training in orthopaedic surgery on an approved service. 

Applicants who have completed more than this minimum 
requirement are eligible for Part I at any time up to com¬ 
pletion of their full requirements; however, candidates who 
arc fully qualified must submit application for Part I and 
successfully pass this examination before submitting application 
for Part II. 

&ndidates who make application based on preceptorsliip 
training will be considered by the Committee on Eligibility on 
completion of an internship and a year of resident training in 
surgery, followed by five years as a full time assistant under 
a preceptor who is a diplomate of the board. 

(b) E.xajiination, Part I: This part shall consist of a 
written examination and oral interviews covering those parts of 
anatomy, pathology', physiology and biochemistry related to 
surgery' and orthopaedics. In addition there will be questions 
on fundamental surgical principles, elementary- fractures and 
orthopaedic procedures, history-taking and physical e-xamination. 

(3) Examination, Part II 

(a) EuGiniLiTy for Examination, Part II: . Candidates 
applying for examination. Part II, must have successfully passed 
Part I and must have completed the prescribed training and 
practice periods, as defined in Article 7, Section 2. 

A separate application for Part II must be completed and 
forwarded to the secretary-, together with the required applica¬ 
tion fee, at the specified time. 

(b) Exajiination, Part II: This part of the examination 
will be given in only- one city- once each y-ear. It w-ill consist 
of oral quizzes and a written examination covering the advanced 
work in all phases of orthopaedic surgery. The oral e-xamina- 
tions will include an interview in anatomy, pathology, fractures, 
congenital and acquired deformities, static and postural defects 
and other orthopaedic subjects. 

(c) Applicants who have qualified with a year of children’s 
orthopaedics will have separate written and oral questions 
related to this phase of orthopaedic surgery. 
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In certain instances, on recommendation of the Committee on 
Eligibility a representative of the board may be requested to 
make a visit of inspection to review the applicants’ work in his 
own community. In other instances, the committee may require 
the candidate to submit copies of complete records of twenty- 
five major surgical cases and abstracts of an additional twenty- 
five cases. 

(4) Examinations Grades 

The written examination shall represent SO per cent of the 
total grade and each of the five oral interviews shall represent 
10 per cent of the grade. The grades on oral interviews shall 
be entered by each examiner immediately at the close of the 
interview. 

The written examination shall be graded by board members 
and every paper falling below the passing mark must be reviewed 
by two additional examiners. After the grades are totaled, they 
shall be reviewed by the board as a whole and the individual 
grades of each candidate who has failed shall be thoroughly 
reviewed and discussed. No candidate shall be notified of 
failure except with the unanimous consent of the entire board, 

(S) Re-examination 

An applicant who fails to pass Part I or Part II of the 
examinations may be re-examined a second and third time in 
each part by paying the prescribed examination fee each time 
he is re-examined. Additional a[iplicatioii fees arc iiol required 
for rc-examination. The applicant who fails must appear for 
his second or third rc-examination within three years after 
the first failure. After three years a new application with the 
appropriate fee must be submitted. 

After three successive failures in Part I or Part II of the 
examinations the applicant must have had additional graduate 
training in orthopaedic surgery before submitting a new applica¬ 
tion. 

Article 9. Section 1. Certification : When an applicant has 
successfully passed Part II of the examinations he shall be 
entitled to a certificate of the board. This certificate shall state 
that he has been found by this board to be qualified to practice 
the specialty of orthopaedic surgery. The certificate shall be 
issued in such form as may be adopted by the board and shall 
be signed by the officers and members of the board. 

-'Settiaii 2. No certificate will be issued to candidates who 
h'ave‘DnIy successfully passed Part I of the examinations but 
theyl'Will be given due notice by the secretary in writing that 
they have passed the examination. 

Section 3. An up-to-date listing of all those who have been 
examined and certified by the board, shall be prepared annually 
by the secretary and copies shall be mailed to each diplomate. 
Those'whose training includes a year of children's orthopaedics 
shall be indicated in these listings by an appropriate symbol. 

Article 10, Section 1. Seal. A seal containing the words 
and numerals “American Board of Orthopaedic Surgery, 
MCMXXXIV,” around the outside with the words “Orthos 
and Pais" in Greek in the center with the word “Incorporated” 
above the center and the word “Delaware” below the center, is 
hereby adopted as the corporate seal. 

Article 11. Standing Committees: There shall be three 
standing committees of the board and the vacancies that occur 
as a result of termination of service or resignation of members 
shall be filled by appointment by the president. 

Each of these committees shall consist of three members. 

The Committees are as follows: 

(1) The Committee on Eligibility. 

(2) The Committee on Examinations. 

(3) The Committee on Resident Training. 

Section 1. The Committee on Eligibility shall consist of three 
members whose duties are described under Article 8, Section 2. 

Section 2. The Committee on Examinations shall consist of 
three members whose duties are described under Article 8, 
Section 4, (1). 

Section 3. Because the Council on Medical Education and 
Hospitals requires' that a committee from the board review_ and 
advise with it on applications for approval of resident training 
programs, the president shall appoint a committee of three board 
members to be known as the Committee on Resident Training. 
The secretary shall refer to this committee all questions relating 
to resident training and may call a meeting of the committee to 
confer with members of the Council from time to time as may be 
required. This committee shall also advise with the_ Joint Com¬ 
mittee on Postgraduate Training from the American Orth<> 
paedic Association and the American Academy of Orthopaedic 
Surgeons in regard to approval services and standards of 
training. 


Article 12. Section 1. Axiendments : These By-Laws may be 
amended, modified or repealed by the vote of at least five mem¬ 
bers at any regular or special meeting of the board; provided 
however, written notice of the proposed action stating the sub¬ 
stance thereof shall have been given each member at least 
twenty days before the meeting. 

times and places for exa.mination 

Examination, Part I, will be given probably during May of 
cadi year in various centers that will be designated by the 
board. The secretary will give applicants advance notice of 
tiic date, place and hour. 

Examination, Part II, will be given in one place and probably 
not oftener than once each year. As a rule it will be in connec¬ 
tion witli the meeting of the American Academy of Orthopaedic 
Surgeons and will precede the meeting. 

FEE SCHEDULE 

(1) Application, Part I, fee SIS.OO, not returnable. 

(2) Examination, Part I, fee $35.00, payable only by those 
approved by the Committee on Eligibility and forfeited if the 
candidate fails to appear for the next scheduled examination. 

(3) Application for Part II, fee $15.00, not returnable. 

(4) Examination, Part II, fee $35.00, payable only by those 
approved by the Committee on Eligibility and forfeited if the 
candidate fails to appear for the next scheduled examination. 

(5) Re-c.xamination, See Article 8, Section 4, (5). 

This fee schedule effective as of January 19, 1946, 

Address all communications to the secretary-treasurer. 
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O. E. Van Alyea, Chicago. 
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ASSOCIATE DIRECTORS 
Lawrence R. Boies, Minneapolis. 
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origin, aims and methods 

In 1916 the American Academy of Ophthalmology and 
Otolaryngology appointed a'committee consisting of Drs. J-.C. 
Beck, Thomas E. Carmody and John M. Ingersol to examine 
candidates in otolaryngology. The following year Drs. Harris 
P. Mosher, Ross Hall Skillern and Robert M. Lynch were 
added to the committee. 

In 1924, through the efforts of Dr. George Shambaugh, Sr., 
the above committee was enlarged to include representatives 
ffom each of the following societies; The American Laryiigo-^ 
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loRicat. Rhiiwlogical and Otolopical .Society; The American 
Academy of Ophtlialmoloey and OlfdatyiiRolocy, and flic 
Section of LaryiiRoiopy, Otolopy and KhinoloRy of the Ameti- 
can Medical A^'iociation. liach orraniration appointed two 
memhcr.s mak-inp a total of ten whicli con-ititnted the fir-it 
American Baard of OtolaijiiRolopy. The oriRuial memher's 
were: Dr. J. C. Beck of Chienn.o; Dr. T, K. Carinndy of Den¬ 
ver; Dr. T. II. IlaBtcad of Syracn'c. X. Y.: Dr. II. W. Loch 
of St. Louie; Dr. R. C. Lynch of Xcw Orleane; Dr. 11. B. 
Mosher of Boston; Dr. B. R. Shurly of Detroit; Dr. R. 11. 
Skiltcrn of Philadclpliia; Dr. 1'. R. Spencer of Boulder, Colo¬ 
rado, and Dr. W. P. Wherry of Omaha, Xchraska. 


onjiCTivre 

The objectives of the .American Board of Otolarynpolopy arc 
to establish tlic qualifieatinus for the practice of otolaryuRoIoKy 
and to hold c.\aminafious and to certify those otoIaryiiRoloRists 
whom the hoard finds qualified. 

The Articles of Incorporation state the objectives of the board 
as follows; “The object of the corporation shall he to elevate 
the standards of otolars-URoloRy, to familiarire the iiuhlic with 
its aim and ideals, to aid in the protection of the public aRainst 
irresponsible and unqualified |iractitioners, to receive ap|dica- 
tions for c.vaminatiou in otolarj-iiRolopy, to conduct c.vamina- 
tions of applicants, to issue certificates of qualification in 
otolaryngology as authorized by the hoard and to perform such 
acts as will advance the cause of ololaiyugology. 


ItroflUl.MFNTS 


The following qualifications arc required by the hoard: 

L _A candidate acceptable for the c\amination must have been 
a citizen of the United States (or Dominion of Canada) for at 
least five years, a graduate of a medical school approved by the 
Council on Medical Education and Hospitals of the American 
Medical Association, have h.id at least one year’s general intern¬ 
ship in an approved hospital (or its equivalent), and be of good 
moral character and ethical in his professional relations. 
Candidates from foreign countries must he permanent residents 
and citizens thereof, and meet the general requirements above. 

2. A candidate must have membership in the American 
Medical Association, the Canadian Medical Association, or 
^her medical societies of equal standing recognized by the 
Council on Medical Education and Hospitals of the American 
Medical Association. 

3; Each candidate must have had acceptable training in the 
basic sciences which are fundamental to the intelligent practice 
of otolaryngology, including anatomy of the car, nose, throat, 
neck, chest, esophagus and related nervous systems, pathology, 
bacteriology-, physiology, didactic otolaryngology and funda¬ 
mentals of surgery. This requirement may be met by its 
inclusion in resident training or by a formal postgraduate 
course. 


4. (a) Effective Uotil 1950—a candidate must have com¬ 
pleted a tw^o years residency in otolaryngology or a three years’ 
residency in ophthalmo-otolaryngology and have restricted his 
practice to otolaryngology (or ophthalmo-otolaryngology) for 
a rninimum of three years or four years respectively, which may 
include the period of training. 

Effective After Joey 1, 1950—candidates must 
years’ study in otolaryngology, or four 
mT, 5 f Ko o ophthalmology be included (in which case there 
^ per cent spent in the study of otolaryn- 

,iS a ™ree years may be spent in an approved residency 
sri'pnrlc residency may include study of the basic 

abovc, or the candidate may pursue a 
the basic sciences, and complete his training 
ctndv in “’^oncy which will give him a total of three years’ 
mnrt Un addition to the above, the candidate 

the speciaUy ^ "’inimum of one year in practice limited to 

EFFECTIVE Until 1950—five years’ practice limited to 
in lipifnf °Phthal_mo-otolaryngology) may be accepted 

of fhp ’’^‘ttiirements in section 4-a, subject to the approval 
% rhf Committee of the bo^rd. 

to the rpniiirp^”,yf After July 1, 1950—a candidate, in addition 
nation if*^ ^ ^^d 3, may qualify for exami- 

oDhthalmn limited his practice to otolaryngology (or 

for six years. 

tnav bfnppff meet all of the above requirements 

hii//^r.Kr examination in exceptional circumstances 

mittee ^ '’ooommendations of the Credentials Com- 

“‘^^'hcate in one of the subspecialties of otolaryn- 
® Alf pSd^! direction of the board, 

rpn^ndi ” o®'® must Comply with current board regulations, 
regardless of the time of filing application. 


cm PIT ton MiMTAiiv .sinvin: 

The board will .allow credit for one year rcstriclcrl practice 
while in the armed forces. lAirtlicr credit may be allowed at 
tile discretion of llic bo.iril, based on the nierils of the individual 
ease and governed by tlic aiitlicnliralcd medical officer’s record. 


Ari'I.ICATlOK AMI FFIS 

1. Application niiisi be iii.ade in duplicate on special blanks 
procured from llic secretary. The completed aiqilicalion blank 
niiisl be returned to the .secretary, together with the oilier 
required crtalciitl.als, 120 days in advance of llic c.vaniination at 
wbicb the candidate desires to niiiic.ar. 

2. The apiilic.atioiis must be accompanied by two small photo¬ 
graphs of the candidate, tngetlicr with verification of tlic period 
of cnrollnicnt from tlic insiitiilioiis where training in otolaryn¬ 
gology was obtained, and the names of two or more otolaryn¬ 
gologists, preferably diploniaics of the board, from the vicinity 
of the candidate's place of residency, to be used as references. 

3. The fee for the c.vaniiiiation is $100, no part of wliicli is 
rcliirnablc. Of this sum $25 must accompany the application. 
Xo .application will be acted on until the $25 application fee is 
received. The balance^ of the fee—$75 must be paid to the 
secretary u|)oii notification that the candiilatc has been accepted 
for cvaniination and at least 90 d.ays in advance of flic date of 
c.xamiiiatioti. A rcc.xaniination fee of $50 is required of 
candidates conditioned in one or more subjects. 

4. The fees have been carefully computed on a basis of cost 
of o.x.aminaBoiis and arc used entirely for administrative 
expenses. Evaniiiicrs serve without compensation oflicr than 
actual c.vpciisc. 

5. The application remains valid for three years. An appli- 
c.int must appear for c.vaniiiiation within this time or forfeit 
the fee. 

0. The board, acting .as a committee of tlic whole, reserves the 
right to reject an aiiplic-aiit for any reason deemed advisable 
.and witlioiit stating the same and the action of flic board shall 
be final. 


r.XAMI.VATION- 

_ Evaniination will be held at siicli time and place as the 
judgment of the board may dictate. z\dvancc notice of exam¬ 
inations will be given in The Journal of the American Medical 
Association .and the several special journals devoted to otolaryji- 
gology. So far as is possible these will be held biannually at' 
or near, the time and place of meeting of the American''Medical 
Asswiatioii, or special societies, and of the American Academy 
of Ophtbalmology and Otolaryngology. The examinations 
cover from two to four d.ays. , ‘ 

The type of examination is ns follows: '-I'l'u'' j 

(1) Clinical, covering the .actual handling of patents, includinV 
history taking, physical and fuiictioiial c.xaminations, the use of 
laboratory and x-r,ay findings and a discussion of differential 
diagnosis. 

(2) Didactic, oral examinations covering all phases of oto- 
laryngology, including physiology. 

(") Gross and microscopic pathology. 

(4) A written examination may be included when the board 
deems this advisable. 




A candidate who is conditioned in his examination may be 
aamittcU to a subsequent examination after one year and within 
the three-year period dating from his application on payment 
of an additional fee of $50 and 120 days’ notice of 'intention to 
appear is required. 

Candidates who have failed in the examination may be 
^ccptcQ lor reexamination upon recommendations of the 
t-redentials Committee. Satisfactory evidence of further study 
and progress will be required. A new application must be 
f h * r accompanied by the regular fee of $25 and the balance 
01 the tec $/5 will be due on notification of acceptance. 


CERTIFICATION 

1. A certificate granted by the board does not of itself confer 
or purport to confer any degree or legal qualifications, privileges 
or Imense to practice otolaryngology, nor does the board 
intend or attempt in any vvay to interfere with or limit the 
prolesstonal rights and activities of any duly licensed physician. 
Its aim IS to improve the standards of practice of otolary^i- 
gology and to certify as specialists those who voluntarily comply 
and regulations. 

tu- A action of the board is based on the candidate’s 
ethical and professional record, training and attainments, as well 
as on the results of his formal examinations. 


REVOCATION OF CERTIFICATES 

The certificates issued by the board are subject to the pro¬ 
visions of the articles or certificate of incorporation, the by-laws 
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and action of the board, and each certificate is subject to revoca¬ 
tion in the event tliat; (a) the issuance of sucli certificate or its 
receipt by the physician so certified shall have been contrary 
to any of the provisions of the certificate of incorporation or 
by-laws: or (b) the physician so certified shall not have been 
eligible to receive such certificate, irrespective of whether or not 
the facts constituting him so ineligible were known to or could 
have been ascertained by the directors of the board at the time 
of the issuance of such certificate; or (c) the physician so 
certified shall have made any misstatement of fact in his applica¬ 
tion for such certificate or in any other statement or representa¬ 
tion to the board or its representative; or (d) the physicians so 
certified shall violate the standards of ethical practice of medi¬ 
cine or shall have been convicted by a court of competent 
jurisdiction of a felony or of any misdemeanor involving, in 
the opinion of the Board of Directors, moral turpitude in con¬ 
nection with his practice of medicine; or (e) the physician so 
certified shall have had his license to practice medicine revoked 
or shall Iiave been disciplined or censured as a physician by any 
court or other body having proper jurisdiction and authority. 

CANDIDATC’S PLEDGE 

Candidates are required to sign tlie following pledge; 

I Hereby Apply to the American Board of Otolaryngology 
for examination by the said board in accordance with its rules 
and herewith enclose the application fee of $25.00 which is not 
returnable. I understand that the balance of $75.00 is to be paid 
if and when accepted for examination and is likewise not 
returnable. I hereby agree that prior to an c.xamination, or 
subsequent to my examination, the board may investigate my 
standing and reputation as a physician, including my reputation 
for complying with the standards of ethics of the profession, and 
may refuse to examine me, or, having examined me, may refuse 
a certificate and such refusal may be for any reason deemed 
advisable and without stating same, and any refusal to grant a 
certificate may not and shall not be questioned by me in any 
court or law or equity or other tribunal, or otherwise nor shall 
I have any claim of any kind in tlie event of such refusal nor 
shall I be entitled to a return of the fee accompanying the 
application. I further agree to be bound by the provisions of 
the articles of incorporation as amended from time to time and 
all by-laws wheflter now in force or hereafter enacted. 

., Address .all communications to the secretary-treasurer. 


» AMERICAN BOARD OF PATHOLOGY 

^ Prdkideilt', New York. 

irip.'\ViLTiAW''SyNbERMAN,'Vice President, Philadelphia. 

- Robert A. ^Moore', Secretary-Treasurer, Washington Uni¬ 
versity School of Medicine, St. Louis 10. 

Paul R. Cannon, Chicago. 

R. Philip Custer, Philadelphia. 

Joseph A. Kasper Detroit. 

James W. Kernohan, Rochester, Minn, 

James B. McNaught, Denver, Colo. 

Edwin W. Schultz, Stanford University, Calif. 

Shields Warren, Boston. 


organization and objectives 

In June, 1935, the Section on Pathology and Physiology of the 
American Medical Association and the American Society of 
Clinical Pathologists appointed committees which acted jointly 
in consideration of the feasibility and necessity of a national 
qualifying board. The joint committees agreed unanimously 
that such a board should be established and proceeded to draw 
up by-laws for such a board. In May 1936 the American 
Society of Clinical Pathologists and the Section on Pathology 
and Physiology of the American Medical Association accepted 
the proposed lay-laws, authorized the nomination of four mem¬ 
bers each to the board and suggested incorporation in the 
state of Michigan. Approval of the board by the Advisory 
Board for Medical Specialties and the Council on Medical 
Education and Hospitals of the American Medical Association 
was given. On July 19, 1936, the organization of the board 
was carried out in Chicago. . . . 

Dr Karsner of the American Medical Association Section 
and Dr. Foord of the American Society of Clinical Pathologists 
whose terms on the board expired in 1938, were renominatM 
by their respective organizations and were reelected by the boaro. 

Dr. E. B. Krumbhaar, who had served as a member of the 
board since its inception, resigned in 1940, and his resignation 
was regretfully accepted. Dr. N. Chandler Foot of New York 
was elected by the board to fill Dr. Krumbhaar s unexpired 
term Drs. Sanford and Lamb were renominated to the board 
by the .American Society of Clinical Pathologists and Drs. Moore 


and Hartman were renominated by the Section on Pathology 
and Physiology of the American Medical Association. 

At the fall meeting in 1942 two new members. Dr. Paul R. 
Cannon, Professor of Pathology at the University of Chicago, 
and Dr. Robert A. Moore, Professor of Pathology of Wash¬ 
ington University, St. Louis, were elected to the board under 
tlie provision' that trustees at large could be elected at the 
discretion of the board itself. These new members, representing 
as they do tlic younger group of professors in leading medical 
schools, have already proven themselves invaluable in the conduct 
of board activities. 

In 1943, at the annual business meeting, the American Society 
of Clinical Pathologists made no nomination for the Board 
of Pathology in view of the fact that the Section on Pathology 
and Physiology of the American Medical Association held no 
meeting and made no nomination. In accordance with the 
by-laws Drs. Kracke and Foot continue on the board until nomi¬ 
nations and elections are made. 

In 1944, Dr. Kracke and Dr. Foord of the American Society 
of Clinical Pathologists had completed two terms and therefore, 
under the By-Laws, were not eligible for reelection. Dr. 
James B. McNaught, Professor of Pathology, University of 
Colorado, and Dr. F. William Sunderman, Associate Professor 
of Medical Research, University of Pennsylvania, were nomi¬ 
nated by the American Society of Clinical Pathologists and 
elected by the board. In addition, the board elected a third 
member at large. Dr. R. Philip Custer of the Presbyterian 
Hospital, Philadelphia. 

The annual meeting of the board in 1946 was a most important 
one. Four members of the Trustees who had served since the 
founding. Dr. Arthur H. Sanford, Dr. Frederick H. Lamb, 
Dr. F. W. Hartman, and Dr. J. J. Moore, had served two terms. 
With the election of their successors, the Board of Trustees 
was made up entirety of those who had not participated in the 
initial organization. The American Medical Association Section 
nominated Dr. James Kernohan of the Mayo Foundation and 
Dr. R. Philip Custer (a mcmber-at-large), and the American 
Society of Clinical Pathologists nominated Dr. Edwin W. 
Schultz of Stanford University and Dr. Joseph A. Kasper of 
Detroit. 

Officers of the board elected in 1946 were reelected in 1947 
as follows; 

Dr. N. C. Foot, President. 

Dr. F. William Sunderman, Vice-President. 

Dr. Robert A. Moore, Secretary-Treasurer. 

PURPOSES OP the board 

A. To encourage the study and promote the.practice of 
pathology. 

B. To elevate the standards and advance the cause of 
pathology by encouraging its study and improving its practice. 

C. To determine the competence of those wishing to practice 
this specialty of pathology .and to arrange, conduct and control 
investigations and examinations to detennine the qualifications 
of such individuals who voluntarily apply for the certificates 
issued by the corporation. 

D. To grant and issue certificates in the special field of 
pathology to voluntary applicants tlierefor and to maintain a 
registry of holders of such certificates. 

E. To serve the public, the medical profession, hospitals and 
medical schools by preparing and furnishing lists of specialists 
who have been certified by the corporation. 

VALUE OF THE CERTIFICATE 

Judging from the experience of other specialties operating 
a certifying board it is anticipated that the certificate will be of 
value in that the medical profession, the lay public, and hospital 
administrators will utilize certificates from the board as a means 
of discriminating between those that are thoroughly qualified 
in pathology and those that are not. Lists of those holding 
certificates will be made available from time to time by this 
board through the publication of the same in pamphlets and in 
national medical journals. 

BOARD NOT AN EDUCATIONAL INSTITUTION 

The board is in no sense an educational institution and the 
certificates of the board are not to be considered degrees. There¬ 
fore the certificate does not confer on any person legal qualifi¬ 
cations, privileges, or license to practice medicine or the specialty 
of pathology. The board does not purport in any way to intef- 
fere with or limit the professional activities of any licensed 
physician. Its chief aim, as stated above, is to standardize the 
qualification for the specialty of pathology and to issue cer¬ 
tificates to those voluntarily complying with the requirements 
of the board. 
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^ I nmCA L HD VC A T1 ON 


<;r.Nr.i;Ai. Hi.yi'iitrMCNis 

A. General qiialifieaiioiii;: 

1. Satisfactory moral ami ctliieal standini; in the profession. 

2. License to practice medicine. 

3. Member.sliip or associate tneinlicrsliip in the .■Nincric.iii 
Medical .•\«sociation or In- courtesy inemlicr.ship in .snrii Caii.i- 
cliatt or other national mctlical s(K‘ielies as arc approved l»y the 
Couiicil on Medical Ldneation and Hospit.iU of the .•\mcrican 
Jtcdical, -Association. 

•1. That the applicant devotes his time primarilv .and princi¬ 
pally to the practice of patholoyy. 

B. Professional education.' 

I. Graduation from a medical school in the Vnited .Slates or 
Canada, approved hy the Council on Medical Ifdncation and 
Ho.spitals of the .Anicrican Medic.il .Association. 

C Sitcci.al training, to he effective after July 1, I9.3S; 

1. Completion of an intcrnshii) f^f not less than one vear in 
.a hospital .approved hy the Council on Medical IMncalion an<l 
ilospitals of the American Medical .Association. 

2. A period of study, exclusive of internship, of not les.s' than 
three calendar years, exclusive of reasonahle vacation periods 
m zm institution rccosnized hy the same Council and the Board 
o cto provide a s.ati..factor.v trainiiijj in 
the held of patholopy. This jKriod of siiecial training iirctiar.!- 
tion shall include the following: 

Graduate training for one vear in the various phases of 
clinical pathology. 

(h) Training and e.vpcricncc of not less than two years in 
a department of pthologic anatomy. 
z .I’tt comhiiicd or in sequence, 

o. A fifth year of training or practice in pathology. 

D. Special qu,alirications; 

-c*' Ti'*^ hojird may accept candidates without spcci.al tr.iining 
as oullmed in Section C aliovc provided that: 

f „' f ^hjididiatc^ shall have liccn for a period of five years 
I '^i” f“ *l'srtmcnt of pathology in an approved 
school, before 1939; or ilie candidate .shall liavc heen 
Finn J before 19.39 in a senior posi- 

nnrl I*!! ^!i hdcqtiatc department of p.ithology, 

of the Council on Medical Education and iiospitals 

Assodalion. Candidates with the 
nation may be certified without exami- 

fM •''« Dec. 31. 1947. 

for ten Practice of pathology 

thLe candW,fi • • • For each yc.ar of training 

lined u“de ‘f'of 

of credit xkAU V c of General Requirements, two years 

Crerth MthlTARV SERVICE 

as if m-ii' ho training and e.xperience in pathology 

vice. This crediTforV^ “PP*'cant during liis military scr¬ 
an individual hao’ or experience or both is given on 

applicant^has had as^Fn'diStVh’^V “'’°r .t'?' 

the specialty of ^athologr ™ 

re^hr corps of the m!n *tivcn to those in the 

except for traminir^o? Jerviccs or Public Health Service, 
and D of General^fSf’^^'^^^ that outlined in Sections C 
those serving in the^Sre Corps*” 

ADDhVati’or, BLANK AND PEE 

procured from the sw^a^v “"(‘r'' 

credentials and the aSof^ forwarded with other required 
consideration by the h^o!i'°" ^PP^'rations cannot be given 

tion fee. ward unless accompanied by the applica- 

If certified* w1th°out°e\w"’'l'®‘'°o candidates is $35.00. 

If the candidate fails / 5’t).00 of fee will be refunded, 

to a second examination examination he will be admitted 

years, without addltionaf^'^'" ‘'’an three 

applicant must file a ne reexaminations the 

before a fourth ^PPffcat'on and pay an additional fee 

The examination fee of- 

consideration, and is h= '"'s been arrived at after careful 

of examination and adJ-- '“'tua! estimates of the expense 

“---.!L!!!if£;i[|^tration. None of the board members 


received outside the education and/or training has been 

■acceptable to the National Canada, his credentials must be 

ileaid of Pathology. "t Medical Examiners and the American 


receive any eoinptnsation for llicir .services except actual 
cxiHinscs incurred. 

If the .ipplicnnl, for .any rc.isoit, is dceincil ineligible for 
cx.imiii.itioii hy (he ho.ird his fee will he relnrneil; liriwcvcr, the 
.•ipplicntion fee i.s not reliirnnldc after the cnndidale has officially 
liccit aceepled for examination and notified to rci>orl for same. 

t:XAMINATIONK 

lATiilcii .ami oral rxaininalions will he held ,il or near the time 
.and place of ii.Kiotial inedir.il ntcelings at the discretion of the 
hoard. If .a iitimher of .applie.alions front any region of tlie 
Country are received an exainin.alion in coiijtinciion with .a 
n.alional incelmg m ih.al section will lx- arranged so Hint the 
fiti.atici.al miilay of the appiicanl in inccling the examiners will 
lie as small as (vissilile. 

nJb'? •'•'•c 1" he based on the broad principles of 

p.itnoroft) uilh fiiipluiMs on di.ntrnrjM*; and inlcrprciatjon. T)je 
.appliCTut m.ay apply for rrriifir.ation in either pathologic nnatomv 
or cliniciJ pallj(»lnf:y, or I»oth. 

DKir.vtTfo.vs 

« an.alomy i.s that hr.anch of jsatlioingv which dtsils 

a .his "f,rerognitioi, being given 

ll),at this defim ton covers two (diases of pathologv. 

fion ami diSos^' ‘"'’’"I'D' 'iescrip- 

loS'dbgS””^ -■’nd'o- 

u-hi, .PRtiioIogy is that hr.ancli of pathologv which deals 

Imnn.ci .■"’"""’"'■-K.v. I'mchemistrv. p:,rasito ogv 

hematology, and climcal miscroscopv. in relation o lir<l aL' 
"OSLS, prognoshs. am) treatment of clinical diseas ” 

Ur.r.XAVIN.STlON.S 

will” l”'eliS'i'le'^”for'*r"• 'l”^''fying e.xamination he , 
In 1 I, . ^ rccxnntmation .after one vear has elansed 

additionaT fc"; provhled ffw!"’ar:°mi"''' =>" 

apStioIamrS'a'secon^g^^^^ 

{ttrthcr cxamiitation. ‘^“sihlc for 

r«,.T . • ”t:vocATio.v op crktipjc.stes ■ • " -n i.-- 

•siiSccMo ffte'nrmd ‘''"r 'V"'’'’?”'' Patho'IOR-'are 

B The isstm ico Pl'lsician or the party so certified. 

prior to the issuance of such''re7’fi'^''f"'^ ‘^''"t'^cate shall 

convicted by .a court of comnnrn' 

of any misdemcano^ in^h^on- " ^“'■'"'’‘''tion of a felony or 
shall involve moral turpitude 

prior to^ o^’ffTerStcr'^ ha^vi^ hk certificate shall 

revoked. Have his license to practice medicine 

exHlI^fromTnrorthrsomedo'*''"’® shall be 

eligible to this coroOTatfnru * ^'’^amzattons making him 
Address all comnZtZ^l 

AMERICAN BOARD OF PEDIATRICS 

Lee F. Hill m ® President, New A^ork, 

Des Moin^^lowr^’'^’''^®''"'''''’ Bmlding, 

Hugh McCulloch, St. Louis 
M Cleveland. 

■ Euw^Ro B®sTAw'’gu‘’=‘r’'^’ 

HATJorn Francisco. 

A- Boston. 

Ashlev a. AVeech; Cincinnati. 
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1933 by join“rctbn^ “tries was established in June 
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hospital, or under a sponsorship accredited by the American 
Board of Plastic Surgery for such training By the latter 
statement it is meant that one may secure the necessary and 
specified training as an assistant to an accredited surgeon, pro¬ 
vided suitable facilities for the education of the candidate are 
offered 

The period of special training should emphasize the relation 
of the basic sciences, anatomy, pathologj', physiology, biochem¬ 
istry and bactenologj, to the application of surgical principles 
which are fundainciital in all branches of surgery 
In addition, the candidate before becoming eligible for con¬ 
sideration by any surgical specialty board must understand and 
be trained in the following subjects, viz the care of emer¬ 
gencies, shock, hemorrhage, blood replacement, electrolyte and 
fluid balance, protein and nitrogen balance, choice of anesthetics, 
chemotherapj, acidosis and alkalosis, narcotics and hypnotics, 
wound healing, etc 

TRAINING FACILITIES 

Neither the board noi its individual members can be respon¬ 
sible for the placing of applicants for training, but it should 
be noted by the applicants that accredited uork will be consid¬ 
ered that which is done on a plastic surgery service approved 
by the board A list of approved plastic surgical scivices is 
available in the secretary’s office 
Because of the vagaries of training, such as changes from 
one specialty to another, interims of military duty and other 
service to the country, the aptitude and skill of candidates, the 
board may, at its discretion, review and make recommendations 
for or against certification of certain applicants outside of the 
listed qualifications and requirements 

The board reserves the privilege of icquesting lists of opera¬ 
tions done solely by the candidate foi one or two vears, or of 
requesting special and extra e\aniinations, written, oral or prac¬ 
tical, and of icquesting any specific data concerning the candidate 
that may be deemed advisable before making fiml decisions for 
certification 

Furthermore, because of its endeavor to ariive at the most 
equable policy for all coiiceined, the board reserves the privilege 
of changing requirements and qualifications without necessarily 
issuing a new booklet of mforniation 


CASE REPORTS 

Candidates whose general eligibility and professional require¬ 
ments are found satisfactory shall be required to submit twenty- 
five diversified case reports, together with photographs, to the 
secietary of the board This group of case reports must include 
a variety of material from the entire body rathei than a number 
of cases of one type, and should carry the candidate’s pcisonal 
deductions conclusions and comments and should be sufficiently 
detailed to show if the conclusions drawn indicate a grasp of 
the subject and if the results justify the procedure 

Each case report should be ty pevvritten on paper approxi¬ 
mately X 11 inches, separately numbered and paged, vv ith 
the candidate’s name on each page Each report should be 
individually assembled and held by removable fasteners and 
should have a cover sheet with the candidate s name, the number 
of the case, hospital number, diagnosis and a brief summary 
of the case (not over 100 lines) The case reports, photographs 
and other data are to be filed with the permanent records of the 
board Cases should be chosen from the piivate practice of 
the candidate or from the hospital or clinic services, in the 
latter case, their identification numbers are lequired The 
initials, color, age and occupation of each patient should be 
stated, as should the name of the hospital where treated and 
dates of admission, operation and discharge The important 
details of family history, if relevant, and of the previous history 
should be given The history of the eondition for which the 
candidate was consulted should be stated clearly and concisely, 
indicating previous treatment, if any, and the mental, social 
or economic factors involved The physical examination of the 
patient with special reference to the existing deformities should 
be carefully described All laboratory and other special exanii 
nations such as roentgenograms which were made, should 
be leported, with a statement of what was determined by them 
The indications for operation and for the type of operation 
employed should be given The preliminary treatment and the 
type of anesthesia used should be stated A full description 
of tlie operative technic with methods of hemostasis, suture and 
drainage, if any, and tlie name of the assistant should be given 
The early and late postoperative course and results should be 

Photographs of conditions and drawings of operative technii^ 
illustrative of each case, should be included and securely attached 
to each case report, with name of the candidate and the number 
of the case indicated All photographs should be made by a 
sharp focus lens from untouched negatives with identical lighting 


conditions, exjiosurc and developing, and should show conditions 
before and after operations with clear detail 
If the case reports and lists of operations are approved, the 
candidate will receive subsequent information regarding taking 
the examinations 

EXAMINATIONS 

The qualifying examinations will be divided into Part I— 
Written, and Part II—Oral and Practical 

Part I shall consist of a written examination prepared by 
the Examination Committee on questions which concern the 
theory and practice of surgery The examination shall also 
include questions on applied anatomy, applied physiology, 
pathology, bacteriology, clinical laboratory methods, local and 
general anesthesia, shock, hemorrhage, the handling of tissues, 
wound healing, and surgical accidents 
Or, when finally adopted by the combined surgical specialty 
boards, the single, written basic examination (Part I) in the 
fiiiidamcntals of surgery will be the requirement, and will be 
practically as follows That after not less than three years 
of acceptable basic training in surgery a candidate may be given 
an examination in the fundamentals of surgery, required of all 
who enter any surgical field, rovcring the following subjects 
cm rent application to surgery of applied biochemistry, patliol 
ogy, anatomy, physiology, bacteriology and pharmacology, 
including the principles governing fluid and electrolyte 
balance, shock, hcmorrlnge, death of tissue, blood coagulation, 
inflammation, infections, modern drug therapy, anesthesia, 
wound healing, thrombosis, embolism, respiration and oxvgen 
requirements, tumor growtli, and other related subjects 
Part II shall, as far as possible, be of a practical nature, and 
shall be conducted bv no fewer tlian two competent examiners 
selected by the board 

1 he clinical examination shall include any or all of the 
follow lllg 

1 The exhibition of patients who have undergone or who 
arc undergoing treatment by the candidate 

2 Examination, diagnosis, and presentation of a plan of cor¬ 
rection by the candidate of cases piovidcd by the examiners 

3 Oral examination of the candidate and observations made 
m the operating room, treatment rooms, and wards 

4 A written examination concerning plastic surgery may be 
given to correlate the clinical evaluation 

In order to be eligible for Part II of the examination, a 
canduhtc shall have successfully passed Part I of the board 
or the basic examination of the combined surgical boards or 
have been certified by the American Board of Surgery and have 
had two to four years extra accredited training in plastic ' 
surgery 

REEXAMINATIONS 

Candidates may be reexamined provided that one year shall 
elapse between examinations, except in such case as the board 
may, for good and sufficient reason, deny a candidate the 
privilege of rccxamimtion Candidates shall be required to pay 
a fee of ?50 for reexamination 

FEES 

The fee for the examination and the certificate of the Ameri¬ 
can Boaid of Plastic Surgery is §100 Of tins sum, S2S must 
accompany the application The lemaimng $75 should be paid 
when die candidate is notified of acceptance for examination 
Theie shall be no lefuiids 

This fee may be inci eased at the discretion of the board 
This board is a non-profit organization The fees of candi 
dates are used solely for defrav mg the actual expenses of the 
board 

Because of the limited number of suigeons certified by this 
board it is necessary to request §10 annually from diplomates, 
atter the first year, to defray expenses of the board 

CERTIFICVTION 

A certificate, bearing the seal of the board and the signatures 
of Its officers vv ill be issued to each successful candidate 
attesting his qualification in plastic surgery 

It IS the board’s prerogative to determine the fitness pro¬ 
fessionally and ethically of any candidate for its certificate 
The action or decision of the American Board of 
Surgery regarding the certification of any candidate shall Ce 
final 

REVOCATION OF CFRTIFICATE 

The American Board of Plastic Surgery shall have the sole 
power, jurisdiction, and right to determine and decide '"hctlie 
or not the evidence or information placed before it is sulticiem 
to constitute grounds for revocation of any certificate issued uy 
the board, and the decision of the board in the premises sliai 
be final 

Address all communications to the secretary-treasurer 
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KiiNNr.Ti! Afi'r.i., I’liiladeli'iiia. 

Rot..\Ni) M.xck.ay, Cliicai’.o. 

H. lIoi'STox Mi.niiiTT, New York. 
n.\NS Ui r.sr, Mailiion, Wis. 

Gronni: 11. Sti:vi;n'.‘.on, l.ondnn. Ontario. 

Joii.v C. WiiiTi.iioKN, B.iltimore. 

Lawrunci; F. \Yooi.r.Y. Atlanta. Ga. 

S. Bkun.ard Wortir. New York. 

Hlb-TORY ASH ST.\Tt vir.sT oi' ri!i.sr'iri.F.s 
The American Hoard of Psychiatry and NenroIoK.v_ was 
founded in I9.N follnwim; conferenres of connnittees apiioinlcd 
by the American lYychi.atric .Vssoeiation, the .•\intiican .Neuro¬ 
logical Association, and the Se'ction on Nervous and Mental 
Diseases of the Aincric.an Medical .Association. This action w.as 
taken in rcsi>onsc to a widespread desire among specialists in 
psychiatry and neurology for some means of dislingnisliing 
the fully qu.alificd specialist from- the wonid-he siR'ciali't of 
inferior training and inadcxpiate ewiierienco. That this de.sirc 
is by no means limited to those wlio (iraclice iisychiatry and 
neurology is indicateel by the formation of corresponding hoards 
covering internal medicine, surgery, and the major sjK'cialties. 
The success of this method of distinguishing the specialists 
is indic.atcd by the increasing number of candidates taking the 
examinations, and by the listings accorded in the .American 
Medical Directory to those siiccialists holding certificates of 
the various boards. 


CONSTITUTION A Nil ACTIVITIRS 

The American Board of Psjehiatry and Neurology is com¬ 
posed of twelve members, four each from the American Nctiro- 
logicaj Association and from the .American Psychiatric 
Association^ and two neurologists and two psychiatrists elected 
by the Section on Nervous and Mental Diseases of the .American 
Medical Association. Annual elections to fill the places of 
members whose terms have expired take place in each of the 
nomination associations with tlie under.standing that neurology 
and psychiatry arc always equally represented on the board. 
The board holds annual mccting.s' in December of each year 
for the transaction of whatever business may come before it 
and also holds special meetings for the purpose of examining 
candidates. 


CHIEF FU.NCTIONS 

(a) To determine the competence of specialists in psychiatry 
and neurology. 

(b) To arrange, control and conduct investigations and exami¬ 
nations to test the qualifications of voluntary candidates for 
certificates issued by the board. 

(c) To grant and issue certificates or other recognition of 
special knowledge in the field of psichiatry and neurology to 
successful voluntary applicants therefor. 

(d) To serve the public, physicians, hospitals and medical 
schools by preparing lists of practitioners who shall have been 
certified by the board. 

(e) To consider and advise as to any course of study and 
technical training, and to diffuse any information calculated to 
promote and ensure the fitness of iiersons desirous of qualifying 
for a certificate of qualifications to be issued thereby. 


POLICIES AND PROCEDURES REGARDING APPLICATION, 
TRAINING, examination AND CERTIFICATION 
In carrying out its specified functions, the American Board 
of Psychiatry and Neurology has formulated By-Laws to guide 
us activities and to indicate to applicants and other interested 
persons Us policies regarding training requirements, examina- 
lons, fees, etc. These By-Laws have been amended from time 
o time. Ihe statements given below embody the most recent 
amendments and reprpent the current policy of the board (1947). 
it, however, a candidate has evidence of equivalent qualifica¬ 
tions, training and experience, but not in the pattern here 
ormu ated, this evidence with appropriate documentary sup- 
port may be included in his application, for evaluation and 
possible approval by the board. 

—^An application, in order to be 
nf itio meeting of the board, must be in the hands 

of the board iiol less than 90 days before the 
c f such meeting. A proper application form may be 


obtained finin the sccrcl.nry. Appliralion m.ay be made for 
ccitificalioii in psyrliialry or in iieiimlojiy or in IfiHi fields. 
.Applicatiims will lie foriii.illy ronvidcred only when made on the 
oflicial appliealioii lihiiik in snrli fniiii as may tic adopted from 
time to lime by llie Im.ird and wliui arrompaiiiid liy an applica¬ 
tion fee ill .such aiiionnl as may he fixed liy the hoard. 

The sccret.iry of the hoard mi leteipl of an application shall 
forlhwilh make inquiries from those to whom the rnmlidntc 
refers and from such olher persons as the seciel.nry may deem 
desiiahle and shall sirify the eaiididale's reroril from the liio- 
gr.iphiral records of llie .\miricaii .Midical .Assorialion, after 
which he shall foiward the application to the ('ommittee on 
Credentials. This lomniiltie shall consider tin appliralion and 
other inform,ilioit aiailable and nolify the secretary whether 
the application is acrepted. 'J’lie rrrlifiralioii of a candidate in 
either psychiatry or nemology, or hoth, shall lie approved hy 
a iiiajorily of ihe mcml>crs of the mlire Ixiard at any meeting 
liehl for such critifiealioii, 

Vorm nj (.Vr/i/iro/rj.—There shall he separate ccrtific.'ition in 
psychiatry and in m urology and two certifications or a com- 
liitied ccrlificalion for those i|n.ilifitd in both fields. The 
cerlificniioiis shall he m .such form as .approved hy the Board 
of Dircclors. 

Onietal h'egniremnits for /If'/’ltcaiils .—Each applicant for a 
certificate must est.ahlisli ih.al— 

ta) He is n physician duly lirensctl hy law to jiracticc mixii- 
ciitc. 

(Ii) He is of high ethical and professional .standing. 

(c) He is now a member of the .American .Afcdiral Associa¬ 
tion, or a member of .such medical .mcictic.s as are recognized 
for purposes of cerlificntion hy the Council on Medical Educa¬ 
tion .and Hnsplials of the American Medical Association. 
Exceptions to the foregoing m.ay he made at tlic discretion of 
the lio-ard for goixl and .siifTicietit rensom. 

(il) He has received adequate training in psychiatry or neu¬ 
rology, or hoth, as .a specialty. 


ClwS.SSr.S OF APPLICANTS 

Class A-—Candidates graduatetl from mcdic.al school _ before 
the foundation of this hoard (1934) will not he held to the strict 
interpretation of the published requirements in formal graduate 
training. Under such circumstances the board will consider 
the training and experience of the applicant and decide whctlicr 
or not he will he admitted to the examination. 

Class B—Candidates gr.ylnatcd from a medical school after 
1934 shall fulfil the following special requirements. 


PKOFIIS.SIONAI, EDUCATION 

1. Graduation from a medical school in the United States or 
Canada approved by the Council on Afcdical Education and 
Hospitals of the .American ^^cdical Association. In case of 
an applicant whose training has been received outside the United 
States and Canada, his credentials must be satisfactory to the 
aforementioned Council and the Advisory Board for medical 
specialties. 

2. Completion of a year’s internship approved by the same 
Council in general medicine, general surgery, pediatrics or a 
rotating internsbip. 

3. The nine month wartime internships, assistant residencies, 
or residencies will be accepted as an equivalent of one year. 


SPECIAL TRAINING 


11 iicsc requirements will be rigidly enforced after Jan. 1, 
1948.) 

Admission to the examination for certification in psychiatry 
or neurology requires a total e.xperience of not less than five 
years. 


There shall be a period of three years of full time study in 
T^cognized by the Council on Medical Education 
and Hospitals of the American Medical Association, and approved 
by this board as conipetent to provide training in psychiatry or 
neurology. A candidate may submit to the board evidence of 
special training in psychiatry or neurology not covered in these 
specifications for its evaluation and approval. 

In addition to three years of training under supervision, each 
candidate should have two years of clinical practice with 
major responsibility for the care of patients, 

This training for psychiatrists should include clinical work 
with psj’chOTeurotic .and psychotic patients, combined with the 
L 1 basic psychiatric sciences, medical and social 

psj'chology, psychopathology, psychotherapy, and physiological 
therapies, including basic knowledge of the form, function 
pathology of the nervous system. This training 
should be supervised and guided by teachers competent to 
develop skill and understanding in the utilization of such basic 
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knowledge in dealing with patients. Mere factual knowledge is 
not sufficient. This training period should include instruction 
in the psychiatric aspects of general medical and surgical condi¬ 
tions and the behavior disorders of children and adolescents 
sufficient to develop practical ability to direct the treatment of 
such conditions. It should also include collaborative work with 
social workers, clinical psychologists, courts, and other social 
agencies. The training program of the candidate for certifica¬ 
tion in psychiatry should include sufficient training in neurology 
to recognize and to evaluate the evidences of organic neurological 
disease. 

The training for neurologists should be based on clinical 
work with adults and children with neurological disorders, 
including the neurological complications of medical and surgical 
conditions. This shall be combined with study of the basic 
neurological sciences, neuroanatomy, neurophysiology, neuro¬ 
pathology, and neuroentgenology. This training should be super¬ 
vised and guided by teachers competent to develop skill and 
understanding in the utilization of such basic knowledge in 
dealing with patients. Mere factual knowledge is not sufficient. 
This training should include sufficient psychiatry to enable the 
candidate to recognize and evaluate the common psychiatric 
reactions. 

Candidates seeking certification in both neurology and psy¬ 
chiatry or supplementary certification in one alter being certified 
in the other must submit evidence satisfactory to the board of 
additional two years of full-time basic training in the supple¬ 
mentary specialty. 

Thus, no candidate is eligible tor examination by the board 
until he has completed at least five years of special training 
•and experience in neurology or psychiatry for a single certificate, 
or at least seven years of training and experience for certifica¬ 
tion in both neurology and psychiatry. 

TRAINING IN THE ARMED FORCES 

Credit will be granted for one year of wartime service in the 
Army, Navy, Public Health Service and Veterans Administra¬ 
tion. Further credit for basic training will be granted only if 
the training has been received in an institution recognized by 
the Council on Medical Education of the American Medical 
Association and approved by this board. Time beyond one year 
spent in the above government agencies may be credited to 
experience, providing the candidate has been regularly assigned 
to a service in neurology or psychiatry. 


EXAMINATIONS 

Date and places of examinations are set by the board at its 
discretion and are announced in The Journal of the American 
Medical Association, in the American Journal of Psychiatry, 
in the Journal of Nervous and Mental Diseases, and in the 
Archives of Neurology and Psychiatry. 

The examinations are designed to test the competence of 
the candidates. There will be separate examinations for cer¬ 
tification in psychiatry and in neurologv. The board requires 
some proficiency in neurology on the part of those it certifies 
in psychiatry and vice versa, but examines the candidate in 
accordance with the certificate he seeks. The examination will 
be of such type that no adequately trained individual will fail, 
yet they will be sufficiently searching so that the specialist in 
fact may be separated from the specialist in name. The practical 
examination will include the examination of patients under the 
supervision of the examiner. The manner of examining ptients, 
and the reasoning and deductions therefrom, will constitute an 
important part of the examination. Oral and practical e.xami- 
nations will be given in the basic sciences with special regard 
to their clinical implications. 


PAYMENT OF FEES 


The candidate upon filing his application shall accompany It 
with an application fee of $25.00, which is not returnable. When 
notified by the secretary that he is eligible for examination, 
he shall send to the secretary an examination fee of $25.00 for 
examination in either psychiatry or neurology. There will be 
separate examinations- for ceitification in psychiatry and in 
neurology. Should the applicant desire examination in both 
at one meeting of the board, he shall send an examination fee 
of $5000. A candidate who has failed in one examination 
is eligible for reexamination within three years on payment 
of a reexamination fee of $25.00. A candidate who has been 
conditioned in one examination is eligible for reexamination 
within three years on payment of a reexamination fee of 
‘^10 00 A candidate who has been certified in either psjxniatty 
or neurology, and who has been admitted to the supplementary 
examination for the other certificate, shall pay an additional 
examination fee of $25.00 The candidate who has failed twice. 


or one who does not apply for reexamination within three years, 
will be considered a new applicant. 

PLEDGE 

Each candidate is required to sign the following pledge; 

"I hereby make application to the American Board of Psy- 
cliiatry and Neurology, Incorporated, for the issuance to me 
of a certificate of qualification as a specialist in (a) Psychiatry; 

(b) Neurology; (c) Psychiatry and Neurology (check the one 
desired) and for examination relative thereto, all in accordance 
witli and subject to its rules and regulations. On the issuance 
of the certificate I agree to and do become bound by the By-Laws 
of the American Board of Psychiatry and Neurology, Inc., 
so far as applicable. 

“I agree to disqualification from examination or from the 
issuance of a Certificate of Qualification or to forfeiture and 
redclivery of such Certificate of Qualification in the event that 
any of the rules governing the examination are violated by me 
or for any one of the reasons set forth in the By-Laws. I 
agree to hold said .American Board of Psychiatry and Neurology, 
Inc., its members, examiners, officers and agents, free from 
any damage or claim for damage or complaint by reason of any 
action they, or any of them, may take in connection with the 
application, such examination, the grade or grades given with 
respect to any examination, and/or the failure of said Corpora¬ 
tion to issue to me such a Certificate of Qualification." 

RULES AXD REGULATIONS 

The Board of Directors, from time to time, by resolution 
adopted by the affirmative vote of a majority then in office, 
may adopt, amend or repeal rules and regulations respecting 
requirements of applicants, the nature and extent of examina¬ 
tions and investigations and issuance of such certificates. 

REVOCATION OF CEETIFIC.VTES 

All certificates issued for the Corporation shall be issued 
subject to the provisions of the Certificate of Incorporation and 
of the By-Laws of the American Board of Psychiatp’ and 
Nciiroiog}-, Inc. Each such certificate shall be subject to 
revocation in the event that: 

(a) The issuance of such certificate or its receipt by the 
physician shall have been contrary to or in violation of any 
of tlie provisions of the Corporation’s Certificate of Incorpora¬ 
tion or By-Laws; or 

(b) The physician so certified thall not have been eligible 
in fact to receive such certificate, irrespective of whether or 
not the facts constituting him so ineligible were known to any 
or all of the directors of the corporation or could have_ been 
ascertained by any or all of the directors of the corporation at 
the time of the issuance of such certificate; or 

(c) The physician so certified shall have made any deliberate 
misstatement of fact in his application for such certificate or in 
any other statement or representation to the corporation, its 
directors, representatives or agents, or 

(d) The physician so certified shall have been convicted by 
a court of competent jurisdiction of a felony or of any mis¬ 
demeanor involving, in the opinion of the Board of Directors 
of the corporation, moral turpitude in connection with his 
practice of medicine; or 

(e) The physician so certified shall have had bis license to 
practice medicine revoked or shall have been disciplined or 
censored as a physician by any court or other body having proper 
jurisdiction and authority. 


AMERICAN BOARD OF RADIOLOGY 

E. L. Jenkinson, President, Chicago. 

I. H. Lockwood, Vice President, Kansas City, Mo. 

B. R. Kirklin, Secretary-Treasurer, Room 322, Mayo Clinic, 
Rochester, kliiin. 

Ray a. Carter, Los .Angeles. 

D. S. Childs, Syracuse, N. Y. 

L. H. Garland. San Francisco. 

Ross Golden, New York. 

H. Dabney Kerr, Iowa City. 

L. C. Kinney, San Diego, Calif. 

F. W. O’Brien, Boston. 

J. W. Pierson, Baltimore. 

U. N. Portmann, Cleveland. 

Douglas Quick, New York. 

Leo G. Rigler, ilinneapolis. 

B. P. WiDMANN, Philadelphia. 

HISTORY AND AUTHORITY FOR ORGANIZATION 
The medical profession has long felt that there should be a 
standard of minimal requirements for the practice of any spe- 
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cialty in medicine in order to iirotcet the pnlilic, the profcsMoii 
in general, and tlic s|Kciali>‘t< tlicni'ielve.s. Some of tlie state*: 
liavc attempted hy statute to prescrihe such requirements in 
certain hranehes. Unless n better method of rcpiilatinn were 
found, the other states would I)c lilcely to enact similar laws, 
Tlic result would he forty-cipht diflerent standards for c.ach of 
the many medical spcciallics. Obviously, a more practic.ahic 
solution would he for each special proup to put its own house 
in order and place its marl; of approval on those qn.alified to 
practice as si'ccialists in that particular field. .AccordinRly, in 
1932, five nation-wide radiolopic orpauiratiuiis. the Scctioii on 
Radiology of the American .\icdical Association, the American 
Roentgen R.ny Society, the Radiological Society of North 
America, the American College of Radiology, and the American 
Radium Society, each apjiointed a committee of three members 
to confer and investigate the fcasiliility of establishing a quali¬ 
fying hoard. The following men were appointed hv these five 
organizations: Drs. G. \Y, llol.ncs, J. \Y. Pierson. Iv. L. Jenkin- 
son, W. E. Chamhcrlain, E. C. hirnst, \Y, I*. Manges, L. R. 
Saute, L. C. Kinney. :\. C Christie. Albert Soiland, \V. \V. 
^Yasson, Henry Schmitz, Ixster Hollander, Rollin H. Stevens 
and B. R. Kirklin. 

This combined committee met'at Milwaukee in 19.33, during 
the meeting of the American ^fcdical Association, agreed unani¬ 
mously that such a board should be established and so reported 
to the respective organizations. Each of the organizations 
approved the report, apjioimcd three representatives, and empow¬ 
ered them to proceed to the formation of a national radiologic 
board. The members of the Ixiard thus chosen were: Drs. \V. 
F. Manges, L. R. Saute and B. R. Kirklin, representing the 
.American Roentgen Ray Society; Drs. C. Christie. E. C. 
Ernst and E. L. Jenkinson (succeeding Dr. Ilvron H. Jackson, 
origin.ally appointed) representing the American College of 
Radiology; Drs. R. H. Stevens, Henry Schmitz and H. K. 
Paiicoast, representing the .-Xmcrican Radium Society; Drs. 
L. J. Mcnvillc, M. C. Sosman and Albert Soiland, rciircscnting 
the Radiological Society of North America, and Dr.s. 1.. C. 
Kinney, J. W. Pierson and G. \V. Holmes, representing the 
Section on Radiology- of the z\mcrican Medical -Association. 

The board was incorporated, organized and held its first 
meeting in Washington, D. C, in May 1934. At that time the 
by-laws were adopted and provision was made by resolution for 
its proper function. The officers of the board elected at this 
meeting were: 

Dr, H. K. Pancoast, President. 

Dr, A. C. Christie, Vice President. 

Dr. B. R. Kirklin, Secretary-Treasurer. 

This move put into action the determined effort on the part 
of these five national organizations to imiirove the standards of 
the practice of radiology. It expects to accomplish this by- 
various activities, such as the investigation and encouragement 
of facilities for graduate e.\tension study and active clinical 
assistantsliips for men desiring to specialize in radiology. It 
will endeavor by regular c.xaminations to determine the com¬ 
petence of specialists in radiology- who apply for the certificate. 

During 1934 the American Board of Radiology was accepted 
for membership in the Advisory Board for Medical Specialties 
and was also approved by the Council on Medical Education 
and Hospitals of the American Medical Association. The list 
of Diplomates of the board replaced Council’s list of approved 
radiologists, and the latter list was discontinued. 

PURPOSES 

First: To encourage the study and promote and regulate 
the practice of radiology. 

Second: To elevate the standards and advance the cause of 
radiology by encouraging its study and improving its practice. 

Third: To determine the competence of specialists in radi- 
plogy; to arrange, control and conduct investigations and exam- 
mations ; and to test the qualifications of voluntary candidates 
for certificates to be issued by the board. 

Fourth: To serve the public, physicians, hospitals and med¬ 
ical schools by preparing lists of practitioners who shall have 
been certified by the board. 

_ VALUE OF CERTIFICATE 

- national radiologic organizations which have participated 
111 the formation of the board and are sponsoring its activities, 
as we as other organizations, attach considerable importance 
to its certificate. It is expected that both the medical and the 
lay public, including hospital directors, will soon come to utilize 
the certificate from this board as a means of discriminating 
between tho^ who are well grounded as specialists in radiology 
a..d those who are not. 


To this end lists of those- holding certificates from this board 
will be published nnil issued from time to lime by the hoard. 
Similar lists w-ill he published hy the American Jnurnal ol 
l\neiit;/ciinlo;iy and h’ndinin Thcraty, Iladinhriy and The 
Journal aj ihe American Medical Association. The Directory 
of the Ameriean Medical zAssocialioii will indicate hy a numer¬ 
ical symbol in the biographic data of those whose names arc 
eligible to appear on llic-e lists that they arc diplomates of 
this Iward. 

l-'or emphasis it is rciicated that the hoard does not intend 
in any w.ay to interfere with or limit the iirofcssional activities 
of any duly licensed physician, hut it does aim toward stand¬ 
ardized qualifications for those who claim to be .speciali.sts in 
radiology. 

flRTiriCATlS 

j\ certificate will he issued to each candidate who meets the 
requirements of the hoard, to the cEtet that the holder of the 
certificate has had adequate training in radiology and has suc¬ 
cessfully fulfilled the requirements of the board. 

.-\ certificate granted hy this board does not of itself confer, 
or purport to confer, any degree, or Itgal (|ualificalions. privi¬ 
leges, or license to practice radiology. Certificates of the board 
sh.all be issued upon one of tsso forms: 

1. z\ certificate to the eEcet that the applicant has been found 
qualified to practice radiology in all its branches. 

2. .\ certificate to the effect that the applicant has been found 
qualified to practice radiology in one or more of the following 
.special fields: (a) roentgenology: (h) diagnostic roentgenology; 
(c) therapeutic radiology. 

Ill FI.VITIO.S-.S 

For the purposes of this board, the follow ing definitions are 
adopted: 

_1. Radiology is that branch of medicine svhich deals with the 
di.agnoslic and therapeutic aiiplication of r.Tdiant energy includ¬ 
ing roentgen rays and radium. 

2. Roentgenology is that branch of radiology- which deals 
w-ilh diagnostic and therapeutic application of roentgen ray-s. 

3. Di.agnostic roentgenology is that branch of radiology w-hich 
deals w-itb the diagnostic application of roentgen rays. 

4. Therapeutic radiology- is that branch of radiology which 
dc,als w-ith the therapeutic application of roentgen rays and 
radium. 

Ge.S-EHAL QUAt.tFICATIOXS 

Each applicant for admission to the e.xamination shall be 
required to present evidence that he has met the following 
standards: 

GENERAL REQUIREMENTS 

1. Satisfactory- moral and ethical standing in the profession. 

2. A license to practice medicine in the state or county in 
w-hicli he resides. 

3. Membership in tlic American Medical Association, or mem¬ 
bership in such Canadian or other medical societies as are rec¬ 
ognized for this purpose by the Council on Medical Education 
and Hospitals of the American Medical Association. Except as 
herein provided, membership in other societies shall not be 
required. 

4. That the- applicant holds himself out to be a specialist in 

or one of its branches as defined under “Definitions,” 
and that he devotes his time primarily and principally (at least 
75 per cent) to the practice of radiology or one of its branches. 

5. That he is a citizen of the United States or Canada. Candi¬ 
dates from other countries must be permanent residents of that 
country and native citizens thereof. 

• GENERAL PROFESSIONAL EDUCATION 

1. Graduation from a medical school recognized by the Coun- 
9** ^^^dical Education and Hospitals of the American Med¬ 
ical Association. If the applicant is a resident of the United 

or one of its possessions and is a graduate of a medical 
school outside the United States or Canada, he must have a 
certificate of The National Board of Medical Examiners. 

2, Completion of an internship of not less than one year in a 
hospital approved by the same Council. 

SPECIAL TRAINING 

(Applicable to candidates who begin their training on or after 
1 *194?) candidates examined after January 

1. After .completion of the internship there shall be a period 
of special training in radiology of not less than three years in 
ainics, hospitals or dispensaries recognized and approved by The 
American Board of Radiology and the Council on Medical Edu¬ 
cation and Hospitals of the American Medical Association as 
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competent to provide a satisfactory training in radiology. This 
period of specialized training shall include: 

(a) Graduate training in pathology, radiation physics and 
radiobiology. 

A period of six months full-time training in pthologic ana¬ 
tomy is recommended but where this is not possible to arrange 
the student, during his three-year training period may, by attend¬ 
ing pathologic conferences, postmortem examinations and study¬ 
ing removed tissues, receive adequate training in pathology. It 
is recommended that radiation physics be taught by a combination 
of didactic lectures, practical e.\amples, and direct clinical demon¬ 
strations. 

(b) An active experience (residency) of not less than twenty- 
four months in an institution, the radiologic department of 
whieh is recognized and approved by The American Board of 
Radiology and the Council on Medical Education and Hospitals 
of the American Medical Association as capable of providing 
satisfactory training. 

(c) Examination in the basic sciences of radiology as well as 
the clinical aspects thereof. 

These examinations should be given by the student’s instruc¬ 
tors in order to allow those responsible for his training to 
certify to the board that he is adequately prepared. 

In the current emergency the board will allow one year of 
military service spent in a radiology department in the United 
States Army, Navy or Marine Corps to be applied toward the 
satisfaction of one year of graduate training. 

APPLICATIONS 

The board desires to appraise the candidate’s educational 
opportunities (premcdical, medical and radiologic), the ability 
of his instructors, his hospital and teaching positions, his 
original investigations, his contributions to radiologc literature, 
his membership in medical societies, and his local and general 
reputaton. 

For this purpose, application must be made on a special blank 
which may be obtained from the secretary. No application will 
be considered unless made on the regular application bhank. 
This application shall be forwarded with the required data, 
two unmounted photographs, and the fee of $50, at least two 
months before the date of the examination. 


FEE 

A fee of $50 must accompany each application blank. This 
fee will not be returned and no application will be considered 
until the fee is received. This fee has been carefully comjiuted 
nd is used entirely for administrative purposes. Members of 
e board and special examiners do not receive any compensa- 
n except for actual expensed connected with holding the 
Examinations. As the number of candidates decreases, it may 
become necessary to raise the fee. 

Checks should be made payable to the .American Board of 
Radiology. 

EXAMINATIONS 

Each year the board will hold an examination in conjunction 
with the annual meeting of the American Medical Association, 
and, when sufficient applications are on file, a second examina¬ 
tion will be held in conjunction with the annual meeting of the 
American Roentgen Ray Society and/or the Radiological Society 
of North America. 

For the present, examinations consist of practical and oral 
examinations, although written examinations may be added 
later. "The examinations are designed to test the candidate's 
fitness to practice radiology or one of its branches as a spe¬ 
cialty. The board will endeavor to adapt this e.xamination to 

the candidate’s experience and years of practice. It will try 
especially to ascertain the breadth of his clinical experience, 
his knowledge of the basic sciences of radiology, and like¬ 
wise his knowledge of the recent literature on radiology, and 
his general qualifications as a specialist in. this branch of 

medicine. , . . 

The examination consists of tests in film interpretation and 

an oral examination in pathology, physiology, radiophysics and 
radiobiology, as well as the clinical applications of roentgen 
rays and radium. The applicant is also examined^ in 
fessional adaptability,” in an attempt to ascertain his attitude 
toward his fellow practitioners and his patients. _ 

Whenever an applicant fails to pass the e.xamination, the 
board, if requested, will make suggestions as to suitable courses 
of instruction for the purpose of overcoming his deficiencies. 


REEXAMINATIONS 

If the candidate fails, in the first examination he wffit be 
admitted to a second e,xamination after one year has elapsed 
but not more than three years. He must give sixty days notice 


of his intention to appear for reexamination, and pay an addi¬ 
tional fee of $25. If a candidate who has failed docs not appear 
for reexamination before the expiration of three years, he will 
be required to make a new application and pay an additional 
fee of $50. 

A candidate having failed twice may, after one year has 
elapsed, file a new application which must be accompanied by 
the fee of $50. 

FINAL ACTION OF THE BOARD 

The final action of the board is based on the applicant’s 
professional record, training, and attainments in the field of 
radiology, as well as on the results of his e.xamination. Any 
radiologist who is practicing radiology honorably and efficiently 
should have no difficulty in obtaining a certificate. This board 
has been organized, not to prevent qualified radiologists from 
obtaining certificates, but to assist them in becoming recog¬ 
nized in their comiminitics as men competent to practice in 
the special field of radiology. 

REVOCATION OF CERTIFICATES 

Certificates issued by this board are subject to the provisions 
of the Articles of Incorporation and the By-Laws. According 
to Article IX. Section 4, of the By-Laws "Any certificate issued 
by the Board of Trustees shall be subject to revocation in the 
event that: 

(a) The issuance of such certificate or its receipt by the phy¬ 
sician so certified shall have been contrary' to or in violation of 
any provision of the Certificate of Incorporation of this the 
American Boaril of Radiology or of these By-Laws; or 

(b) The physician or party so certified shall not have been 
eligible in fact to receive such certificate; or 

(c) The physician or party so certified shall have made any 
misstatement of fact in bis application or in any other com¬ 
munication to the board or its representatives; or 

(d) The physician or party so certified shall have been 
convicted by a court of competent jurisdiction of a felony or 
of any misdemeanor involving, in the opinion of the Board of 
Trustees, moral turpitude; or 

(e) If the physician or party so certified shall have had his 
license to practice medicine revoked or shall have been expelled 
from one of the societies or organizations which is repre¬ 
sented by this corporation through eligibility of such society or 
organization to nominate and appoint members of this corpo¬ 
ration.” 

All official correspondence should be addressed to the secretary. 


AMERICAN BOARD OF SURGERY 

Fordyce B. St. John, Chairman, New York. 

Samuel C. Harvey, Vice Chairman, New Haven. 

J. Stewart Rodman, Secretary-Treasurer, 225 S. Fifteenth 
Street, Pbiladelpbia 2. 

William DeW. Andrus, New York. 

Isaac A. Bigger, Richmond, Va. 

Edward D. Ciiukciiill, Boston. 

Warren H. Cole, Chicago. 

Warfield M. Firor, Baltimore. 

Howard IC. Gray, Rochester, Minn. 

Robert M. Moore, Galveston, Texas. 

Frederick L. Reichert, San Francisco. 

Calvin M. Smyth Jr., Philadelphia, 

Nathan Womack, St. Louis. 

(The American Board of Surgery is preparing a new and 
revised edition of its Booklet of Information which will be avail¬ 
able for distribution by the board after Sept. I, 1947. The 
revision was not available for publication in this issue of The 
Journal. The American Board of Surgery, however, sub¬ 
mitted the following statement for inclusion in this number.) 

Candidates who have the following requirements will be 
eligible for consideration by the American Board of Surgery: 

Group /; Four years of education in surgery in a graded 
residency in one or more institutions. (A graded residency 
includes a period of training in which the trainee has increas¬ 
ing responsibility for the care of patients with surgical condi¬ 
tions.) The training programs of hospitals must be approved 
by an appropriate committee of the board, in addition to the 
approval of the hospital for graduate training by_ the Council 
on Medical Education and Hospitals of the American Medical 
Association or the American College of Surgeons. One year 
of the four may be in a subspecialty of surgery, such as proc¬ 
tology, thoracic surger>', plastic surgery, cancer surgery, ortho¬ 
pedics, gj’necology, or e.xperimental surgery. If the second year 
of a two year internship is surgical and in a hospital approvea 
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for graduate traiuing, it will he acccpialilc on the above four 

' Groiil' ID III lieu of the rci|uircinents for Grou|> I, the hoard 
will continue to accept, tor the present, ihrcc yearMif acccptuWc 
re.sideiicv training, folloucd hy two year.s of study or pr.acticc 
of surgerv. The hatter two years may he taken utnlcr one 
certified hv the hoard and aeeeptahU- for tins purpose to the 
hoard and earrving on his practice m hospitals fully approetd 
as meeting the niiniimnii hospital recpnrenients of the Aniericnii 
College of Surgeons. . 

In addition to the above groups, those candidates whose appli¬ 
cations arc now on file in the hoard's omcc and ranilidates witli 
whom the hoard has had correspondence and whose training 
progr.anis to this date have met the Iniard s rc<iiiirenient,s. will 
he given consideration. .After this date, no candidates will lie 
accepted who do lot meet the ret|uircnient.s as piihhslicd m 

Groups I or II. ..nit 

The new Rooklet of Information of the Amcric.an hoard ot 
Surgery will he ready for mailing ahoiit Septemher 1. Keipicsts 
for a copy of the booklet should he mailed to the hoard s oflice. 


AMERICAN BOARD OF UROLOGY 

GiLiinRT J. Thomas, President, Minneapolis. 

Ct-AREN-cc G. Bandi-ER, A’icc-Presidciit, New A’ork. 

Harrv Culver. Secretary-Treasurer, 210 Coring Medic.al 
Building, 1-109 Willow St., Minneapolis -1. 

George Gilrert Smith, Brookline, Mass. 

George F. Cahill, New York. 

E. Granville Craiitree, Boston. 

Cii.ARLES C. Higgins, Cleveland. 

A. I. Dodso.n, Richmond, Va. 

Grayson Caruoli., St. Louis. 

ORGANIZATION 

The American Board of Urology was organized at Chicago, 
III., Sept. 24, 1934. The commiUee memliers present front die 
American Association of Genito-Uriiiary Surgeons were: Dr. 
William F. Braasch, Dr. Henry G. Bttghec, and Dr. Gilbert J. 
Thomas; those from the American Urological Association were 
Dr. Herman L. Kretschmer, Dr. Nathaniel P. Rathliun. and 
Dr. George Gilbert Smith; tho.se from the Section on Urology 
of the American Medical Association were; Dr. Clarence G. 
Sandier, Dr. A. I. Falsom, and Dr. T. Leon Howard. 

The officers of the board elected at this meeting were; Dr. 
Herman L. Kretschmer, President; Dr. Clarence G. Bnndicr, 
Vice-President; Dr. Gilbert J. Thomas, Secretary-Treasurer. 

The board was incorporated May C, 1935, and held its first 
legal meeting May 10, 1935. 


otlirrs will utilize the rcrtifiratioii front this hoard as a means 
of discriminating hetwren those well gromnled as specialists 
in iirologv and llmse who are not. 

Lists of individiiils who have eerlificatcs from this Imard. 
and who are engaged in the lirarliee of urology, are inihlishcd 
in the Directory of the American .\IediraI Assorialion fsienified 
in hiogr.Tidiical data hy symbol, "A-ILfi”): in a handbook issued 
from lime to lime hy liie Aiiieriraii Bo,yd of Urology, Inc., 
and in the Directory of Medie.il .Siiceialists, pnhlivhed hy the 
.Advis iry Board for Mcdirnl .Specialties. 

■Aiiplication for this certificate is (uirely voluntary. There is 
only one type of certificate. No special ninrl:ing cir printing 
appears on the cerlifirate which may identify dipIom.Ttes who 
have or have not taken all or part of the e,\aminalion. /Ill 
[frlififnli’.i lire iiloilifni. 

The Advisory Board for ^^cdic.^l Siiccinltics working in 
conjnnetion with, and reiiorling to, the Council on Medical 
Kdticalion anil Hosjiiials of the .American Medical .Association, 
has set certain standards of prciiaration for siiccialization which 
the American Board of Urology. Inc., wishes to adopt. The 
Advisory Board lias drawn from the experience of .all the 
present fnnriioning hoards and lias hcen.of incsiimahle assistance 
in the fonimlaiion of the Consliliilion ,and By-Laws for the 
Board of Urology. 

AI'fl.lCATION IH.ANK; REOfllll.MrNT.S FOR ALL 
AI’I'LICANT.S 

.Aliplicalion for ccrlifir.alion must he m.adc on a special form. 
This will he jirovided by the secretary and must he returned 
to him, .accoiniianicd hy other reiinircd data and credentials 
and hy $35 ot the e.\aminalion fee. 

REQfIREMENT.S FOR AITLICANTS 

Each applicant, before he .shall hccome eligible to take the 
CNaniinalion for ccrlificntion in urology, must ; 

A. Have graduated from a medical school of the United 
States or Omada recognized hy the Council on Medical Educa¬ 
tion and Hospitals of the American Medical Association, and 
must have eompktcil an internship o! not less than one year 
in .a hospital apiirovcd hy the. same council. (The former 
rcqnircmcnt is not applicable to a candidate who graduated 
from an institution now extinct, or whose graduation occurred 
before the American Medical A.ssociation had prepared a.list of 
accredited medical schools.) All graduates of foreign medical 
schools must obtain a license in the stale in which they propose 
to practice medicine and the certificate of the National Board 
of Medical Examiners before making npiilication for certification. 

B. Establish in a manner satisfactory to this board that he 
is a physician diily licensed hy law to practice medicine, that 
he is of high ethical and professional standing and that he 1ms 
received adequate special training in urology. 


PURPOSES 

The first objective of the American Board of Urology, Inc., 
is to render better service to the public by insuring the com¬ 
petency of any physician or surgeon who is specializing, or who 
wishes to specialize, in the field of urology. The board will 
elevate the standards and advance the cause of urology. It 
will investigate the curricula of medical schools and will encour¬ 
age adeqimte facilities for graduate instruction in urology, 

FUNCTIONS 

1. The board will arrange and conduct c.xaminations testing 
the qualifications of volunteer candidates, 

2. The board will grant and issue to physicians duly licensed 
by law, certificates or other equivalent recognition of special 
knowledge in urology; and revoke the same. 

3. The board will endeavor to serve the public, hospitals, 
medical schools, medical societies and practitioners of medicine 
and surgery by preparing lists of urologists whom it has certified. 

limitations of functions 

The conferring of degrees, “Doctor of Medicine” or “Bachelor 
of Medicine” remains with the universities, where it belongs, 
and this board makes no attempt to control the practice of 
urology by license or legal regulations. This board does not 
intend in any way to interfere with or limit the professional 
activities of any duly licensed physician. 

REASON FOR APPLYING FOR A CERTIFICATE; ITS VALUE 

The American IJrological Association, the American Associa¬ 
tion of Genito-Urinary Surgeons, and the Section on Urology 
of the American Medical Association are interested in furthering 
the cause of urology and have participated in the formation of 
this board. They are sponsoring its activities. The various 
national medical societies, the public, hospital directors and 


Tlic board is .atleinplilia to increase and to standardize the facilities for 
iiroloKic.il training in teacIiiiiR institutions, so that tlie expression “special 
training in Urology” may be interpreted to include: 

. V- period of slody, after the internship, of not less than three years 
in clinics, dispensaries, Iiospitals or laboratories recognized hy the Council 
on hicdical Education and Hospitals of the American Medical Association 
as competent, to provide a satisfactory* training in the special field of 
urology. 

This period of specialized preparation slionld include: 

(o) graduate training in anatomy, physiology, pathology, and the other 
basic medical sciences uiiicli arc necessary to the proper understanding of 
the disorders and treatment involved in tlic specialty of Urology. 

(A) an active experience of not less tl:an eightcc:j montlis in hospital 
clinics, dispensaries and diagnostic laboratories recognized by the Council 
on Medical Education and Hospitals of the American Medical Association 
as competent in the diagnosis and treatment of urologic conditions, 

(c) examinations in the medical sciences basic to the specialty of 
Urology, as well as in the clinical, laboratory and public health aspects. 

2. An additional period of not less than two years in the practice of 
urology in the city from nhich he makes application. 

These special retiuiremcnts conform with the suggestions made hy the 
Council on Medical Education and Hospitals of the American Medical 
Association. 

C. Make application to the American Board of Urology, Inc., 
whose duty it shall be to investigate the applicant’s credentials 
and make a survey of his character ; 

D. Assure the board that he is engaged in the practice of 
urology and that he intends to continue to he so engaged; 

E. Membership in the American Medical Association, or com¬ 
parable national medical association is recommended. 

fee 

The examination fee is $100. (This fee will be increased 
when the expense of the examinations and other activities of 
the board demand.) Thirty-five dollars must accompany the 
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application. If, on investigation, an applicant is found lacking 
in any of the requirements stated above, lie will be notified 
that he is ineligible for examination. Sixty-five dollars must 
be paid when the applicant is accepted as a candidate for 
certification. Neither fee shall be returnable in any event. 

If a candidate fails, he will be permitted a second examina¬ 
tion after one year or within three years, without additional fee, 
but he must give sixty days’ notice of his intention to appear 
for reexamination. After an applicant has failed twice, he 
must file, a new application and p-'y a second fee. 

RKQUlTlEMr.NTS FOR CERTIFICATION 

According to the By-Laws of the American Board of Urology, 
Inc., applications received from applicants for certification shall 
be examined by the Credentials Committee and reviewed by the 
board. When additional data are required to complete the 
application, these will be requested by the secretary. 

The requirements for certification include: personal appear¬ 
ance before the board; preparation of reports of fifty major 
urological cases, under the candidate’s own supervision, which 
must contain all items essential for diagnosis, therapy, prog¬ 
nosis, results of treatment, etc,; oral-clinical examinations, and 
written examinations. 

In specific instances the board may waive any part of these 
requirements, with the e.xception of the item of personal appear¬ 
ance. 

Each candidate will receive a notice of the time and place of 
the examinations and an appointment for his personal appearance 
before the board. 

EXAMINATION.S, WIIKIii: IIUI-D, CHARACTER OF, AND 
REI’ORTS OF CASE HISTORIES 

The board will hold one examination per year. This may be 
held in association with the annual meetings of the American 
Urological Association or the American Medical Association, 
when this is practicable, or at other times and places that the 
board may select or deem expedient. 

The written examinations arc designed to test the candidate’s 
preparation in, and his knowledge of, the whole field of urology, 
including the fundamental subjijcts: pathology, anatomy, physi¬ 
ology, embryology, bacteriology, physiological chemistry and 
endocrinology. These may be given at the time of the oral- 
clinicd examination or may be held on certain dates simultane¬ 
ously in different parts of the country at places convenient for 
candidates. 'The e.xamination in pathology will consist of the 
■ identification of gross specimens and of sections of tissue 

served through the microscope. The examination in anatomy, 
'ology, embryology, bacteriology, physiological chemistry 
.•'.'1 'endocrinology will be a test of the candidate’s working 
knowledge of these subjects as they are related to the practice 
of urology. 

The oral-clinical e.xamination will comsist of discussions of 
common urological conditions. The subjects forming the basis 
of this examination arc: urography, diseases of the genital 
organs, including the prostate; diseases of the urinary bladder, 
and diseases of the ureters and kidneys. The examination may' 
deal directly with data found in the rcirarts of case histories 
that the candidates have submitted. It will ascertain the 

--. candidate's familiarity with recent literature, the breadth of his 

'Sl^l^linical experience, and his general qualifications for practice in 
specialty of urology. 

P The professional adaptability of each candidate will be inves¬ 
tigated in an attempt to determine his ethical conduct and his 
attitude toward his patients and fellow practitioners. 

The reports of fifty major urological cases must be consecu¬ 
tive and must have been under the candidate’s own supervision. 
They must not be abstracted. Sufficient data should appear 
in these so the examiner will know that a proper history was 
taken and that a thorough examination, including a complete 
physical survey, was made. 

Case rciiorts that are copied verbatim from a hospital record 
are not accepted. They must be identified by tbe name of the 
hospital and the case, admission numbers, with the pertinent 
dates. The reports must be typewritten on 8j4 by 11 paper and 
in duplicate, but need not be on any special forms. 

The data should be placed under proper headings and the 
arrangement of these should conform to the sequence of events 
incidental to the patient’s admission to the hospital or clinic, 
the examinations made and the treatment prescribed. 

The board requires that all of the essential points of the 
history and examination, as well as a complete description of 
the surgical procedure shall be given. Emphasis should be 
placed on the following items; Preoperative diagnosis, clinical 


and pathological diagnosis, laboratory data, including cultures 
of urine and chemical analysis of calculi; summary of post¬ 
operative course with special reference to morbidity, clinical find¬ 
ings at time of discharge from the hospital and subsequent 
“follow-up” reports. 

A final short paragraph must be prepared for each case. This 
must include the candidate’s interpretation of the history in 
terms of pathology: the basis for the diagnosis; the facts that 
determined the treatment prescribed, whether surgical or other¬ 
wise : the course of treatment to be pursued following discharge 
from the hospital or clinic; a critical discussion of the knowledge 
gained from the proper handling of the case, or from the errors 
made (if any) in the diagnosis and method of treatment. 

Complete seiiarate index lists must accompany the reports. 
If the reports are obtained from more than one' hospital they 
must be conscmitivc and a separate index list of each group 
should be provided. These lists must state the operator’s name 
at the head of each page, the name of the patient, the hospital 
and admission number, and the dates of operation. Statements 
from the superintendents of the hospitals, attesting that the 
candidate was the operator must be included. The lists will be 
filed in the secretary’s office for verification purposes. 

Each candidate must assume personal responsibility for the 
data in his case reports, including autopsy findings and inter¬ 
pretation of urograms, 

A candidate must remember that these case reiwrts are 
documentary evidence of his ability and that the material in them 
and the manner of presentation are important evidences of his 
competence as an urologist. 

Satisfactory case reports must be submitted before a candidate 
will be permitted to continue with other parts of his exami¬ 
nation. If case reports arc pronounced unsatisfactory by more 
than one examiner, the candidate will be informed of this and 
requested to prciiarc others. 

Case reports must be submitted to the secretary of the board 
at least ninety days before the time set for the oral-clinical 
examination, 

FINAL ACTION OF THE DOARD 

Final action is based on the applicant’s training, his profes¬ 
sional record, bis attainments in the field of urology', and the 
results of the examination. Any well trained urologist will 
have no difficulty in obtaining the board's certification. This ■ 
board is organized not to prevent qualified urologists from 
obtaining certificates, but to assist them in becoming recognized 
in their communities as men competent to practice in the special 
field of urology. 

The activities described above proceed from the certificate 
of incorporation in which is stated the nature of tbe business,. 
objects, and purposes proposed to be transacted and carried 
out by this corixiration, 

REVOCATIO.V OF CERTIFICATE 

Certificates issued by this board are subject to the provisions 
of the Articles of Incorporation and the By-Laws. According 
to Article IX, Section 4, of the By-Laws, “each certificate shall 
be subject to revocation in the event that: 

“(n) The issuance of such certificate or its receipt by the phy¬ 
sician so certified shall have been contrary to, or in violation of, 
any provision of the Certificate of Incorporation of this, the 
American Board of Urology, Inc., or of the By-Laws; or 
“(b) The physician or party certified shall not have been eli¬ 
gible to receive such certificate, irrespective of whether or not 
the facts constituting him so ineligible were known to, or 
could have been ascertained by, the directors of the board at 
the time of the issuance of such certificate; or 
“(c) The physician or party so certified shall have made any 
misstatement of fact in his apjilicalion for such certificate or in 
any other statement or representation to the board or its repre¬ 
sentatives; or 

“(d) The physician so certified, at any time while continuing 
to practice, shall cease to practice urology'; or 
"(c) The physician so certified shall at any time have neglected 
to maintain the degree of competency in the practice of the 
specialty of urology as set up by the board, and shall refuse to 
submit to reexamination by the board. 

“The Board of Trustees of this Corporation shall have the 
sole power, jurisdiction and right to determine and decide 
whether or not the evidence or information before it is sufficient 
to constitute one of the grounds for revocation of any certificate 
issued by this corporation. The Board of Trustees may, how¬ 
ever, in its discretion, require any physician so certified to 
appear before the Board of Trustees or before any one or more 
of them or before any individual or individuals designated by 
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ilic Board of Tni5lci-5, on not less ilian twenty days' written 
notice, .and to show raiisc, ,at the time and place s|>eeified in 
such notice, whv his certificate should not he revohed on 
.any one or more of the .ahove-descrihed i-rounds siiccificd in 
such notice. The failure of .any physician so notified to appear 
as required in such notice, without due excuse deemed stifricieiit 
to the Board of Trustees, shall constitulc. ip.so facto, entisc for 
revocation of his ccrtific.atc. The decisions of ^the Board of 
Tnistccs rclatiiiR to all matters under this Section •) .shall he 
fin.al and hindliiR.” . . i 

Checks should he made iiavahlc to: ‘'The .'\merican Board 
of UroloRy, Inc.” 

Communications should he addressed to the secretary-treasurer. 


ADVISORY BOARD FOR MEDICAL 
SPECIALTIES 

RoRtN C. Bur.RKt. President, Philadcliihia. 

L. K. Ci!ANiu.r.R, Vice Prc.sidcnt, San I'rancisco._ 

B, R. Kirkux, Sccrctary-Trc.asurcr, 102-110 Second Avc., 
S.\V., Rochester, Minn, 

CoxR.ti) Bercxs, New York. 

Victor Joiinsok, Rochester, Minn. 

MCMRER OltC.SXIZ.tTIO.N.S AMI RIlt'RCSR.VTATlVKS 
*(Corrc^l‘ondinK Ofiiccr) 

-Association of -American Medical CoIlcRcs 
L. R. CnANDi.r.R, San Francisco. 

‘Victor Johnson, Rochester, Minn. 

American Hospital Association 
Frank R. Brapley, St. Louis. 

*Rorin C. BtJF.RKi, Philadclplua. 

Federation of State Medical Boards of the United Slates 
G. M. Williamson, Grand Forks, N. D. 

♦Walter L. JIierring, Dcs Moines, Iowa. 

National Board of Medical Examiners 
Rohert W. Keeton, Chicago. 

*J. Stewart Roiiman, Philadelphia. 

Amcrietjn Board of Oiihthalmology 
Co.vrad Berens, New York. 

♦S. Judd Beach, Cape Cottage, Maine. 

American Board of Otolaiyngology 

Harris P. Mosher, Marblehead, Mass. 

♦Dean M. Lierle, Iowa City. 

American Board of Obstetrics and Gynecology 
Norman T. Miller, Ann Arbor. 

♦Paul Titus, Pittsburgh. 

American Board of Dermatology and Syphilology 
Francis E. Senear, Chicago. 

♦George M. Lewis, New A'ork. 

American Board of Pediatrics 

C. Anderson Aldrich, Rochester, Minn. 

♦Lee F. Hill, Dcs Moines, Iowa 
■American Board of Psychiatry and Neurology 
Roland Mackay, Chicago. 

♦Francis J. Braceland, Rochester, Minn. 

American Board of Radiology 
E. L. Jenkinson, Chicago, 

*B. R. Kirklin, Rochester, Jlinn. 

-American Board of Orthopaedic Surgery 
Guy C. Caldwell, New Orleans. 

♦Francis M. McKeever, Los Angeles. 

American Board of Urology 

Clarence G. Bandler, New York. 

♦Gilbert J. Thomas, Beverly Hiiui Calif. 

American Board of Internal Medicine 
James J. Waring, Denver. 

♦WiLLiAji A. Werrell, Madison, Wis. 

American Board of Pathology 
Paul R. Cannon, Chicago. 

♦Robert A. Moore, St. Louis. 

American Board of Surgery 
Vernon C. David, Chicago. 

♦J. Stewart Rodman, Philadelphia. 

American Board of Anesthesiology 
Ralph M To VELL Hartford, Conn. 

♦Paul M. Wood, New York. 

American Board of Plastic Suroerv 
♦Louis T, Byars, St. Louis 
James B. Brown, St. Louis. 

American Board of Neurological Surgery 
Howard C. Naffziger, San Francisco 
William J. German, New Havem Conn. 


FOREWOHI) 

The -Advisory Bn.ird for -Medic.il .Siicciallics has prepared 
this Ixioklct for the jiuriiosc of furnishing general information 
regarding its activities in connection with graduate medical 
cdiicatioii and the certification of incdic-nl specialists in the 
United States .mid Canada. It is designed also to give detailed 
inforiii.Ttion concerning the (irocednre Hi he followed hy exam¬ 
ining iKi.nrds in the v.Trion.s siiecialtics in order to obtain mem- 
hersliip in this -Advi.sory Board .and official recognition hy the 
Cmmcil on Mcilic.Tl Fducation and Hosiiitals of the American 
-Medical -Association, This information is li.ised in large part 
on the experience of iircvionsly formed Iioards during the past 
twenty-five ye.ir.s. 

ORGANIZATION 

This .Advisory Bo.Trd was organized in I9.U-19.U to ciwrdi- 
nalc gr.idnntc education .tipI certification of medical specialties 
in the United Slates and C.Tnad.a. 

Scvcr.Tl sjiccialty ho.irds Imd heen functioning aclis'ely and 
successfully for a numher of years t>rior to the organization of 
the -Advisory Board for -Medical Siiecialtics. Their purposes 
were, primarily, to rslnhlish mininiuiii st.andards of graduate 
cdtic.Tlionnl and training rcTiuircniciits for physicians represent¬ 
ing tlicinselves to the public as heiiig specialists, witli certifica¬ 
tion liy the Imards of candidates after they had been .able 
sticccssfiilly to pass the hoards’ examinations. Secondarily, 
these hoards tiopcd to improve the general standards of graduate 
medical cdncalioii .and facilities for spcci.al training. This aim 
is being steadily and rapidly accomplished. 

Credit for the improvement in nndcrgr.adiiale medical educa¬ 
tion. so noticeable in this country during the past thirty years, 
is due to the efforts of miiversitics. educational foundations, 
medical schools, incdicnl societies, and to pnlilic support along 
these lines. The same is true of the present transition in 
graduate education in the specialties, sharply stimulated hy the 
cst.Thlishmciit and activilie.s of these certifying Ixiards. 

The -American Board of Ophthalmology was the first special 
certifying ho.ird to he created in 1916; the -American Board of 
Otolaryngology, cst.Th1i<hcd in 192J, was followed hy the -Ameri¬ 
can Board of Obstetrics and Gynecology in 1930, and the 
-American Board of Dermatology aud Syphilology iu 1932. 

_ During^ part of this jicriod of time plans for the organiza¬ 
tion of similar hoards in other specialties were being actively 
projected, all of these groups being desirous of availing them¬ 
selves of the experiences of the already c.xisting boards. 

It was soon recognized that some formal and official plan of 
organization must be established. It was clearly essential that 
an examining board must liavc the ofTicial sanction of tite 
iiationnl societies in its given specialty as well as that of its 
section of the .American Medical Association, but there was, at 
that time, nothing to prevent unofTicial groups from organizing 
c.xamiiiiiig hoards aud using the title .American Board. 

Consequently, in order to avoid duplication of effort as well 
as to coordinate the work of the several boards and other 
interested groups into a concise aud Iiomogcneous plan for 
bcttcrnicnt. it was deemed advisable to create an -Advisory Board 
which should give consideration to those problems common to 
all, and which should be representative of each organization 
concerned. 

During the years 1933 and 193-1 this Advisory Board was 
organized and began actively to function. Simultaneously at 
the Milwaukee session of the American Medical Association in 
1933 a resolution was adopted authorizing the Council on ifedi- 
val Education and Hospitals: (1) to formulate standards of 
administration based in general on those of the American 
Boards of Ophthalmology, of Otolaryngology, of Obstetrics and 
Gynecology, aiul of Dermatology and Syphilology and, (2) to 
recognize officially new boards meeting these standards, this 
recognition to be based upon previous approval aud recommen¬ 
dation to the Council by the Advisory Board. 

A constitution and by-laws for the Advisory Board was 
adopted at a meeting in Chicago on February 11, 1934, The 
original member organizations of the Advisory Board for Medical 
Specialties were: the Association of American Medical Colleges; 
the American Hospital Association; the Federation of State 
Medical Boards of the U. S. A.; the National Board of Medical 
Examiners; the American Board of Ophthalmology, founded 
1916; the American Board of Otolaryngology, founded 1924; 

^Hierican Board of Obstetrics and Gynecology, founded 
1930; and the American Board of Dermatology and Syphilology, 
founded 1932. Two representatives were appointed from each 
of these organizations to_ serve on the Advisory Board. Since 
that time the American'Board of Pediatrics (1934), of Psy¬ 
chiatry and Neurology (1934), of Radiology (1934), of Ortho- 
Surgery (1935), of Urology (1935), of Internal Medicine 
(1936), of Pathology (1936), of Surgery (1937), of Anesthesi- 
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ology (193S), of Plastic Surgery (1938), and of Neurological 
Surgery (1940) have been properly organized, approved, and 
elected to membership in the Advisory Board and recom¬ 
mended to the Council on Medical Education and Hospitals of 
the American Medical Association for official recognition. There 
are, therefore, fifteen examining boards now organized, approved 
and actively functioning in the fifteen specialties recognized as 
suitable fields for the certification of specialists. 

The work of this board has been aided by grants from the 
Josiah Macy Jr., Foundation of New York, but the board is 
now supported by its component groups. 

PURPOsn 

Article 11 of the Constitution states that, “This board shall 
act in an advisory capacity to such organization as may seek 
its advice concerning the coordination of the education and cer¬ 
tification of medical specialists.” Specifically, this represents 
an official effort to advance the standards and improve the 
methods of graduate education and training in the medical 
specialties, with certification of men thus educated and trained 
who qualify as specialists in the various brand :s. The com¬ 
mon interest of the member organizations in these purposes is 
obvious. It is equally apparent that some fixed definition of 
specialties needed to be established, preferably on a graduate 
educational basis, that minimum standards of organization and 
conduct for new examining boards should be fixed, and that 
some official method of recognition be developed. 

There is no desire on the part of these boards to interfere 
with any practitioners of medicine in any of their regular or 
legitimate activities. Their fundamental purpose is to ensure 
to the public, both lay and medical, and for its protection, that 
physicians claiming to be specialists with presumably special 
proficiency in one or another branch of medicine actually possess 
the qualifications they claim. This presupposes special training 
and demonstrable capability along certain lines of work. Suit¬ 
able evidence of this is the ability of an individual to satisfy 
an examining board about his training and then to pass the 
examination for certification. 

Surveys of existing facilities for graduate training in the 
various specialties are being conducted at the present time; 
residencies as well as preceptorship and assistantship training 
are being studied; preparations for stimulating medical school 
and hospital facilities for the required graduate training are 
going forward actively; round table conferences furnish discus¬ 
sions of subjects of interest in regard to graduate medical 
education. 

The Council on Medical Education and Hospitals of the 
American Medical Association has agreed, under the authority 
vested in it by the resolution passed at the Milwaukee meeting 
(1933) and referred to above, that applications of special e.xnm- 
ining boards for official approval are to be referred to the 
Council through the Advisory Board for Medical Specialties, 
recommendation by the Advisory Board for such approval to 
be based upon the standards mutually adopted. The understand¬ 
ing exists that the Council cannot be bound by recommenda¬ 
tions of the Advisory Board but will consult the Advisory 
Board of Medical Specialties before acting on any applica¬ 
tion so long as mutually adopted standards are in force, 
k Early in 1940 there was published the first edition of the 
■directory of Medical Specialists containing the names and 
biographic data of all men certified by the several specialty 
boards, as well as information regarding the organization and 
functions of these boards. The third edition (1946) carries the 
names and medical biographies of 24,028 diplomatcs of the fifteen 
specialty boards. 

In response to the generally recognized need for a clear for¬ 
mulation of the educational problems and principles involved 
in graduate and postgraduate medical training, the Advisory 
Board at its meeting in June 1937 voted to create a Commission 
on Graduate liledical Education to study the various aspects 
of the whole problem. This commission included representa¬ 
tives of the profession, the specialties, the universities, the 
hospitals, and the licensing bodies. The report of this com¬ 
mission comprising 304 pages appeared in 1940, published by 
the University of Chicago Press, and is of real assistance to the 
various specialty boards, hospitals, medical schools, and regu¬ 
latory bodies dealing with this phase of American medicine. 

MEMBERSHIP 

The Advisory Board is composed of two representatives from 
each of the approved examining boards in the medical special¬ 
ties and such other national organizations as are interested in 
education, examination, and certification of medical specialists 
and duly elected to this body. 


_ The Constitution provides that, “To be eligible for representa¬ 
tion in this board an examining board in a specialty must be 
composed of members elected from or appointed by societies 
recognized by this board as a national society in that specialty 
together with representation from the related section of the 
American Medical Association.” On being accepted by the 
Advisory Board, the board in question is recommended to 
the Council on Medical Education and Hospitals of the Ameri¬ 
can Medical Association as qualified for reeognition. Member¬ 
ship in the Advisory Board provides for the inclusion of the 
name of the organization in all lists and directories published 
by the Advisory Board for Medical Specialties and provides 
also for publication of the names of specialists certified by each 
individual examining board. 

This board reports directly to its member groups, and func¬ 
tions in close cooperation with the Council on hledical Edu¬ 
cation and Hospitals of the American Medical Association, and 
with the Advisory Council on Medical Education. 

Meetings of the Advisory Board for Medical Specialties are 
held annually as required. 

Traveling and other c.xpenses of representatives in attendance 
are borne by member organizations. 

SUGGESTIONS TO NEW BOARDS SEEKING APPROVAL 

I. Oranizatio.v 

1. A special e.xamining board to be approved by the Advisory 
Board for Medical Specialties should represent a recognized 
and distinct specialty of medicine. (It is agreed between the 
Council and the Advisory Board that no board shall be organized 
in a special field having less than one hundred members engaged 
in special practice in the United States.) 

2. It should be composed of representatives of tlie national 
organizations in that specialty including the related section of 
the American Medical Association. 

3. It should be incorporated. 

4. A special board should; ' 

(a) Determine whether candidates have received adequate 
preparation. 

(b) Provide a comprehensive test of the ability and fitness of 

such candidates. * 

(c) Certify to the competence of those physicians who have 
satisfied its requirements. 

II. Definition of Special Fields 

The following branches of medicine at present are recognized 
as suitable fields for the certification of specialists. 

1. Internal Medicine 

2. Surgery 

3. Pediatrics 

4. Obstetrics and Gynecology 

5. Ophthalmology 

6. Otolaryngology 

7. Dermatology and Syphilology 

8. Psychiatry and Neurology 

9. Urology 

10. Orthopaedic Surgery 

11. Radiology 

12. Pathology 

13. Neurological Surgery 

14. Anesthesiology 

15. Plastic Surgery 

HI. Qualifications of Candidates 

Each applicant for admission to the e.xamination should be 
required to present evidence that he has met the following 
standards: 

A. General Qualifications. • 

1. Satisfactory moral and ethical standing in the profession, 

2. Membership in the American Medical Association or mem¬ 
bership in such Canadian or other medical societies as are 
recognized for this purpose by the Council on kfedical_ Edu¬ 
cation and Hospitals of the American iledical Association. 
Membership in other societies should not be required. (Excep¬ 
tions to the foregoing may now be made at the discretion of 
any individual board for good and sufficient reasons.) 

B. Professional Qualifications. 

1. Graduation from a medical school recognized by the Council 
on Medical Education and Hospitals of the American Medical 
Association. 

2. Completion of an internship, preferably of tlie general rotat¬ 
ing type, of not less than one year in a hospital approved by the 
same Council. 
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C. Special Traiiiiiir. 

1. A period of study, .after tlic Intciiisltip, of not less tlwn 
three .M.ars iii clitiics, dispensaries, hospitals or lahor.atories 
recoRii’ircd In the ssnie Council .nid respcetuc speci.illv hoard 
as coinpcteiit'to protide a satisf.actory tr.iiiiiii!: in the special field 
of study. 

2 This period of speeialircd iirepai.atioii should include: 

(a) Gr.aduate ti.iiiiiiiR in aiiatoiiiy. idnsiolopy, pathnlopy, and 
the other liasic medical sciences whith are necessary to the 
pioper uiiderstaiidim; of the speciilty in questioii 

(h) An actixe cspirieiiee of not less than cipliteen months 
ill liospital clinics, dispensaries ami diaciiostic lahor.atories recoj;- 
nired hy the Council and respective hoard ns competent in the 
specialty. 

(c) Examination hy the rc'iRCtivc hoard in the basic medical 
sciences of a specialty as well as in the clinical, laboratory and 
public health aspects 

3 An additional period of not less than two years of study 
and/or practice 

These essentials were adopted hy the Advisory Hoard for 
Medical Spcci.altics June 10, 1934 and have had only ininor 
changes since then They arc jirnctically identical with an 
outline of Essentials for .\pprovcd Examming Hoards in Spe¬ 
cialties adopted June 10, 1934 hy the Council on Medical Edu¬ 
cation and Hospitals of the .\mcrican Mcdic.al Association and 
r.atificd June 11, 1934 hy the House of Delegates of the Americ.in 
Medical Association 

0KGAXI7ATI0X' 01 TXAMIXINC IlOAItllS 
The foregoing essentials for apiiroved special examining boards 
were followed m the organisation of the existing boards 

Official sponsorship of the national societies, and the related 
section of the American Medical Association, in a specially 
organizing an examining board, has included the election or 
appointment of representatives from each of these national socie¬ 
ties to serve on the board as examiners and directors 
■ Each board was or is incoriioratcd Each apiilication for 
organization and approval included. 

1 The name of the proposed board 

2 A statement of its method of organization, the sponsoring 
societies. Us list of officers, and the names and addresses of the 
elected or appointed members of the board, including the societies 
which each represents 

3 A copy of the tentative constitution and by-laws 

4 A copy of its proposed articles of incorporation 

5 An outline of qualification requirements for applicants 

6 _ Approximate miinber of institutions offering residency 
training m the specialty and total number of residencies available. 

7. An outline of proposed methods of c.xamination. 

8 A copy of the application blaiik 

9. Any general information or statement of importance 
10 Approximate number of physicians practicing the specialty 
which the board represents 

These data are submitted in duplicate to the office of the 
Secretary of the Advisory Board for Afcdical Specialties 
An application for election to membership-in the Advisory 
Board and the data listed above arc referred immediately for 
review by the Committee on Standards and Exanniiatioiis of 
the Advisory Board On approval by the committee incor¬ 
poration IS then completed and a statement of this filed with 
the secretary Action on the application will be taken at the 
succeeding meeting of the Advisory Board for Medical Special¬ 
ties and each examining board as elected will be recommended 
to the Council on Medical Education and Hospitals of the 
American Medical Association for official recognition One of 
the two sets of data submitted is forwarded to the Council on 
Medical Education and Hospitals of the American Medical 
Association with the Advisory Board's recommendations Exami¬ 
nation and certification of applicants in the specialty may begin 
immediately when the special board is given such approval 

Communications should be addressed to the secretary 

CONSTITUTION AND BV-LAWS 
Adopted at Orgamzatwii Ucctma, February 11, 1934 
Article I 

Name 

The mme of the organizat.on shall be "The Advisors Board for Medi 
cal Specialties 

Article II 

Purpose 

This board shall act m an ad\isory capacity to such organizations as 
may seek its ad\ice concerning the coordination of the education and 
certification of medical specialists N action taken by this Board shall 
be binding upon any member organizations 


A'Tiri r III Mruiirnviiir 

Srfttim I 

’Ilu< Imrd itlnll h** rfj»fr»cntT!t\c< frff*n cich of the 

rx'iniiniiir l> tnl' of i!ir inrflici! »prcnltic^ and Midi otlicr intiornl orr'^ni* 
zntion^ -xt ifc inlcrcMrd in cdiicilioii, cxiniimtion, or ccrtifiCTlion of 
nirdical *pccnli«t* 

Srclion n -Oni Mill 

At tlic timr of llir 1 Tiii/Tlif n, ihi'» hfird flnll I/'* composed of repre 
i‘rnt*iti\4fum fidi (f llif* fdln^Mnr IkkIjc*! 

AmcricTu Ihntd of Ophtlnlnidu y 
Aincric'in 11 tir«l of Oinjir'iud > 

Amcricin Ih ird of and f»>nrcdrf) 

Anirricm Ilotril of Drrnnlol ,> and SNpliilftl'r> 

A^^fK-nlmn of Ainmein Mnlicil 
NatKinl 11 lid rf ^l^d 1 f^l I XTruiiiTS 
Icdcralnn of Mclinl IlfTids 

Anicricin Hf«pinl Ai^fcnlon 

Coniifd on Mrdinl ! dnntion and Ho'pttaU of the American Medic'll 
A'MjcntH n 

Srction III—Adtlitirtnl Mc^d»'‘r^!np 

To he clij ihU ff r rrprc‘ciiinif 11 in thi' lK*»r»! an cxnrnninr hoard in a 
fprcnlt\ inii*i he Cotipo'ctl of incmhcr^ circled from or appointed hr 
tcc^nnrrd h> thi< I raid mtirml «ocictic' ri tint «prci3lt> 
lo,ithcr wilii rcprc'cnialirn frrm tltc rdated Srctifi tf the American 
Medical A*«'^»cntion rp''n hrinr acccplc*! hj iIm' Ad\i*or> Hoard the 
l»oir«l III quc'tinn tMll he rcc» niinrnflctl to tic American Medical As* 0 ’ 
cntion a^ hcinr i|naliricd for rcCffiiititn h) that A'‘ociaii(/n 
Section 1\’—Qnornni 

A qiiornm .at an> mcetinr •‘hall conml of a majority of the cfncial 
rcprc<cntali\c< In the lK>ar«l and at )ca*t one third of the membership 
orraniratioiis •hall !»<• rcj»rc«cnlcd Kadi mcml>er orpaniralion «hill be 
entitled to two \otrs 


AnTictr IV 


OrricrBS Asn Standing CowuirrErs 


Section I—OfucerR 

The ofneers of this iKiard shall be (a) President, (b) Vice President, 
fc) ''certtary Treasurer. These odlccrs shall be elected at the annual 
meeting each year. 

Section 11—Standing Committees 

The standing committees shall be as follows; 

1. Till rxeculiNe Committee 

2 Standards and Kxaminations 

3 Iinancc 

The Kxecutue Committee shall consist of the President, Vice President, 
Seerttan Treasurer, and two memhers ciccied at the annual meetings 
No organization should ha\c more than one member on the Kxecutiac Com* 
miltct The Hrc’fidcnt shall be the Chairman of the Lxccutiae Committee. 
The other standing committees slnll be appointed by the President, 

Article V ,. ^ 

Awr* DMFSTS TO TltT CONSTITUTION 

Amendments to this constitution may be made by a majority \olc of the 
ofiicia! rcpris-intatiaes present at any annual meeting proaidcd that thirty 
days notice of the proposed amendment has been gi\cn each member of 
the board 


Article I 


Duties of Officers 

Section I 

The President shall preside at all meetings of the board, shall act as 
Chairman of the Kxecuti\e Committee, and shall appoint all other standing 
committees lie shall call meetings of the £xecuti\c Committee at such 
tunc and place as may be deemed necessary 

Section II 

The Vice President shall assume the duties of the President in his 
absence 


Section III 

The Secretary Treasurer shall 


perform the usual duties of this office 


Article II 

Executive Committfc 

The Executive Committee shall carry out the policies and acti\ ities 
decided upon by the board It shall ha\e ad interim authority to initiate 
policies subject to appro\al by the board at the annual or any special 
meeting The two elected members shall serve for two years, the terms 
of office terminating m alternate years 


Meetings 


Article III 
Section I 

There shall be an annual meeting at such time and place as the board 
may determine A special meeting may be called by the president upon 
ten days notice to all members stating time, place and purpose of such 
meeting The Lxecutiv e Committee may present other business for 
consideration 


Section II 

The Executive Committee shall meet subject to the call of the President 
Section III 

Roberts Rules of Order shall be followed except where they conflict 
with this Constitution and By Laws 


Article IV 

Amendments to the By Laws 

Amendments to these by laws may be made at any regular 
meeting of the board 


or special 
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TRENDS IN MEDICAL EDUCATION 

In this issue of The Journal the report of the 
Council on Medical Education and Hospitals reveals 
several trends in the field of medical education. 
Topics that need special comment are the continua¬ 
tion of the accelerated program, the number and 
academic performance of veteran medical students, the 
number of women students, premedical requirements, 
admission policies and the develoiiment of new medical 
schools. 

Early in 1946 most medical schools decided to dis¬ 
continue the accelerated program aclofited during the 
war and hai’e now practicall}’ completed reconversion 
to prewar schedules. Seven of the four year schools, 
however, are continuing an accelerated schedule for all 
classes. Acceleration is required of all students in four 
of these schools and is voluntary in the other three. 
Many educators haA'e felt that the numerous other 
difficulties that surrounded medical education during 
the war made it impossible to assess accurately the 
merits of the accelerated schedule. The experience 
under peacetime conditions of the se\'en schools that 
are continuing acceleration should provide valuable 
information for a more reliable appraisal of this educa¬ 
tional experiment. 

Veterans already comprise well over one half of the 
students enrolled in our medical schools. Only the 
1946-1947 junior class had more nonveterans than vet¬ 
erans, and in that class the veterans were outnumbered 
by only 2.2 per cent. In next year’s freshman' class 
veterans will number over 70 per cent. From his 
performance in the 1946-1947 freshman class, it appears 
that the veteran is a somewhat better student than either 
his nonveteran classmates or the freshmen of prewar 
years. 

During the past three years the number of women 
studying medicine in this country' has almost doubled. 
In 1946-1947 women comprised 9.1 per cent of the 


total enrolment in the medical schools of the United 
States, an all time high: The highest percentage of 
women, 11.1, was in the freshman class. Present figures 
would indicate that in 1947-1948 somewhat fewer women 
will be counted among the entering students, although 
the estimated figure of 9 per cent is well above prewar 
levels. 

During the war most schools lou-ered by a year or 
more the period of college training required of candi¬ 
dates for admission. There is now a distinct trend 
toward tire reestablishment of tire ]ircwar requirements. 
Of the eighty-ses'en medical and basic science schools in 
tile United States and Canada, seventy-five now require 
three or more years of premedical work. In some 
schools veterans may be admitted after a shorter period 
of college training. 

A study of the geographic source of the students in 
the 1946-1947 freshman class reveals that a trend may 
be developing for medical schools, particularly those 
that arc tax supported, to restrict'admission to residents 
of the state or community in which they are located. 
If a definite trend in this direction occurs it may lead 
to unfortunate consequences for the individual schools 
and for medical education in general. Such a practice’ 
would result in a school's losing a number of outstand¬ 
ing students because they happened to be nonresidents, 
and it would also narrow the scope of the school’s 
influence and siqiport. Another evil would be to encour¬ 
age the development of schools in states that are not 
in a position to establish and maintain acceptable medi¬ 
cal scliools. University administrators, public officials 
and others who have the authority to determine admis¬ 
sion policies must be urged to maintain a long range 
view and not be stampeded by immediate pressures into 
adopting harmful expedients. 

An expansion of the facilities for medical education 
in this country seems certain to occur during the next 
several j'ears. One new medical school opened during 
the past year, and funds for initiating a building program 
were appropriated for another. Several basic science 
schools are considering expansion to a four year pro¬ 
gram, and plans for establishing several new medical 
schools are under discussion. 

New medical schools, properly sponsored and Avith 
adequate financial support and access to the necessary 
amount of clinical material, are healthy developments 
in medical education. The new ideas and new oppor¬ 
tunities that such institutions contribute have a real 
value. However, the development of a new medical 
school'is a major undertaking that should not be started 
until it is clear that the requirements for establishing and 
maintaining an acceptable medical school can be 
fully met. 
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FINANCING MEDICAL EDUCATION 
The cost of operating tlic medical scliools of this 
country, cxclnsixe of their teaching hospitals, will he 
somewhat more than $43,000,000 foi the academic \ear 
1947-1948 Less than one third of this sum will he 
obtained from student fees. The f.act that dining the 
coming 5 car medical schools nill reevne more than 
§31,000.000 from endowments, geneial mnveisity funds, 
gifts and tax sources is good e\ idcncc of the determi¬ 
nation of nm\crsit_\ administiators, trustees and legis¬ 
lators to continue to pro\ idc a program of high ([iiality 
in the field of medical education. Ihat such a jiolicy 
results in a rich return to the jicople in hc.ilth, haiijuness 
and economic productieity has he'en demonstrated h}’ 
experience. 

It is important, howeier, to point out that at least 
one fourth of our medical schools arc still operating 
on grossly inadequate hudgets and that the efforts of 
many more schools are limited hy hudgets that are hut 
slightly less inadequate. The solution to the problem of 
how' to increase the financial supiiort of medical educa¬ 
tion is being urgeiith sought 111 many quarters 

During the coming jear medical school budgets will 
be supplemented In grants totaling about 810,000,000 
from foundations, gmcrnmental agencies and other 
extra-university sources Rclatnely few of these grants 
are designed priinanly to strengthen educational pro¬ 
grams The majority are awarded for the prosecution of 
specific research problcius 

It cannot be denied that many grants for research 
benefit the educational activities of the institutions 
receiving them IIo\ve\er, the question could be 
raised as to whether the fimdaineiital cause of medical 
education and medical science w'ould not be better served 
if more grants were available for the specific purpose 
of helping schools strengthen their educational activities 
Those responsible for establishing and aw'ardmg 
grants should consider this problem. Medical schools 
and other educational institutions are having increasing 
difficulty in securing large unrestricted gifts or additions 
to endoivments Tins situation may well make advisable 
a modification of policy m disbursing such funds as have 
already been accumulated by foundations and other 
agencies for the purpose of furthering medical science. 

A policy of giving more direct financial support to the 
educational activities of medical schools can be fully 
justified Since effective research is the product ot 
trained minds whose scientific curiosity has" been stimu¬ 
lated, It is reasonable to believe that a greater investment 
by foundations and similar groups in improving the 
fundamental training of physicians as a class will ulti¬ 
mately bring a much larger return in scientific knowledge 
and scientific practice than will the expenditure of funds 
almost exclusively m support of the special activities 
of a few selected investigators 


MEDICINE IN BRAZIL 
Ilmril is a country of amaririg contrasts. .Side by 
bide flic most modern and advanced in the science.of 
medicine and in flic practice of .saml.'ition struggle 
against the lassitude of the tropics I liindreds of young 
men ir.iined in the highly technical jirocerlnres of medi¬ 
cine in the institutions of iVorth Atncrica ciulcrnor with 
courage and sacrifice to oiercome the imperturbable 
self-satisfied tradition of obsolete Euro|)can technics of 
medic.il teaching and practice A score of medical 
.societies, each with a few hundred members, waste 
the intellect and energies of tlieir leaders in strife for 
individual political jircfei meiit; thus they remain ever 
.subsei\ient to varying goveriimeiiial powers, when a 
consolidated medical opinion might siieak with a voice 
to which government would listen 

There are eleven medical schools in Braril. of which 
not more than a few if any could qualify under the 
minimum standards established by the Council on Medi- 
c.al Education and Hospitals. The internship is practi¬ 
cally unknown, although a few leading hospitals have 
cstal'lishcd internships Schools of nursing are just 
beginning to be inaugurated ; in many hospitals the fam¬ 
ily moves 111 with the patient to take care of his nursing. 
Tuberculosis constantly menaces the vast illiterate pop¬ 
ulation, which includes between 70 and 80 per cent 
of Braril’s forty million people. Spitting is so common 
that even the newest hospital has special sputum basins 
in all the halls Tuberculosis of bones and joints and 
particularly of the spine is frequent The funds and 
institutions for its care are so inadequate to the need 
that most patients are subjected to fusion operations 
and a quick discharge from the hospital Apparently 
the majority of the patients who have had infantile 
paralj'sis come to scientific medical attention from two 
to ten years after then first paralysis, after deformity 
and distortion have reached their maximum Life 
expectancy for the population as a whole is quite 
certainly under fifty'; but all the statistics relativ'e to 
those outside the cities are subject to considerable 
doubt Heretofore most of the people have had mis¬ 
givings about hospitals, conceiv'ing of them as places 
to which one might be taken when in a morbid condi¬ 
tion The postmortem examination in most institutions 
IS virtually nonexistent Government is charged with 
graft, every evil of bureaucracy is exaggerated beyond 
belief; for instance, one hears that the great new 
hospital which does not open foi three or four more 
months has already three hundred clerical employees 
on its permanent payroll Brazil has under twenty' 
thousand phj'siciaiis—probably fifteen thousand in prac- 
doctor to three thousand people, great num¬ 
bers of medical journals with maximum circulations 
around three thousand largely supported by uncon- 
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trolled advertisements. "Patent” medicines are sold 
without any apparent controls, and quick cures for 
syphilis are plugged on the radio. The newspapers are 
primitive, and even the one published in English carries 
solicitations by physicians. Any casual observer could 
multiply enormously these critical comparisons. Such 
destructive indictments, however, are little likely to lead 
to correction or advancement. 

Through the office of the Institute of Inter-American 
Affairs vast benefit has already come to Brazil. Great 
areas have been freed from the menace of insect vectors 
of disease. Education of both the professions and the 
public in the fundamentals of hygiene and nutrition 
has been carried on with intelligence and good will. 
Since general provision of pure water, sewage disposal 
and similar public health projects is economically 
impossible, a beginning is made with safe wells and 
privies; the people in many areas have been quick 
to recognize their value and occasional!}' set up their 
own funds for extension of such projects. For this 
work there can be only encomium and a plea for its 
continuation and extension to the maximum of the 
means available. 

The young men who have studied medicine in the 
United States need all the encouragement and help we 
can continue to give them after they return home to 
practice. Perhaps one or more generations will have 
to pass before the real significance of what they are 
loing will be recognized in their Own country. In the 
neantime they battle against the status quo. The pro- 
'essorships in the medical schools are appointments 
nade for life; the staff positions in most of the public 
lospitals are controlled by political influence; the small 
private hospitals are inadequate and commercial and 
subject to all the abuses that were only too well known 
in the United States during a similar period in our 
own evolution. Many of the young men trained in 
Dur own medical schools are reluctant to go into rural 
or frontier areas because of the lack of access to all 
die auxiliary medical services they used in the hospitals 
where they had their internships and residencies; a 
similar condition prevails in Brazil. 

The extension of medical and public health projects 
from the United Stales to Latin America has served 
to introduce much of what is best in the medical science 
of the United States to millions of people who previ¬ 
ously had little if any knowledge of the American ivay 
in medicine. Such movements as the Confederacion 
Medica panamericana, the World Medical Association 
and the World Health Organization offer opportunity 
never previously available for emphasizing the inter¬ 
national character of medical science and its leadership 
in promoting world peace. 


J. A . M. A. 
Aug. 16, 1947 

THE INFLUENCE OF MEDICAL SCHOOLS 
ON GENERAL PRACTICE 

Concern is being expressed in several quarters that 
too great a preponderance of recent graduates and stu¬ 
dents now in medical school are planning to become 
specialists and that not enough young physicians are 
interested in the practice of general medicine. It has 
been suggested that more discussion of the advantages 
and importance of general practice by the deans or otlier 
leaders in medical schools would result in more students 
being attracted to this field of medicine. 

This question would seem to be part of the larger 
problem of providing medical students with more ade¬ 
quate information on the sociologic and economic aspects 
of medicine than has been done in the past. The fact 
that more and more medical schools are acknowledging 
this responsibility is definitely encouraging. It must be 
recognized, however, that many forces influence medical 
students in the choice of a career and that the point of 
view that a medical school fosters is only one of these 
forces. 

Medical schools have also been urged to stimulate 
interest in general practice by encouraging their affiliated 
hospitals to develop internship and residency programs 
particularly designed to prepare men for the practice of 
general medicine. Several schools have already recog¬ 
nized the merit of this suggestion and are sponsoring 
such programs in their affiliated hospitals. Many who 
are close to the problem believe that, if more teaching 
hospitals would offer two year mixed or rotating ser¬ 
vices, a greater number of students would be encouraged 
to seek hospital appointments that would fit them for 
genera! practice. 

The responsibility for the future of general practice 
fails on the public, the hospitals and the entire medical 
profession as much as it does on the medical schools. 
There is every reason to believe that the medical schools 
arc prepared to take their share of the responsibility for 
preserving and strengthening this fundamental branch 
of medical practice. 


Current Comment 


THE POSTWAR RECORD OF 
MEDICAL EDUCATION 

The statistics presented in the annual report of the 
Council on Medical Education and Hospitals on medical 
education in the United States and Canada reveal clearly 
the effectiveness with which medical education has 
adapted its. activities to postwar needs. During the 
academic year 1946-1947 the total enrolment in the 
medical schools of this country was the second largest 
since 1905. The niunber of graduates, 6,389, was the 
largest reported for any single academic year since the 
Council on Medical Education and Hospitals was estab¬ 
lished. The number of freshmen enrolled was only 84 
short of the largest freshman enrolment on record. 
From these figures it can be seen that the training 
and production of physicians is being maintained without 
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intcrniptioii at the peak level of the effective cnpacit)’ of 
our nicdjcnl schools. 'I'liis iiifoniiation shnvild he of 
interest to veterans wlio have returned to their pre- 
incclical studies and who h.ave been concerned about n 
possible reduction in the opportunities for obtainiiifj a 
medical education. Great efforts have also iieen exerted 
to provide op[)ortunities for ;,'raduate study for veteran 
physicians desiring: further trainini,' before entering 
practice. The number of ni)i)rovcd residencies and fel¬ 
lowships in this country has liecn increased from 5,236 
in 1941 to 12,003 in 1946-1947. an all time pe.ak. 
Because of this cxpar.ded program the great majority of 
veterans Iiave been able to secure within a relatively 
short inteiwal after their sciMrntion from service o])por- 
tunities for the additional training that they have desired. 
In considering the position of medical cxlucation in the 
postwar period, it sliould be observed that the average 
annual fee charged by medical schools in tin's country 
has increased only 21 per cent since 1940. This is a 
modest advance when compared with the increases in 
the costs of most other services and commodities during 
the same period. Thus, the record of ine<lical education 
in fulfilling the demands of the postwar era can be 
favorably compared with the efforts and accomplish¬ 
ments of other groups in our society. 


IMMUNIZATION WITH GAS 
GANGRENE TOXOIDS 


Many attempts have been made to prejtare immuniz¬ 
ing agents against organisms of the gas gangrene group. 
In reporting the results of immunizing animals and 
human beings with gas gangrene toxoids, Tytcll and 
his co-workers' state that potent toxin filtrates of 
Clostridium perfringens and Clostridium edematiens 
were used for the preparation of alum precipitated 
to.xoids. These to.xoids were tested on mice, guinea 
pigs, rabbits, goats, dogs and human volunteers and 
produced a measurable and protective titer of anti- 
lx)dies in animals. Good protection was obtained 
against multiple doses of toxin and bacterial culture. 
In animals protection was demonstrable against heterol¬ 
ogous as well as homologous cultural strains. One 
dose of perfringens toxoid did not produce much rise 
in the antitoxin fiters in human beings, but after 
two doses fairly good titers were evident in more 
than half. When a third dose was given three to nine 
months after the second, excellent titers were obtained 
in almost all of the human volunteers. Such titers were 
maintained for at least seven months. With perfringens 
toxoid good prospective titers were obtained with two 
doses, and excellent response after a third dose admin¬ 
istered about four months after the second. Admix¬ 
tures of the two toxoids were prepared. Good 
protective response to these mixtures was obtained in 
the exi:)erimental, animals and in human beings after 
mree doses. Reactions to these toxoids did not occur 
m the majority of volunteers. When they did they 
were as a rule not as severe as those produced by the 
alum precipitated toxoids of tetanus or diphtheria. 


jJ- o?h;,S" and Teppe 

Toxoids, J. Immunol. 55: 233 ^ Ganera 


'J'hcse g.Ts gangrene toxoids can be prepared on a 
commercial scale and have jiassed the safely tests out¬ 
lined by the National Institute of Health. 

SUCCESS AND EAILURE AMONG 
MEDICAL STUDENTS 

Imilure of a slndeni to complete the medical curricu¬ 
lum succe.'.sfiilly once he has entered medical school 
is wasteful in many respects. .A recent analysis of 
psychiatric factors involved in the success or failure of 
medic.'d students throws light on some factors involved 
in f.ailure. Il'aggoner and Zeigler ' tested I4.S freshmen 
at the University of Michigan Mtilicid fjchool, using 
the revised Stanford Binet I'orin L. the Wccbsler- 
Bellevne Adult Scale, the California Test of .Mental 
Maturity, the N’elson-Denny Reading Test for High 
School and College Students, the Wreuu .Study Habits 
Invcnlorj', the Shipley-I lari ford I^elrcai Test for 
Mental Deterioration and the Ror.schach Kxamination. 
Of the 14S, only S were dropped from medical school 
for academic failure, although 47 per cent incurred 
one or more grades of D. In addition. 9 students with¬ 
drew or dropped back one year for reasons of finance, 
health or poor grades. According to these investi¬ 
gators, no one test should be relied on to jdcld scores 
which can be trusted to predict academic success. 
Coordin.ation of the results of more than one psycho¬ 
logic study with the results of the Rorschach Examina¬ 
tion and adequate psychi.atric interview when properly 
interpreted will yield information from which adequate 
selection of medical students can be made. In some, 
the psychologic studies show evidence of adequate 
intellectual ability in spite of which there is academic 
failure. In most such cases evidence of conflicting 
situations of one sort or another becomes apparent 
through psychiatric interview. Rorschach studies also 
frcquentlj- provide valuable information or leads which 
indicate the trend which should be taken by psychiatric 
interview. 1 he most important factors in obtaining a 
satjsfactorj’ medical school record are of three types: 
(1) psychologic factors, such as intelligence, the ability 
to read rapidly and well, and vocabulary; (2) a per¬ 
sonality structure which enables the students to sustain 
the emotional stresses associated with medical school 
work, and (3) a relative freedom from the situational 
stresses which produce conflict and reduce the student’s 
emciency. The Michigan investigators believe it advan- 
ageous to set an I. Q. limit of 130 on the Stanford 
Uinet test merely because that is the dividing line 
between the lower and'upper 80 per cent of students. 

+i ^170 competition for students below 

ttie 130_will be severe both in medical school and after 
graduation. The single test most needed in tin's field, 
1^ believe, IS one for motivation. A strong desire 
an interest m medicine is of great importance in satis- 
tactory accomplisliment both in school and thereafter. 

1 he miportance of a reliable selection of students before 
entering the regular medical course is so obvious that 
a later fo low-up of the students whose tests Waggoner 

and Zeigler summarize would be worth making and 
reporting. & “ ^ 
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ORGANEZATIOM SECTION 


Washington Letter 

(From a Spcctal Correspondent) 

Aug 13. 1947 

President Truman Vetoes Proposed Science Foundation 
Using a pocket veto, President Harry Truman killed the bill 
to create a National Science Foundation composed of twenty- 
four members who would have been appointed by the President 
Mr. Truman declared that the foundation as described in this 
plan would be complex and unwieldy and would impede rather 
than promote scientific research in this country Critics attacked 
the contemplated part time board on the ground that a part time 
body should not have control of all activities concerned with 
government aid to science President Truman was crilicwed 
by proponents of the measure. Senator T .^ilexander Smith, 
Republican of New’ Jersey, said that the Presulent had "set 
back the cause of science” ten years through the veto He 
accused Mr. Truman of having made a “political football” out 
of “what undoubtedly would have been the greatest contribution 
made to this country by any Congress since the turn of the 
century.” 

Construction Costs Blamed for Revision of 
Veteran Hospital Plans 

General Omar N Bradley, veterans administrator, announced 
that drastic design revisions w'ould have to be made in seventy- 
three proposed multi million dollar veterans’ hospitals because 
of spiraling construction costs As a result there will be up 
to six months delays on the projects Genetal Bradley said 
he found evidence tliat contractors were adding a 15 to 30 per 
cent “fear contingency cushion” to active construction bids, 
He said “Either we must modify the desirable but nonessential 
features of a substantial number of structures on the drawing 
boards or we may require as much as 100 million dollars in 
additional funds.” 


American Congress on Obstetrics and Gynccologj, St. Louts, Municipal 
Auditorium, Sept. 8-12. Mr Karl S Kichanlson, 24 West Ohio St, 
Chicago, Uusincss Manager. 

American Roentgen Ra> Society, Atlantic City, Sept. 16-19. Dr. H. Dabney 
Kerr, L*ni\ersity Hospitals, Iowa Ctt>, Secretary 
Colorado Stale Medical Socictj, Dciucr, Shiricv Sa\oy Hotel, Sept 17.20 
Mr Harvey T. Sethman, 1012 Trcmnnt Place, Dcn\cr 2, Executive 
Secretary 

International Cancer Research Congress, St Louis, Hotel Jefferson, 
2 7 Dr. Axel K Arntson, 510 S Kingshiglu\.Ty, St. Louis, Chairman 
Committee on Local Arrangements. 

Intel intJonal College of Surgeons, U S Chipttr, Chicago. I\Tlmer JIousc. 
Sept 29 Oct^ 2 Dr. Louis J. Garicpv, 10401 Grand River Avc. 
Detroit 27, Secretary. 

Keiitiuky State Meilical Assoention, LonisMllr. Scut. 29 Oct 2 I) 

P n IlHckcrby, 620 S 'rinrd St, Louisville 2. Secretary. 

Michigan State ^^cdlcaI Society, Grand Rapids, Panlltnd Hotel, Sept 
23 26 Dr L rernald Foster, 2020 Obis lower, Lansing 8, Secretary. 
Mls•,I^slp^l| Valley ^fcdical Societv, IRirhngton, Town. Oct. 1-3. Dr. 
H trold Swanberg, 510 Maine St. Qinuo. III. Secretary. 

Woolsty, 316 Atlas Rldg . Salt Lake Citv I. Secretary. 

National Medical Association, Los Angel Aug 18 22. Dr, John T 

Givens, 1108 Church Street. Norfolk 10 \a. Secretary. 

Nevada State Medical Association, Reno. Sept A 6. Dr. Moreton J. 

Thorpe. 17 N X'lrgini.a St . Reno, Seerctarv 
Oregon State Mcdic.il Societv, Portland, hept 4 0 Dr. Thomas S 

Saunders, 1020 S. W. 'laylnr St, Portland 5 Secretary. 

Penriseh ania, .Mcfbc.a) Society of the State of, Pittsburgh, Hotel U’llham 
Penn, Se'pt 15 18 Dr Walter F Donaldson, 500 Penn Avenue, Pitts¬ 
burgh 22. Secretary. 

Soiitluastern Derma'olngicnl Association, Kiu%\i!lc, Term, Hotel Andrew 
Johnson. Aug 31. Dr. .\ If. Lancaster, 6(jj> \V .Main Avc., Knoxville, 
Seeretary 

Hlah State Medical A'-socintion, Salt Lake* Cit\. Sept 11-13, Dr. Ray T. 

WooKey. 310 Atlas Rldg.. Salt I.akc Cit\ 1 Secretary. 

Verinom State Medical Society. Riirlington. Hotel Vermont, Oct. 1-3. 

Dr Theodore H. Harwood, 128 Merchants Row. Rutland, Secretary. 
W.ashmgtoii Slate* Medical Association Seattle. OJvmpic Hotel, Sept. 28- 
Oci 1 Ur llarold E Nichols, 327 Cobl) llinlding, Seattle, Secretary. 
Western New York and Ontario Urologital Society, Saranac, N. Y., 
Saranac Inn, Scfit 3 6 Dr. .\lbcrt M Crance, 525 S. Main St, 
(»tiHva. N Y, Secretary 

World Medir.d As*.ocntion, Pans, France. Sept 17 20. Dr. Charles Hill 
IJ M A House, Tavi‘’tock Sq . London \\ C 1. England, and Dr. 
P Cihnc, 60 boulevard dc Latoiir .Maubourg, Pans 7c, France, Joint 
Secretaries 


Medical Legislation 


Increase in Mental Institutionalization Attributed to 
Housing Situation 

The housing shortage was cited as one reason why 17 per 
cent more persons are being institutioiialircd-for mental diseases 
this year than last. Dr. Winfred Overliolser, bead of St. 
Elizabeths Hospital, explained that old age is often accompanied 
with mental disease due to senility. People usually care for 
their old folk wlieii they have room, but, w itii the housing 
shortage, relatives are now.more inclined to allow institutional¬ 
ization of the senile. Other reasons for the increase arc return 
of service men to new situations in civilian life, letdow’ii in the' 
war stimulation and more general recognition that early care 
is advisable in mental diseases. 

Army Proposes to Make Greater Use of Scientific Talents 
The War Department announced that it W'ill revise its classi¬ 
fication system so that trained scientists can be placed in 
positions where better use can be made of their knowledge. 
Surveys revealed that the armed services did not make full 
use of scientifically trained manpower in the last war. Forty- 
seven per cent of younger scientists considered their know how 
had been used only to small advantage or not at all, while 75 
per cent of older scientists believed their talents bad been ade¬ 
quately used in war work 


Coming Medical Meetings 


American Association of Medical Record Librarians, New York, Hotel 
Commodore, Sept. 7-12. Mis Adaline Hajden, 18 E. Division St, 
Chicaso, Executive Secretary. . ,, , , c 

American Association of Obstetricians, Gynecologists and Abdominal Sur- 
RC 0115 , Hot Springs, Va., The Homestead, Sept. 4-6. Dr. James R DIoss. 
41ft Eleventh St, iluntmgtoii 1. W Va , Secretary. 

Amencan College of Surgeons. New York, Waldorf-Astona Hotel, Sept. 

Dr I’aul B Magnuson, 40 E Erie St, Chicago 1!, Secretary. 
American Congress of Phjsical Medicine, Minneapolis Hotel Radlsson, 
Sept. 2 0 Dr. Richard Kuvacs, 2 E. 83th St.. New York 28, Secretary. 


MEDICAL BILLS IN CONGRESS 


National Science Foundation 

The kgisinlinn prnposliii: lo cslaldlsh ii Nmloinl Science Found,illtm. 
S r>26, was passed by the Stnatc niul Roust, but was vetoed by President 
Tniinaii August Mli This rttlon of the Pnsiduit was predicated on the 
belUf that the bill coiitnhicd piovlsions wulch represent a marked 
dep.utiire from sound |lrlmIpK^ for the administration of public alfalrs 
In that It would vest the determination of utal national policies, the 
expindltiirc of large public funds, and ilio administration of important 
governmental fimetJons In a gionp of Individuals who would be essentially 
pilvntc clll7tns President Tinman said that the Constitution places upon 
the Pitsidtnt the rtsponslbUltj foi seeing that the laws are fnlthfullv 
txeeiiled but that under the provisions of s 520, the President would be 
depiiveel of clfeclhe means for dlseharglng Ins eonstitutlonal responsibility 
because full governmental nutliorlty and responsibility would be placed 
In 24 part time ofllcers whom tlie Pies,dent lould not efTcrtlvcly hold 
icsponslble for proper administration Neither could the Director be 
held lesjionslblc by the President, for he would he the appointee of the 
Foundation and would he Insulated fiom the President by two layers of 
part time boards PicsJdent Truman cvpresscel the hope that the Congress 
will leeoiisldtr this question and that It will crinet a basically sound law 
early In Its next session. 


Army-Navy-Public Health Service Medical Officer 
Procurement Act of 1947 

A bll! simiisoicil In tile Senate bj the Senate Committee on Armed 
riiccs, S ICGl, Ima passed tlie Senate and House, iiroposlng to provide 
ditlonni Inducements to plijslckins. surgeons and dentists to m.ikc a 
rcer In tlie United States military, naval and public health sirvlccs 
idcr this hill lommlssloncd medical and dental olHcera of the Arm>, 
ivy and Fnhllc Health Service will be given extra paj at the rale 
SlOO per month in addition to their base and longevity pay, except that 
leers commissioned In the medical and dental corps of the Oflteers 
serve Coips. the Naval Iteservc, the National Guard, the Array of the 
vlted States or medical and dental officers of the Reserve Corps of 
e Public Health Service will receive the Increase only provided that 
thin a period of Ove 5 ears they volunteer and be accepted for extended 
live duty of one jear or longei and then ontj during periods of vol- 
itcer service Authorltj Is also given the President to make original 
pointments to permanent commissioned grades, with rank not above 
lonel In the medical and dental corps of tbe Arms and not above that or 
ntain In the medical and dental corps of the Navy In such number as 
e needs of the services maj reindre, the appointments to be made troni 
nllflcd civilian doctors of medicine and dentists The President Has 
proved this legislation. 
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GOVERNMENT SERVICES 

ARMY 


GENERAL BLISS INSPECTS HOSPITALS 
IN GERMANY 

The SiirKCiiii General uf the .\rin\. Major Gen. Raymonil 
W. ha' jin-t retnrneil from iii'peetinf; .\inerican military 

meilical e'tahli'.hment'. in Get many. The Snr(;eon (iencral hn^ 
in mind fettini; tip a re^ideney tranimj; program for yoinit: 
Amcric.in .\rmy doctorti now stationed in Germany which would 
he not only of value to the ofiirers hnt of help in the increas- 
inply .serious German medical situation General Bliss points'd 
out that the U. .S. .Army has a hospital with 750 patients in 
the same iiumediatc area in which is a German children's hos- 
I)ital with more than 500 patients. He feels that better adsan- 
taRc .should he taken of the clinical opportunities jiresent and 
that .some kind of residency propram shoul.l he worked out. 
There is in Germany apjiarcntly an e.streme shortape of every¬ 
thing needed to care for the sick. 


DEADLINE FOR REGULAR ARMY 
COMMISSIONS FOR NURSES 
The War Department has announced that the time limit for 
applicants seeking Regular .-Nriny commissions in the Nurse 
Corps and the Women's Medical Specialist Corps has been 
c.xtendcd to September 30. .Vpiilicants for the Regular Army 
^'nrse Corps must he unmarried registered nurses with previ¬ 
ous military service, have tio deiiendents under 14 years of age, 
and be between the ages of 21 and 35 years of age. For com¬ 
missions in the Medical Specialist Corps applicants must be in 
the 21 to 45 age group, unmarried and have no dci)cndents under 
14 years of age. Application forms may be secured at army 
hospitals, army headquarters, state and district nursing associa¬ 
tions or from the Surgeon General's Oflicc, Washingtoih D. C. 


Jiresenlcd a film on arthro|iod borne virus cncciihalitides, with 
special emphasis on Jai>;niesc I! encephalitis. The chairman 
of the .scientific meeting was .Major William B. Drajicr, 
chief of medical service, 31th Gsncral Hospital, who introduced 
Lieut. Col. John J. .Marren, eommandim; officer of the hospital, 
and Col. \\ illiam D. Willis, corjis surgeon. 


CIVILIAN PERSONNEL NEEDED FOR 
WORK IN JAPAN 

The War Deiiartmcnt is recruiting civilian iier.sonncl for work 
with the military government. Eighth .Army, in Japan, and needs 
iiuincfliately the following competent jiersonnel r .a bacteriologist, 
senior chemist and assistant veneresal disease contreil officer 
(M.D.), with annual salarie.s of S7,3SI.50; also a s.anitarv engi¬ 
neer at 5/j,I27.50. Other [lositions of siniilar types frc<|uently 
are available. Persons interested should write to the War 
De|>artment Sjiccial Staff, Civil Affairs Division, Personnel and 
Training Branch, Washington 25, D. C. 


HEALTH IN JAPAN 

In his report to the War Department for the March-.April 
period General Mac.Uthur .stated that the increase in malaria 
in the Kyukyus persisted with 8,4.12 cases reported, while the 
mimher of cases of trachoma and influenra in Okinawa decreased 
to 5,sJ/ and 2,414 respectively. .Meanwhile the training of nurses 
continued with fifty girls being selected for the first vear nurs¬ 
ing course at the three Okinawa hospitals. The March 1 cen¬ 
sus of the Ryukyus showed that 833.074 persons inhabited the 
islands. The number of Rynkyuans repatriated by .April 27 
totaled 207,967. 


MORE NURSES NOMINATED FOR 
COMMISSIONS 

President Truman sent to the Senate for confirmation the 
names of 427 army nurses who have been nominated for jier- 
manent commissions in the Regular .Army Nurse Corps. On 
that list 120 were recommended for appointment as captains 
and 307 for appointment as first lieutenants. If and when con¬ 
firmed by the Senate, the authorized strength of the new 
Regular Army Nurse Corps will be 500. The authorized 
strength has been set as 2,558. 


RESEARCH ON HEPATITIS 

Army in Germany has taken over one of Hitler’s 
Youth Through Joy" hospitals at Bayreuth in Bavaria, which 
will be used as a research center for the study of infectious 
hepatitis. A laboratory for this research study has been set up 
in the University of Heidelberg. The study is being carried out 
™der the direction of the Commission on Virus and Rickettsial 
Disease of the Army Epidemiological Board. 


MEETING OF MEDICAL OFFICERS 
IN KOREA 

"The first periodic meeting of U. S. Army medical officers 
'n't General Hospital at Seoul, July 

15. About one hundred officers attended. Among the papers 
read were the diagnosis and treatment of common dermatologic 
Aseases by Capt. W^oodrovv W. Murphy of thg 34th General 
Hospital, and rheumatic fever in Korea by Capt. Arnold G. 
Blumberg. The discussers were Capts. Lee Russell of the 
377th Station Hospital and James H. Allison of the 382d 
^iddition to the scheduled program Dr. 
\\ illiam JIcD. Hammon of the Army Epidemiological Board 


ARMY AWARDS AND COMMENDATIONS 


Colonel Edward S. Murphy 
The United States of America Typhus Commission Medal 
Ims been awarded to Col. Edward S. Murphy, M. C., -A. U. S., 
of Missoula, .Mont. The citation read as follows: .As assistant 
surgeon First Army, from March 6 to May 8, 1945 in Germany, 
he exhibited keen professional ability and untiring effort in con¬ 
nection with the work of the United States Typhus Commission 
in the iiivcstigation, prevention and control of the spread of the 
caUly disease among American troops and countless thousands 
o civilian personnel in the occupied area. His organization of 
clhcicnt control groups and institution of prompt preventive 
measures were responsible for the low incidence of tvphiis in his 
command. Dr. ilurphy has also been awarded the Bronze Star 
and the Purple Heart. He graduated from Creighton Univer¬ 
sity bcliool of Medicine, Omaha, in 1916 and entered the military 
service in the recent war in September 1942. 

Captain Vincent A. Spinelli 

I ^“'"'"cndation Ribbon has been awarded to Capt 

WhL P?-'"’ S- now of 

ains. N. Y. The citation signed by Brigadier Malcolm 
V.. Urovv read in part as follows: Captain Spinelli is highly 
commended for outstanding performance of duty as convalescent 
services ^rsonal physician, AAF Convalescent Hospital, Fort 
Dogan. During the period Jan. 24, 1945 to Sept. 19, 194S as a 
pcrsoiial physician to a group of convalescent patients he per- 
ormed his duties in a most outstanding manner. The sincerity 

tlip'v.”n' !’^ contributed immensely to 

PT H "’Inch his hospital maintained. Dr Spinelli 

graduated from the New York Medical College, Flower an 
Fifth Avenue Hospitals, New York, in 1939 and enter I ti 
military service in June 1941. aml-Cntered (lie 
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Medical News 


(Physicians wili conler a favor by sending for this department 
Items of nows of general interest: such as relate to society activi. 
ties, new hospitals, education and public health. Programs 
should be received at feast twc weeks before the date of meeting.) 


ARKANSAS 

Reorganize Administration of Medical School.—In a 
reorganization of administration of the University of Arkansas 
Scliool of Medicine, Little Rock, Dr. Henry C. Clienault, dean, 
has been made vice president of the university in charge of 
medical education and hospitalization, and Dr. Benjamin B. 
Wells, associate professor of medicine, has been appointed 
dean of the medical school. Dr. Chenault has served as dean 
since last October. Dr. Wells, a graduate of Baylor University 
College of Medicine, Houston, 1935, was associated with the 
Carnegie Institution, Washington, as an investigator, 1941- 
1942, befpre coming to the university. From 1936 to 1939 he 
was an instructor in physical chemistry at Baylor University 
College of Medicine. A plan has been advanced for the revision 
and e.xpansion of the staff and departments of the medical 
school with the employment of full time personnel. All divisions 
will have permanent department heads and staffs who will 
continue to use the services of part time specialists. The plan 
was developed with the cooperation and in accordance with 
recommendation of the Arkansas Medical Society and national 
medical authorities. President Lewis W. Jones said. The reor¬ 
ganization will allow for the integration of [)remedical and 
medical education programs. Staff appointments and policies 
\vill be approved by the university president in contrast to the 
situation in past years, in which the medical school has been 
practically autonomous. Other objectives of the program 
include the development of postgraduate teaching in various 
specialties of medicine and surgery in cooperation with the 
Arkansas Medical Society, a postgraduate training program 
coordinated with the medical school leading to advanced degrees 
in basic sciences related to medical and surgical sciences, a 
cooperative program of specialty training in hospitals through¬ 
out the state and a nurses training school where students may 
obtain a bachelor degree in nursing. 

COLORADO 

State Medical Meeting at Denver.—The seventy-seventh 
annual session of the Colorado State Medical Society will be 
held at the Shirley-Savoy Hotel, Denver, September 17-20, 
under the presidency of Dr, Archie C. Sudan. Among others, 
the following out of state speakers are on the program: 

James B. Brown, St. Louis, Neck Dissection for Metastatic Carcutoiua. 

Creighton Barker, New Haven, Conn., Olijcctivcs of Modern State 
Medical Societies. 

J. William Hinton, New York, Acute Abdominal Pain; Its Surgical 
Significancef 

Robert J. Crossen, St, Louis, Advances in Diagnosis and Treatment of 
Cancer of Uterus. 

James B. Brown, St. Louis, Limitations and Possibilities in Plastic 
Surgery. 

Janies J. Boyle, Washington, D. C., The Politicomcdical Scene in 
Washington. 

Emery A. Rovenstine, New York, The Influence of Anesthetic Agents 
on tlie Peripheral Circulation During Hemorrhage. 

Lieut. Col. Michael Buseemi, M. C., Los Alamas, N. M., Role of 
Radioactive Isotopes in Clinical IMedicine. 

At the dose of the scientific sessions each afternoon a ques¬ 
tion hour will be conducted with guest speakers and Colorado 
essayists available to answer questions from the audience. The 
house of delegates will meet Wednesday morning. All sports 
events will be conducted Wednesday afternoon. The Woman’s 
Auxiliary will celebrate its silver anniversary September 18-20 
with headquarters at the Albany Hotel. The annual banquet 
and dance will be held Saturday at 7; 30 p. m. 

DISTRICT OF COLUMBIA 

George Washington Promotions,—George Washington 
University School of Medicine has announced the promotion 
of Dr. James W. Watts to a full professorship in neurologic 
surgery. Other promotions include tliose of Dr. Clayton B. 
Ethridge, who was made an associate clinical professor in medi¬ 
cine, Dr. John H. Lyons a clinical professor of surgery. Dr. 
Henry Rappaport a professorial lecturer of pathology, Ira R. 
Telford, Ph.D,, an associate professor of anatomy and Carlton 
R. Treadwell. Ph.D.. an associate professor of biochemistry. 


GEORGIA 

Seminar in Obstetrics.—At the University of Georgia 
School of Medicine, Augusta, an obstetric seminar will be held 
September 1-6 under the guidance of the directors of maternal 
and child health of Georgia and South Carolina, Dr. Guy V. 
Rice Jr., Albanj', and Dr. Hilla Sheriff, Columbia, respectively. 
The lecturers will be seventeen specialists certified by the Board 
of Obstetrics and Gynecology. Two diplomates of allied special¬ 
ties will also participate. Attendance will be limited to physicians 
of Georgia and South Carolina. 

Poliomyelitis Conference at Warm Springs.—Itlarking 
the twentieth anniversary of the founding of Georgia Warm 
Springs Foundation, a three day clinical conference on diag¬ 
nosis and treatment of poliomyelitis will be lield at Warm 
Springs September 15-17. About twenty of the nation’s authori¬ 
ties in the fields of neurology, pathology, pediatrics, orthopedics, 
physical medicine and internal medicine will present papers 
reviewing tlie advances in knowledge of poliomyelitis. The 
papers and discussions will constitute a new book on diagnosis 
and treatment of the disease for publication in 1948. Clinical 
demonstrations of modcrti methods of treatment will be given 
by the medical staff of the Warm Springs Foundation. Phy¬ 
sicians interested in attending this conference should make 
inquiries to the Georgia Warm Springs Foundation, 120 Broad¬ 
way, New York 5. A complete program of the meeting will 
be ar’ailabic on request. 

MICHIGAN 

Five Veteran Physicians Honored.—The St, Clair County 
Medical Society honored five "fifty year" physicians at its 
annual spring dinner meeting in St. Clair in June. They were 
Drs. James A. Attridgc, Albert L. Gallery, both of Port 
Huron; Aaron B. Armsbury, Marine City; Christopher McCue, 
Goodclis, and William G. Wight, Yale. 

. Health Department Merger.—Lansing Health Department 
and the county liealth unit consolidated July 1, and autliority 
over the Lansing group was transierred to the Ingham County 
board of supervisors. Dr. Roelof Laming, director of the 
Lansing health dciiartmcnt, became the director of the city- 
county. unit. Under the merger, much of the duplication of 
effort in sanitary work is expected to be eliminated. The 
organization will also be entitled to larger state and federal aid 
since the merger. The health committee of the board of super¬ 
visors will act as a policy making authority for the time being. 

NEW HAMPSHIRE 

Eye Institute Closes.—The Dartmouth Eye Institute, 
Hanover, has terminated all clinical activities “because of an 
inability to provide a sound financial basis for future activi¬ 
ties,” tile managing trustee, John Pearson, has announced. The 
clinic was established in 1921 when Professor Adcibert Ames 
Jr. undertook the study of problems of visual optics. The 
current work of Professor Ames in visible perception continues 
under the ausiiiccs of the Hanover Institute. Professor Ames, 
who once practiced law, has been research professor of physio¬ 
logic optics since 1919. In 1921 he was a member of the com¬ 
mittee on physiologic optics of the National Research Council. 
Professor Ames and his fellow worker Gordon H. Gliddon 
presented a paper on “Ocular Measurements” before the Sec¬ 
tion on Ophthalmology at the annual meeting of the American 
Medical Association in 1928 in Minneapolis, ivhicb paper was 
published in the transactions of the section. 

NEW YORK 

Postgraduate Instruction.—The Medical Society of the 
State of New York and the New York State Department of 
Health have arranged two programs of postgraduate instruc¬ 
tion at the County Hospital, Cortland. Dr. Carl H. Greene, 
clinical professor of medicine. Long Island College of Medi¬ 
cine, Brooklyn, will speak on "Nephritis,” September 19 at 
8:30 p. m., and Dr. William Dock, professor of medicine at 
Long Island College of kledicine, on “Peptic Ulcer and Gas¬ 
tric Cancer,” October 17 at S: 30 p. m. For the Broome County 
Medical Society, Dr. Franz Altmann, assistant clinical professor 
of otolaryngology, Columbia University College of Physicians 
and Surgeons, New York, will speak on “Meniere’s Syndrome 
and Related Conditions” at the Binghamton City Hospital. 
November 11 at 8: 30 p. m. 
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New York City 

Mr. Rockefeller Gives Entire Block to Hospitnl.— 
Mciiiorinl llosi’il^l for tlic Trcntimiil of Cnnccr nml .Mlictl 
Di-;csscs lus received an entire Mock av a Rift from Jnlm 1). 
Rockefeller Jr. It i.-; Iioimded liy Second and Third nvenne.s 
and 68th and 60lh street-;. The property lias an estimated value 
of $3,500,000. In 19.36 ^^r. Rockefeller donated the hlock on 
which the hospital now stands. 

Tuberculosis Survey Reveals Active Cases.—Commimity 
x-ray surveys conducted in Qncenshoro hy the Qiieenshoro 
Tuhercnlosi.s'and Health ,\ssociation revealed 13 active cases 
of tuberculosis. The annual report made June 21 stated that 
the a.ssociation had x-rayed 30,707 persons from April lOdh to 
March 1937. The 13 patiemts with active luhercnlosis were 
hospitalised throuph association workers. 

To Lecture in South America.—Dr. .Arthur W. Grace, 
profc.ssor of clinical dcrniatoloRy and syphiloloRV, Lour l.sland 
Collepc of Afcdicinc. I’ri'oklyn, left Jidy 27 for a seven week 
lecture tour of South .America, sponsored hy the hi. K. Squibb 
sA: Sons Inter-American CortHiration and the Sqnilih Institute 
for Mcdic.al Research. Dr. Grace will discuss modern methods 
of diapnosis and treatment of skin and venereal di-scascs. He 
will visit Iiospit.als and universities in .‘ix Latin .American 
countric.s. A graduate of the University of London. Enplaiid, 
Dr. Grace has been on the faculty of the Loup Island Collette 
of Medicine since 1931. He is a former special consultant in 
venereal diseases to the United Slates Public Health .Service 
and as.sistant attending physician to the N'ew A’ork Ho.spit.ak 


NORTH DAKOTA 


Dr. Lawton Appointed Dean. — Dr. .Alfred II. Lawton, 
assistant professor of me-’icinc and assistant professor of physi¬ 
ology ami pharmacoIo,.y at the University of .Arkansas School 
of Medicine, Little Rock, since last September, has been 
appointed dean of the University of .N'orih Dakota, Grand 
Forks. Dr. Lawton, a native of Iowa, received his medical 
degree at Northwestern University .Medical .School. Chicago, 
195l, interned at Passavant Memorial Hospital and held a 
residency at Henry Ford Hospital, Detroit. He has been an 
officer of the U. S. Public hlealth Service for four and one- 
half years, doing research at the National Institute of Health, 
Bethesda, Md. 

OHIO 


University Appointments.—Dr. Richard L. Meiling, for¬ 
merly of Western Reserve University School of Afcdicinc, 
Cleveland, has been appointed part time assistant professor in 
obstetrics and gynecology. He received his medical degree 
from the University of Munich. Dr. Meiling entered the army- 
in 1940 and served as air evacuation officer and e.xccutivc 
officer. Office of the Air Surgeon. He was awarded the 
Legion of Alcrit. 


Appoint Five Department Heads at Cincinnati.—The 
University of Cincinnati College of Afcdicinc has ap[)ointcd 
Dr. Leon Goldman professor of dermatology and syphilology 
and director of the department at the Cincinnati Gcncr.al Hos¬ 
pital. Dr. Goldman graduated at the University of Cincinnati 
College of Jfedicine, 1929, where he was an assistant pro¬ 
fessor. He has served as a consultant to the United States 
War Department and to the National Research Council. Dr. 
Stanley Garber was appointed professor of obstetrics and 
dirertor of the hospital’s department of obstetrics. Dr. Garber 
has been an assistant professor. He is a graduate of Harvard 
Medical School, Boston, 1934, and has served on hospital staffs 
m Boston and Cincinnati. Dr. Don.ald J. Lyle was appointed 
protessor of ophthalmology and director of the hospital’s depart¬ 
ment of ophthalrnology. A graduate of the University of Cin- 
cinnmi College of Medicine, 1919, he has been on the staff of 
the Good Saniantan Hospital, Clirist Hospital, Children's Hos¬ 
pital, Jewish Hospital and St. klary’s Hospital, and instructor 
m anatomy at the university. Dr. Henry M, Goodyear was 
appointed professor of otolaryngology and director of the hos¬ 
pital s department of laryngology-. A graduate of Northwestern 
University Medical School, 191S, he has been a staff member 
ot Uincinnati hospitals and an associate professor at the uni- 
■'bring, formerly associate professor 
in n urolo^ at the University of Cincinnati College of Medi¬ 
cine, has been appointed the new Albert Barnes A''oorbeis 
profeMor of nwrology and director of neurology at the Cincin- 
Hospital, effective September 1. He received his 
medical degree at the university in 1930 and, following resi- 
hospitals, studied in England, Madrid and 
rGtf m fellow in neurology. He was an asso- 

neuro ogy from September 1936 to 1946 and 

at the Uni$ersiu”of r ^ professor of neurology 

at me university of California, San Francisco. 


OKI.AHOMA 

State Mcdic.-tl Election.—At llic annual meeting of the 
Okl.alioma Stale kfcdical Association last May Dr, Paul fk 
Cli.impliii. Enid, brcainc president. Dr. Clarence E. Norlhnill, 
Ponca City, prcsidcnt-cIcct and Dr. Lewis J. Moorman, Okla¬ 
homa City-, .secretary. 

New Orthopedic Society,—,A grenqi of orthopedists met 
in TiiNa last .May to form the Olclahoiii.i Orthopedic .Society 
for the fnrthcr.tncc of orlhopeilic. surgery in the slate. It will 
hold two nicclings a year. Alcinhership in the .American Board 
of Orthopedic Surgery makes a jiliysician eligible to the s'lciely. 
Officers elected were Dr. Don JI. O'Donoghiic. f)klahoma City-, 
president, IJr. Frank A. .Sliiar.l, Tulsa, vice president, and 
Dr. S.iimicl T. .Moore, Oklahoma City-, sccrelary-'trcasiirer. 


VIRGINIA 

Director of Division of Cancer.—Dr. .Mason Roiiiainc. 
Pctcr.shiirg, became director of the division of cancer control 
of the state liealtli dciiarlmcnt July I. ,A graduate of the 
University of Virginia Department of Medicine, Cliarlotte.svilic, 
1917, he was apimiiitcd full lime piililic health officer in Peters¬ 
burg ill 1941, after having been associated with the department 
since 1922, 

To Estaljlish Mission Hospital in Korea.—Dr. Paul S. 
Crane, ttmpor.arily- of Riclmioiid, will leave sliortly to establish 
a mission hospital in Knrcn tinder the aiispice.s of the Soiitherii 
Pre.shylcrian I'oreigii Mission Coimnitice. He will he joined 
hy his father. Dr. J. C. Crane, who has spent many years as n 
Preshylcrian missionary in .Siinchon, Korea, site of tlic new 
hospital. Dr. Crane received his medical degree from Johns 
Hopkins University School of Medicine, 1944. Since his 
rclc.asc from army service he has been gathering equipment and 
supplies for his iindertaking. 

Dr. Rudolph Holmes Gives Library to University.— 
Dr. and Mrs. Rudolph W. Holmes of Charlottesville, formcrly 
of Chicago, have presented their lilirary, chiefly on obstetrics 
and gynecology, to the University of Virginia Medical l.ibrary- 
as a memorial to their respective mothers. Paula Wic.ser 
Holmes an(l_ Samh Moore Baxter. The collection includes 
ahoiit 1,000 items dating from the early seventeenth century, 
comprising textbooks and monographs in English. German and 
French which offer a comprehensive hi.storical survey of the 
.subjects to recent times. Dr. Holmes formerly was professor 
of obstetrics and gynecology at Ru.sh Afedical College, Chicago, 
and since 1926 has been jirofe.'sor emeritus, University of Chi¬ 
cago, and more recently of the University- of Illinois. 


WEST VIRGINIA 

First Mass X-Ray Program.—The first mass .x-ray- study 
in West A'^irginia is scheduled lor Clark.sburg beginning Sep¬ 
tember 8. The program is being laimclicd by- the state health 
department as part of the campaign against tuberculosis. 
Efforts will be made to make roentgenograms of all persons 
over school age in Clarkslnirg. The direct sponsors will be 
the Harrison County- Tuberculosis and Health Association. 
Particip.ating agencies, besides the state health department, will 
incUidc the Harrison County Medical Society and Au,xiliary-. 
local city and county health departments, tlie school board, 
nurses aides and various service clubs and civic orgniiizatioiKs. 
According to Dr. Newman H. Dyer, Cliarleston, state health 
commissioner, Clarksburg has bccij selected for this demon¬ 
stration^ because it has one of the oldest local tuberculosis 
associations in the state and also has adequate facilities for 
diagnosis^ and ^ follow-up. One of the seven permanent diag¬ 
nostic clinics is located in that city. Volunteer workers will 
make a house to house canvass to obtain signatures of persons 
desiring to be examined. Besides offering free x-ray- service 
to those desiring a check for tuberculosis, the state health 
department will give tuberculin tests to school children, and 
those with a positive reaction will have roentgenograms. If the 
survey at Clarksburg is successful, the state department plans 
to conduct similar studies in other West Virginia cities. 


W X UJVtltXU 


„ Appointed State Health Officer. —Dr. 

hranklin D. Yoder, Cheyenne, has been appointed director of 
the state department of public health. He will attend the Uni- 
versity of California at Berkeley to take a course in public 
ioiq" and will assume his new position July 1 

J-' graduated from Northwestern Univer-^ 

sity Medical School, Chicago, in 1939, served as a flight sur¬ 
geon in the Army of the United States in the recent war. 
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College of Surgeons Clinical Congress .—The thirty- 
third annual clinical congress of the American College of Sur¬ 
geons, including the twenty-sixth annual hospital standardization 
conference, will be held at the Waldorf-Astoria, New York, 
from September 8 to 12. The five day program features oper¬ 
ative and nonoperative clinics in thirty-eight hospitals and 
scientific sessions in general surgery and surgical specialties. 
Dr. Allen O. Whipple, New York, will deliver the second 
Martin Afemorial Lecture, on “The Qualifications of the Sur¬ 
geon and the Cancer Problem.” Dr, Arthur W. Allen, Boston, 
will be inaugurated president. 

Scholarships for Training in Cerebral Palsy.—Scholar¬ 
ships totaling SS,000 a year for graduate study to aid the 
cerebral palsied were voted recently by the national council of 
Alpha Chi Omega, to be administered by the Cerebral Palsy 
Division of the National Society for Crippled Children and 
Adults, Inc. Graduate scholarships will be given to physicians, 
therapists and special education teachers. The allotment will 
cover maintenance and tuition for study at a recognized training 
center for a minimum of three months. Recijnents will be 
selected by the Natfonal Society’s cerebral palsy medical 
advisory committee and the Cerebral Palsy Division. 

Special Society Elections.—At the annual meeting of the 
American Broncho-Esophagologicai Association Drs. Millard F. 
Arbuckle, St. Louis, was elected president, Paul H. Holinger, 
Chicago, secretary and Clyde A. Heatly, Rochester. N. Y., 

treasurer.-At the thirteenth annual meeting of the American 

College of Chest Physicians, June 5-8, the follouing physicians 
were elected; Major Gen. Shelley U. Marietta, (Ret.), Wash¬ 
ington, D. C., president; Dr. Richard H. Ovcrholt, Brookline, 
Mass., president-elect, and Dr. Benjamin L. Brock, Evanston, 
Ill., secretary-treasurer.-Officers of the American Neuro¬ 

logical Association for 1947-1948 are Dr. George Wilson, 
Philadelphia, president; Dr, Harold G- Wolff, New York, 
first vice president; Dr. H. Houston Merritt, Bron.willc, N. Y., 
secretary-treasurer. 

Propose World Federation of Clinical Pathologists. 
—At a meeting of the European Association of Clinical Patholo¬ 
gists in Cambridge, England, June 27, this organization recon¬ 
stituted itself as a world federation of constituent bodies. The 
meeting, which, was attended by representatives of various 
countries, including France, Grejjt Britain, Norway, Russia 
and Czechoslovakia, appointed a committee to call a meeting 
of delegates ne.\t November in Paris with the view of formu¬ 
lating a constitution and electing officers. The aims of the 
world federation, according to Dr. Sidney C. Dyke, F.R.C.P., 
are to develop further clinical pathology and its allied sciences, 

have regard for the scientific and professional status of those 
iijjaged in its study and practice, and to foster international 
good will. Societies throughout the world arc invited to com¬ 
municate with the joint secretaries of the federation committee, 
either Dr. William H. McMcnemey, Pathological Department, 
the Royal I^ifirmary, Worcester, or Dr. Joseph Ungar, Green- 
ford, kliddlese.x, England. 

Reopen Peiping Union Medical College.—The new board 
of trustees of the China Medical Board, Inc., which has been 
organized since termination of all relationship between the 
board and the Rockefeller Foundation, announced plans July 1 
for reopening the Peiping Union Medical College. In a state¬ 
ment the board emphasized the objectives of the assumption 
of responsibility by the Chinese faculty and staff of the college 
and development in China of financial support. Although the 
Peiping Union Medical College and the Cliina Medical Board. ■ 
Inc., are separate and distinct corporate entities, the board 
owns the college buildings and equipment, 'which it leases for 
a nominal sum, but the trustees of the college are responsible 
for its administration and educational policy'. The board will 
continue to support the college and its program. The Peiping 
Union College was founded in 1906 by a grouj) of mission 
boards. The China Medical Board was created in 191S as a 
division of the Rockefeller Foundation but became a separate 
organization in 1928. The decision to end all connection between 
the two was announced last January (The Journal, February 
22, p. 564). 

Annual Postgraduate Course in Chest Diseases in 
Chicago. — The American College of Chest Physicians will 
conduct its second annual postgraduate course in diseases of 
the chest September 15 to 20 at the Municipal Tuberculosis 
Sanitarium, Chicago. The out of state participants include 
Andrew L. Banyai, associate clinical professor of medicine, 
Marquette University School of Medicine, Milwaukee; Alvan 
L. Barach, associate professor of clinical medicine, Columbia 


University College of Physicians and Surgeons, New York; 
Alvis E. Greer, professor of clinical medicine, Baylor Univer¬ 
sity College of Medicine, Dallas: John B. Grow, thoracic sur¬ 
geon, National Jewish Hospital, Denver; Milton I. Levine, 
assistant professor of clinical pediatrics, Cornell University 
Medical College, New York; Jay A. Myers, clinical professor 
of medicine and public health. University of hlinnesota Medical 
and Graduate Schools; George G. Ornstein, associate professor 
of medicine. New York Medical College, Flower and Fifth 
Avenue Hospitals, New York; J. Winthrop Peabody, professor 
of diseases of the respiratory system, Georgetown University 
School of Medicine, Washington, D. C.; Karl H. Pfuetze, 
medical director, Mineral Springs Sanatorium, Cannon Falls, 
Minn., and Oscar A. Sander, studies in occupational diseases 
and industrial case findings. 

Prevalence of Poliomyelitis.—Reports of cases of polio, 
myelitis for the periods indicated Iiave been received from the 
division of public health methods, U. S, Public Health Service.; 
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* Last two columns show reported incidence since approximate seasonal 
low week (week ended between March 15 and 21). 
t Figures changed by corrected reports. 


COKRECTION 

Epinephrine for Bandl Ring: Contraction.-—In the answer 
to the query and rninor note in The Journal, July 12, 1947, 
page 985. the metric equivalent in the parenthesis for 6 to S 
minims should have been given as 0.4 to 0.5 cc. 
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Deaths 


Edward Robinson Baldwin * Saranac I.al;c, N’. V.,_<lic(l 
May 0 , aqcd of liroiiclioinirtmioiiia. Horn in lictlicl, Omn., 
Sept. 8 , Dr. Baldwin cradnaK'il at Yale Univcr.sity School 
of Medicine. New Ha\en, in 18'H) ami served an internship 
at the Hartford Hospital before hecinniiiK practice at Croni- 
Nvell, Conn., in 18'B. I'or mai\y years he was associated with 
the Sar.anac L.at)oratory, where in 18')’ he hccaine an assistant 
and later director, servinp, nntil l'l2(i. He had been a trustee and 
since 1916 chairman of the cNea'iitite committee of the Trndeaii 
Sanatorium, its \ice president from 191(i to 19,ld and honorary 
president since I94.s. Dr. Baldwin instituted the Trudeau 
School of Tnhcrcnlosis in 1916 and was for many years director 
of the Trudeau roundation. He was a past president of the 
.•\merican Climatolopical and Clinical .‘\ssociation and of the 
National Tidrerculosis .■\ 5 s 0 ciation, a ineinher of the Asso¬ 
ciation of American Physicians and the .Vmerican Society for 
Clinical investipation, tlic .\mcrican ,\ssociation of Patludo- 
pists and Bacteriologists and the New York .•\cademy of Medi¬ 
cine. and honorary life member of the Tid)erculosis Society of 
Scotkind. He was president of the Saranac Bake Board of 
He.alth from 1S9S to 1901 and then for many years was presi¬ 
dent of the Reception Hospital for Tuberculosis. In 1918 he 
was contract surgeon for the tuberculosis considtinp examination 
board at Camp Deveus and a delegate of the I.eague of Red 
Cross Societies to the 1919 conference in Cannes, h'rance. At 
the time of his death be was a trustee of the Saranac Bake 
General Hospital. In 1916 with the late Dr. Walter B. James 
he inaugurated the Edward Bivingston Trudeau Foundation, 
which engaged in tuberculosis research and tc.aching. In 1920 
he served on the medical advisory board of the U. S. Public 
Health Service and from 1930 to 19-10 on the consulting medical 
board of the U. S. Veterans Bureau. He had been a member 
of thc_ tuberculosis committee of the New York State Health 
Commission since 1931, a member of the Saranac Bake School 
Board District No. 1 , and director of the .Adirondack National 
Bank. Dr. Baldwin was awarded the honorary degree of master 
of arts_ from Yale in 1914 and doctor of science from Dart¬ 
mouth in 1937. In 1927 the National Tuberetdosis .Association 
avvarded him the Trudeau Medal. In 1936 he received the 
Kober Medal from the .Association of .-American Physicians. 
He was editor emeritus of the Aincricaii Ficfinv of Tuberculosis. 
author of tnany scientific papers on tuberculosis, co-author of 
Tuberculosis, Bacteriology, Pathology and Baboratory Diag¬ 
nosis and a contributor to Osier's System of Alcdicinc. 

Ernest Granville Crabtree ® Boston; born in Zanesville, 
^ HarvardMcdical School, Boston, 1914; specialist 

certified by the American Board of Urology, Inc.; instructor in 
urolo^ at the Harvard Medical School, Courses for Graduates; 
member of the New England Obstetrical and Gynecological 
Society, A ew England Surgical Society, American Association 
of Gemto-Unnary Surgeons and the .American Urological 
.Assc^iation, of which he was president-elect; past president 
of the Massachusetts Society for Social Hygiene; fellow of 
the American College of Surgeons; served with the British 
army during AVorld War I; on the staffs of the New England 
Baptist, Beth Israel and Boston Bying-In hospitals in Boston 
^^'J'1°'’"^^^<="csley Hospital in Newton; died in Sharon, 
\ t.. May 30, aged 63, of coronary disease. , - 

William West Sutherland ® Ridgewood, N. J.; born in 
Jackson, Mich., Sept. 10, 1898; University of Oregon Medical 
School, Portland, 1925; specialist certified by the American 
nrTj - ^'id Gynecology, Inc.; served during World 

\\ar I; during VAorld War II served in the Pacific for twenty 
months in the medical corps of the U. S. Naval Reserve and had 
cen medical officer of service squadron 12, Pacific Fleet, which 
i^m ^^ariannas, Palau, Iwo Jima and Okinawa; 

It? ° 1 10 'Commander when his service terminated in 

f time examining physician for a local draft 

’O'; many years affiliated with the Paterson (N. J.) Gcn- 
’O’o he served as president of the medical board; 
died May 29, apd 48, of heart disease. 

Coring Tobey Jr.,© Boston; born in Bancaster, 
June ; Harvard Medical School, Boston, 1903; 

^ecia 1 st certified by the American Board of Otolaryngology; 
em er o the American Academy of Ophthalmology and Oto- 
ryngoogy^ and formerly vice president; member, [jast presi- 
president of the American Otological S'oeiety; 
ber of the American Laryngological Association, American 
Laryngological, Rhinological and Otological Society and the 
rg and Otological and Baryngological Association; fol¬ 


low of the American College of Surgeons; served during World 
War I; consnlling .surgeon at the .Massachusetts Eje and Ear 
Infirmary; died May 20, afted 65, of valvular heart disease. 

Franklin Harold Crail © Bas Vegas, N. M.; born on June 
28, 188(1; Norllivsesiern University Mcilical School, Chicago, 
19(17; fellow of the American College of Surgeons; past presi¬ 
dent of the New Mc.xico Mcdiral Society; for many years 
president of the board of education; served during World War 
I and on the medical examining sclectis e sen ice board during 
World War ll; founder dnd first president of the Rotary 
C'liih; at one time superintendent of the New Mexico State 
I losjiital; on tlie staffs of the Bas Vegas and St. /Anthony's 
hospitals; died in I'orrcst City, .Ark., May 22, aged 66 , of 
coronary heart disease. 

John Darrington © Ynroo City, Miss.; born in Wilkinson 
County, March (i, 1870; Medical Department of Tiilanc Univer¬ 
sity of Bouisiana, New Orleans, 1K‘J2; member of the House of 
Delegates of the .American Medical .-Association in 1906 and 
1907; jiast president of the Mississijipi State Medical .-Association, 
Yaroo County .Aiedical Society, Tri-State Medical /Association, 
Central Medical .‘'Ociety and the Southeastern Surgical Con¬ 
gress; niembcr of the state Iviard of health from 1907 to 1915 and 
again from 1929 to 1935; affiliated with the King's Daughters 
Hospital; died May 19, aged 76. 

Peter Felix Carlucci © Detroit; University of Pennsyl- 
v.iiiia Department of Medicine. Philadelphia, 1907; affiliated 
\vith St. Mary's Hospital; resilient physician, Tnllcr Hotel; 
died May 14, aged 64, of heart disease. 

William Warren Cowgill, Shaker Heights, Ohio; Univer¬ 
sity of Pennsylvania Department of Medicine, Philadelphia, 
1904; died June (>, aged 67, of cerebral hemorrhage. 

William Edward Durr, Glencoe, Ohio; Ohio Medical Uni¬ 
versity, Columbus, 1905; member of the /American Medical 
/Association; died in the Ohio Afolley General Hospital in 
Wheeling, A\'. A’a., May 16, aged 70, of chronic glomerulo¬ 
nephritis. 

Lionel Sinclair Luton © St. Louis; Rush Medical College, 
Chicago, 1901; fellow of the .-American College of Physicians; 
served during AA'orld AA'ar I; died May 16, aged 71, of coronary 
thrombosis. 


Bernard John Mcirink, ’Germantown. Ill.; AVashington 
University School of Medicine. St. Louis. 1899; for many years 
mayor; served on the stall of St. Joseph Hospital in Ilrccsc; 
died in Manchester, Mo., M.ay 13, aged 74, of cerebral hemor¬ 
rhage and hypertension. 

Harry J. Newell © /Alexandria, Neb.; John -A. Creighton 
Medical College, Omaha, 1903 ; on the stall of the Yfork (Neb.) 
General Hospital, where he died May 4, aged 75. of carcinoma 
of the liver. 


William Thurston Patch, Boston; University of the City 
of New York Medical Department, New Afork, 1890; member 
of the American Medical /Association; died recently, aged 86 , of 
bronchopiieiimoiiia. 


Richa^ Reeser © Columbia, Pa.; Jefferson Medical Col¬ 
lege of Philadelpbia, 1896; past president of the Lancaster 
Bounty Afcdical Society; served during World War I; on the 
staff of the Columbia Plospital; died May 30, aged 72, of 
coronary thrombosis. 


Frank Rose, Spokane, AVash.; University of Minnesota Col¬ 
lege of Afcdicme and Surgery, Minneapolis, 1901; member of 
tlie Amcncan Medical Association; served during World AVar 
1 , died in the A’etcrans /Administration Facility in American 
Bake April 4, aged 77, of bronchopneumonia. 

Morton Maxwell Small. AVatcrville, Alaine; Medical School 
oi iMaine, Portland, 1901; member of the American Medical 
Association; died April 23, aged 67 of uremia, cerebral hemor¬ 
rhage and nephritis. 


Smith, Glen Elder, Kan.; Kansas City 
(Mo.) Medical College, 1905; died April 9, aged 73, of diabetes 
mclhtus. 

Vere Treichler © Elizabethtown, Pa.; Jefferson Medical 
olicge of Philadelphia, 1905; affiliated with the Philadelphia 
i^reemasons Memorial Hospital, where he died April 28, aged 
0 /, of angina pectoris. 

John Edward Welsh, Brimfield, III.; St. Louis University 
bcliool of Medicme, 1920; member of the American Blcdical 
Association; served during World AA’ar I; examining physician 
for the county draft board during World AVar II; died in St. 
rancis Hospital in Peoria May 4. aged 64, of thyrotoxicosis. 

Woods, Tama. Iowa; the Hahnemann 
Ami?* Hospital, Chicago, 1894; member of the 

Hedical Association; died in the Deaconess Hospital 
Marshalltown, April 5. aged 77, of prostatic hypertrophy. ’ 
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Foreign Letters 


PARIS 

(Flout Ottr Regular Correspondent) 

July IS. 1947. 

The New Medical Code 

For some time the Order of Doctors has been preparing a 
code of Deontology, which has lately been modified by the 
Council of State, approved by the government and published 
in the Journal officiel. The code contains seventy-nine articles 
concerning the practice of medicine and the relations of doctors 
one with another. 

General Duties of Doctors 

The code emphasizes the four principles, which arc, by tradi¬ 
tion, those of French medicine; (1) free choice of the doctor 
by the patient, (2) liberty of prescription by the doctor, (3) 
direct agreement of the doctors and the patients as regards 
fees and (4) direct payment of the fees by the patient to the 
doctor. These principles are imperative for every doctor save 
when their observance is incompatible with legal rules. All 
publicity and personal propaganda of a commercial character 
are forbidden to doctors, also all payments or acceptance of 
monies between practitioners and all commissions whatever and 
all jobbery between doctors, pharmacists, medical auxiliaries or 
any other person. It forbids doctors any outside activity incom¬ 
patible with the professional dignity and also the use of a 
political mandate or of an administrative function for profes¬ 
sional ends to increase the number of their clients. The doctor 
must not meddle with family affairs. 

Duties to Patients 

In case of public danger, a doctor shall not leave his patients 
save by formal written order from competent authorities. The 
code emphasizes that, even when he is alleviating suffering, the 
primordial care of the doctor must be the preservation of human 
life. Except for emergencies, a doctor retains always the right 
to refuse his attendance on personal or professional grounds. 
While refusing to continue in attendance, the doctor must 
enforce the respect for the rules of hygiene and prophylaxis. 

A special article deals with therapeutic abortion, which can 
be done when the life of the mother is in serious danger. 
In such cases the doctor must abide by the prescriptions of 
article 87 of the Decree of the 29th of July 1939, which pre¬ 
scribes the examination of the expectant mother by three doctors, 
who must draw up a statement giving the reasons for the 
abortion and address it by registered post to the president of 
the district council of the region to which they belong. By 
another article the doctor is prohibited from reducing his fees 
in order to compete with his colleagues, but each doctor can 
give gratuitous attendance whenever his conscience prompts him 
to do so. It is forbidden to make a contract providing for a 
lump sum taking into consideration the duration or the efficiency 
of a treatment, except in the case of childbirth, surgical opera¬ 
tion or physical therapy. The acceptance, the solicitation or 
the offer of a share of his fees, even if it docs not materialize, 
constitutes a serious professional dereliction. 

Duties Concerning Social Medicine 

In several of its articles the code emphasizes the duty for 
doctors to give their full help to the services of social medicine 
and to collaborate in the work of the public authorities. The 
code also provides that the practice of medicine in the service 


of an enterprise, a collectivity or a private institution must 
be the subject of a written contract, which must be previously 
submitted to the departmental council of the order; doctors 
under a status established by the public authority are not sub¬ 
ject to these dispositions. The doctor working in the preven¬ 
tive medicine service must refer all persons recognized as ill to 
practitioners. E.xcept in urgent cases, doctors are forbidden to 
be at the same time the controlling and the treating doctor. 
Controlling doctors must not interfere with the treatment; in 
case of disagreement with the treating doctor, they must advise 
the latter pcrsonall)'. 

Fraternal Duty 

The code provides that, in the event of professional dissension 
between two colleagncs and the impossibility of reconciliation, 
the president of the district council of the order is to be advised. 
In principle, a doctor must have only one office. Doctors are 
forbidden to have a colleague running another office for 
their account. As from the 1st of January 1951, a doctor 
must not establish himself in a building in which one of his 
practicing colleagues is located without the latter's agreement 
or, failing this, without the authorization of the district 
council of the order, except for specialists practicing different 
S]>ccialties. 

All doctors, being members of the order, arc subject to the 
code of deontology. They must assert that they have studied 
it and that they pledge themselves under oath and in writing 
to abide by it. Infractions of the code come under the dis¬ 
ciplinary jurisdiction of the order. Similar codes arc being 
prepared for dentists, chemists and midwives. 

Bacteriostasis and Bacteriolysis of Mycobacterium 
Tuberculosis by CHtocybine B 

A new antibiotic, clitocybitic B, discovered by Professor 
Charles Hollande of the Montpellier Faculty of Pharmacy, has 
already been mentioned in the Paris letter. At a recent meet¬ 
ing of the Academy of Sciences in Paris Hollande presented 
his latest research on clitocybine. It is clitocybine B which 
has this action on the bacillus of tuberculosis. Hollande has 
been able to grow'’ it in special culture mediums and under par¬ 
ticular conditions; the other inycclia and cacophorcs, though 
exerting action on staphylococci, streptococci and meningococci, 
do not contain clitocybine B. As a bacterial test, the author 
has employed human bacilli of tuberculosis and has seen in vitro 
the bacteriostatic and bacteriolytic effects of clitocybine B. 
Guinea pigs inoculated with an emulsion of Mycobacterium 
tuberculosis, which emulsion had been in contact during twenty- 
four hours with clitocybine B, presented no organs or glands 
attacked two months and a half afterward at the necropsy, 
whereas test guinea pigs, inoculated at the same period, pre¬ 
sented infected organs and caseous glands. Purified clitocybine 
B is not toxic for guinea pigs. 

Miscellaneous 

According to a communication of Charles Picard to the 
Academic des Inscriptions ct Belles Lettres^ a monument to 
Hippocrates has lately been discovered at Ostia, Italy. It is a 
new' picture of Hippocrates representing a personage of entirely 
different aspect from any known up to now. The monument 
proves that this learned man w'as already known in Athens. 

Professor Jacques Trefouel, director of the Paris Pasteur 
Institute, has been elected a member of the Academy of 
Sciences. 
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Correspondence 


EOSINOPHILIC GRANULOMA OF BONE 
To Ihc Tlic rcMilcr.v of tlic cililorinl commi-m 

'‘Eo<;inoiiliilic Granuloma of liimo" (Tnr. JoriiNAi., April 2(i, 
p. 128-1) may become confuted on ibc is-^ue of wlietlier "cosino- 
pbilic praimloma of ibc bone" i*- a newly discovered disease 
entity or wbetber it is the inonosj mptomatic form of a .systemic 
disorder formerly described under tlifferent desiKiiatiuns as 
“Scbidler-Cbristian's disease" by Rowland in 1928. or "lipid 
granulomatosis" by Cbe.ster in 19.10 ami by 1-raser in 19.1-1 and 
as “essential Nantbomatosis of the normocbolestcremic type by 
Tbannbanscr and Magend.antr. in 19.17 A similar comment has 
been made by .-Mbcrt Weinstein. H. C. Francis and It. h. 
Sprofhin (Fosinopbilic Granuloma of Hone. Arch. hit. Mctl. 79: 
176 [Feb.] 19-17). 

A. Sclifdlcr (Ueber eigenartiger Scbadeldefehte im Jundaltcr, 
ForUchr. a. d. Gel’, d. Uaiit'/ciiflnihlcn 23:12. 1915-1916) 
described “peculiar defects of the membraneous bones of the 
skull.” referring later (Ueber em eigenartiges Syndrom von 
Dyspituitarismns, Il’irii. vied. If'Wiii.tr/ii. 71:510. 1921) to “a 
peculiar syndrome of dyspituitarism " 11 A. Christian (Defe-cts 
in Membranous Bones. F\ophthahnos and Di.ahctcs Insipidus, 
in Contributions to Medical and Biological Research 1:.190, New 
York, Paul B. Hoeber, 1919; .W. C7m .Vor'/i America 3:819 
[Jan.] 1920) called attention to a clinical syndrome consisting 
of defects in membraneous bones, e.Nopbthalmos and diabetes 
insipidus.” A. Hand (Polyuria .and Tuberculosis, Arch. Pediat. 
10:073, 1893) had already observed a case which belonged in 
this group in 1893 but classified his observation as “polyuria and 
tuberculosis.” After the syndrome had been clinically established, 
the pathologist R. S. Rowland (Xanthomatosis and the Reticulo¬ 
endothelial System, Arch. lul. .\lcd 42:011 [Nov.] 1928; 
Amt. Iiil. Med. 2:1277 [June] 1929) demonstrated that the 
histologic lesions characteristic of Schuller-Christian's syndrome 
consist of reticulum cells and histiocytes, cholesterol-containing 
“foam cells” and elements of acute inllammalion like eosinophils, 
round cells and polynuclear elements. Rowland considered the 
development of “foam cells” as characteristic of the lesion as 
had been previously suggested by the dermatologists F. D. 
Weidman and Walter Freeman (Xanthoma Tuberosum, Arch. 
Dermal. & Syfh. 9:149 [Feb] 1924) on the basis of two 
autopsies of cases with lesions of the skin, central nervous sys¬ 
tem and other organs. In his pioneer work on the histology 
of Schuller-Christian’s syndrome Row land had already described 
the occasional involvement of the lung and supplemented the 
description of the pathologic changes m the lung with character¬ 
istic x-ray pictures, as others did later Chester (Ueber 
Lipoidgranulomatosc, Virchoivs Arch f. path. Anal. 279:501, 
1930) demonstrated the granulomatous nature of the lesions and 
classified the disease as “lipid granuloma” The most complete 
histologic description of solitary bone lesions, supported by 
excellent photomicrographs in color, are found in the paper 
“Skeletal Lipoid Granulomatosis”, by J. Fraser in 1934-1935. 
Fraser (Lipoid Granulomatosis of the Bones, Brit. J. Stirg. 
22:800 [April] 1935) had already called attention to the 
endothelial proliferation, the accumulation of eosinophilic cells 
and the presence of giant cells in the earlier stages of the lesion 
in “lipoid granuloma.” S. J. Thannhauser and Heinz Magen- 
dantz (The Different Clinical Groups of Xa ithomatous Diseases, 
Ann. Int. Med. 11:1662 [March] 1938. Thannhauser, S. J.: 
Lipidoses, Oxford University Press, 1940) demonstrated, on the 
basis of numerous clinical observations of cases of xanthomatous 
diseases of heterogeneous etiologies, that the cases of Schuller- 
Christian’s syndrome and those of generalized lipoid granulo¬ 
matosis showed normal cholesterol content of the serum in 
contrast to other groups of xanthomatous disease with hyper¬ 


cholesteremia. I'or this reason they used the’name "essential 
xanthomatosis of the normochokstercinic type” for Schiillcr- 
Qiristian's syndrome and the generalized form of “lipoid 
gramilnmatosis." The cholesterol content of the tissues of this 
disorder in its xanthomatous phase is ten to twenty times 
higher than in normal tissues, while the cholesterol level of the 
sernni remains normal, ’I hese authors, therefore, contcndeil 
that the cholesterol acciimnlation in the xanthomatous cells in 
this disorder is not the result of cholesterol infiltration from the 
hlood stream hut is eaiiscd by new formation of cholesterol 
within those cells which gradually develop into xanthoma cells 
(“foam cells"). Thannhauser and .Magciidantz showed in their 
clinical material and in the cases reported in the literature that 
various organs (skin, "ilisscniinata” type of xanthoma, osseous 
system, dura, brain, lung, pleura, liver, spken and lymph nodes) 
may be involved singly or in various combin.itions in the systemic 
disease under discussion. 

Louis Lichtenstein and H. L. JafTe reported in a histologic 
study cases of solitary Ikiiic lesions which they designated as 
“eosinophilic granuloma of hones” (.-fni. J. Path. IC:595 [Sept.] 
1940). They- apparently believed at this time that this type of 
solitary bone granuloma was a disease not before described. 
They were apparently not familiar with the exhaustive histologic 
description by J. Fra-er in 1934 of several such cases (“skeletal 
lipoid granulomatosis") or with case 20 published in the article 
“DilTcrent Clinical Groups of Xanthomatous Diseases" by 
Tli.annhauser and Magendantz. 

It was not until the studies of Sidney Farbcr and his co¬ 
workers (Fosino)>hitic or Solitary Granuloma of Bone. J. Bone 
& Joint .STir;;. 24:499 [July] 19-12; Eosinophilic Granuloma of 
Bone; Schuller-Christian’s Disease, Acta. mcd. Scondinav. 118: 
292, 19-14) (The Nature of “Solitary Eosinophilic Granuloma” 
of Bone, Am. J. Path. 17:025 [July] 1941; The Nature of Some 
Diseases Ascribed to Disorders of Liiiid Metabolism, .-Im. J. 
Dis. Child. 09:350 [Nov.] 19-1-1) and of J. E. Holm, G. Tcilum 
and E. Christensen that the designation "eosinophilic granuloma” 
was applied not only to solitary bone lesions but also to those 
of “Schuller-Christian’s syndrome" as well as to the generalized 
lesions in other organs of Ihc group formerly classified as 
“lipoid granulomatosis” or clinically designated as “essential 
xanthomatosis of the normocholestcrcmic type.” Through the 
microscopic studies of Tcilum and his co-workers it was 
demonstrated that the natural history of such an “eosinophilic 
gramilom.i” comprised the following phases: 

1. A prolifcralwe phase m wlncli lustiocjtic proliferation associated 
witli accumulation of eosinophilic Iciikocxtes is ohserted (See aPo Fraser.) 
Ill this idiase there is no cridcncc of "foam cells” 

2. A Kianuloiintous jdiase with increase of hlood \csscls and fibrils, 
reticular cells and histiocstes, eosinophils and giant cells (‘Teuton cells’) 
and incipient lipoid phai;Qc>tosis 

3. A xanthomatous phase with nests and isolated foam cells. 

4. A fibrous staije considered as a healing phase. 

These four phases often show no strict demarcation during 
the course of the disease, and the histologic features of these 
four stages may overlap considerably during the course of the 
disease. It is evident from the microscopic studies of Teilum 
as well as of Farber that solitary “eosinophilic granuloma” is 
the monosymptomatic early stage of a systemic disease desig¬ 
nated by Chester as well as by Fraser as “lipoid granulomatosis,” 
by R, S. Rowland as "Schuller-Cliristian’s syndrome” and by 
Thannhauser and Magendantz from the clinical point of view 
as “essential xanthomatosis of the normocholesteremic type.” 

The paper of Jaffe and Lichtenstein has caused consider¬ 
able misunderstanding about the classification of the disease 
under discussion, as is seen in recent publications and in j-our 
editorial comment. The earlier authors as well as Lichtenstein 
and Jaffe refer to the same disease. The designation of the 
disease under discussion as “eosinophilic granuloma” is incom¬ 
plete and therefore misleading, since “eosinophilic granuloma” 
is not a disease entity but only a phase in the histologic aspect 
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of a distinct clinical syndrome. The xanthoma cell formation 
in the later phases of the lesions is as characteristic of the 
disease as the reticulohistiocytic proliferation and the accumu¬ 
lation of eosinophils in its earlier phases. If one does not 
prefer to use the older names “Schiiller-Christian’s syndrome" 
or “lipoid granulomatosis” or “normocholesteremic xanthomato¬ 
sis” one should think of a classification which at least refers to 
the principal two histologic phases of the granuloma, namely 
the proliferative and eosinophilic phase and the xanthomatous 
phase. The designation of the localized and systemic disorder 
as “eosinophilic xanthomatous granuloma” seems to he more 
appropriate even if it does not embrace the reticulohistiocytic 
proliferation of the early lesion. Such a name would also 
prevent further misunderstanding in the conception and classifi¬ 
cation of this disorder. 

So-called eosinophilic granuloma of bone is certainly not a 
newly discovered disease entity but is the monosymjuomatic 
form of a well known systemic granulomatous disorder in which 
histiocytes, eosinophils and xanthoma cells arc observed in the 
lesion at different phases. 

S. J. Thanniiauser, M.D., 

Joseph H. Pratt Diagnostic Hospital, 

Boston. 


Medical Motion Pictures 


FILM REVIEWS 


NEW MOTION PICTURE ADDED TO 
A. M. A. FILM LIBRARY 

The Medical Motion Picture—Its Development and Present Application. 
10 mm., color, sound, 1,100 feet (one reel). Showing time thirty minutes, 
rroduced for the American Medical Aaaoclatlon In 1047 hy Audio Pro¬ 
ductions, Inc,, Ncrf Vork. Tcclinical adrlser Italpli J’. Creer. Procurable 
on loan from Committee on Medical Motion Pictures, American M'edlcal 
Association, Chicago 10, 

Consisting of excerpts from several films made prior to and 
during World War I, this motion picture was prepared espe¬ 
cially for the Centennial Session of the American Medical 
Association held in June in Atlantic City. Included arc the 

-i surgical motion picture made on 10 mm. film and modern 
technics such as animation, microcineraatography, endoscopic 
photography and moving x-rays. The final sequence provides a 
look into the production of good teaching films. This sequence 
is illustrated by a case of cancer of the thyroid witli metastasis 
to the thigh, which was treated with radioactive iodine. The 
use of the Geiger counter is demonstrated. 

A detailed review will be published in a subsequent issue of 
The Journal. 

The Air We Breathe, 1C mm., black and white, sound, 1,100 feet 
(one reel). Showing time thirty minutes. Produced in 1945 by Wilding 
Pictures, Inc, Procurable on loan from Mine Safety Appliances Company, 
Braddock, Thomas and Meade streets, Pittsburgh S, 

This film briefly illustrates the history of the search for a 
safe and satisfactory industrial breathing mask. As the film 
progresses, a central teachitig theme is developed in which it 
is stressed that the air we breathe must be as safe as the food 
ive eat. Dusts, fumes, gases and mists are illustrated in a clear 
and simple manner. The film then takes one into the long 
sustained effort put forth by the Mine Safety Appliances Com¬ 
pany to develop an industrial breathing mask worthy of official 
approval by the United States Bureau of Mines, “Dustofol” is 
shown undergoing the various severe tests which the Bureau of 
Mines makes prior to granting an approval. Masks of different 
types constructed for specific purposes are illustrated, as are 
proper methods of applying, wearing, cleaning and maintenance. 

This film may be classified as teaching in character, with a 
minimum of commercialism. It will probably be best received 
by groups of foremen, safety classes and shop safety councils. 
The photography is excellent. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


• Medical Service Corporations: Liability, as Insurer, 
for Services of Special Nurse.—The plaintiffs sued to recover 
from the defendant King County Medical Service Corporation 
for a special nurse’s services rendered during the hospitaliza¬ 
tion of the plaintiff wife in the defendant Seattle General Hos¬ 
pital and for other relief. The defendant hospital fiied a cross 
complaint for the amount of the hospital bill. From judgments 
in favor of the plaintiffs, the defendants appealed to the Supreme 
Court of Washington. 

At approximately 7:30 a. ni. on the date of the accident the 
plaintiff wife, an elevator operator in tlic Chamber of Commerce 
Building at Seattle, entered that building with her husband, who 
was employed as its building superintendent, preparatory to 
commencing her work. Her husband was to take her in the 
elevator to the third floor, where she was to prepare for work 
ami take over the operation of the elevator at 7:45 a. ra. In 
the morning darkness, lier husband opened the door of the 
elevator shaft. The elevator car was not at the lobby level, but 
the phiintiff wife, believing it to be there, stepped through the 
door and fell about 6 feet .to the bottom of the shaft, sustaining 
the injuries which form the basis of the controversy, herein. 

For some time prior to the date of the accident the Seattle 
Chamber of Commerce had been a party to a contract with the 
defendant, King County Medical Service Corporation, which had 
previously entered into a separate contract u’itli the Seattle 
General Hospital. This contract set forth that the Service Cor¬ 
poration had arranged with certain hospitals to furnish necessary 
hospital and nursing services to employees of the Chamber of 
Commerce. The employees were to pay a certain sum of money 
each month to the Service Corporation, which would in turn 
pay to any hospital furnishing services the amount of the bill. 
Among other things, the contract provided: 

S, The medical director of tke company, wdio is hereinafter referred to 
as the ‘’medical director,” or any physician whom he may designate, shall 
have the exclusive and absolute right to determine whether any patient is 
entitled to treatment, .and if so, to what treatment, and any such deter¬ 
mination made in good faith shall be deemed nnd Iicid to be coneJusive 
and binding upon the company, the jiatient, his heirs, executors, adminis¬ 
trators and dependents and tipon the emidoycr if the employer he interested, 
amt upon those offering said services. . . . 

The liospit.vls cooperating with the plan agreed to “furnish to 
the patients described in the attached agreement such hospital 
and nursing services as may be reasonably required and author¬ 
ized bj' the medical dircctor.of the company in the treatment of 
any injury or sickness which is covered by the service of the 
members of tlic King County Jfedical Service Bureau under 
the altaclicd agreement.” It was also agreed tliat the monies 
collected by the company together with certain payments to be 
made by patients “shall, in so far as the patients are concerned, 
be in full compensation of the services which arc hereby offered 
by such hospitals and that when such sums are paid to the 
company the hospitals shall be bound to render to such indi¬ 
viduals, groups or employees the services herein enumerated and 
that, in the event of the failure of the Company to pay said 
sums to the hospitals, then the hospitals shall look only to the 
Company for said sums and that the receipts of the Company 
to such individuals, groups or employees shall be binding upon 
the hospitals." 

Medical treatment for the plaintiff wife's injuries was rendered 
by Dr. Smith, and hospitalization was furnished by the defen¬ 
dant Seattle General Hospital, Special nurses were employed 
by the plaintiffs. Dr. Smith at first assumed that the plaintiff 
wife was covered by the workmen’s compensation act but later 
was notified by the Department of Labor and Industry that she 
did not come within its terms. Dr. Smith then assumed, from 
information given to him by the plaintiff wife and her husband, 
that she was covered by the Service Corporation contract but, 
at some time during the period of his treatment, was orally 
informed by the medical director for the Service Corporation 
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that the Service Corporation had rcfti'cd to a^sumc liahility for 
the plaintiff’s hills. Hr. Smitli, however, contimied to treat her. 

The dcfciuiani first eoiitriided that the plaimiff's .action cotihl 
not prevail hcc-atwc of the (imlilii; of Dr. O.stroni, medical direc¬ 
tor for the Service Corporation, that she had been injured while 
in the course of her cmidoynient. It was the defemlanl'.s claim 
that the Service Corporation’s medical director had nnre.stricted 
authority under paraKraph .S of the medical aid contract to 
determine whether or not a tuemher employee comes within its 
terms so .as to k entitled to medical ami hospital services. We 
heiieve, .said the court, that the medical din-ctor of the Service 
Corpor.ation h.ad no authority to determine whether or not plain¬ 
tiff’s injuries were sustained in the course of her employnient. 
I'his is a lepal tiucstion which often iiresents serious dinicultic.s. 
Considerable judicial opinion and editorial subject m.attcr h.as 
been WTitten in an effort to hay down an understand.alilc rule 
determining ^whether one is (>r is not "injured in the c<mrsc <if 
cm[)loyment.’' The Supreme Court then lield that plaintifT’.s 
injuries were not sustained while slie was in ilic course of her 
emidoymcnt as .an elevator operator but while she was an invitee 
entering the building preparatory to commencing her enijdoy- 
ment as an elevator operator and that the defcmlant’s medical 
director was in error in refusing to certify her as one entitled 
to physician, nurse and hosjiital care 
The Service Corporation ne.vt contemk-d that liahility could 
not attach to it for the rea-on that it was merely an agent of 
the scvcr.al contracting iiarties and hcncliciarics and not an 
insurer or guarantor of iierformaucc oi the contract. The court 
said that the authority reserved to the .Service Corporation was 
to make final decisions. This made the Service Coriioration, 
not an agent of, but a co-iiriitcipal with, the idiysicinns. ho.siiitals 
and cmjdoycrs, as eontracting |inrties with the cmidoyce. The 
p cdommant piirposc of the .Service forporalioii, as evidenced 
y paragraph 8 of its comr.acl with the emidoycr.s, said the 
ur , is to control the htisiiiess which its contract )iromotcs and 
Fur'^n* rcndcrim; <>1 service to members and 

c collection of fees or premiums fr.mi such memhers in con¬ 
ns * 1 ^^'°.'' .Service Corporation .alone, of all the 

emurnt n 1 I'as the highe.st degree of c.xchisive 

tnrm over the Imsiiie.ss contemplated by the 

hin^nif SRreemems When a person styling 

himself P-arty and reserves to 

tioiis nresenf’Yf!''T '’'"'lii'K authority to decide all ((ues- 
authoHfv ; 1 ^*^ coutract, and w hen the c.xcrcisc of such 

to the conirsrf provision, m.ade binding upon .all parlies 

and in law m' hut is, in fact 

every nhasp of o'""''"R control of 

tinu?ng the m contcmid.iud hy the contract. Con- 

delegate luthnra'^.' "" '■■'■'deuce of iiitcntioii to 

from the <; (.1 ''’"‘rol to the Service Corporation, either 

meHJnnl Chamber of Commerce in the st.audard group 

Seattle General Hospital in the 
and aiitijnrfj? f^ ^Erccniciu. On the contrary, control, power 
reseired on] ° "'e business of the parties is e.xpressly 

money coliccfed'^^'^'^ Service Corporation. Title to all 

M "rifsm ‘ rf freserved in the Service Corpor.ation 
of its nwn 'f dcfciidaiit Service Coriioration, under the terms 

autiilitrc,'aim’ ’ - 

source of authorit/ iT- ""d primary 

it. Wliilc it •] ' ^ trustee of the money collected by 
referenrff m '**‘^*^ ® charitable corporation, there is no 

disnositiL x,f of contracts relating to the 

disooM, ‘ZiTS’ 7" “J"* 

st-cl-r 

Js involved in employer, collects all the money which 

makes sh ^^^nsactions covered by the contracts. It 

the servirps f,' physicians, hospitals and nurses for 

contract vpct ™®*’cd, at its instance, to employee members. The 
The court ti * ^ funds in the Service Corporation, 

a nrimarv ootcludcd that the Service Corporation was 

considerafion°= P®‘'‘y fo each of the agreements under 

refusinp- ft, "n ^^’‘^‘'''tly liable for violation of its contract by 
plaintiff director, to accept and certify the 

the contnrt ^ benefits and services accruing to her under 
s. as an employee-member of the medical aid groups. 


I'm thermore, the court held that the hiisincsu being conducted 
liy the .Service Corporntion iiiecK the rci|iiiremciits tif the insur¬ 
ance .statute and that the corporation performs the functions of 
an insurer. It sell.s medical prolcclion to working people .agaiiisl 
the harard of injury or illm-ss. It releases the cmjiloycr from 
the care and e.xpeiise of mcdic.a) and health aid to its employees. 
It collecl.s .1 fi,\ed prcniinm from each employee and reduces the 
rc.spectivc rights and obligations of all the iiilerc.sled partie.s to 
a written contracl. 'J liroiigli its iiicilical director it delcnninc.s 
when coverage applies to the employee—wlieii it doe.s not apply. 
.Ml of this brings the hiisiiie.ss of ilje .Service Corporation within 
the spirit and piirjiosc of the iiisiir.aiiec slalnles, 
xXccordiiigly the court held that the plaintiff, .is an empkyee 
memher of the medir.i! aid grxmp. w.is entitlcrl (o ho.spiialirali’on 
mir.vc . 111,1 physici.iii care; lli.it the King Comity .Medical Service 
Corporation ami the Seattle r>tncr.il Hospital are co-principals 
«if the contract eiitcrcl into helwccn them and the Seattle 
Cliamher o Commerce ami that the Service Corporation is ,i 
trustee of the iiioiiies eolkcleil hy it; that they arc jointlv and 
separately liable for the e.xpeiisc of the service .idministercd to 
Phimtiff; th.it the jm|giiicm against the Service Corporation and 
m favor of the iilamtiff and his wife for the sums paid for nurses 
c.xi,eii.se and the judgment denying the Seattle General Hospital 
recovery of the amount, of its hill for hosi.ital rare incurred hy 

le Imv'r^ ■’^«°'''>'ngly the judgments of 

, CO'"-! Ill lavor of the plnimiff were anirmed.—.UcC’or/v 

}}ltT m"T' ' f’- ( 2 d) 6)3 


Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 

DOillns MEDICAL EAAMINEnS 

DOAnos or cxAstiMEns m the basic sciences 

p.U'c 1262. puMiMicd i» Tub Jourkai. Aug. p/ 

national board of medical examiners 

.'tr. Evexel. S. Elw-ocd.^'y/S.’ 15.7 S,?.’’pln.SeI S"'- 

examininu boards in specialties 

Oct. 5-11. See.! Dr. V. yt7\w“V7s°7iftu7\vc.!!N'ew Tork 

AUEKICAK iJOAAO OP OfiSTETBf<*c »a'i\ »"*«. 

Various Centers, Feb. Final date for I- IS'nItcn. 

bee.. Dr. Paul Titus, 1015 UiKlilaud DwL msbi^rr" '' *’ 

Dr'^s!”]!dd C«77e»T.°7or,i;mtll7°^ 

°/ ORTlIUrAEUIC SUROEliy; pa-, II p, 
Atekeever, Sec., Dr. 

OoL Ml. see.. 

9 .triirOrrre 7 Hl'n's'l- 

American Uoaro op PLi^s•rlr •5iji>rrT.\. r* 

April and November of each year the hom. f “'"''‘f 

Dr. Louis T. Byars. 508 N. Grand Bltd!, St "Pri-cants.^ See., 
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The Association library lends periodicals to members of the Association 
and to individnaf subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1937 to dale. Requests for issues of 
earlier date cannot be filled. Uequests should be arconipanied with stamps 
to cover postage (G cents if one and 18 cents if three periodicals arc 
requested). Periodicals published by the American i\lcdfcal Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Diseases of Children, Chicago 

73:391-530 (April) 1947 

*Postacidotic State of Infantile Diarrhea; Symptoms and Chemical Data. 
Postacidotic Hypocalcemia and Associated Decreases m Levels of 
Potassium, Phosphorus and Phosphatase in the Plasma. S. Uapoport, 
K. Dodd, INI. Clark and 1, Syllni.—p. 391. 

Feeding of Premature Infants: Comparison of Human and Cow's Milk. 

H. H, Gordon, S. 2. Levine and Helen ^IcNam.'irn.—p. 442. 
Erythema Infectiosum. M, J. Fox and J. M. Clark.—p. 4S3. 

Juvenile Osteopetrosis: Metabolic Studies in 2 Cases and Further Obser¬ 
vations on Comjiosition of the Hones in This Disease. J. 11. Pincus, 

I. F. Gittleman and D. Kramer.—p. 458. 

Effect on Organisms of Children of Privations C.auscd by the Siege of 
Budapest. J. Bakuez,—p. 439. 

Postacidotic State of Infantile Diarrhea.—Rapoport and 
his associates found in infants with diarrhea, in the period fol¬ 
lowing cessation of acidosis and dehydration, low levels of 
calcium, potassium, phosphorus and phospliatasc. The reduc¬ 
tion of the ions is thought to be caused by llieir avid uptake 
by the previously depleted tissues of the body. The post¬ 
acidotic phase of diarrhea is characterized by a clinical picture 
consisting of lethargy or irritability, convulsions, respiratory 
embarrassment, derangements of cardiac function, intracranial 
and gastrointestinal hemorrhages and generalized edema. Less 
often classic signs of peripheral tetany and of carpopedal and 
laryngeal spasms are seen. The clinical manifestations appear 
related primarily to the hypocalcemia, although possible effects 
of low values of potassium and phosphorus in the plasma can¬ 
not be gainsaid. Prematurity, malnutrition, severe diarrhea 
and acidosis of long duration, considerable fever, extensive 
dehydration and retention of waste nitrogen favor the occurrence 
of sev'ere degrees of postacidotic manifestations and hypo¬ 
calcemia. Correction of the acidosis by alkalizing agents may 
accentuate the tendency to the postacidotic disturbance. Cal¬ 
cium salts have been of benefit in preventing or curing the 
postacidotic phase of diarrhea. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 

57:545-652 (May) 1947 

Pneumoeiiccphalogram of Cerebellar Atrophy. J. P. Murphy and 
R. Arana.—p. 545. 

Hemangioma of \'^crtebra Associated with Spinal Cord Compression: 

Case Report D. B. Foster and G. W. Heublein,—p. 556. 
•Disseminated Granuloma Inguinale of Bones. W. J. Rhinehart and J. T. 
Bauer.—p. 562. 

Eosinophilic Granuloma of Bone in Hand. W. M. Loehr.—p. 568. 
Roentgenographic Demonstrations of Sinuses and Fistulae. R. C. Pender¬ 
grass and \V. C. Ward.—p. 571. 

Volvulus of Stomach Complicated by Peptic Ulcer. I. S. Silvcrslein. 
—p. 578. 

Roentgenologic Aspects of Battle Injuries of Chest. 31. Rakofsky and 
V. P. Satinsky.—p. 583. 

Accessory Lobe of Liver and Significance of Roentgen Diagnosis. P. S. 

Friedman, L. Solis-Colien and S. Levine.—p. 601. 

Roentgen Findings in Acute Pancreatitis. J. C. Glenn Jr. and G. J. 
Bayliu.—p. 604. 

Dextrocardia with Complete Situs Inversus: Case Reports. S. Richman. 

—p, 616. 

Fracture of a Sesamoid Bone of the Thumb: Report of a Case. D. L. 
Jellingcr.—p. 619. 

Disseminated Granuloma Inguinale of Bones.—A Negro 
woman aged 33 who liad a foul bloody vaginal discharge gave 
a history of liaving had a supravaginal hysterectomy, bilateral 
salpingo-oophorectomy and appendectomy. The cervical stump 
of the uterus was almost completely destroyed by a soft ulcerat¬ 
ing bleeding growth. Two biopsies of the vaginal wall revealed 


vascular granulative tissue but the underlying specific lesion of 
granuloma inguinale was not recognized. A nonfunctioniiig 
kidney was removed and a psoas abscess was drained. Later a 
third biopsy of the vaginal lesion revealed the characteristic 
specific granulomatous tissue consisting of many vacuolated 
macrophages filled with Donovan bodies, associated with scat¬ 
tered collections of polymorphonuclear cells. A careful review 
of previous vaginal and cervical biopsies disclosed occasional 
macroiiliagcs witli Donovan bodies. Subsequently multiple bone 
lesions developed and the patient died. The results of the 
necropsy are described by Rhinehart and Bauer. Disseminated 
granuloma inguinale of bones is an uncommon condition charac¬ 
terized rocntgciiologically by osteolytic areas in tlie bones. In 
none of the cases so far reported arc the x-ray cliangcs specific 
for this disease. Diagnosis is best established by biopsy with 
search for macrophages containing Donovan bodies. 

Am. J. Syphilis, Gonorrhea and Ven. Dis., SL Louis 

31:239-344 (May) 1947 

Effect of Ilypcriiyrexla on Tlicrapeutic Efilcacy of Penicillin in Experi¬ 
mental S>pbi]if;. H. Eagle, H. J. Magnuson and R. Flcischman. 
—p. 2.39. 

Observations on TJicrnpcntic Efficacy in E.xpcrhncnlal Syphilis of Calcium 
Penicillin in Oil and Beeswax and Their Bearing on Its Use in Man. 
H. ILagle, H. J. Magnuson and U. Flcischman.—p. 246. 

Local Chcniical Prophybxis of Expenmcntal Syphilis with Phenyl Arsen- 
oxides Incorporated in Oinlnienls and in Soap. H. Eagle, IL J. 
Magnnson and R. Flcischman.—p. 257, 

Reinfection in Experimental Sjphilrs in Rabbits Following Penicillin 
Therapy. K. C. Arnold, J. F. Mahoney and J. C. Cutler.—p. 264. 
•Treatment of Gonorrhea with Streittomycin. B. D. Chinn, L. E. Putnam, 
S. U. Taggart and K. P. Ilcrwick.—p. 268. 

Comparison of In V’itro Susccptilulity of Gonococcus to Penicillins G 
and X, M. J. Romnn.sky and E. V. D. Robin.—-p. 271. 

Chancroid in Women in 3Ian{Ia. Doloa's C. LaO and R. E. Trassctl. 
—P. 277. 

Incidence of Asymptomatic Lymphogrnmiloma X'^cnercum in a Municipal 
Hospital; Survey Based on 1,512 Cases. L. T. Wright, G. A. Spencer 
and A. Oppenheim.—p. 2S2. 

Studies on the Complement Fixation Reaction in Lympliogranulcnia 
X'cnerctini. Margaiet J. Wall, A. Ilcyman and P. B. Bee5on.—p. 289. 
•Treatment of Acute Gonococcic Urethritis with Single Subcutaneous 
Injections of Penicillin In Beeswax Peanut Oil. D. Frost, M. F. 
Aliendc, W. M. M. Kirby and II. S. Ginsberg.—p. 300. 

Quantitative Mncroprccipilation Test for Syphilis with Cardiolipin- 
Lecithin Cholesterol Antigen. Rachel Browti.—p, 304. 

Reactivity of Tests U.sing Cardiolipin Antigens in a Limited Number 
of KonsypbiVitic Cases. G. W. Stout.—p. 314. 

Vertigo as Prc.senllng and Only Symptom in Ncurosypbilis. B. J. 
Alpers.—p. 322. 

Theoretical Consiilcrations in Venereal Disease Control Planning. 
M, Lcidor.— 325. 

Streptomycin Treatment of Gonorrhea.—Chinn and his 
associates gave cacli of 4 men with acute gonorrheal urethritis 
0.1 Gm. of streptomycin sulfate dissolved in 3 cc. of isotonic 
solution of sodium chloride at Jiourly intervals for five doses. 
All were observed daily for three days after treatment and at 
the seventh and tenth days. AH 4 responded promptly within 
twenty-four to forty-eight hours by a reduction or cessation of 
the urethral discharge. Cultures following prostatic massage at 
each examination were found negative. Later treatment a-ith 
a single dose of O.S Gm. of streptomycin was attempted, and 
consistent cures ’could be obtained in this way. Single doses 
of 0.4 and 0.3 Gin. likewise proved effective in all of the cases, 
but smaller doses (0.2 or 0.1 Gm.) were not always effective. 
Patients failing to respond to streptomycin were cured wifi’ ^ 
second treatment of 0.2 Gm. of streptomycin or U’itli penicillin. 

Subcutaneous Injections of Penicillin in Beeswax- 
Peanut Oil in Gonococcic Urethritis.—Frost and his asso¬ 
ciates administered a single subcnfaiieous injection of 300,000 
units of penicillin in bccs\va.x-peanut oil to 200 patients with 
acute gonococcic urethritis; 177 (S8.5 per cent) of these were 
cured, and 23 (11.5 per cent) were failures. . These results com¬ 
pare favorably with those obtained' when penicillin-beeswax 
mixtures were administered by the intramuscular route. There 
was less discomfort at the time of injection with the subcuta¬ 
neous than with the intramuscular route, but in a small per¬ 
centage of cases in which the material was injected too 
superficially subcutaneous injections were followed by indura¬ 
tions, nodules and sterile abscesses. The detection of 11 of the 
23 failures three weeks after treatment emphasizes the neces¬ 
sity of a minimum follow-up period, both clinical and bacterio- 
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intnmv,.a,lRr inicclio... of oOO.nOO tmits of Ix.'-'-c' 

peanut oil 1 cc. constitutes llu- suiu.kst au( most salisf.iitor} 

uicllioil of treating acute rohociktic lUTthrilis availablt .t 

present. 

Annals of Surgery, Philadclpliia 
125;51.1-672 (May) 1947 

Mort.iIity of Surcic-il Doo.of. 1'- !’• lol.m.oi .aii.t W. I'. «rr'<rr- 

Pr^nrv’rnInion.-.ry M.slien.iocj- Ttr.ilol ly Kr.^tion: An.iIjMs of I2» 
A. OcliMicr M. K. DflbVry .iimI K. Dixon.—p. 5... 

•Present St.Mus of SiiririMl Trr.itmrnl of C'nrcinoni.n of Hie I.uiij:. I* 
Ricnlioa Jr.—n- 5tl. 

A Concent of Tosic Cr.ilrr. \V. ll.olIcU.- p. .'f'fo , . 

'Use of Thiour.lciI. rii!oI..illnl.ll .on) fropyl 1 hniuroril m I .lllrlllj iMlll 
llsrrrll.>ro!,Ii<m. F. II. UiVry .ntvl K. C. ll.otcK.-p. 5.2. 

u.sc of Tluroiil Fxlr.ict willi Ttiiour.icil in 1 n p.v.iOoti of Thjioloxic 
I’Micnl: 'Vrcliminorv Uci«>ll. It. M. Femek Jr.^p. .^2. 

F.valu.Hion of I-ulmonnry F.ml.oli.ni Foil..,, ine lnlr.av.iseol.ir \ tnour 
TliromlioMs. J. J. .Mnri.m o.nl C. II. Mo!rr.-p. Stn. 

Stinly of XUaliKnanl Cells will. Fl.sse n.ncrcncc .Mico'cnpy. «. •''i- 
Firor .anil G. O. Gey.—p. (.Ot. 

Sureic.al Con.'iilcratioiis in Trcalmtiil of IlypeOension. «. Mels. GraiR 
ami K. If. Aliliolt.—p. f.a.S. , . 

Chronic .‘ihock; Frohlcm of Itr.Incr.l Tll.»..l \ oinmc ‘•''.’■T," , 

ratient: Concept of Chronic .SI„<1.: ll.am.yl.t.m ami Ile.t IIW Cell 
Deficits in Clinmic Shock; Qmntil.iluc A*-pcct^ of the Anemta i «.<o- 
ct.ntcti nilh M.iltgMint t Ti)ninr<, J. If ri.orh, \\. NcUon, . 

H. S. Ma>crson nnd P. DeCimp.—p. f»lS. i 

Trceilmcnt of Iniiirics of t!ic nmcJiial lMcxtj<. D. I)avi«, J. .farlm atn 
G. Ferret.—p. fil". _ # t- > 

Shnnhf the Neck No.les he l)is«ectr.l in P.oticiil^ with Carcinoma of I-ip. 
R. D. McClure .and C. R. 1-am.—p. 

Presctit Status of I.ec Densth Di'Cffpmci Prnhlcm. J. Wlute. 

Analysis of rdvic 0|.eraiinns Prece.Iin!: Iljilerectnmy: Cait'al Ilcl.ition- 
ship. C. Tyrone,—p. (>(/), 


ami 2 for pnipyl tliiouracil, the I.ast tiamcfl agciit is tlic (Inig of 
oltoire. .Since propyl tliiouracil may c.itise dcprc.ssive ctiaiiffcx 
in the Mliile I.I.xkI cell.., its admini.stralinii mu.st lie folloivcrl 
with while ami ililTereiilial hlooil romils made every ten to four¬ 
teen (iavs diirinj; treatment. The Irealmelil of aKramdocytosis 
consisl5 in llic early .administration, iniramuscul.arly and by 
nasal and lliroal .spr.ay, ol ade(|ii.alc do'cs of pcninllin. The 
increase in the vascularity of the tliyroii! caused liy thfc driiK.s 
mai.es thyroidectomy diflictilt, hm the .simnitaneoiis use of iodine 
largely overcomes lids dinicully. *1 hesc antithyroid drugs pro¬ 
duce prolonged remissions of mild primary hyperthyroidism, lint 
little hope ran he held for a iiermaneiit remission in patients 
with severe primary hyperthyroidism with .a large gland. Since 
the mortality of thyroidectomy is mnv almost nil, .surgical 
removal after iirojier preoperativc treatment seems to Ijc the 
treatment of choice for liy|>ertliyroidism. 

Archives of Otolaryngology, Chicago 
4.S:.J77-502 (.April) 1947 

iVrliVIrt! iVriti.Tiii.iJ fir.ifl* ftir Rrpiir of Dtir.il Tcar^ in Anterior Fos'.i 
*>f ihr Skull. A. f). Feker.—• j». 5*7. 

Otrdit>ni*o!'>i!ic I^xprrlrncr^ in thr Philippinei. S. A. hfifH/^^rK'—P- 
iVntf'tli.il Sofllimi .nuti ('firntfitiTticn of IVsjUith.’iI .*'fh!iiim .nn'I Cnr.nrc 
.m AiifAthftic fur 'r^in'illrctrrn>. R. Ik Rfl*crfw;u.— 1 ». .''^2. 
IntcrrclAtion'-hip of Hjflrnrrri Ion Conrmtrnti^'n, KlfClrolyte Content? 
ami in Prrnir.lliiltty of Mmihraiifs: C.Tlcinru Sulfathinrolc in 

N.n^.Tl 1‘hcrapy, S. 1., Rii*^ktn.-~*p. .'*5?^. 

I’r«<i'uri* Treatment ff AHrrric J. M. Rf.I»f«ou.—p. 

rriedharnder*? llac»lln< Mruinpifi* Srcornl.Try tn flliti? Merlin: Report of 
.*1 (‘."I'c t%ith lircovery an*! ICcvicn of I.itcratnrc. A. D. Gliifclin .anti 
U. Ik Rnher!»on.-“p. 452. 

f‘l.a»«ie .anil Dlhrr 1’>pf? of Tr.aclinttonij» R. Walrhapfck—p. 44rt, 
Tumors of Nose and Thrrvik G. Ik Xenr and E. U. Vo‘S. —p- 483. 


Surgical Treatment of Carcinoma of the Lung. Ricn- 
hoff records the clinical analysis, preoperative preparation, 
operative procedure and the inimcdinle ami remote postopera¬ 
tive results in a series of ,427 consccnlivc cafcs^ of carcinoma 
of the lung which have heen referred for surgical treatment. 
Chest roentgenograms were alvvays positive. The presence of 
bronchogenic cancer should he inierred in every instance in 
which roentgenograms of the chest show a departure from 
normal and in which this departure is not characteristic of one 
of the commoner lesions of the lung. An inrillraling hilar 
shadow in a patient past middle age, associated with cough, 
hemoptysis and absence of luherclc bacilli in the sputum almost 
certainly indicates a broncliogcnic carcinoma. Second to the 
roentgenogram in diagnostic importance is bronchoscopy. A 
positive diagnosis of primary carcinoma of the lung can be 
made by direct vision, by biopsy or by both. In 70 per cent 
of tile patients in this series a positive biopsy of tlic cancer 
was obtained. Exploratory thoracotomy should be resorted to 
far more frequently tlian it has been in the past. In 70 per 
cent of the 112 patients in whom a total pneumonectomy ivas 
performed there were melastascs to the bronchial and tracheal 
lymph nodes. This fact emphasizes the necessity of perform¬ 
ing a total pneumonectomy with dissection of the regional nodes 
in order to effect a permanent cure. Treatment with penicillin 
and the induction of artificial pncumotliorax is stressed in the 
preoperative treatment. Primary carcinoma of the lung can 
be satisfactorily treated by surgical removal of the entire organ. 
Surgical measures short of total pneumonectomy are not effi¬ 
cacious. Postoperative mortality and longevity are at least as 
good as, if not better than, the postoperative results following 
the surgical treatment of carcinoma of other organs. 

Thiouracil, Thiobarbital and Propyl Thiouracil in 
Hyperthyroidism.—Lahey and Bartels say that experience 
with the use of thiouracil, thiobarbital and propyl thiouracil in 
660 cases of hyperthyroidism during the last three and one-half 
years has shown that tliese drugs act by preventing the syn¬ 
thesis of an active thyroid hormone and by so doing lead to 
an increase in hyperplasia of the thyroid gland. If these drugs 
are used in adequate doses over a sufficient length of time they 
will restore the basal metabolic rate to a normal level. The 
cornparative dose of thiouracil, thiobarbital and propyl thiou- 
r.icil IS 600 mg., 50 mg. and 200-mg. respectively. Since the 
percentage of reactions is 9 for thiouracil, 28 for thiobarbital 


Canadian Medical Association Journal, Montreal 

5C:475-.‘i94 (M.iy) 1947 

Optic Atrophy in Ilnnj: Konn Pri'oncr? of W.nr. P, G. RcII and J. C. 
O’Neill.—p. 4*5. 

Rc«>tdi>nl Di'.nhilitif'* in Hour Koor Rcp.ilriates. J. D. Ad.imson, P. K. 

Ti«d.ilc, )>. C. Prcrclnn nml L. \Y. Ik Cank—p. 481. 

Prcopcr.ntivc and Po'-topcrative Care of Intestinal Oh'^truction. 11. R. 
Rohertson.—p. 4S*. 

AncMhetic Emerpeneies. A. B. NoMe.—p. 490. 

•Infiticnral McinnKilis. H. S. I.ittic.—p. 490. 

•Infections Mononucleo?U: Complic.alions. F. S. Rrlcn.—p, 499. 
llemoRlohin I.»cvcls in C.'in.'nlian Population Groups: Children nnd Voung 
Women. \Y. NY. llnwVln^, D. J. l.ec-nn ami E. NV. McHenry.—p. 502. 
Cj.nim«iv in Infant.? in Rnr.'il Are.is: NVclI-Walcr Mcthcmoslobinemia, 
11. Mtflovy, \Y. C. Gursi and M. Victor.—p. SOS. 

He.id.ic!ic: Treatment with Ilisl.nmine. NV. Leslie and F. A. Dunsworth. 

—p. 509. ^ 

Roentgenologic Localiz.iiion of Ureteral Obstruction by Non Radiop.nque 
or Indi'siinguish.Tblc Calculi. G, Gill and W. Light.—p. 513, 

Alloxan Diabetes. B. A. IIous?ay.—p. 519. 

Notes on Cholccy.slcctomy. D. Macdonald.—p. 523. 

Mucosal Respiratory (Stevens-Johnson) S}iidrome. \V. K. Lindsay. 
—p. 527. 

Fkiii Tests in Dermatology. B. Kance.—-p. 529. 

Pediatric Endocrinology. G. A. Campbell and P. J. Maloney.—p. 533. 

Influenzal Meningitis.— .According to Eittle, influenzal 
meningitis is confined almost cnlircly to infancy and early cliild- 
liood. Twelve of the group of 13 patients reviewed in this 
paper were less than 4 years old. Best results in the treat¬ 
ment of meningitis due to Hemophilus influenzae are obtained 
by the use of one of the sulfonamides with type specific anti¬ 
serum. NVith this treatment the fatality rate has been lowered 
from 95 to 50 per cent and less. Every patient should be given 
both sulfonamide therapy and serotherapy as soon as a diagnosis 
has been made. 

Complications of Infectious Mononucleosis.—According 
to Brien infectious mononucleosis ordinan’b' is not difficult to 
recognize, and complications arc regarded as exceptional. How¬ 
ever, the condition maj' be confused with secondary syphilis, 
German measles, typhus and acute leukemia. A study of the 
blood picture usually settles the question. The disease may 
become complicated by cardiac disorders, bronchitis, albumi¬ 
nuria, hematuria and hepatic and splenic disorders. Sponta¬ 
neous rupture of the spleen is an unusual occurrence; 7 such 
cases have been obsen^ed in the American army, 1 in the 
British-and 2, which are briefly described, occurred in the 
author’s wards in a Canadian army hospital. The central ner- 
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vous system may become involved in the form of meningitis, 
encephalitis or both. Pain in the back of the neck is not 
uncommon in cases with posterior cervical glandular involve^ 
ment, and at times it is accompanied with voluntary rigidity, 
which simulates that seen in meningitis. 

Iowa State Medical Society Journal, Des Moines 

37:187-222 (May) 1947 . 

The Doctor’s Role in Public Relations. R. L. Parker.—p. 187. 
Leadership in Medicine. H. A. Spilman.— p. 189. 

Heniipelvcctomy in Treatment of Osteogenic Sarcoma of Ilium. L. T. 
Palumbo.—p. 190. 

Preliminary Report on Transvaginal X*Ray Treatment of Carcinoma of 
Cervix. II. B. Elkins.—p. 196. 

Adhesive Arachnoiditis Following the Intrathecal Administration of Peni* 
cillin. C. H. Millikan and A. L. Sahs.—p. 198. 

Use of Caydal Anesthesia in Obstetrics. D. Wall.—p. 201. 

The Doctor’s Role in the Postwar World. A. W. Adson.— p. 203. 

37:223-262 (June) 1947 

Uterine Bleeding. G. D. Royston,—p. 223. 

Advances in Medical and Surgical Treatment of Primary Glaucoma. 
R. M. Wolfe.—p. 231. 

Fetal and Neonatal Deaths. R. E. Wcland.—p. 234. 

Nutrition in Pregnancy. E. S. Eppright.—p. 237. 

The Indispensable Man, W. M. Sproul.—p. 240. 

Journal of Gerontology, Springfield, Ill. 

2:1-92 (Jan.) 1947 

Bill of Rights for Old Age. G. Lawton.—p. 1, 

Research in Cardiovascular Diseases. A. E. Cohn.—p. 11. 

Length of Life in Ancient Greece. J. L. Angel.—p. 18. 

Oial Glucose Tolerance Test in Old Men. S. M. Hor\’ath, R, Wisotsky 
and W. Corwin.—p. 25. 

Program of Research on Aging of the Skin. E. V. Cowdry, Zola Cooper 
and W. Smith.—p. 31. 

Pathologic Changes of Old Age. G. Strassrnann and T. Krush.—p. 45. 
Conditions Desirable for Rapid Progress of Gerontological Research. 
V. Korcnchevsky.—p. 54. 

Chronic Progressive Subcortical Encephalopathy: Report of a Case. 
Meta A. Neumann.—p. 57. 

Journal of Nutrition, Philadelphia 

33:491-000 (May) 1947 

Growth of Odontoblasts of Incisor Tooth as Criterion of Vitamin C 
Intake of Guinea Pig. E. W. Crampton.—p. 491. 

Renal Threshold for Ascorbic Acid: Modified Method for Estimation 
with Results for 12 Adult Subjects. Ann M, Klostcrman, J. Estelle 
Haines, Hazel M. Hauck and Alice B, Kline.—p. 505. 

*Plasma Levels and Urinary Excretion of Ascorbic Acid in Women 
During Menstrual Cycle. Hazel M. Hauck.—p. 511. 

Biotin Balance in Albino Rat. Margaret A. McGregor, Helen T. Parsons 
and W. H. Petersoy.—p. 517. 

Study of Ascorbic Acid Metabolism of Adolescent Children. Clara A, 
Storvick, JIargarct L. Fincke, Jeanne P. Quinn and Bessie L. Davey. 
—p. 529. 

Study of Sex Differences in Composition of Rats, %vith Emphasis on 
Lipid Component; Sex Difference in Susceptibility to Essential Fatty 
Acid Deficiency w-ith High and Low Fat Diets. H. G. Locb and 

G. O. Burr.—p. 541. 

Amino Acid Content of Feeds: I. Leucine, Valine, Isolcucinc and Phenyl* 
alanine. B. S. Schweigert.—p. 553. 

Role ,of Bo Deficiency in Tryptophan Niacin Relationships in Rats. 

F. Rosen, J. W. Huff and W. A. Perlz>veig.—p. 561. 

•Effect of Fat Level of Diet on General Nutrition: L Growth, Repro¬ 
duction and Physical Capacity of Rats Receiving Diets Containing 
Various Levels of Cottonseed Oil or Margarine F.at ad Libitum. 

H. J. Deuel Jr., Emily R. Meserve, Evelyn Straub, Cornelia Hendrick 
and B. T. Schcer.—p. 569. 

Id.: II. Growth, Mortality and Recovery in Weanling Rats Maintained 
on Restricted Calories. B. T. Scheer, Dorothy F. Soule, M. Fields 
and H. J. Deuel Jr.—p. 583. 

Net Protein Value of Food Yeast. J. A. Goyco and C. F. Asenjo. 
—p. 593. 

Vitamin C and the Menstrual Cycle.—In 10 women whose 
ascorbic acid metabolism was studied for a total of twenty-three 
periods of from four to six weeks duration, during which thirty 
menstrual periods occurred, Hauck found no evidence of unusual 
variability in cither urinary excretion of ascorbic acid or fasting 
plasma ascorbic acid values associated with the menstrual cycle. 

Dietary Fat Level and Nutrition.—Deuel and his asso¬ 
ciates show that ad libitum feeding to rats of diets varying in 
fat content from 5 to 50 per cent (10 to 70 per cent of total 
calorics) results in better growth, greater physical capacity and 
better reproductive and lactation performance than does feeding 
oi diets containing minimal amounts of fat. Optimum growth 


was observed on diets containing 20 to 40 per cent fat. The 
most pronounced differences were observed in males. The 
effects are in part, but not entirely, attributable to greater caloric 
intake of the diets containing fat. 

J. of Pharmacology & Exper. Therap., Baltimore 

89:297-394 (April) 1947 

Pbarni.icoJogy of Aiasodcprcssor Compounds Structurally Related to the 
Sympatliomimctrc Amines. A. M. Lands. E. E. Rickards. V. L, Nash 
ami K. Z. Hooper.—p. 297. 

Effect of Perfusion Through Isolated Liver on the Prothrombin Activity 
of Blood from Normal and Dicuniarol Treated Rats. A. M. Lupton. 
—p. 306. 

Cardiovascular Effects of Sodium Caprylatc in the Cat. 11. M, Kipple, 
M. S. Waldman and V. E. Hall.—p. 313, 

Mechanism of Paralysis Resulting from Toxin of Clostridium Botulinum: 
Action of Toxin on Acctylcbollnc Synthesis and on Striated Muscle. 
Clara Tonla and II. G. Wolff.— p. 320. 

Studies on Veratrum Alkaloids: VII. Receptor Areas in the Coronary 
Arteries and Elsewhere as Revealed by Use of Veratridine. G. S. 
Dawes.—p. 325, 

Effect of BAL and BAL-Glticohidc Therapy on the Excretion and Tissue 
Distrilitition of Injected Cadmium. Helen M. Tepperman.—p. 343. 
Central and Autonomic Effects Following the Combined Administration 
of Soflittm Arsenite and 2,3-Dinicrcaptojtropanol (BAL). T. Koppan>i 
and F. Sperling.—p. 350. 

Conipar.ativc Central Depressant Actions of Some 5-Phcnyl-5*Alkyl Bar* 
bituric Acids. G. A. Alles, C. II. Ellis, G. A. Fcigen and Mildred A. 
Redcinann.—p. 356. 

3',5**DibromosulfanilanlIidc: Toxicity, Absorption and Metabolism. E. W. 
McChesney.—p. 368. 

Effect of Tliorotrait on Anapliylactic Shock in the Dog. A. Goth and 
J. Holman.—p. 379. 

Pharmacologic Activity of N'Methyl-Bcta-Cyclohcxylisopropylaminc Hydro- 
chJori/!e. A. M. Lands, V. L. Nash, H. R. Granger and B. L. 
Dcrtingcr.—p. 382. 


New England Journal of Medicine, Boston 

236:rt47-6S2 (May 1) 1947 

Hiiniun Lahorntory Infcctiou with Vcncruclau Equine Encephalomyelitis 
Vitus: Report of 4 Cases. li. Koprowski anti H. R. Cox. —p. 647. 

Survey of Eirst Three Mouths of Operation of a Veterans Administra¬ 
tion Mental JJygicnc Clinic. M, If. Adler and E. M, L. Burchard. 
—p. 654. 

•Crcei»inR Eruption in New England: Report of 2 Cases. C. U. Lowe 
and D. L. Anqnstine.—p. 658. 

Snrecry of Autonomic Nervous System. R. II, Smithwick.—p. 662. 

Periarteritis Noilosa. Diffuse Cortical Necrosis.—p. 670. 

Congenital Tracheobronchial Cyst of Esophageal Wall.—p. 672. 

Creeping Eruption in New England.—Lowe and Augus¬ 
tine say that, although creeping eruption is frequent in tropical 
and subtropical countries, this infection has been reported only 
once before in New England. One of the 2 cases of creeping 
crtiption reported here was caused by Ancylostoina caninum of 
canine origin and was acquired in Boston. The second case, 
acquired in Georgia and observed in Boston, was probably caused 
by Ancylostoina hraziliciisc. In view of the fact that Ancylos- 
tonia caninum is a relatively frequent parasite of dogs in New 
England, the question arises concerning the reason for the rarity 
of creeping eruption in the human population. The lack of a 
sufficient number of consecutive days witli favorable temperature 
and moisture for larval growth of the parasite in New England 
soil, together with high hookworm infections in the dogs, docs 
not permit the development of a heavy soil infection under most 
circumstances. Only in kennels and under unusual conditions, 
such as those in case 2, are soil infections likely to become suf¬ 
ficiently heavy and concentrated to cause creeping eruption. 


Pennsylvania Medical Journal, Harrisburg 
50:801-904 (May) 1947 

Rupture of Uterus. J. S. Taylor.—p. SOL . , , 

Diabetes Mellitus: Analysis of 250 Cases and Discussion of Simpline 
. Procedures for Regulation. W. J. Stainsby and J. A. Collins Jr* 

—p, 808. 

Prostatitis and Seminal Vesiculitis: Acute and Chronic. T. R* Fet er* 


—P* 812. 4 V V 

Public Relations of American Medical Association; Then and fso' • 
H. H. Shoulders.—p. 823. 

Our Efforts to Win Public Good Will. T. Wiprud.—p. 827. « . 

Public Relations Activities of a County Medical Society, L. H. n^P* 
—p, 831. 

Improved Public Relations. W. F. Irwin.—p. 833. 4 T A 

Answer of a Smaller County ^ledical Society. N. K. Beals an j. 
Welty.—p. 836. 

A County Medical Society’s Public Relations. G. R. Good. P* 

Saga of a County President. Alice E. Sheppard.—p. 840. . ^ 

Progress Report of the Medical Service Association of Pen > 
for 1946. L. T. Buckman.—p. 843. 
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British Journal of Ophthalmology, London 

3I:2.v"-o’0 (.M.iy) 19-)/ 

The Tiochle.ir Nene in Ilnin.in Kinhrjo .m.l 1‘etm. K. K. A. Omper. 
—p. 257. 

Color Vi^toti Ml Coti'iili'nij; 1 . H. 275. 

A SwrYC> of KM'pltorja aiol Ctliaiy Spa^o. <1. Irvine.—p. 

Contact Lenses in UxccUis. A. II. lUi|i!v;<.—p. 301. 

31:321-38-1 (June) 1917 

Ilitiocul.Tr Vision. Dort lliy C.nnipl'cll. *-p. ,^21. _ 

of WotnnN of External Mnnlir.ntic of the K>e in !l»c Ul’M 
of New PatlioloKiconnAtoinic Ilc'tilt'. K. I.rvkoirv.i.—p. MO. 
'I’anophlh.ilmilis in rrfmatnrc Inf.ml Trr.ated Iiy Strrpt{»m>cin. I,. H. 
Somciville-l^arcc.—p. .^62. 

McninKc.ll Rc.ictionx in S>nipatltctic Oplithnliniti^. I*. CofccUc.—p. 366. 
Conjunctivitis I)uc to Kxp'xurc to I)iinctli>l Suif.atc. If. J. 5lcfn. 
—p. 373. 

Panophthalmitis in Premature Infant Treated with 
Streptomycin.—Somcrvillc-I-niRC rcporl.<i the dcvelopnicnt in 
a premature infant wcipliinR -1 ptiimiK 5 ounces (1.95S Gin.) at 
birlli of panopf'tliainiitis followiiip unil'ilical cord infection liy 
liacillus protcus, an orpanisin resist.nnt to iienicillin and sulfon¬ 
amides but luEhly sensitive to streptomycin. One Gm. of 
streptomycin was dissoUed in 10 cc. of sterile w.nler and 1 cc. 
was injected intramn.scularly every three hours for a total of 
twenty-one hours. Tlic dose w.is tlien rcilnccd to 0.5 cc. three 
hourly for si.xty-si.i: hours and further reduced to 0.25 cc. every 
three hours until a total of 2.5 Gm. had hcon piveu. The treat¬ 
ment witli strcptcmycin covered a poriod of sis and a half days. 
On the ninth day from the conimenccnieiit of streptomycin the 
globe perforated. Evisceration was carried out on the same 
day. The vitreous was found to be grossly infected. Swabs 
from the site of perforation, from the anterior chamher and 
from the vitreous were found to l>e sterile on ettUure. Uy the 
finding of Bacillus protcus in the anterior chamher prior to 
commencement of streptomycin treatment, and hy the negative 
cultures obtained from the liighly infected globe after treatment, 
it may be inferred that this drug is capable of permeating the 
uveal tissue. Three and a half luonths later the child was in 
good health. The streptomycin treatment had no ill efTccts. 

British Journal of Radiology, London 

20:129-176 (April) I9-17 

Experiences with Hone Tumors. F. F. Driilsford.—p. 129. 

Industrial Skin Cancer, with Spcci.nl Itcfcrcncc to I’itch and Tar Cancer. 

I. Uieger, S, A. Henry, I’. Koss and J. G. Winternitr,—p. mS. 
Standardized lladiologic I’clviiwclry: III. New Mctliod of Measuring 
the Outlet. E. P. Allen.—p. IM. 

20:177-220 (May) 19-17 

Provisional Calculation of Tolerance Flu.x of Fast Neutrons. J. S. 
Mitchell.—p. 177. 

Accuracy in Radon Work-, F. Ellis, W. A. Jennings and S. Russ. 

—p. 181. 

Surfaces of Equal Sensitivity Near the Window of a G. E, C. Geiger 
Counter Type G. M. 2. J, L. Putman .-nid R. II. noxall.—p. 190. 
X-Ray Diagnosis of Cholesteatoma in Temporal Bone, S. Wclin..—p. 192. 
CUotesteatomata of Tcmpor.il Bone. H. K. G. Hodgson.—p. 202. 
Standardized Radiologic Pelvimetry: Interpretation of Pelvimetry. E. P. 
zMlen.—p. 205. 
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Medical Journal of Australia, Sydney 

1:481-516 (April 19) 1947 

Nutrition Survey of fasmania: Vitamin C Nutritional Status in the 
Spring of 1945 and zXutnnm of 1946. Vivienne Pecover, Thelma J. 
Korns and F. W. Clements.— p. 481 . 

Dental Caries: Public Health Aspects of Control by Fluorine, N. D. 
Martin.—p. 486. 

The Pelvic Fascia: Significance to the Surgeon. W. J. Close.—p. 490. 

1:517-544 (April 26) 1947 

The Control of Tuberculosis in Tasmania. T. H. Goddard.—p. 517. 
Solar Photophtha mia. J. ji, Dwyer.-p. 523. 

The Normal Leukocyte Count, C. R. B. Blackburn.—p. 525. 
Postoperative Ftatulence or “Gas” Pains. V. J. Kinsella.—p. 528. 
Administration of NebuIUed Solutions of Penicillin. R. H. Orton. 
■—p. 529. 


Fluorine in Control of Dental Caries.—^The results of 
epidemiologic investigations indicate that there exists an inverse 
iclattonship between the incidence of dental caries and the 


(Itinriiic ('(inlciil of the water . 5 ii|iply. A number of .stiidic.s 
are in progress in the Uuitetl .Stales ami In Cauatla to lest the 
cfTectivciiess of coiitiollim; caries hy the lltioriuation of the 
water Mi|i|)h’es. As the results of these stmlies will not he 
available for ten to twelve years, Marlin ronstders it e.xitedicnt 
that similar studies he roninienced in Australia. If is assnined 
that the alteration oi the lliiorinc concentration of the domestic 
water 5 ii(i|dir.s to 1 part per n.illion would he sound public 
lieallli practice. The addition of .stKlinm fluoride to water 
.supplies prescni.s ito teelniieal prfdilems t.i the water works 
engineer. Anloitiaiic ehemical feeding e(|tiipinent whirh will 
add the re(|iiis||c anioiinl of sodiimi fluoride to the water 
iiotinds of .soditmi fluoride to a million gallons of fluoride- 
free water) is available and is ir.e.vpensive. 


Presse Mcdicale, Paris 
S5:29.1-.1(M (.\I.ay .1) 1947 

-prr.ntirrs .lint .\lipicll I'lirrns of Bcinicr-IIfieck filiium.inn's Ili'i-.lte. 
L. M, P.intiicr, i,. -'93, 

•Etlecls ,if C.iitr.ilinn nn .Mcl.wti'es of C'.incer of Brci*!. A. Sic.ird. 
—p. 29t. 

Projih} Iisiii of Pifli jv r.ilivc Klioek. .M. I-Urgct, J, Guillcminot .-ind 
I*. Griginl.—ji. 295. 

Bcsnicr-Eocck-Scliaumann’s Disease.—Fautrier points out 
that in recent limes descriitlioiis have appeared under the desig¬ 
nation of lieMiirr-Hoeck-Schaumaim's disease of transitional 
types of atypical eases, estahlisliing aitparcnt relations between 
this tlisease and liihercnloiis lupus, erylhcniatoiis lupus, the 
tuherculids. the hypoderitiic sarcoids of Darier-Roiissy, disseini- 
natetl follicular lupus and erythema nodosum. The same has 
been done with regard ") the italhologic aspects resulting in 
overlaiipiiig with lioilghin's disease or with mycosis fuitgoides. 
The author feels that the siliialioii is deplorable in view of the 
fact that Bcsincr-Boeck-.Scliaiimaim's disease represents a well 
defined clinical and histologic entity. 

Effects of Castration on Metastases of Mammary 
Cancer.—On the basis of observations on 11 patients with 
niaiiiniary cancer, Sicard concludes that in young women as 
well as ill woiiieii beyond the niennpausc castration plays an 
iinportaiil role in the evolution of inetaslascs of cancer of the 
breast. It raiddly siiiipre.'-ses pains produced by bone and lymph 
node metastases, improves the general condition and temporarily 
stabilizes the lesion. Surgical castration seems to give much 
beuer results tban does castration effected by irradiation. Treat¬ 
ment with testosterone proved iiielTcclivc in 2 cases. 

Acta Chirurgica Scandinavica, Stockholm 

95:193-290 (Feb.) 1947. Partial Index 

Tot.lI Rejection of C'.ircinnnillous Stonuicll. H. Waliren.—p. 193. 
Mutigunut Knsoiiliar,ngv.il Tumors *M.inifesting Themselves as Parotid 
Tumors, E. Goillfrcdsvn.—[i, 205. 

Treatment of Cancer of Colon. K, t\. Ilultliorn,—p, 213. 

Drainage in Operalions on tlie Bile I*assages. El. Ilaldho.—p, 265. 

New Method of Treating Catiillary Hemangiomas. G. Jonssoii.—p. 275. 
Postoperative Eiupt,iu.g Difhcultius in Direct Connection with Gastric 
Resection. I. R, Sandberg.—p. 285. 

Total Resection of Carcinomatous Stomach.—Wahren 
reviews observations on 9 patients, 8 men and 1 woman, wdio 
had cancer iu tlic corpus portion of the stomach and had been 
treated by total resection. All of them were discharged from 
the hospital in good cotidition. The first death occurred from 
metastasis in the liver four mouths after discharge from the 
hospital. Three other patients died within a year after the 
operation. The author describes the technic of total resection 
and discusses the vascular supply of the anastomosis. He thinks 
that surgeons who have carefully studied the technic of . total 
resection of the stomach need not anticipate a higher mortality 
rate than that occurring in partial resection. The operation 
ought to be used for cancer in the fonii.x and within the upper 
portion of the corpus as well as in certain" scirrhoid processes. 
It is doubtful whether all cases of cancer of the stomach should 
be treated by radical resection. When one takes into con¬ 
sideration that cancer within the stomach is diagnosed at a 
•late stage, it is far too optimistic to expect decidedly better 
results ■ until the disease can be diagnosed in its precancerous 
stage. 
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Book Notices 


Human Factors in Air Transport Desipn. By Ross A. jrcr.arlaiKl, 1‘li.D. 
Cloth. Trice, $G, Pp. 6TQ, with Illustrations. McGraw-HiU Booh 
Compiiny, Inc., 330 W. 42a Bt., New York IS, 1940. 

This book was written for a purpose piatuicd by the author 
over the iast twenty years and for which there has been and is 
a very real need. It should be in the library of all physicians 
interested in aviation medicine as well as in the library of air 
line executives, especiaiiy those in the engineering and planning 
department, and at any school, such as the Massachusetts Insti¬ 
tute of Technology and the California Institute of Technology, 
where aeronautical engineering is taught. 

The accomplished aims of the author are to present factual 
information on all aspects of air transport design infincncing 
those who operate the planes or travel by air, to furnish wliat- 
ever interpretative background is necessary to show how a given 
physical variable creates a human problem and to offer recom¬ 
mendations or possible solutions concerning the human factors 
in air transport design. A summary is presented at tiic end of 
each chapter for those who do not wish to follow the niorc 
detailed exposition. 

Ill the first chapter the author presents an analy.sis of the 
trends and characteristics of tlie aircraft indu.stry, including the 
future technical developments and their implications. Subse¬ 
quent chapters include flight at higli altitude and pressurized 
cabins; the control of ventilation, temperature and humidity; 
the control of insects and air borne diseases; carbon monoxide 
and other noxious gases; the control of noises and vibration; 
acceleration, motion and flight performance; the cockpit and 
control cabin; passenger accommodation, and the prevention of 
aircraft accidents. 

The most important point that the autlior desired to stress, 
that is, the demonstration of the fundamental importance of 
interaction of human and physical variables in the design and 
operation of air craft, has been accomplished. The necessity for 
reducing the time lag between research and its application has 
been repeatedly stressed. Undoubtedly subsequent editions will 
include a great deal of information that is on tlic restricted list 
of the army and navy air forces and British air forces at the 
time of publication. 


Hcnrici’s Molds, Yeasts, and Actinomycetes: A Handbook for Students 
of BaolerioloBy. By Charles E. SUiiuicr, rh.D., Assistant Vrofcs.sor of 
' B,irterioloi,’y, University of Jllnnesot.n, .’llinneanolls, Chc.slcr W, Emmons, 
Pli.il., Principal Sfycoloplst, Division of Infections Diseases. Nnllonal 
Unto of Health, Bethesda, Maryland, and Henry M. Tsueuiya, Ph.D., 
>' .esearch Associate, DIrlslon of HDcrobioIopy, Ilormcl In.slltulc, University 
of llinnesota, Austin. Second edition. Cloth. Price, $5. Pp. 408, wlUi 
13G ilhistratlons. John Wiley & Sons, Inc., 440 Fourth Ave., Now York 
10; Chapman & H.i!!. Wd., 37-39 Esse,v St., 5tr.ind. Bondon, W. C. 2. 
1947. 

The well known book by Henrici has been brought out in a 
second edition by three investigators, experts in their respective 
fields. The comparatively meager literature in the English 
language on the subject of fungi and actinomycetes as causative 
agents of human and animal diseases is receiving in this book 
most expert consideration. In addition, the authors present a 
detailed discussion of the utilization of fungi, yeasts and actiiio- 
roycetes for industrial and food purposes. It is sufficient to list 
the subjects of the chapters to give an idea of the broad scope 
of this book: structure and classification of tlie fungi; variations 
in the lower fungi; metliods for studying molds, yeasts and 
actinomycetes; molds belonging to the Phycornycetes; molds 
belonging to the fungi imperfecti and the Ascomycetes; fungous 
diseases of man and animals; infections caused by molds; bio¬ 
logic activities of molds; morphology and classification of the 
yeasts and yeastiike fungi; pathogenic ycastlike fungi; biologic 
activities of yeasts; classification, morphology and biologic 
activities of tlic actinomycetes; actinomycosis; antibiotic sub¬ 
stances. Each chapter is followed by a selected bibliography. 
The book is cxceptionany well written and carefully illustrated, 
mostly by photographs made by the late Dr. Henrici himself. 
The book can be read very easily. Although it is primarily 
designed as a tc.xtbook for students specializing in the field, 
many physicians interested in the subject of applied mycology, 
especially of fungi as causative agents of diseases, will find the 
book a valuable addition to their library. 


Experiences with Folic Acid. By Tom D. Spies, M.D,. Associate 
Professor of Stedidne, University of Cincinnati School of Mcdldne, 
Cincinnati. Cloth. Price, $3.75, Pp. 110, nil)) 38 Illustrations. Year 
Book Publishers, Inc., S9t S. Dearborn St,. Clilcairo 4, 1947. 

This monogrnpii records, in a group of essays, the historical 
data leading to the use of folic acid in the treatment of macro¬ 
cytic anemias. The presentation differs from most American 
scientific works in that the personal c.xperience of the author 
is given in the first person, with his interpretation and evaluation 
of the data as they evolved. There arc four c.xcellent colored 
)>latcs. The author concludes that folic acid, while increasing 
the number of red blood cells in pernicious anemia, “docs not 
always prevent the occurrence of combined system disease nor 
docs it reverse the degenerative process once it has begun.” He 
concludes that for the present, until more discoveries are made, 
“liver extract is the safest and most effective therapeutic agent 
for the routine treatment of pernicious anemia.” The author 
purposely omitted a comprehensive report on ail the earlier work- 
in the ircalmcm of anemia in which substances were used which 
might now be found to contain “folic acid.” 

The booklet will be helpful to any one who does not have 
available the extensive publications of Dr. Spies in numerous 
medical journals in this country and abroad. 

Therapeutic Exercise. By P, H. EiicrlmnU, JI.D., Asslslnnt Professor 
of Pliy.slcftl Medicine, WasitlnKlon University Selionl of Medicine and 
Barnes Hospital, St. Ix>iil,'», Missouri, and Gertrude Biddle, B.S., 
B.X,, It.P.T. Pnbrlkold. Price, 53.J0. Pp. 1.72, with S lllustraticms. 
lAa & FeWcer, GdO S'. D’n.sIi!nRton Square, PhUadclplila 0, 1547. 

This treatise is concise and well presented. It gives the func¬ 
tional treatment of joint structure and mechanics and an ade- 
<|uatc coverage of muscle anatomy and pliysiology. There is 
an cxcclicut cliapter on the brachial and lumbosacral plexus, 
including a brief clinical discussion of peripheral nerve lesions. 
The remaining half of the book deals with the physiology and 
application of (berapculic exercise in genera! and specifically as ' 
applied to different areas and for various disabilities including 
weak feel, rela.vcd abdominal wall, scoliosis and posture in 
general. Separate chapters are devoted to poliomyelitis and 
spastic paralysis. The book can be highly recommended to 
physical therapeutists and general practitioners. Unfortunately, 
as in most textbooks on jibysical medicine, the collaboration of 
an orthopedic surgeon is lacking. Such an approach to the sub¬ 
jects covered would more clearly indicate the objectives sought 
for and the results which can reasonably be c.xpcctcd from physi¬ 
cal therapeutics. Unfortunately weight resistance exercises are 
only mentioned and not discussed. 

Olabclcs Meltitus In Berocn 1925-1941: A Study of Morbidity, illorlallly. 
Causes of Death and Complications. By Per Hanssen. Also pulilislietl 
as Supplement, Acta mcillca scnnillnavlca. 194G. Transksled from Nor- 
wcRlnii (0 EuKlJsh by Claude IjiillnKSlon, JI.D. Paper. Pp. 179. Jobau 
Giundt Tauum Forlnr, Oslo, 194G. 

This monograph is unique. It is an intimate study of diabetes 
in Bergen over a period of sixteen years. Interwoven in its 
pages are instructive comments on all phases of the disease and 
valuable references to the literature. The author is particularly 
well trained to prepare this review and analysis of diabetes 
because of bis broad eduealion at borne and his association with 
Hagedorn in Denmark. The volume is a valuable contribution 
to the incidence of diabetes in a community particularly suited 
to such an investigation because of its stable population, but, 
more than this, brings out the fallacies inherent in estimations 
of diabetic morbidity- from records of diabetic mortality. The 
author is obviously so well versed in statistical studies of dia¬ 
betes that all who read his report cannot refrain from the hope 
that be will continue his interest in this disease and extend it 
by a more modern approach to the solution of diabetic morbidity 
by instituting a survey of the true incidence of diabetes m 
Bergen based on analy-ses of sugar in the urine and blood of a 
liberal section of Bergen’s population. The results, when com¬ 
pared with the knowledge of diabetes in Bergen already acquired, 
would be of worldwide significance. IVhat is needed today is 
the discovery of latent, early, mild diabetes, the victim of winch 
is only too frequently the relatively impecunious diabetic citizen, 
because these arc the very ones for whom treatment can accom¬ 
plish the most. 
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The answers here rurnjurn have teen rnrrARr.n py co«rKTr.»T 
AUTHORITIES, They po not, however, KE.r«r.sr.NT the. oriNioss or 

ANY orriCIAl. POPItS UNLESS SEE Cl EICAl.t.Y STATED IN THE. REri.V, 

Anonymous covimunications and ouerie.s on eostai. carps will not 
re noticed. Every letter must contain the writer's name and 

ADDRESS, CUT THESE WILL BE OMITTED ON REQUEST. 


TETANUS AFTER HUMAN OR DOG BITES 

To the Editor :—^Thcrc has been coniMcrablc diicusslon omong our medical 
staff os to the odminiitrotion of tetanus antitoxin in cotes of wounds 
coused by human bites. Any institution for the mentally ill hot quite 
0 number of such coses. There seems to be fittfe informotion in the 
literature or current textbooks croilobte In our librory concerning this 
subject, is it odrisoble that tetanus ontitoxin be odministered to 
patients whose wounds ore caused by bites inflicted by other patients? 

Daniel Halfron^ M.D., Elgin, III. 

To fhe_ Editor :—I would oppreciote informotion regording the necessity 
for giving fetonus ontitoxin following dog bites. 

Somuel B. Hughes, M.D., Wildwood, N. J. 

Answer.— 1. A review of the .nv.Til.ihle literature .Ttid of the 
.statistics of several hospitals which admit a tiot iticonsislcrahlc 
iiuinbcr of patients with tetatuis itidicates that tetanus from 
human bites does not occur. Coitscrfuetitly tetanus antitoxin is 
not needed in the care of human hites. Itt view of the hif>h 
incidence of human bites amoiiK itimatcs of institutions for the 
mentally ill, it might be .advisalsle to cover all problems related 
to tetanus by a program of active inunitnization with tetanus 
toxoid. Three doses of fluid tetanus toxoid (I cc. at two week 
inter\-als) or two doses of ahitn jirecipitated tetatuis to.xoid 
(0.5 cc. at monthly intervals), supplemented by a small booster 
dose (0.1 cc. of fluid or alum preeijritated tctatius toxoid) in the 
event of injuries, would cover all c.xigencics, including the hypo- 
occurrence of tetanus from iuimati hites. 

2. The available evidence indicates that tetatuis from dog bites 
does not occur. If the tissues arc contaminated with dirt or 
other material considered likely to harbor sjiores of the bpcifhis 
of tetanus, a prophylactic dose of 10,000 units of tetanus anti¬ 
toxin cannot be condemned. The average dog bite docs not 
require antitetanip serum. Obviously .there is no harm asso- 
ciated with the injection of a small booster dose of tetanus 
toxoid (0.1 cc. of cither fluid or alum precipitated material) into 
a patient who has been immunized jircviously with the material, 
ilowever, in most instances it is not required. Tetanus anti¬ 
toxin, in contrast to tetanus toxoid, may induce scrum sickness. 
1 he latter, because of sundry factors, might lead to the abandon¬ 
ment of rabies inoculations. Obviously, active immunization 
against rabies following the infliction of a dog bite is of more 
importance than protection against tetanus. 


SLOW HEART RATE AFTER EXERCISE 

To the Editor: What interpretation should be placed on the lack of rapii 
eart action after a period of exercise? To be specific: I have on severo 
opporently healthy young men (U. S. Navy appli 
stnnarirHiTna initial pulse rote of 80 per minute, and after i 

ciJslon should hn P" '"'"“'P- 

exercise’ Whnt enn P'“'°'' 9 ed rapid heart action followim 

blood preswre following"e«?cise?'’' 

5. Sullivan Jr., Lieutenant (ig) M.C., U.S.N.R. 

afte^exceri^T'ic ‘he heart rate to be much elevatci 

cirrn ' 1 V" lostanccs in young people a favorabl 

of the ranfd'vpft athletic training. iTie same is tru 

raniH /^^rcise. The maintenance of proIonge< 

of an abnormal heart ^ buuf" r! 

block may be responsible r ^ nervousness. In rare cases hear 
after exercise Tn C ® immediatel' 

be made. However i^ '=>cctrocardiographic study shoul. 

of sinoauricular block whh the ifin developmen 

to it can occur within I ■ ‘he pulse rate or clos 

a hundred yard dash ("'.''“‘e after some exercise, such a 

economical physiologic medianism”''’ 

similar to tile iffecTonl^ pressure may be quit 

the blood pressure may'faU^ T producei 


POISONOUS MOLLUSKS 

To ffy* fd/for;—-In The Joutnol, Morch 8, 1947 on page 708 under Mcdicol 
News of Alotka I find o note regording ''Survey of AlotV.on Clomt." 
This note mentiont Gonyoulox cotencllo in the ctomt found in south' 
coilcrn Aloskon voters. The toxin from Gonyoulox fs mentioned cs 
causing paralytic poisoning, ond It is noted that the fcdcrot food and 
Drug Administration docs not ollow the sole of shellfish shoving even 
o minimum amount of the toxin. Moy I osk for further Informotion 
on this orgonhm? ts It dossed vith the so-collcd plankton? Is It 
the some one vhich hot coused trouble along the Oregon, California 
ond Woshinglon coasts g! certoin times of the year? How Is the toxin 

Captain (MC), U. 5. Navy. 

.Axsweii. —A paralytic toxin has hccii found at certain times 
III niollusks, particularly clams ami mussels, along the coast of 
California, Oregon, Wadiinglon, holh the Hast and West coasts 
of Canada and the coast of Alaska, According to Sonuiicr and 
others the primary source of this toxin along the West Coast 
of the United .Stales is a plankton organism, the dinoflagcllatc 
f.onyaiil.ix catcnella, which is iililizcd ns food hy the molhisks. 
However, the jirc.sencc of this organism has not nlw.ays hcen 
demonstrated elsewhere in areas where toxic clams and nuisscls 
have occiirreil. Kegardicss of the primary source, the to.xiiis 
found so far in poisoned molhisks have .similar if not identical 
pharmacologic projierlies. 

There is no known chemical test for the itienlification or the 
dctcrinmation of the lo.xin, .so that hiologic assay is necessary. 
In brief, this assay is carried out ns follows: One hundred Gm 
of the fre.sh meals are finely ground, mixed with 100 cc. of tenth 
normal hydrochloric acid, hrought rajiidly to boiling and boiled 
Hir five nimutes. .After cooling, centrifuging and adjusting the 
hi to d to 6 if necessary, I cc. of the supernatant liquid is 
injected intrapentoiieally into each of three 20 Gm. mice. Tlie 
symptoms and time of dc.nth are noted. A mouse unit has been 
ui"iof lo.xiii which when contained in 1 cc. 
will kill .t 20 Gm. mouse in ten to twenty niimitcs. Since there 
i.s a relationship between death time and potency of the toxin 

I:.,? ’.P ‘‘PP'-o-kiniatc the potency from the average deatli 

time of tnc nucc. 

The Itood and Drug Administration has advised the industry 
to refrain from taking clams from beds where more than the 
minimum dcmoiistrahle amount of toxin (200 mouse units) is 
present. ' 


ADIPOSIS DOLOROSA 

To the Editor:~lf there any Ifcolmcnl lor odiposis dolorosa? My patient Is 

renTmkaw/® «amination is not 

DoTn The history reveals only 

The basal ™ for several monlhs 

;'’'n,iw’secanr;"'„'e“„:?a." 7’,' 

Luther B. Lowe, M.D., Chattahoochee, Fla, 
•'“'’■’PS’S Oolorosa sometimes disappears 

rlici anrf hnn Periods of amenor- 

H.7\„n . “ "P"''' desirable to have an x-ray of 

c sella turcica to rule out a pituitary tumor. She apparc^ttly 

fore hi’”,5°"^' 'V" '^'‘PPdary to hypopituitarism and may there- 

K this is*" niLer'’""'”,'"”’ SPPadotropin. 

sSiiTe.^”'’ substitutional therapy t^ith 

VENTILATION OF HOMES 

hiSsVlhc'"i7ina nn„""'"® “f room, three story 

furnoce is not oLrf ‘•'‘■f on outside oir duct to the hot air 

with forced hot-air- thi7ma°J ‘’noting system plan is a gas furnace 

likely if the ’■ noniunction with a Prccipilron. Is if 

fre:!.e„ed suf Pnopio .hot .he air will be 

twenty to thin? u T “Pnn'nfl of the door, which may hoppen 

Tthe lir JireunL m fwenty-faur hoars’ I realize that the elrculotio^ 
query is dirccteR^J beep it from becoming stuffy, but my 

0 the healthful aspect and comparative oxygen content. 

• M.D., Pennsylvania, 

through crMte a°mf spontaneous leakage of air 

ample to mahitarn n ^oors is 

air fresh It k a concentration and to keep the 

by tnea7s or U ‘° ventilate kitchens and bathrooms 

^ 

it outside air duct is not necesssary on this score 

in th ^ desirable to have one installed for cooling the building 
eeessitv ^-Pulation of cool night air® wfthout tUf 

iJ beeping windows open all night. This “fresh” air 
wUh a PPu^ided with a damper near the svall inlet and 
with a quadrant which can be locked shut in cold weatlier 
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BAY RUM 


To the Editor :—Can you give me a brief statement as to the hcvmful 
effects of drinking boy rum? E,„est Thompson. M.D., Monroe. Go. 


Answer. —Bay rum was originally made in the West Indies 
by distilling rum with the leaves of their native bay tree, 
Pimenta racemosa, which is not related to the bay berries of 
New England but belongs to the same family (Myrtaceac) as 
cloves and allspice. Bay rum is now prepared by dissolving 
0.6 to 1 per cent of bay oil, the pungent aromatic volatile oil 
distilled from these leaves, the myreia oil of the National For¬ 
mulary, with smaller quantities of other aromatic oils, in diluted 
alcohol of 40 to 60 per cent. The compound spirit of myreia, 

N. F. VIII, is typical. It contains myreia oil 8 cc., orange oil 

O. 5 cc., pimenta oil 0.5 cc., alcohol 610 cc. and water to make 
1,000 cc. Other formulas contain also the oils of clove, berga¬ 
mot, lemon and rosemary, but the chief potent ingredients are 
the alcohol and the myreia oil. This contains 50 to 65 jicr cent 
of phenols, including eugenol, and its pungent, irritative action 
is presumably due to these. The effects of bay rum would 
therefore correspond to those of its alcohol, perhaps somewhat 
stronger than “proof,” with about 1 per cent of pungent volatile 
oil somewhat similar to clove oil. A single dose of 25 cc. of 
such a preparation, containing less than 0.25 cc. of the oil, would 
produce some gastric irritation but would i)robably not be liarni- 
ful; continued use could conceivably cause chronic gastritis. A 
hundred cubic centimeters, corresponding to 1 cc. of the oil, 
could probably not be dangerous; 10 cc. of the oil could i)rob- 
ably be fatal, but so could the aleohol in the corresponding 
amount (1,000 cc.) of bay rum. Bay rum hair tonics, however, 
usually contain varying amounts of cantharides, and this would 
produce priapism, hematuria and nephritis. 


METHODS FOR DETERMINING SERUM PROTEINS 

To the tdilor ;—I hove a problem and would greatly appreciate your hclp- 
1 am beginning to do protein* and albumin determinations on blood scrum, 
using a method, described on pages 342 to 344 of the Laboratory Methods 
of the United States Army, edition 4, edited by James Stevens Simmons. 
This is apparently a modification of the Greenberg method using tyrosine 
as a standard and developing a blue color in both standard and unknown. 
The results have been to date too high for the total protein, at least os 
checked by another method. I have done this with the visual colorimeter 
but would prefer to plot a curve for use with the Cenco photclomctcr. 
However, using number f blue, number 2 green and number 3 red filters, 
I have not had a wide enough difference in the different readings to make 
realiy accurate estimations. Quite likely the use of another fitter would 
correct this difficulty, and this is one of the things on which I would like 
advice. Also 1 would like to know whether, perhops, the regular Green¬ 
berg procedure would be more satisfactory. If there are any other more 
recent methods which are not too complicated for a smoll laboratory ond 
odaptahle to the photoelectric colorimeter, I would be glad to be informed 
about them. Leon A. Alley, M.D., Middlcboto, Mass. 

Answer.— The method referred to is not included in the fifth 
edition of "Laboratory Methods of the United States .^rmy,” 
edited by James Stevens Simmons. Nor does it seem that this 
method using a tyrosine standard is easily adaptable to photo¬ 
electric colorimetry. It is suggested that a much better method 
is that described by G. R. Kingsley, “The Direct Biuret Method 
for the Determination of Serum Proteins as Applied to Photo¬ 
electric and Visual Colorimetry,” J. Lab. & Clin. Med. 27:840 
(March) 1942, The author used the Klett-Summcrson photo¬ 
electric colorimeter. The method has been adapted to the 
Coleman clinical spectrophotometer and can be used doubtless 
with the Cenco-Sheard-Sanford photelometer. A green filter 
transmitting light between 500 and 570 millimicrons with max¬ 
imal transmission at 540 millimicrons is satisfactory. A calibra¬ 
tion curve must be made, of course, for the particular instrument, 
for which some reliable quantitative method should be used for 
standardization. _ 


determination of fertility in men 

To the fdifor.—V/hDl is the technic of a lelatively simple method for the 
determination of fertility in men by office methods? I have a micro¬ 
scope, counting chomber and slides. 

James K. Gray, M.O., Thurmont, Md. 

Answer. —For the physician using the equipment listed, the 
tests most essential are the determination of the number of 
sperm per cubic centimeter, the percentage of abnormal forms 
present and the motility of the sperm. • , . . . 

The number of sperm in 1 cubic centimeter is obtained by 
filling a white blood pipet to the 0.5 mesh with seminal fluid. 
A .solution of 5 per cent sodium bicarbonate and 1 per cent 


solution of formaldehyde is added as a diluting fluid to the 
11 mark on the pipet. 

Using a white cell counting chamber, count the number of 
sperm in 1 square millimeter. Multiplying this number by 10, 
then by 1,000 and then by 20 will give the number of sperm per 
cubic centimeter. 

To determine the number of abnormal forms, smear the semi¬ 
nal fluid on a slide, slightly heat to fix and stain with gram stain. 

The motility can be observed by c.xamining a fresh drop of 
seminal fluid under the microscope. 

Normally 1 cc. of ejaculate should have a minimum of 20 
million sperm per cubic centimeten 

The maximum number of abnormal forms should not exceed 
24 per cent. Lack of motility does not always indicate sterility. 


MENSTRUATION DURING PREGNANCY 

To ffio Iditor :—Please explain why women will menstruate regularly while 
pregnont and deliver full term babies? I have witnessed several cases 
but was unable to explain the mechanism. 

George Vash, M.D., Chester, Mass. 

Answer. —In the Dc Lec-Greenhill Principles and Practice 
of Obstetrics, page 117, appears the following statement con¬ 
cerning this question: “Menstruation may continue after concep¬ 
tion. It is not rare to learn of a woman having one or two 
periods after she is pregnant, but usually the amount of blood is 
small and the character of the flow otherwise abnormal. Bleed¬ 
ing after conception is the rule in niacacus monkeys, and Hart¬ 
mann calls it the "placental sign.” A true menstrual flow is 
possible, because the two dcciduas do not fuse until the fifth 
month. Instances in which menstruation persisted during the 
nine months have been reported. The ovary sometimes continues 
to function during gestation, as proved by instances of super- 
fetation, of menstrual molimina and autopsies on pregnant 

women. Rather than a menstruation a bloody discharge is 

more likely due to abortion, cervical erosions, uterine polyp, 
fibroids, rupture of a varix at any point in the cervical, vaginal 
or vulvar canal, c.xtrautcrinc pregnancy and diseases of the ovum, 
such as placenta previa.” _ 

DOES LIVER EXTRACT OR VITAMIN A 

DAMAGE THE LIVER? 

To the Editor;—U there ony*donger of inducing liver damage by repeated 
injectiant of liver cxtroct or by the Ingestion of lorgc doses of vitamin A 
over a long period of lime? M.D., New York. 

Answer. —There is no good evidence that cither of these sub¬ 
stances damages the liver in therapeutic doses even when given 
over a long period. There is one possible exception, however, 
namely the presence of hypersensitivity to liver extract. Under 
such circumstances it is' possible that liver damage may bc 
produced. ' 


CLEANING SURGICAL INSTRUMENTS 

To the. editor :—I om wondering what suggestions you may hove for 
the cleaning of surgical instruments. I have been using the patented 
ciconcr "Hcmosol" but would welcome a more efficient, procfico 
cleanser. 0 , E. Rolf, M.D., Cleveland. 

Answer. —The most effective way of cleaning instruments 
seems to be by using a brush with soap and water. 


VAGINAL DOUCHING 

To the fdifoV;—In the Feb. 15, 1947 issue of The Journal page 508, there 
was a note on vaginal douches. A previous query said "for those who insist 
douches should be used not oftencr than once or twice a week ot most. 
This statement 1 wish to agree with since studying the physiology of 
the vagino before, during and after douching with certoin chemicals m 
tap water and oiso after no douching at all. This work has been going 
on at the Jefferson Davis Hospital department of gynecology for the 
post thirteen years. Hydrogen ion concentration (pH) of the t*®*^^®* 
vagina was found to be 4.36; after vinegar douches it was 4.49, orl,i30 
times Jess acid than normal, after water douches 6.0, or 5,400 times less 
acid than normal, after veraseptol douches 5.59, or 4,258 times Jess acid 
than normal, after soda douches 6.61, or 4,345 times Jess acid then 
normal, after saponated solution of cresol douches 5.62, or 4,130 times 
less ocid than normal, offer glucose douches 4.57, or 1,678 times less 

acid than normal, after sodium chloride douches 7.45, or 4,367 times l^ess 

acid than normal, after zonite douches 6.72, or 4,351 times less acid than 

normal, and offer alum douches 4.20, or 1,940 times more 
normal. After no douches ond no infection of the vogina, the pH was 
found to be 4.49, or the same as if the patient hod been toking vinegor 
douches, fn infections of the vagina, douches are necessary twice o 
day in order to wash out the nonphysiologic end irritating vogmoi 
secretion. Without infection, a douche is not necessary except os a 
deansing douche after coitus. 

Karl John Karnaky, M.D., Houston, Texas. 
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Pulmonary embolism m medical patient-, is not infre¬ 
quent and, contrary td general opinion, is actually 
commoner than pulmonary cinltolisin occtirrittg post- 
operatively. It has often heen overlooked during the 
life of the patient even hy experienced physicians, and 
it is still clinically diagnosed in prohahly less than 
half of the medical patients in whom it is discovered 
at autopsy. It was the experience of one of ns 
(P. D. W.) ‘ fi\e .tears ago (hat pulmonary etnholisni 
was diagnosed personally nearly ten times as often in 
the decade front 1931 to 1940 inclusive as in the 
previous decade from 1921 to 1930, altliough the 
patients suffered from tite same kinds and dcgiecs 
of cardiac disease in the two decades. 'I'lic answer 
ohviousi)’ was twofold: first, the possibility of this 
condition was borne in mind and second, the criteria 
for diagnoses became more cicarlv defined with experi¬ 
ence. 


Death from piiimonart' embolism is still a dreaded 
complication in bospitah/ed patients. Only a few years 
ago preventive measures directed against this fearsome 
e^'ent were practically nil and tlierapeusis was almost 
conservative. Occasional heroic attempts at 
the Trendelenburg operation were met with almost 
routine failure. The phlebitis which was frequenth 
associated with the embolic episode was treated solely 
by heat, rest and elevation of the affected part. 

In recent years a decided interest in tin omboembolie 
disease has been reflected in the large number of ai tides 
appearing in the literature on this subject. Most of 
this material '.as emphasized the frequency of pulmo¬ 
nary embolism-in surgical patients, that is, after opera¬ 
tive intervention, fiactures and childbirth. Prophylaxis 
las been emphasized,- and tieatment has been sug- 


From■" Medic.ne, Dr Cirlolti 
Hospital Surgical departments, Massachusetts Gener 

Saif Franc!™,' June^ZVgiT''"'.® Associatio 

M ^7.5: 


gested along two lines; (a) intcrrniition of the femoral 
veins'’ and (f>) use of tlic anticnngulants heparin'' and 
“dictimarol." * 

At the Massaclui'-eits Cicneral llo.spital the chief 
method of ireatmeiU of tliromhocmholic dise,asc in sur¬ 
gical patients during the last seven years has been 
bilateral inlcrrnpiion of llie femoral veins. Because 
of the beneficial lesnlls obtained by this form of therapy 
in the .‘.nigical cases, it was natural that an increa.sed 
inteic.st in pulmonary embolism and infarction in medi¬ 
cal patients was aroused. 'I’liis. interest was further 
slinnilatwl in I'NO liy the work of Hampton and 
Casilcman.''' In a .study of the postmortem observations 
in a grouj) of 370 cases of pulmonary embolism 40 per 
cent were postojierative and the remaining 60 per cent 
occfirrcd m medical patients, approximately half of 
whom had c.irdiac disease. 'They also found that witli 
the possible c.scejflion of those in the cardiac group 
9.S per cent of the emboli arose from the veins of the 
legs. 

I he jimpose of this [inper is to nnahze the cases 
of pulmonary embolism ocenning in medical ]iatients 
at the Massachusetts General Hospital from 1936 to 
194.3, a ten 1 car jicriod, and to compare the results 

19j 6 to 1940 with those obtained in a second five year 
period (1941 to 1945) dining which interruptions of 
the lemoral \cins were carried out. 

hcmoiul \em intci riqition m these medierd patients 
has, as a iiilc. heeii preferred by tis to anticoagulant 
tliciapy hecanse of its immediate contiol of the danger 
and hecanse of its greater practicability' in clearing the 
threat of rccnireiU or clnomc leg vein thrombosis once 
and for all, e.specially in cardiac cases of complete or 
paitial invalidism with mvocardial failure and resulting 
peripheral circnlatoiy stasis 


tauiiiiir I'l.Imn ,c o> IJC Deep \ ems of the Lower Leg 

H A llironilinst«: VIM » and Donaldson, 

I’atieiits TmZl h, Linhohbni Rct.tw of Two Hundre.1 and Two 

(Oct ) 1943 (r) Z ' fl" ^'.‘•'vrwptioil. Ann Surg IIS: 728 740 

tmljoUsm -intl Itl .. Surgical Treatment of Thromho 

(Dcc) % 4 T^/j) BuU Nevs \ork Acad Med 20: 623 643 

Venous Tlir/iniKo ^ and Donaldson, G A 

Tliromlicctonn mr! J^ulnioinrj Fmholism Further Experiences with 

tjtme 9? 1945 ^ ''I ^ 128: 397 403 

Bril' /''siir,!'’oiV-9, 41 ,7 ' b‘^P’‘vi" ”1 ThromboMs and Embolism, 
K PostonerariiV Th ^ Mtirrnj, G , and MacKenzie, 

(Sept ) 1942 J 
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S« ci rj 3 and Link, Is P Studies on the Hemorrhagic 

rliagtc Agent Isolation and Crystallization of the Hcnior 

Diconmarm ai.4 n'°'. 138:21-13 (JIarch) 1941 DeUakey, M 

sZgem InH“v.ascnlar Thrombosis, 

\VaS I ^943 Barker, N W ; Allen, E V, and 

ThmmhrmSi.i . Dictimarol in the Prevention of Post Operative 
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(AIarclT l94o'' ^ ^ Romtsenol 43: 305 326 




1447 



1448 


EMBOLISM—CARLOTTI ET AL. 


J. A. M. A. 
Aug. 23, 1947 


INCIDENCE OF EMBOLISM AND INFARCTION 
The incidence of pulmonary embolism and infarction 
in medical and surgical patients for the years 1936 
to 1945 was determined (table 1). During that period 
there were 45,523 admissions to the medical services 
and 98,642 admissions to the surgical services. Since 


Table 1. —Incidence of Pulmonary Infarction or Embolism 
in Medical and Surgical Patients 



Total Cases 

Cases of Infarct 
or Embolism 

Pcreeiitttge 

Tear 

Medical 

Surgical 

Medical 

Surgical 

Medical 

SiirRlcuI 

193G 

4,55S 

9,GOO 

7 

12 

O.lu 

0.12 

1937 

4,578 

9,GOO 

27 

24 

0.50 

021 

1938 

4,587 

9,342 

34 

32 

0,74 

0.34 

1939 

4,907 

9,005 

31 

22 

0.G3 

0.24 

1940 

4,m 

9,88G 

23 

19 

0.4G 

0.19 

1941 

4,9C9 

lO.GlO 

35 

28 

0.70 

0,2/; 

1912 

4,828 

10,G20 . 

30 

28 

0 74 

0.2G 

1043 

4,399 

10,G67. 

12 

19 

0.27 

0.17 

1944 

3,8C9 

9,945 

4G 

29 

1.18 

0.21/ 

1945 

3.833 

9.34G 

22 

25 

0,57 

0.27 

Total 

45,523 

98.C42 

273 

233 



Average yearly Incidence.. 



O.CO 

0 21 


Table 2.— Pulmonary Embolism in Medical Patients 


Group A Group D 

IDSO-IOIO 3im-l(i|3 



No- 

% 

No. 

% 

Number of cases. 

122 


151 


Definite (autopsle.s). 

34 

27.8 

CC 

37.0 

Definite (clinically).. 

74 

00.7 

74 

49.0 

Probable. 

14 

11.5 

21 

14.0 

Deaths... 

62 

42.G 

73 

48.0 

Autop«lP.«. 

34 

05.3 

50 

70.7 


Totnl 
Kumticr o( 
Cll'O' 
IWC 1"I3 


there were 273 cases of pulmonary embolism on the 
medical services and 238 cases on the surgical services, 
the mean incidence of pulmonary embolism or infarc- 
ion during the years 1936 to 1945 was 0.6 per 
hundred patients on the medical services and 0.24 per 
hundred patients on the surgical services. In this 
ten year period 53.4 per cent of all cases of pulmonary 
embolism occurred in medical patients. This figure 
corresponds roughly with that given b}' Hampton and 
Castleman.® 

CLASSIFICATION, ’DEATHS AND AUTOPSIES 

The 273 cases of pulmonary embolism or infarction 
observed in medical patients during the ten year period 
have been divided into two groups: A, 122 cases occur¬ 
ring during 1936 to 1940, inclusive, and B, 151 cases 
for 1941 to 1945, inclusive. In table 2 these groups 
have been subdivided into three classes. The definite 
(autopsy) cases were those proved by postmortem 
examination. The definite (clinical) cases were those 
in which the clinical diagnosis was strongly supported 
by the physical observations, including thoracic pain 
and bloody sputum, the roentgenogram of the chest 
and the electrocardiogram. The probable cases were 
those in which the diagnosis of embolism or infarction 
was definite but was not always supported by all 
criteria. The percentage of cases in each classification 
was roughly the same for both five year periods. 

In group A there were 52 deaths, a mortality rate 
of 42.6 per cent, and there were 34 autopsies, an 


autopsy percentage of 65.3. In group B there were 
73 deaths, a mortality rate of 48 per cent, and there 
were 56 autopsies, an autops}' percentage of 76.7. 

SEX AND AGE 

An anah-sis of groups A and B (table 3) reveals 
that in both groups there was a slight predominance 
of^ male patients. In group A there were 69 males 
(56.5 per cent) and in group B there were 91 males 
(60.3 per cent). The striking influence of age on the 
incidence of pulmonary embolism is also shown in 
tabic 3. In_group A 83.8 per cent of the cases and in 
group B 87.4 per cent occurred in patients over 40 
}'ears of age. These figures agree with a similar analv- 
sis in surgical patients published in 1943 by Allen. 
Linton and Donaldson."'’ 

RELATIONSHIP OF HEART DISEASE TO 
PULMONARY EMBOLISM 

The impression has long existed that the rate of 
blood flow is an important factor in regulating the 
formation of thrombus. This has been pointed out by 
Murray and MacKenzie and de Takats,^' among 
others. In a similar manner cardiac disease has long 

T.iblc 3. — Sc.r and Age 


Groii)) A Group B 

3»2(M|I1II I'lU-lSfi 

322 Cases 131 Cn'cs 


Male . .. 

No. 

. GD 

% 
5G.5 
43.5 
0.0 
0.8 
7 i 

No. 

91 

% 

C0.3 

39.7 

00 

Female. 


00 

0* 10. 

. ft 

0 

10-20. 

. 1 

3 

2.0 
0 ft 

20 • 30 . 

f) 


fio. 10. 

. 10 

8.0 

19.7 

27.9 

2J.0 

12.4 

0.8 

13 

i V 

SC 
14 61 
27.8 
29.1 

10.50. . 

. 24 

50 • <4) . 


42 

00-70. . 

. L>S 

S3.8 44 

70 - 80 . 

1.*, 

14.G 

UJ 

80-p . 

. 1 





Totnl . 


100.0 

151 

2000 


Table 4. —Relationship of Cardiac Disease 



Group A 

Group B 


193G-1940 

1941-1945 


323 Cases 

151 Cases 


^-«- 

^ _ If' - 


No. % 

No. % 

Cardiac... . . 

... 72 69.0 

10? 70.8 

Noncardiae.... 

60 

44 

Previous disease. 



Hypertensive heart disease........... 

26 

33 

Rheumatic heart disease. 

... 30 

31 

Coronary heart disease . 

.. IG 

25 

Phlebitis . 

.. 12 

11 

Clinical diagnosis on admission 

Congestive failure . 

.. 52 

52 

Pulmonary infarct or embolism. 

23 

52 

Pneumonia . 

.. 13 

17 


been linked with venous thrombosis and pulmonary 
embolism. As previously stated, Hampton and Castle- 
man ® found that 60 per cent of tlieir cases of pulmonary 
embolism were in medical patients, half of whom had 
cardiac disease. 

In our study we found an even higher incidence of 
cardiac disease (table 4), which afflicted 59 per cent 
of the patients in group A and 70.8 per cent of those 
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Yoi-v«r n4 
NUMPFR 17 

in Rroup B. There was a frequent history of liyi>cr- 
tcnsivc. rheumatic or coronary disease of the heart. 

In at least one thiid of tlic patients in each ttroup 
the clinical diagnosis on admission was coUKCstiie heart 
failure. This ohsertation coincides \\ith the old leliet 
that venous staftnation plats an imiiortant lolc in 
thromhoemhohe disease 


T.Miir 5 —.lim/no o/ 



Group A 

Group 11 


IPJ IPIO 

IPIl VM'i 


('n«rs 

r.l t'n«i« 






No '‘c 

Nn 


Sjmptom*? 

Pnin In the chc't 

. . w 1 ' ' 


V,*) 

.. •• 

Hcinoplysi*: 

-1 .'ll 

14 11 4 


It "4 

18 5 

with symptom*! ot Intnrol 

n 

oo 


Inlnrct nftor nilniI"ion to lio.plinl 

. C2 

(1 


Tmiii fi — 

■Cliiiiral Chari 





Group A 

Group It 


1 Url'MO 

1 >n v>t I 


Cn‘‘0s 

r*l CnsM 

Temperature 



100 T or over on n*lml»«ion 

o7 

4C 

Sharp rl«c in hospital to inl 1 ) 

47 

42 

Pulse Tate 



ICO or o\cr on admission 

42 


Sharp rise In hospital (•'O to llo) , 

(/) 

42 

Refsplratory rate 



SO or o\er on admission 

27 

21 

Sharp rise In ho’*pItaI to /h 

4S 

'it 


niic.Nplaincd conconiitant elevation of temperature, pulse 
r.ite and resjiiratorv rate calls for a meticulous search 
in an rlTort to nilc in or rule out thromhoemhohe 
disease as a causatne f.actor. 

I’II\ SK At- I \AMINATION 

'I'hc usual pulmonary ohserv.itions on physical e\nm- 
inalion of p.itieiits in holh fjronps of piilmon.ary emho- 
hsm or infarction were rales, duincss and diminished 
hreath sounds flahle 7). In less than 10 per cent of 
either ^ friction rnh found during plnsical 

c.xamination. Signs of fluid were rcfiorfed m a rcla- 
titely small per cent of each group. 

HOI XTl.I .VOOKAritlC DATA 

The most interesting ohservation in an analysis of 
the rncnlgeiiograiihic interiiretatioiis for the ten year 
period 1936 to 1945 was the increased frequency with 
which a dcrinile diagnosis of infarction was made dur¬ 
ing the second fi\c year period In group A, as shown 
III table .S, a diagnosis of infarction was made only 
36 times (33 3 jicr cent). In group B a diagnosis 
of infarction was made on 73 occasions, or in 60 per 
cent of the cases, and at the same time the indefniite 
intcrjiretation, consolidation, was made much less fre¬ 
quently in groti]) B The increased ability of the 
memhers of the dejiartmcnt to make a definite diag¬ 
nosis of infarction coincided w ith the increase in general 
interest in thromhoemhohe disease Fleischner, Hamp¬ 
ton and Castleman in 1941 published an article which 
did much to est.ihlish the roentgenographic diagnosis 
of pulmonary infarction In those cases (table .S) in 
which infarction or consolidation were not reported, 


An admission diagnosis ot pulmonary infarct or 
embolus (table 4) was made rclatncly more frequently 
in group B than in group A This was prob.Thly 
due to the increased interest m pulmonary emhohsm 
and infarction during the period 1941 to 1945 


AXAL\SIS or S\MrTOMS 

Table 5 points out briefly the commoner symptoms 
of infarction or embolism found m both groups Pam 
in the chest w'as the sy mptoin most frequently observed 
(49.1 per cent and 56 9 per cent) and was associated 
at times with either dyspnea (319 per cent and 35.7 
per cent) or hemoptysis (114 per cent and 18 5 per 
cent) Those symptoms have heen shown to pre¬ 
dominate by other writers, among them Krause and 
Chester,^ w'ho found hemoptysis in 47, or 65 per cent, 
and thoracic pain in 23, or 32 per cent, of a group of 
73 patients with pulmonary infarction 

The symptoms of infarction either were present at 
admission or developed during a definite episode while 
the patients were in the hospital 


CLINICAL CHART 


Allen has pointed out the frequency with which 
a simultaneous rise of temperature, pulse rate and 
respiratory rate may be the first indication of pulmonary 
embolism Table 6 reveals that in both groups in our 
study this phenomenon was frequently observed At 
times this change occurred hours before any other 
subjective symptom or sign of embolism appeared In 
recent years at the Massachusetts General Hospital an 


7 Krause, G 
A Clinical and 
(June) 1941 


R, and Chester. E 
Roentgenological Study, 


M Infarction of the Lung& 
Arch Int Med 67: 1144 1156 


T\iii r 7 —OhscniUtoiis on l’li\stcal iiiniiiiiiadoii 


Group A Group B 

I'njoi'uu I'Ml I'Uo 


122 Cases 

131 Cn«c« 

No 'p 

’ No 


Jtnhs 

CO 

49 I 


1.22) 

Dulmss 

cs 

5o 7 

40 

2G4 

DlinInMied breath sounds 

23 

02 9 

22 

lo2 

rrictlon rub 

12 

OS 

13 


Miiid 

22 

18 0 

19 

125 


Tadii 8— liocnlyciwi/rafhic Obsmahons 



Group A 

Group B 


1930-1040 

1941 V»4-> 


lOS Cases 

122 Cases 


No 

■7. 

No 

"c 

Infarct 

3G 

S2 3 

73 

coo 

ConPoHdotlon 

52 

45 2 

23 

18 9 

Fluid 

10 

03 

12 

08 

Atelectasis 

0 

a 5 

C 

49 

Clear 

4 

37 

8 

G5 


the usual observations w'ere fluid or atelectasis There 
w'as a small percentage of patients in each group in I 
whom normal lung fields were reported. 

ELECTROCARDIOGR APHIC IN TERPBETATION 

Murnaghan, McGinn and White “ have described the 
changes in the electrocardiographic pattern found in 

8 Fleischner, F , Hampton, A O , and Castleman, B Linear 
Shadows m the Lungs, Am J Roentgenol 46:610 618 (Nov) 1941. 

9 Murnaghan, D , McGinn, S , and White, P D . Pulmonary 
Embolism With and Without Acute Cor Pulmonale, with Especial Ref 
erence to the Electrocardiogram, Am rfeart J 25: 573 597 (May) 1943 
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the presence of pulmonary infarction and embolism. 
They have pointed out the obscuring influence of pre¬ 
existing cardiac disease and the necessity for early 
study in cases in which right ventricular strain is only 
temporary. In table 9 are listed the electrocardiographic 
interpretations in both groups. The most frequent 
aberrations from normal were due to coexisting disease 

Table 9. —Electrocardiographic liifcrprelalioii 


Group A Group B 

1030-1940 1011-1015 

72 Cafes US Cases 



No. 

% 

No. 

% 

Auricular fibrillation. 

. 24 

33.3 

30 

2.5.4 

Coronary heart disease. 


13.8 

20 

22.0 


C 

8-3 

16 

12.7 


18 

25.0 

17 

14.4 


17 

23.f> 

34 

n 8 


3 

4.1 

G 

6.0 

Nuimuj.. 

. 12 

IG.G 

12 

10.0 


of the heart. However, in 23.6 per cent of those 
examined in group A and in 11.8 per cent of tliosc 
examined in group B there were changes which fell into 
the pattern designated as cor pulmonale complex. This 
complex consists in (1) the appearance of an S wave 
in lead 1, or its exaggeration if already present; (2) 
the appearance of a Q wave in lead.-3, or its exaggera¬ 
tion if already present; (3) the inversion of the T 
waves in lead 3, or deepening of inverted T waves if 
already present; (4) the inversion of tlie T waves 
in the precordiai leads overlying the right I'entricle. 
CFa to CF^, and' (S) the lowering to inversion of the 
T waves in lead 2. In addition right bundle branch 
block fiad infrequently been associated with the complex. 


AUTOPSY OBSERVATIONS 

There were 34 autopsies in group A and 56 autopsies 
in group B (table 10). The pathologic observations 
of interest in our study of pulmonary embolism and 
infarction were chiefly related to the lungs, the heart 
and the veins of the legs. Pulmonary embolus and/or 
infarct was found in ail cases. In group A, 17 of 34 
autopsies (50 per cent) showed massive pulmonary 
emboli; in group B there were 10, or 17.8 per cent, 
among 56 autopsies.' We believe that this definite 
reduction in the frequency of massive embolus is related 
to the attempt in recent years to be on the lookout 
for warning signs or symptoms of infarction or phlebi¬ 
tis so that measures to ■ prevent fatal embolism may 
be taken. Welch and Faxon'" have pointed out that 
1 of 4 patients in whom there develop nonlethal pul¬ 
monary embolisms is apt to die of massive pulmonary' 
embolism. 


Associated cardiac disease was a common observation 
in the postmortem examination in both group A and 
group B (table 10). Rheumatic heart disease was found 
in 23.5 to 30.3 per cent of the cases. Myocardial infarc¬ 
tion, recent or old or both, was found in 20.5 to 42.8 
per cent of the cases. Mural thrombus formation like¬ 
wise was frequently observed. 

An interesting observation ivas that bilateral or right¬ 
sided mural thrombosis was found only in 11.4 per 
cent of the patients in group A and in 14.2 per cent 
of those in group B. In most of the standard textbooks 
and systems of medicine the right side of the heart is 
indicated as the origin of pulmonary embolism m medi¬ 
cal patients, especially those with cardiac disease. More 




recently'', the veins of the legs have been pointed out 
to be the source of pulmonary emboli. Hampton and 
Castlemaii" reported that with the possible exception 
of the cardiac group 95 per cent of the pulmonary 
emboli seemed to arise from the veins -of the legs. 
Barker and associates" in a study of 1,665 consecutive 
cases of postoperative venous thrombosis and pulmo¬ 
nary embolism found thrombosis in the lower extremi¬ 
ties in 85 per cent of their cases. 

In our study of the postmortem examinations of 
medical patients we found scattered instances (table 10) 
of isolated thrombosis of the vena cava, the iliac veins 
and the .pelvic veins, but in group A 78.9 per cent 
and in group B 75 per cent of those in whom the 
veins of the legs were examined showed thrombosis. 
These figures are in decided contrast to the obser¬ 
vations for thrombi originating in the right side of 
the heart and would appear strongly to designate the 
veins of the legs as the usual origin of pulmonary 
embolism and infarction. Unfortunately, examination 
of the peripheral veins is not always .accomplished in 
postmortem e.xaminafions. This important omission is 
nsnally due either to autopsy restrictions or to haste 
on the part of tlie examiner. 

It is interesting tO' note that, in tlie 30 cases in 
group B in which tbrotnbosis of the veins of the legs, 
was found. 9 were patients who had undergone interrup¬ 
tion of the femoral vein. In these 9 postoperative cases 
clot was found proxiiiia! to the ligature in 5 instances, 
but none of tiiese patients had had massive clinical 
pulmonary episodes following venous interruption. 

INTERRUrTJON 01- THE I'E.MORAL VEIN 

From 194] onward at the Massachusetts General 
Hospital interruption of the femoral vein was under- 


Taiu.c 10 . —.-liilopsy Ohscivalioiis in Ninety Cases oj 
Pulmonary Euiholisut in Medical Patients 


idlings 

Piilmonury Cinholu?. 

MhffIvc....... 

Pulmonary Infarct.......... 

Perlplicrul venous thrombosis 

Not examined. 

No clot found. 

Vena c«vn alone... 

Veins of pelvis alone. 

nine veins nlone. 

Vemornl nnd/or popliteal veins. 


Henrt 


Recent.. 

Old. 

Moral thrombi..... 

Left (either chamber).. 
Right (either ehnnibor). 
^Bilateral. 


Group B 
1911-1915 
cO .\utopsIes 


No. 

PI. 

/«? 


% 

IS 


57 


17 


10 


32 


4S 


25 


IG 


0 


8 


1 


1 


o 


0 


1 


1 


15 {7S.0% of 

SO (75.0% 01 

those 

those 

examined) 

examined) 

S 

23.6 

17 

S0.3 

7 

20.6 

21 

42.8 

3 


7 


0 


8 


4 


9 


14 

41.1 

30 

53.6 

10 

20.4 

22 

30-2 

n 

21.7 

2* \ 
OS 

14.3 


taken in cases in which "a diagnosis of pulmonary 
embolism or infarction had been inade in medical 
patients. Homans liad demonstrated the efficacy of this 
procedure some time previously."" Interruption of the 
femoral veins had already' been instituted on the 


II. Barker, N. W.: Nygaard, K. K.; Walters, W., and 
A Swtistical Study of Post-Operative Venous Thrombosis s”" y" j 
nary Embolism: IV. Location of Thrombosis: Relation of 
Embolism, Proc. Staff Meet., Mayo CHn. 10: 35*37 (Jan. 15) 1“ • 
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surgical services, and tl>e results of the procedure 
since then have lieen reported by Alien and his 
co-workers.”’’ ’’ 

Table 11 reveals that in the 151 cases of group B 
(1941 to 1945) there were 60 operations to interrupt 
femoral veins. At first a unilateral interruption was 
performed as a rule. In 1941 and 1942 wlicn intcr- 
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ruptions of the femoral vein were relatively new and 
the procedure had not been standardized, it was con¬ 
sidered that a unilateral operation on the apparently 
involved side was the procedure of choice. It soon 
became evident, however, that a bilateral operation gave 
the patient much more protection; several cases were 
reported in whiclj large emboli arose postoperatively 
from the supposedly uninvolvcd side. Since 1943 bilat¬ 
eral operations have been done routinely (table 11), 
even though the signs of venous thrombosis are present 
in only one extremity. 

In 60 patients, 14 had the common femoral vein 
interrupted distal to the saphenofemoral junction and 
36, the superficial femoral veins distal to the profunda 
femoris vein. In 10 cases the procedures were not 
clearly designated in the operative note but were in all 
probability performed on superficial femoral veins. We 
consider that in this group of patients, chronically ill 
with cardiac disease for the, most part, interruption of 
the common femoral vein is indicated in order to elim¬ 
inate the profunda femoris vein as a source of secondary 
emboli. 

Thrombus was found at'the time of operation in the 
common femoral vein on 12 occasions and in the super¬ 
ficial femoral vein 4 times (table 12). In the last 
two years of the study, 1944 and 1945, thrombus was 
found at operation in only 4 of 34 cases as compared 
to this observation in 5 of 6 cases in 1941. This indi¬ 
cates that the operative procedures are now being 
undertaken sooner and that the thrombi, which origi¬ 
nate usually in the calf, have not had time to propagate 
level of the femoral veins. 

There were a few cases of persistent swelling, sepsis 
and lymph^ic fistula reported as complications in this 
group of 60 operations.. The complication of greatest 
interest, however, is probably that of postoperative 
pulmonary infarction (table 13). 


There were 13 of the 60 patients who bad postopera¬ 
tive episodes wbicb strongly suggested^ pulmonary 
infarction. On analysis of these 13 cases it was found 
that none of the secondary episodes was massive or 
f.atal. It was also found that only 2 of the secondary 
infarctions occurred in patients whose common femoral 
veins had been intcrru|)ted. Itlcvcn of the 13 ciiisodes 
followed intcrruiition of the superficial femoral veins. 
This would seem to bear out the belief that in this 
particidar group of chronicall}’ ill patients interruption 
of the common femoral vein .should be the procedure 
of choice. 

Tlierc were 17 deaths in the 60 patients with opera¬ 
tive intervention. In the 91 jiaticnts of group B who 
were not ojicrated on jiliis the 122 jiatients of group A, 
a tot.al of 213 cases, there were lOS deaths. The 
mortality rale (table 14) for this operatetl group is 
therefore 28.3 per cent aiul that for nonoperated cases 
50.7 per cent. Since the patients who had internip- 
tions of the femoral veins were not selected because 
of their good risk qualities, we consider that this method 
of treatment has been of riefinite significance in reducing 
the death rate from pulmonary embolism in medical 
patients. 

'I lie mort.ality in these medical patients, the consider¬ 
able majority of whom bad serious heart disease, has 
of course been far greater than that in surgical (post¬ 
operative) patients undergoing the same operative inter¬ 
ruption of the femoral veins for pulmonary embolism. 
The reason lies, of course, in the ])rccarious cardiac 
status of the medical patients, who may die of heart 
failure despite their temporary-rescue from fatality due 
to the complicating pulmonary embolism. 


Table 13. —Complications After Interruption of 
Femoral Veins 
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• lUeven, or 857o, ot these patients had Interruption ot the super- 
flcial femoral veins only. 


Table 14.— Influence of Interruption of Femoral Veins on 
mortality Rate in 273 Medical Patients 
toitli Pulmonary Embolism 
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SUMMARY 

1. An analysis has 

AND 

been 

CONCLUSIONS 

made of the 

incidence, 


symptoms and signs and treatment of pulmonary embo¬ 
lism in medical patients at the Massachusetts General 
Hospital during two five year periods, from 1936 to 
1940 inclusive (group A) and from 1941 through 1945 
(group B). 

2. During the entire ten years the ratio of patients 
with pulmonary embolism on the medical wards (0.6 
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per cent) was more than twice that on the surgical 
wards (0.24 per cent). Although there were actually 
more than twice as many surgical cases (98,642) as 
medical (45,523), more than half (53.4 per cent) of 
all the patients with pulmonary embolism were medical 
(273 as compared to 238 surgical). 

3. Of the 273 medical cases of pulmonary embolism 
122 were diagnosed during the first five years and 151 
during the second, the larger incidence being due in part 
at least to improvement in diagnostic ability. 

4. Male patients predominated, making up 56.5 per 
cent of the first group and 60.3 per cent of the second. 

5. The great majority of the patients were over 
40 years of age (83.8 per cent), and over half were 
from 50 to 70 years of age. 

6. The majority of the patients had cardiac disease 
(59 per cent in group A and 70.8 per cent in group B). 
All types of cardiac disease were represented, espe¬ 
cially the rheumatic, hypertensive and coronary forms. 
Congestive failure was frequent as a background, and 
auricular fibrillation was present in nearly one third 
of the patients. 

7. Of symptoms, pain in the chest (chiefly pleural) 

was the commonest but not the earliest, being found 
in about half the cases (49.1 and 56.9 ]3er cent in 
groups A and B, respectively). D 3 ’spnca was present 
in one third (31.9 and 35.7 per cent), but hemotysis 
occurred only in a relatively small group a'lti 

18,5 per cent). Tachycardia out of proportion to the 
degree of fever or d 3 'spnea was a prominent sign. 
Physical abnormalities in the chest were often absent; 
a pleural friction rub was found in less than 10 per 
cent of the cases (9.8 and 8.6 per cent). 

8. The roentgenologic diagnosis of pulmonary infarc¬ 
tion im]3roved considerably in the second five year 
period as compared with that in the first (57:33 per 
cent). ' 

9. The electrocardiographic pattern of the acute cor 
pulmonale was evident in about one fifth of the ]7atients 
who were so e.xamined, 

10. Autopsies in 90 ( 72'per cent) of the 125 patients 
who died showed massive embolism in 50 ]3er cent, 
but only in a few cases (12) were mural thrombi found 
in either cliamber of the right side of the heart. In 
over 75 per cent of the cases in which the veins of the 
legs were examined thrombosis therein was disclosed, 

11. In only 1 case encountered during the first five 
3 '€ar period were the femoral veins interrupted; but in 
the second period the operation was done bilaterally' on 
either the superficial or common femoral veins (the 
latter are the preferable sites) in 60 patients, with 
a reduction of early' mortality (within one month) to 
28.3 per cent as compared with 50.7 per cent in .those 
without operative treatment, the remaining deaths being 
in large part the result of congestive heart failure and 
not of recurrent pulmonary embolism. 

12. The possibility of pulmonary' embolism in medical 
patients, especially in cardiac cases, should be con¬ 
stantly borne in mind and when discovered, should 
be -treated by bilateral interruption of the common 
femoral veins to prevent recurrent embolism which 
could prove fatal. This interruption must always be 
distal to the sapheno-femoral junction because if it is 
done proximal to it persistent lymphedema of the entire 
extremity will develop; we have also pointed out that 
this interruption should be proximal to the profunda 
femoris. 


THROMBOSIS OF THE CAVERNOUS SINUS 

Newer Concepts in Its Monogement end Report of Three Coses 

SAMUEL L. FOX, M.D, 
and 

G. BROOKS WEST Jr., M.D, 

Baltimore 

Though thrombosis of the cavernous sinus is not 
common, it is not sufficiently rare to warrant reporting 
isolated cases unless they possess some unusual aspects. 
In this article we have endeavored to survey the exist¬ 
ing literature, both before and since the advent of 
chemotherapy and the anticoagulants, and to report 
3 cases with unusual aspects. 

The term “cavernous sinus thrombosis” is used in a 
generic sense and includes cases of phlebitis, thrombo¬ 
phlebitis and phlebothrombosis as well as true aseptic 
thrombosis. By far the majority of cases reported 
are of septic origin and would therefore be classified 
as pblcliitic or thrombojihlebitic. Aseptic thrombosis 
and phlebothrombosis are usually secondary- to trauma, 
a failing circulation or to other noninfectious inflamma¬ 
tion of the cavernous sinus. 

Although thrombosis of the cavernous sinus is usu¬ 
ally unilateral in its clinical manifestations, there is 
almost alway-s bilateral involvement histopathologically 
bccau.se of the anatomic communications between the 
two cavernous sinuses by way of the anterior and 
posterior basilar sinuses, situated on the floor of the 
sella turcica under the pituitary body. 

HISTORICAL DATA 

The first case of thrombosis of the cavernous sinus 
observed at autopsy was described by Duncan' in 1821. 
The first clinical report was made by Vigla - in 1839. 
In 1902 Dwight and Germain® surveyed the literature 
and collected 178 cases, to which they added 4 of their 
own, and in 1918.Smith ’ estimated that 300 cases had 
been reported since the disease was first recognized. 
In 1936 Grove® published an extensive surr’ey of the 
literature up to that time and noted that the total 
number of reported cases was “not much in excess of 
400.”’ Obviously there had been more cases, but many 
were undiagnosed and not all diagnosed cases were 
reported. It is not alway-s possible to establish the 
diagnosis clinically, and, as pointed out by- Eagleton,® 
the cavernous sinus is not always e.xamined at autopsy- 
in obscure cases of septicemia. The cases cited and 
reported by Grove “ occurred before the availability of 
chemotherapeutic drugs and showed an extremely grave 
prognosis. To quote from Grove,® “The percentage of 
recovery from all types of thrombosis of the cavernous 
sinus is probably- not greater than 7 per cent. The 
percentage of recovery from the purely aseptic types 
is considerably- higher than this." Since 1936 many 

From the Department ot Otolaringology of the South BiUiraoTt 
General Hospital. 

K Oted by Chisolm, J. J., and Watkins, S. S.; Twelve Cases o 
Thrombosis of Cavernous Sinus, Arch. Surg. 1: 483-512 (Nov.) 1920. 

2. Cited by Dixon, O. J.: The Pathologic Examination in Cavernous 
Sinus Thrombosis, J. A. M. A. 87: 1088-1092 (Oct. 2) 1926. 

3. Dwight. E. W., and Germain, H. H.: Thrombosis of Cawnous 
Sinus with Repoit of Four Cases, Boston M. & S. J- 146:456-40, 
1902. 

4. Smith, D.: Cavernous Sinus Thrombosis, Arch. Ophlh. 47:482-49 
(Sept.) 1918. 

5. Grove, W. E.; Septic and Aseptic’Types of Thrombosis of Cav¬ 
ernous Sinus, Arch. Otolaryng. 24: 29-50 (July) 1936. 

6. Eagleton, W.: Cavernous Sinus Thrombophlebitis, Ne\v York, T e 
Macmillan Company, 1926. 




VoLUMi 
NuMnrR 17 


THROMBOSIS—l‘OX AND WIIST 


145.1 


cases have been reported in wliiclHlie .snlfonaniidc com¬ 
pounds and penicillin have been employed, and tbc 
recovery rate has been mneb bip;her. Xo attempt \\ill 
be made to present a complete bibliof,'rapbic review 
of tbc eases reported tbereafter. because little wmdd 
be gained by such a review. 'J'be ])rimary advances 
in tbc eases reported since IWf) arc tbc use of sulfon¬ 
amide drugs, penicillin and antico.ngulants. tbc general 
abandonment of surgery of tbc c.avernons sinus and 
tbe mucb bigber rate of ivcovery. 

nrioi.oov 

There are two primary types of thrombosis of the 
cavernous sinus: aseptic thrombosis and scirtic throm¬ 
bosis. The aseptic type may result from trauma to 
the head (as in fractured skull): from direct trauma 
to the sinus from puncture wounds, either by violence 
or operative accident, or from a failing circulation in 
debilitated patients at tbe extremes of life (marasmic 
. thrombosis). In the last group the thrombosis is 
always sterile and seldom primary, whereas in the 
traumatic group tbe thrombosis is usually sterile hut 
the sinus may be directly infected at tbe time of 
injury. Trauni.atic thrombosis may occur as late as one 
month after injury. 

The septic type of thrombosis is by far the com¬ 
monest, is of infectious origin and is secondary to a 
focus elsewhere. As expressed by Lederer.' there are 
four recognized routes of infection; 

1. Anterior foci: Sucli infections result from suppurations of 
the upper lip, ala naci, vestibule of the nose and eyelids and 
spread by way of the angular, supraorbital and supratrochlear 
veins to the ophtlialinic veins, This is the commonest route of 
infection. 

2. Internal foci: These infections occur as a result of intra- 
nasai operations on the septum, turbinates and sinuses; after the 
use of the actual cautery in the nose during the stage of acute 
infections, and from suppuration of the posterior ethmoid and 
sphenoid sinuses, rarely the antrums. The infection is spread 
directly through the ethmoidal veins or through the wall of 
the sphenoid sinus. 

3. Inferior foci: Such infections develop from peritonsillar 
abscess, operations on the tonsil, operations on osteomyelitis of 
the superior maxilla, maxillary dental extractions and deep 
cervical abscess. They spread by way of the pterygoid plexus 
or by direct proximal (retrograde) e.xtension of the internal 
jugular vein through the lateral sinus and the petrosal sinuses. 

4. Posterior foci; These infections occur as a result of 
extensive involvement of the middle ear and mastoid with lateral 
sinus phlebitis or thrombosis and spread in a retrograde manner 
through the petrosal sinuses to the cavernous sinus. 

diagnosis 

The onset of thrombosis of the cavernous sinus is 
usually manifested by a severe chill, a high temperature 
ranging from 102 to 105 F., extreme toxicity and per¬ 
haps nausea and vomiting. There is headache, but the 
patient is mentally alert until meningeal involvement 
occurs. The first localizing sign is definite edema of 
and chemosis of the eyelids, 
iu™ progressive exophthalmos of the eye on 

the affected side, usually becoming bilateral unless the 
disease is arrested or the patient dies. There is also 
imitation of the movement of the eye (abducens or 
sixth nerve paralysis), with concomitant alterations in 

F. A. DavYs'compMy, TvYsY' Throat, Philadelphia, 


sizes of tlic two pupils. Mciiingili.s u.sually occurs 
mthcr early, after which the .sensoriimi is decidedly 
aficctcd. fAindal e.xaminatioii reveals dilat.ation of the 
retinal veins but seldom iiapilledema. I here may be 
.some swelling in the region of the mastoid on the 
affected side, owing to the exit in tliis region of an 
emis.sary vein in connection with the sinuses that com¬ 
municate with the cavernous sinuses. Blood culture 
is usually positive if no chemotherapy has been 
administered. 

The clinical di.agnosis of this di.se.ase is usually not 
difilcult. However, the ab.solute correctne.ss of the 
di.agnosis can only be established in those cases 
C.xainined at autop.sy. The acute onset, to.xicity. sus- 
l.ained high fever and the characteristic ocular obser¬ 
vations arc classic signs of the disease. 

E.ag!cton " presented certain criteria for e.stabli.shing 
the diagnosis; (n) a known site of infection; (h) an 
infection of the blood stream: (c) early signs of venous 
obstruction: (d) involvement of the nen-es in the 
sinus: (c) a neighborhood abscess of the soft parts, 
and (/) symptoms of complicating disease. 

The two commonest conditions which must be dif¬ 
ferentiated from tbrombosis of the cavernous sinus 
.are orbital cellulitis and Lateral sinus thrombosis. In 
the latter disease the onset is gradual and almost always 
follows an infection of the middle ear or of the mastoid 
or an infection in the neck. Fever is intermittent, .and 
the temperature chart is typical, with extreme eleva¬ 
tions associated with chills followed by remissions to 
normal. The blood culture is usually positive in throm¬ 
bosis of cither blood sinus (provided no chemotherapy 
has been administered), and involvement of the cavern¬ 
ous sinus may be a complication of lateral sinus 
thrombosis. 

Orbital cellulitis remains unilateral and is imassoci- 
ated with the extreme toxemia observed in thrombosis 
of the cavernous sinus. Retrobulbar aspiration usually 
proves positive in orbital cellulitis, and there is usually 
no alteration in the size of the pupils. There may 
be limitation of motion of tbe e^-eball due to pressure, 
but a true paralysis of the cranial nerve does not occur. 

(pther conditions which must be considered in differ¬ 
ential diagnosis are cellulitis of the cheek and face when 
accompanied by edema of the eyelids, infection of the 
ethmoids and frontal sinuses, tumors of the orbit and 
its contents and exophthalmos resulting from arterio- 
A’enotis aneurysm. 

THERAPY 

Prior to the introduction of the sulfonamide drugs 
as therapeutic agents, the treatment of thrombosis of 
the cavernous sinus was most unsatisfactory and the 
prognosis was extremely grave whether medical man¬ 
agement or surgical intervention was employed. 

Although numerous operations were devised for the 
treatment of this disease, Eagleton® in 1926 succinctly 
stated the indications for surgical intervention as: 
(a) eradication of the original focus; (b) the estab¬ 
lishment of as free drainage as possible through the 
original path of the infection, and (c) placing of the 
inflamed and thrombosed cavernous sinus at rest by 
ligation of the common or the internal carotid artery. 
He recognized that radical surgical procedures directed 
to the cavernous sinus itself had proved unavailing. 

After the introduction of sulfanilamide in 1936, and 
the other sulfonamide compounds later, reports began 
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to appear in the literature of cases in which a much 
liigher incidence of recoveries occurred. Perhaps the 
earliest case of cavernous sinus thrombosis in the 
English literature in which sulfanilamide was employed 
was reported by MacNeal and Cavallo.® These authors 
reported a single case in which a patient with bac¬ 
teremia and cavernous sinus thrombosis was given 
sulfanilamide in small doses for only two days, after 
which she became nauseated and refused the drug. Slie 
was then treated with blood transfusions, streptococcic 
serum and bacteriophage. Though the recovery cannot 
be attributed to the sulfanilamide, this case is cited 
to properly accredit the authors. Since this time many 
reports have appeared in which the sulfonamide drugs 
were used. In 1941 Lyons ® reported 2 cases in which 
sulfonamide compounds were used in combination with 
the anticoagulant, heparin, with recovery in both 
instances. Schall,’® continuing this work, reported 
1 case in which sulfathiazole and heparin were 
employed, with recovery of the patient. In 1943 
Lyons reported the successful use of penicillin in 
combination with sulfathiazole in a case of cavernous 
sinus thrombosis. Weltysubsequently reported a 
case of thrombosis of the cavernous sinus in a white 
boy aged 13 in which sulfadiazine, penicillin and 
heparin were employed, with recovery. Wolfe and 
Gain mentioned the possibility of. using heparin 
and “dicumarol” in the treatment of the disease but did 
not employ either drug in the case reported by them. 
A careful review of the literature by us fails to reveal 
any report of a case in which “dicumarol” was 
employed, with or without other agents, so that the 
use of this drug in 1 of our cases may well represent 
its earliest use in treatment of this condition. 

In view of our present knowledge of thrombo¬ 
phlebitis in general, it is our considered opinion that 
anticoagulant therapy is of^ great value in thrombosis 
of the cavernous sinus and that both heparin and 
“dicumarol” should be employed in every case. The 
intravenous administration of heparin produces an 
almost immediate but fleeting prolongation of the pro¬ 
thrombin time, whereas the oral administration of 
“dicumarol” produces a delayed but more sustained 
prolongation of the prothrombin time. The advantage 
of the quick action of heparin is offset by its costliness 
and the difficulty of its administration; in contradistinc¬ 
tion, “dicumarol” is relatively inexpensive and is given 
orally. The practical application of these facts leads 
us to believe that in every vase of cavernous sinus 
thrombosis both heparin and “dicumarol” should be 
given at once, with heparin being discontinued in 
twenty-four to forty-eight hours as the “dicumarol” 
becomes effective and the prothrombin time reaches 
the desired level. (Compare this with the combined 
use of regular insulin and protamine zinc insulin in 
the treatment of diabetes.) 


8 MacNeal, W. J., and Cavallo, M. li.: Streptococcic Bacteremia and 
Apparent Thrombosis of the Cavernous Sinus with Recovery, J. A. M. A. 
109:2139-2141 (Dec. 25) 1937. 

9 Lyons C • The Treatment of Staphylococcal Cavernous Smus 
Thrombophlebitis with Heparin and Chemotherapy, Ann. Surg. 113: 

"in^'schau' L.^ A.; Treatment of Septic Thrombophlebitis of the Cav¬ 
ernous Sinus. L A.'m. A. IIT: 581-584 (Aug. 23) IW 

11. Lyons. C.: Penicillin Therapy of Surgical Infections in U. S. 
Army, J. A. M. A. 133: 1007-1018 (Dec. 18) 1943. 

12 Welty. R. F.: Bacterial Thrombophlebitis of a Cavernous Sinus 

u ith' Recovery, Arch. Otolaryng, 48 : 70-72 (Jan.) 1946. 

13 Wolfe. W. C., and Gain, J. F.: Thrombosis of the Cavernous 
Sinus, Arch. Otolaryng. 41: 79-84 (Jan.) 1945. 


REPORT OF CASES 

Case 1.^* —M. J. H., a white girl aged 8 was readmitted to 
the hospital on Aug. 4, 1944 because of headache of three days’ 
duration, high temperature and extreme toxicity. 

The past history was entirely negative, except for a bilateral 
chronic otitis media. The patient had recently been advised to 
have a tonsillectomy and adcnoidectomy. On July 21, 1944 these 
surgical procedures had been carried out with the patient under 
gas and ether anesthesia. The postoperative course was normal. 
The child was seen in the outpatient clinic on July 28 and dis¬ 
charged. On August 4 she ivas brought back to the outpatient 
clinic in obvious toxemia, with a temperature of 104 F. There 
was inequality of the pupils, the right one being larger than the 
left, but both reacted to light. There was some sour-smelling 
discharge in each ear canal, but no tenderness or edema over 
cither mastoid. The remainder of the physical c.xamination was 
negative. 

Urinalysis was normal except for a trace of albumin. The 
red blood cell count was 3,170,000; there were 13,550 white 
blood cells, with polymorphonuclcars 92 per cent, lymphocytes 
5 per cent and monocytes 3 per cent; the hemoglobin was 66 
per cent. The sedimentation rate was 18 mm. (Wintrobe, cor¬ 
rected). The blood sugar level was 188 mg. per hundred cubic 
centimeters after 1,000 cc. of 5 per cent de.xtrose solution had 
been administered intravenously. The nonprotein nitrogen level 
was SO mg. per hundred cubic centimeters. 

Examination of the spinal fluid revealed a pressure of 130 mm. 
of water, no cells and 13 mg. of protein per hundred cubic 
centimeters. A roentgenogram of the chest showed the heart 
and lungs to he normal. On roentgen examination of the 
inastoids an undeveloped cell structure was found on either side, 
witli no evidence of destruction of the bone. 

About six hours after admission there developed a definite 
exophthalmos with lateral rectus paralysis on the right side, and 
the patient became deeply stuporous. A fundal examination 
revealed essentially normal conditions. In spite of the admin¬ 
istration of 1 Gm. of sodium sulfadiazine intravenously every 
four hours after admission and 50,000 nnits of penicillin at the 
first signs of e.\ophthalmos, with 10,000 units every four hours 
thereafter, the child died at l2': 40 a. m. on Aug. 6, 1944. The 
exophthalmos remained unilateral throughout. 

Postmortem examination was refused. 


Case 2.—J. F. P., a white man aged 45, was admitted to the 
hospital on Jan. 9, 1945 at 11:45 p. m. on Dr. Louis Dobihals 
service. History revealed a fever of ten days’ duration and a 
swollen right eye of one day''s duration. Ten days prior to 
admission of the patient a pain developed on the right side of 
the head with fever. .4 dental consultation revealed that si.x 
teeth on the left side were diseased, and these were extracted 
five days later. Three days before admission a high 
developed, and he was given sulfadiazine. This fever continued, 
and when the right eye became swollen the patient was hos¬ 
pitalized. 

The family history was noncontributor)’. The past history 
revealed that in February 1944 the patient had some tee'i 
removed from the left upper jaw; this necessitated scraping the 
bone and taking some sutures. The day following tliis w 
blew his nose and the discharge was bloody with pus. Since 
then he has frequently had sinusitis. 

Physical e.xamination on admission revealed an extremely id 
white man with a temperature of 104.8 F. rectally, pulse rate 
no, respiratory rate 18, and blood pressure 145 systolic an 
90 diastolic. The left eye appeared normal. The right e)e 
lids were decidedly edematous and swollen. There was some 
purulent discharge present in the conjunctival sac, and there was 
slight exophthalmos. The conjunctiva was injected. 4 e 
pupils reacted to light and accommodation and appeared 
There was pronounced limitation of motion of the eyeba s. 
Fundal observations were normal. The n asal turbinates were 

14. Previously reported in the Bull. School Med. Univ. Marylauit 3 
151-353 (Jan.) 1945. 
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bilaterally swollen anil boRO', anti there was some free mncoims 
posteriorly in the riRlit miiblle meatus. There was (Icfinitc 
riRidity of the neck, and the KciniR’s sipn was positive. There 
was hypcrrcnc.\ia on the riRht, and a positive Rrcat toe rcflc-'c. 
The cars were normal, as were the heart, ImiRs and ahdomcn. 
The impression at that time was acute ethmoiditis with orhital 
c.\tcnsion and incninRitis. 

A spinal tap revealed the pressure to be 290 mm. of w.ater. 
The Qucckcnstedt sIrii was ncRative. There were .I.CiOO white 
blood cells, 80 per cent polymorphonuclcars, with a .1 plus reac¬ 
tion to the Tandy test. The smear revealcil a lew cocci of unde¬ 
termined t)-pc, and the culture taken at this time was ncRativc, 
as were all subsequent cultures. Ten thousand units of peni¬ 
cillin were administered intrathecally at this time, and the dosaRc 
was repeated twice a day for cipht slays. In addition the patient 
received 15,000 units of penicillin intramuscularly every three 
hours and 1 Gm. of sulfadiarinc orally every four hours. 
Compresses of Iwric acid were applied constantly to the rcRion 
of the right eye. 

On admission the urinalysis revealed normal conditisms. 
Examination of the blood disclosed: 57 per cent hemoglobin, 
o.d/O.OOO red blood cells, 15,000 white blood cells, 87 per cent 
polymorphonuclcars and 13 per cent lymidiocytcs. The serologic 
test of the blood (Kahn) was negative, the nonprotcin nitrogen 
31 mg. and the blood sugar 120 mg. per hundred cubic centi¬ 
meters. The sedimentation rate was 30 mm. (Wintrohe, cor-- 
rected). The blood sulfadiazine level two days after admission 
was 7.6 mg. per hinfdrcd cubic centimeters. 

The patient continued to run a septic temperature of 103 to 
104 F. rectally for eight days. 'During this time the patient 
was delirious and continued, unimproved. Intravenous fluids 
were given twice daily, and on the fifth -day a retrobulbar 
exploration was done on the right eye by another surgeon. Pus 
was not found, and the same regimen was continued. 

On the seventh day when the patient was seen in consultation 
by us he exhibited pronounced chemosis and injection of the 
bulbar and palpebral conjunctiva of the right eye. The lids were 
opened with difficulty because of extreme edema. The right 
pupil was dilated and fixed, and the fundus revealed dilatation of 
the veins and extreme narrowing of the arteries with indistinct¬ 
ness of the disk but without definite papilledema. There was 
decided exophthalmos. Visual acuity could not be determined 
because the patient was comatose. The nose was free of pus, 
and there was no tenderness elicted on palpation over the frontal, 
ethmoid or antral regions. The left eye was unaffected. An 
impression of cavernous sinus thrombosis was made, and the 
patient was given 500 cc. of whole blood at once. Sulfadiazine 
therapy was discontinued, and the intravenous injection of a 
solution of sulfapyridine sodium 2.5 Gm., twice daily, was begun. 
Penicillin therapy was continued intramuscularly. The patient 
began to improve and became responsive and rational on the 
ninth day but had only light perception in the right eye. The 
temperature began to drop and by the twelfth day was down 
to 100 F., rectally; the exophthalmos had begun to recede. The 
temperature returned to normal on the sixteenth day. The 
patient could now distinguish objects but could not read with 
this eye. The fundal picture had returned to normal. 

The [latient was discharged from the hospital on the thirty- 
second day and was able to read the smaller headlines of the 
i^wspaper. The exophthalmos had almost completely receded. 
The family physician has since reported that the vision returned 
to normal after a period of several months and there was no 
evidence of exophthalmos. Recent inquiry revealed that the 
patient was living and well without recurrence of the symptoms. 

, ^ 'vhite woman aged 31, was admitted to 

lod^if'* n medical service in diabetic coma on Oct. 

u- I. ' week prior to admission the patient had a cold, 

w 1 C was o owed by severe frontal headache and profuse nasal 
ISC arge. On the evening of admission she became drowsy and 
could not be aroused; she was brought to the accident room at 


F.amily and past histories revealed that one hrolher had died 
at the age of 42 with diabetes, that the mother had died of 
pernicious anemia, and that the jiaticnt had been known to have 
diabetes for two and one-half years. 

Physical examination on admission revealed that the iiaticnt 
was in coma and had the odor of acetone on her breath. The 
temperature was 98 F.. the pulse rate 132 and the respiratory 
rate 24. The conjunctivas of both eyes were inflanicd, and the 
lids were somcuhat edematous, this being most pronounced 
on the riRlit side. The eyeballs were soft; the pupils were 
round, regular, atiiiearcd of equal size and reacted sluggishly to 
light. Ocular motility could not he tested. There was a definite 
general deviation of the nasal septum to the left. The turbinates 
were swollen, the mucosa was injected, and there was muco¬ 
purulent discharge on both sides. Iloth car drums were moder¬ 
ately injected hut intact. There was poor oral hygiene and 
many dental caries. The postpharynx was injected. The 
remainder of the physical examination revealed essentially nor¬ 
mal conditions. The impression at this time was diabetic coma 
with bilateral anlr.al and ethmoid sinusitis. 

On admission the urinalysis showed 4 plus acetone and 4 
plus sugar: the blood sugar level was 225 niR. per liundred cubic 
centimeters. A diabetic rcRimcn was promptly instituted, and 
the following morning the urine showed a 4 plus sugar, 3 plus 
acetone and a blood sugar level of 173 mg. The blood con¬ 
tained 68 tier cent hemoglobin; 4.35 million red blood cells and 
15,600 white blood cells with polymorphonuclcars 89 per cent, 
lymphocytes 3 per cent and monocytes 3 per cent. The serologic 
(Kahn) test of the blood was 4 plus on two occasions, and the 
sedimentation rate was 30 mm. (Wintrohe, corrected). 

Immediately on admission, compresses of boric acid were 
consUantly applied to the region of the patient's right eye, and 
20,000 units of penicillin was administered intramuscularly every 
three hours. On Oct. 28, 1945 she became responsive but com¬ 
plained of severe pain in the right eye. By October 31 she was 
unable to open it. 

At this time (October 31) there appeared an c.\'ophthalmos 
of the right eye, and ophthalmologic and otolaryngologic con¬ 
sultations were requested. Examination revealed dimness of 
vision in the right eye with pronounced swelling and inflamma¬ 
tion of the lids. The lids were stuck together with a purulent 
exudate. The conjunctiva was decidedly injected, and the right 
pupil was larger tlian the left but reacted to light. There rvas 
a definite c.xophthalmos of the right eye, and ophthalmoscopic 
examination revealed dilatation of the retinal veins, “boxcar” 
occlusion of the arteries and haziness of the disk margins. The 
left eye showed only slight swelling of the lids. The right side 
of the nose was completely blocked by a purulent, foul-smelling 
discharge, with much crusting and scabbing high up in the 
middle meatus. This material was removed, and a large septal 
perforation was found at the osseocartilaginous junction with 
dirty, gray, necrotic edges. Examination of the left side of the 
nose revealed some purulent discharge with a swollen middle 
turbinate. The throat and ears were normal. The impression at 
this time was ethmoiditis on the right side, with thrombosis 
of the cavernous sinus and septal perforation, which was prob¬ 
ably syphilitic in origin. 

^In addition to the 20,000 units of penicillin already being 
given intramuscularly every three hours, the patient was 
started on a regimen of 1 Gm. sulfadiazine orally every four 
hours, and “dicumarol” therapy was instituted. Local nasal 
medication with 1 per cent ephedrine in isotonic solution of 
sodium chloride was also begun. 

Roentgen examination of the sinuses revealed clouding of both 
antrums and of the left ethmoid. The frontal sinuses were clear. 

The patient continued to be seriously ill. The prothrombin 
time was kept constantly elevated to 30 seconds (undiluted) 
by dicumarol” therapy. Two days later the left eye manifested 
a definite exophthalmos with venous congestion of the retinal 
vessels and the pathologic conditions in the right eye had 
increased in intensity since-the previous examination. The 
patient was given supportive treatment throughout, including 
transfusions of whole blood. 
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In spite of this therapy the patient’s clinical course was 
stormy, and bilateral optic atrophy was soon evident. By Nov. 
IS, 1945 the diabetes was well under control, the temperature 
was normal and the nasal discharge had almost disappeared. 
One week later antisyphilitic therapy was begun, using oxophen- 
arsine hydrochloride and a bismuth compound, and the patient’s 
general condition began to improve slightly. 

The right eye still exhibited considerable exophthalmos, and 
there was no perception of light. 

For the remainder of her stay in the hospital, which totaled 
seventy-five days, the patient continued her gradual improve¬ 
ment. The exophthalmos completely disappeared on the left 
side and was minimal on the right. On her discharge the Kahn 
reaction of the blood was negative and the diabetes was well 
controlled with insulin and a dietary regimen. She was ambula¬ 
tory though totally blind in both eyes. 

SUMMARY 

The -use of the terms phlebitis, thromboplilebitis, 
phlebothrombosis and aseptic thrombosis of the cavern¬ 
ous sinus is discussed and a classification of septic and 
aseptic thrombosis is presented. 

Three cases of cavernous sinus thrombosis are 
reported, 2 with unilateral involvement atid 1 with 
bilateral involvement, with 2 recoveries. 

In the first case the condition was unilateral and was 
thought to follow adenotonsillectomj’. The patient 
died in spite of the administration of sulfadiazine 
sodium intravenously and penicillin intramuscularly. 

The second case followed dental extraction with 
probable secondary sinusitis and was complicated by 
meningitis. The involvement of the cavernous sinus 
remained unilateral. The patient showed little resj^onse 
to penicillin given intramuscularly and intrathecally 
and to sulfadiazine taken orally. Intravenous sulfa- 
pyridine sodium was substituted for oral sulfadiazine’, 
and the patient showed immediate improvement with 
ultimate recovery. 

The third case was believed to follow a gumma of 
the nasal septum with secondary infection in a person 
with uncontrolled diabetes. Treatment consisted of 
penicillin given intramuscularly and sulfadiazine and 
“dicumarol” orally. Although the condition became 
bilateral the patient recovered, but total blindness 
resulted. 

CONCLUSIONS 

1. Thrombosis of the cavernous sinus is commoner 
than is generally supposed. 

2. The prognosis is still grave in spite of advances 
in the use of chemotherapy, anticoagulants and anti¬ 
biotic agents. 

3. The treatment of thrombosis of the cavernous 
sinus is purely medical, and surgical intervention is 
only indicated at the site of the origin of the infection 
to eradicate the focus. 

4. The combined use of sulfonamide compounds, 
antibiotics (penicillin, streptomycin and so forth) and 
anticoagulants in large doses is strongly advised. If 
the case is unresponsive to one of the sulfonamide 
drugs another should be substituted, and the same is 
probably true of the antibiotic agents. 

5. It is our opinion that the early employment of 
heparin and “dicumarol” administered simultaneously 
is desirable. 

1205 St. Paul Street. 


BACILLARY DYSENTERY AS THE CAUSE 
OF REITER'S SYNDROME 

(Arthritis with Nonspecific Urethritis ond Conjunctivitis) 

RICHARD H. YOUNG, M.D. 

Solt Lake City 
and 

ERNEST G. McEWEN, M.D, 

Evanston, III. 

In December 1916 Reiter ^ in Germany and Fies- 
singer and Leroy = in France independently described 
the symptom triad of arthritis, conjunctivitis and 
urethritis. The former ascribed the etiology to a spiro¬ 
chete, the latter to the dysentery bacillus. Perpetuated 
under the name of Reiter’s disease, numerous cases 
have been described in many articles in the European 
literature.^ There are six articles'* in the American 
literature, none of which gives serious consideration 
to dysentery as a cause. 


MATERIAL 

The study of 176 cases of bacillarj' dysentery observed 
in 1943 in Algeria revealed 14 cases of postdysenteric 
arthritis.** Clinical and laboratory summaries of these 
cases are presented in the accompanying table. 

The group includes 1 woman (case 14), 1 Negro 
man (case 5) and 12 white men. The average age 
was 27 years. Of these 14 patients, there were only 
4 who had arthritis alone (cases 11, 12, 13 and 14). 
Three jiatients had only urethritis accompanying the 
arthritis (cases 8, 9 and 10). Seven patients presented 
the full triad of arthritis, urethritis and conjunctivitis 
(cases 1 to 7). In case 2 the patient gave a historj' 
decidedly suggestive of conjunctivitis, though no con¬ 
firmatory observations were available. In all the others 
objective evidence of tlie triad was obtained. . These 
7 instances represen't 4 per cent of the total cases 
of bacillary dysentery and one half of the total cases 
of ])ostdysenteric arthritis seen in Algeria at this time. 
There were 5 other cases of possible postdysenteric 
arthritis, 1 with associated muscular atrophy and 
peripheral neuritis and 1 with conjunctivitis, but insuffi¬ 
cient data are available to justify their inclusion in 
the present series. 

The onset of tlie arthritis occurred at an average 
of fifteen days (minimum six, ma.ximum forty-five) 
after the onset of dysentery. The onset of urethritis 
occurred at an average of eleven days (minimum four, 
maximum twenty-five) after the onset of dysentery. 
Conjunctivitis appeared at an average of twelve days 
(minimum six, maximum twenty-four) after the onset 
of the dysentery. It will be seen from the accompanying 
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Siwwmry nl Climeal and Lahnratory Ikita an Fourteen Cases nj Pnsidysenleric Arihrilis 


Ca'o; 
Apo; 
Alim. 
Pflte 
1. C. M. 
e."? yr«. 

7/u;/r. 


e. R. B. 

”2 yr'i. 

7IZjlvr 


pj^onlrry 
niairlK'n >Ul!i 
chill' nnti fever 
IWF. 
ptlot to 
Flon.COFtool' 
tlftlly; <hirntlon 
0 <lHy« 


Dlnrrhcn with 
^ow RTtulc fever, 
on'ot (i/H, tlurn* 
tion Tdnvj*: no 
Kn«trolnto«- 
tlnnl symptom' 
on adinU'lon 


Arthrltl' 
S'\erc; r. niikle 
7/10; 1. nnki'' 7/11’; 
i. knee 7/1.1; nipl* 
rnted 7/1.’; iCocc. 
ttirliM 'ir«w flnlil 
with r» hnkorytes 
per hiph powrr floM 
1. metntnr‘nl 
Joint*', hip' nml 
1. shoiiMc’r Mil"'C 
quentlv involvcrl 
R.clhon 

f. knee 7/2; r. knee 
nnd I. nnkle 
5uh‘-e<nr<‘nlly 
InvoUnl 


5. II. r. 

None though 

R.kn»>'7/10: 

31 yr*. 

many ca'c' In 

1. kneo 7/u: 

7/:3/r>' 

hl« group; 1 oc- 

proximal Inier- 

7/li/l3t 

cn'Ion .3 loo«c 

phalnngeal Joint*, 

stool* 

i. 2d toe and 
r. shoiiMer 

i. r. s. 

Severe dlnrrlien 

L. elbow 7/11; 

51 yrs. 

and feter; in 

later I. nnkle, 

8 /i(/r.; 

bed 5 day* 5/;0: 

1 . knee, r. knee, 


recurrence 7 days 

both qnd 


0/15; rccurrenre 

wrist*: t.u wk«. 


3 days 7/l 

duration: «everc 

5. A. M. 

Diarrhea, cramp 

L. metntnr<n! 

SI JTS. 

lug: fever ir2 F.; 

Joint: swelling 

KCRtO 

on'cl 5)27:3 

nnd severe ten- 

S/M/ll 

days duration 

deme" 0/1.7 


ronJn«cll%Ul' 
Mo<l. hllntrrnl; 
velvety purulent 
dl-ehnrpr 7/H; 
ilnrulUm « doys; 
smenr* nejj. for 
jTonoeoecn' 


Snmrtlnp of eje^ 
ntd^l l»y pnllenl 
n/.'O; nnoh^erred 


MIM: cntnrrhn! 7/(5 


Ufethrltl' 
Modernte; tnnenki 
di'clinriTf 7/Ih; 
tiientil* polttinp; 
(iinrnrii liep, (of 
j:oimct»rni«: rro'Ioti 
In'tcfl 14 dnys 


Mild; clear iniieold 
dpcharre flr.’t; 

2 days fliirntlnn; 
Miienr nep. for 
Konocoecof 


Mild: rfenr tniieold 
dhehnvKc 7/12; 
litirnln); oit ttrlnn* 
tlon; :t to l dny« 
duration 


0. B. C. 

Nov. 1042; 

R. nnkl*' «wolIen 

21 yrs. 

Jan. 19,1043; 

and hot o/.:i: 

fl/ij/J'i* 

c;3i(4"t 

June 25,1011 

still painful 0/23 

7.E. H. 

kind diarrhea 

L. l«t rnctntnr'al 

27 yr». 

(3 stool* dolly) 

10/4: l. knee 10/5; 

10/:8/45 

9/23 to 0/20 

aspirated 140 cc. 


8. G. A. 
24 yrs. 
7/l(5/4U 


P. h. C. 
SS yrs- 
8/21/4S* 
C/?/43t 


10. R. S. 
25 yrs. 

onn^ 


Acute dysentery 

G/19toG/25; 

hospitalised 


Acute dysentery 
4 days, Moy i943 


Severe dlorrhea, 
onset 5/24; nsso* 
dated with ab¬ 
dominal cramps 
and chills of 4 
days duration 


mucoid fluid lO/P; 
r. knee 10/14; r. wri't; 
little Improvement 
altcrSwks. 

L. kneo<i/27; None 

I. shoulder nnd 
elbow; severe swell- 
lag of the knee; 
minimal Improve¬ 
ment after 35 days 

L. knccG/J5; aspl- None 
rated yellowish 
fluid; knee still 
tender and swollen 
on odmi'slou to 
hospital; Inter- 
pholangeol Joints of 
ifit and 2d toes 1. foot 
and ah on r. loot 
R. knee 0/2; 1. knee None 
C/4; pronounced 
hydrops; *150 cc. 
straw colored fluid, 
sterile; neg. nggl. 
studies to Shigella; 
h ankle C/J3; pain 
and tenderness to 
motion: severe; mod. 


Blood 

Argicitinntlon; 

Stool (Julliirr* 

.s, parndysrplrrliie Y 
po'. S. sonim 
(7/21) pos. 1:40; 
stool cnllure iing. 


F/'dlinrntnllon 

Rate 

(Min./Hr.) 

W. II. C\ 
7/J7 40 

7/21 lOT 
7/.10 107 

7/21 W.IJ.C. 
lO.lliO 


S. pnrndysrnterlnc Y 7/20 K) 

po«. i;lGo; S. fonne 7/.U 70 

(8/P) po*. IrlO; W.B.r. 

siool culture ncg. P.'A) 


setere with 
(ro«.Ion I. oyp 7/7; 
com^'nl Inllltratfon: 
MiiPaTs nrg. f«»r 
gonococci; occa- 
sljinnl i:ram-po«. 
diptocoed and gram- 
po«. nnd neg, rod'; 

(t wk«. (lurnthtn 
Acute, purulent 
conjunct IvItU G/IG; 
no nram-neg. dlplo- 
coccl but numcrou' 
grnm-neg. bndlli; 
culture neg. 


Mild G/.n 


Slight sticky dl'* 
charge 10/0 to 10/10 


Dysiirla and nn thral 
<llschnrge 7/0; smear 
neg. for gonocorel 
rel»entedly; ^*plro- 
morphle grnni-po*. 
orKonl'in'**; urine 
nrg-; inentu' shoued 
stipcrflclnl ulceration 

Ihirulent «!I«rlinrge 
profuseC/lO; smears 
rri>eatedly neg. for 
gonococci; nuinrruu' 
gram-neg. hiirllll; 
culture neg. 


Cream while dis¬ 
charge «/.il; smear 
an<l culture neg. for 
gonococci: pro'tatic 
fluid neg. 

(Srnyl'h discharge 
10/5 to 10/10 


H. pnrndysenirrine y 
po'. li'r.'n; U.>hlgne: 
S. Iilr-chleMII. 

H. Fcljoltmllllerl 
neg.; f*. sonne po**. 
1:40; stool culture 
neg. 

S. sonne neg. 8/17; 

S. porntlysentprine Y 

po'. I:.r20; 
stool culture neg. 


Stool po*. G/2 for 
cyst' of K, hl'to- 
lylica nnd course of 
emetine and rar))nr- 
sone gken: clinical 
course that of hndl- 
Inry dysentery; no 
nggl, <Ionc; stool 
culture neg. C/IP 
S. pnrudysentrrlnc Y 
neg.; stool culture 
DCg. 


S. parndyscnterlae Y 
po'. 1:80; stool 
culture neg. 


7/20 lai 

W.B.C. 


8/1.7 

8/lC 


ro 

105 


W.B.C. 

normal 


10/1 VO 
W.B.C. 
13,500 


Mild, sticky score, 
tlon over meatus 
7/4; dysurin 4 days 
duration; urine 
neg. 


Dysuria and cloudy 
urine 7 days; 2 to 
3 days after diar¬ 
rhea 


Burning on urina¬ 
tion 5/28; lew pus 
cells; moderate 
urethral dlschorgc 


Aggl, 7/20; B. shigne 7/25 95 

pos. 1:320; S. parn- W.B.C. 

dysenlcrlac Y po'. 7,750 

f.WO; 8. Konne ims. 

1:320; stool 
culture pos. 

S. Fonne pos. 1:400; 8/21 72 

S. pnrodypcntcrine Y W.B.C. 
pos. 1:100; B. 0,490 

shigne neg. 


B. shigne neg.; 
stool culture neg. 


C/15 105 


U. J.C. 

22 yrs. 
7/13/43 

Acute diarrhea 

3 days 7/1 

la 1% mos. 

?aln, tenderness None 

and swelling of 
tarsal joints 7/8 

None 

12. A- A. 
27 yrs. 

Severe diarrhea 
with blood; 

hip 0/14; 1. knee, None 
h and r. ankle, 

I- and r. shoulder 

None 

0/26/43 

13. C. H. 
45 yrs. 
0/19/43 

chills and fever 
10 days (onset 
6/29) 



Dysentery with 
fever 5/28 

Fluid, pain In None 

!• elbow; both 

None 



Bhoulder o/io 


14. r. T. 
34 yrs. 
Woman 
11/7/43 

Severe diarrhea 
with fever 7/27; 
exacerbation of 
diarrhea 9/1 

Toes, distal and . 

proximal Inter- 
Phalangenl joints; 
knees 8/18; ankles 



8. parodyscntorlac Y 
neg.; stool culture 
(7/24) pos. S. para- 
dysenterine 
B. paradysentcrlao Y 
pos. i.'lGO; 

S. sonne pos. 1:1G0 


Stool culture pos. 
for S. para- 
dysenteriae 


7/16 88 

W.B.C. 

10,200 

7/2 38 


Flexner H, pos. 1:80 Convalescent 
when seen In 
hospital 


Comment 

t'rle n( Id .3 mr./IW rr. 
7/21; ehrtrocnrdlo- 
grain neg. 

Ons't: arthritis 24t!i 
liny, cnnjuncllvlll' 
I’ltlidny and iirethrltla 
2>th «!ny; 7/lf* brucfl- 
hrgfii skin te't neg. 


i:i'‘rlrocnr(Ilogrnrn 
peg.; uric acid .3 mg./ 
l(io fC.; roentgenogram 
r. elbow and I. kn^"* 
peg. 

On'^'l: nrthrill' 10th 
day, conjuficllvltl' 

Cth day nnd urcthrltl* 
If'th day 

Uric add 2.0 mg./ 

1(0 cc. 

On®'*!: nrthriti' ?, 
conjupctlvltl* 1 nnd 
iirethrltl* 


On‘ct: nrthrltl' 11th 
day, conjunctivitis 
7th day nnd urcthritl' 
Cth day 


Onset: arthritic 19th 
day, conjunctivitis 
20 th day nnd urethritis 
nthdny 


Oo'et: arthritis Sth 
day, conJuDCtIvItle 
8th day nnd urethrlti« 
Bth day 

Onset: arthritis 10th 
day, conjunctivitis 
12lhday and urcthrltl* 
21th day; roentgeno¬ 
gram of 1. knee neg. 


Cric acid 3.4 mg./ 

100 cc. 7/18 
Onset: arthritis Sth 
day, conjunctlvllls 
none nnd urethritis 
15th day; bniccUcrgcn 
skin test neg. 
Roentgenogram of 
knee showing 
“atrophy of disuse” 
Onset: arthritis 4jth 
day, conjunctivitis 
none and urethritis 
7th day 


Roentgenograms of 
knees neg. 

Onset; arthritis llth 
day, conjunctivitis 
none and urethritis 
4th day 


Onset; arthritis Sth 
day, conjunctivitis 
none and urethritis 
none 

Roentgenogram 
1, hip neg. 

Onset: arthritis 16th 
day; brucellergen 
skin test neg. 

Uric acid 3.9 mg./lOO 
cc.; peculiar skin 
lesions on legs; electro¬ 
cardiogram low volt¬ 
age on all leads 
Onset: arthritis 13th 
day 

Onset: arthritis 
22d day 
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table that the order of occurrence of the symptoms is 
variable. 

One patient (case 3) experienced only a few loose 
stools. In 10 cases (1, 2, 5 to 11, 13) the dysentery 
was classified as mild to moderately severe, and in 
3 cases (4, 12 and 14) it was considered severe. The 
grading of the severity of the dysentery was necessarily 
subject to large error, but it was our impression that 
there was little, if any, correlation between the severity 
of the dysentery and the severity of the complications. 
Indeed, some of the patients having the severest com¬ 
plications gave a history of mild or only moderately 
severe dysentery. 

The arthritis was polyarticular in all but 2 instances 
(cases 5 and 6). The average number of joints involved 
was four. The joints involved, with the frequency 
of involvement, were as follows: shoulders four, wrists 
two, left knee three, both knees eight, ankles eleven, 
hips three, tarsals seven, left elbow three, right elbow 
one. In the cases of ij3volven3e]3t of tlie knee there 
was frequently considerable fluid distending the joints. 
Aspiration was carried out in three cases (1, 7 and 10), 
and turbid, viscous, yellow fluid was obtained. The 
fluid in each instance was sterile and in 1 case (10) 
failed to agglutinate Bacterium shigae antigen (the onl}' 
antigen available at the time). In this case the blood 
serum also failed to agglutinate B.^shigae antigen. 

The conjunctivitis was usually mild. This should 
be emphasized, for it is easy for both the physician 
and the patient to overlook it. In case ,4, however, 
a severe keratoconjunctivitis'occurred. Repeated exam¬ 
inations of the conjunctival discharges were negative 
for the gonococcus. 

The urethritis was also mild in most of the cases. 
There were superficial erosions about the urethral 
meatus in 2 cases (1 and 4). Here again repealed 
bacteriologic examinations of the discharge were nega¬ 
tive for the gonococcus. In 1 instance (case 4) pleo¬ 
morphic gram-positive organisms'Were noted. 

Stool cultures were positive in 3 cases (8, H and 

13) , negative in 8 and not carried out in 3. Blood 
agglutination tests were performed in 12 of the 14 cases 
(omitted in cases 5 and 13). Negative results were 
obtained in 3 cases (6, 10 and 11). In 2 cases (7 and 

14) the tests were positive in titers of only 1:80. 
In the remainder the tests v'ere positive to one or 
more strains in titers of 1; 160 or higher. Tlie strains 
involved were as follows: Shigella paradysenteriae Y, 
7; Shigella Sonne, 2, and B, shigae, 1. Three cases 
showed significant positive results to tests with multiple 
strains. 

The sedimentation rate in all cases was decidedly 
increased, frequently reaching values above 100 mm. 
per hour by the Y^estergren method. The white blood 
cell counts were elevated above 10,000 in only 2 cases 
(case 7, 13,500; case 11, 16,200). 

Roentgen examination of various joints in several of 
the cases revealed no evidence of articular destruction. 
Brucellergen skin tests, electrocardiograms and deter¬ 
mination of the uric acid content of th'e blood were also 
negative or within normal limits. 

The course of the arthritis proved to be prolonged, 
and circumstances required the evacuation of the 
patients to the United States before we had an oppor¬ 
tunity to observe the final outcome. Recurrences over 
an eight year period have been reported.^’’ Treatment 
was essentially symptomatic. Large doses of salicylates 
failed to give adequate relief, and opiates were necessary 
during the severest phase of the illness. Sulfonamide 


therapy was without effect. The conjunctivitis and 
urethritis were usually of brief duration, and in no 
case were they serious problems. 


COMMENT 

It is well established that arthritis may be an occa¬ 
sional complication of bacillary dysentery.® Noteworthy 
articles on dysenteric arthritis are those of Graham,’ 
Stettner ® and Klein.® The pathogenesis of the arthritic 
condition is not completely understood. Most observers 
look on it as an allergic reaction of the articular mucosa 
to dysenteric toxins.’® Freiberg ” has sliown that an 
experimental arthritis simulating the proliferative 
arthritis of man may be produced in rabbits by the 
repeated injections of a bacterial e.xtract of S. para- 
dy'senteriae Y. He concluded that the dy'senteric arthri¬ 
tis of man may be a local allergic manifestation of a 
bacterial infection in the intestinal tract. 

Dy'senteric conjunctivitis is also well established as 
a clinical entity.’® Voissius, in 1904,’® in reporting a 
case of conjunctivitis and iridocyclitis following acute 
bacillary dysentery, gave an excellent and complete 
description which cover.s entirely the syndrome of con¬ 
junctivitis, arthritis and urethritis later reported by 
Reiter. It is of interest that a positive blood agglu¬ 
tination (1:320) for B. shigae was obtained. The 
reviews of Toulant and Sarrouy and of Kiep ” are 
particularly complete. In Reiter’s original report’ it 
is to be noted that the first entry on the clinical history 
is that the patient had a "diarrhea with a blood admix¬ 
ture’’ and that it was eight days later that the urethritis, 
conjunctivitis and arthritis appeared. No authors have 
been able to duplicate Reiter’s observations in regard 
to a “spirochete forans.’’ The- contemporary (1916) 
report of Fiessinger and Leroy ® described the complete 
symptom triad of Reiter in a discussion of the com¬ 
plications of an epidemic of bacillary dysentery in 
Somme, France. These authors • were the first to use 
the name conjunctiyo-urethro-synovial syndrome. 

The tendency in the European literature has been 
to doubt whether Reiter’s disease is a distinct etiologic 
entity. Schittenhelm and Schlecht ’® and Kruspe,” 
Cinibal ’* and Beigibock ’° consider Reiter’s disease or 
syaidrome secondary to an infection in the intestinal 


6. (a) JkInnson*Bnlir, P.: Miinson’s Tropical Disease, cd. 11, Bahi- 

iMorc, Williams & Wilkins Company, 1941, p. 507, (6) Stitt, E. R., and 

Strong, U. P.: Diagnosis, Prevention and Treatment of Tropical Diseases, 
cd. 6, Philadelphia, Thc'BIakiston Company, 1942. (r) Felsen, J.: Bacil¬ 

lary Dysentery Colitis and Enteritis, Philadelphia, W. B. Saunders Com¬ 
pany, 1945. r ^ ^ 

7. Graham, G.: Arthritis in Dysentery; Its Causation, Prognosis and 
Treatment, Proc. Roy. Soc. Med.? (Sect. Med.) 13: 23*42 (Dec.) 1919- 
1920. 

8. Stettner, E.: Cclenkrheumatismus mid Ruhr, Munchen. mcd. Wchn- 

schr. 20:854*856 (June 26) 1917. , 

9. Klein, B. G.: The Scrum Treatment of Bacillary Dysentery and 

on Dysenteric Arthritis, Lancet 2: 775*778 (Nov. 1) 1919. , 

10. (a) Clifford, S, II.: Role of the Dysentery Bacillus in Arthritis 
- ' ' — ^ 3 Note 


of Seven Cases, with a 
Am. J. Dis. Child. 30:72-83 
hritis of Bacillary Dys^tco» 
1937. (c) Keefer, C. S.: 

Tract, New England J. Med. 


Deformans (Type I' 
on the Intradermal 
(July) 1926. (b) 

Tr. Am. CUn. & 

Bacterial Infections 

222:105-109 (Jan. 18) 1940. ^ ^ 

11. Freiberg, J. A.; Allergy as a Factor in the Production of Pro* 

liferative Arthritis, Arch. Surg. 18: 645-670 (Feb.) 1929. . 

12. Duke-Eider, W, S.: Textbook of Ophthalmology, St. Louis, C. '• 

Mosby Company, 1938, pp. 1547-1548.^ _ , t i 5 »:« 

13. Voissius, A.: Em Fall von eitriger Conjunctivitis und Indocycun 
beider Augeii nach Ruhr, Ophth. klin. 8:17-20 (Jan. 20) 1904. _ 

14. Toulant, P.T and Sarrouy, C.: Les manifestations oculaircs aes 

dysenteries bacillaires, Arch, d’opht. 53: 522-535 (July) 1936. , 

15. Kiep, W. H.: The Ocular Complications of Dysentery, Tr. Opnia* 

Soc. U. Kingdom 30: 298-309, 1919. , .. 

16. Schittenhelm, A., and Schlecht, H.: Ueber Polyarthritis entenca, 

Deutsches Arch. f. kiln. Med. 12: 329*369 (June) 1918. . 

17. Kruspe, H.: Zur Aeliologic der Reiterschen Erkrankung, Derma. 

Wchnschr. 112: 457-464 (June) 1941. .p . 

18. Cimbal, O.: Das Reitersche Syndrom als Nachkrankheit der ivu , 
Arch. f. Ophth. 145: 142-162 (Aug.) 1942. 

19. Beigibock, W.: Zur Behandlung der Reiterschen Krankheit tKU 

Rbeumatismus), Deutsche med. Wchnschr, 69: 803*805 CNov. 26/ 


1459 


VoM.»r SPRUE—ADLliRSBERG AND SCIIEIN 

Nwhufr 17 


tract. P. - Man?oii-’iahr commented in di.scn.s.siiiR 
Bcigllxick'.s work that “Keilcrs di.scase appeans In lie 
'nothing el.se than the familiar dysenteric polyarthritis 
with some superadded toxic manifestations which have 
been previously descrihed." 

The first report in the American literature was made 
in 1942 by Bauer and l'.nf,dcman.'" .Since that time 
there have been several other rc])nrts.-' 'I'lie literature 
has been completely covered in the reviews of Vallec 
and of Lever and Crawford.'’" The jinssibility that 
Reiter’s disease might he a complication of an intes¬ 
tinal infection has not been stressed by any .'Smerican 


in the intestinal canal and the mesenteric glands that 
were considered of interest. In adflition 2 otlier patients 
died. 1 elsewhere and 1 at this hospital, where permis¬ 
sion for autopsy could not be obtained. In 4 others 
gross pathologic alterations were encountered at 
nccrn|)sy which could he lickl responsible for the sprue 
syndrome. This group will be designated as "secon¬ 
dary sjn'ue." 

ill an efTort to see whether patients with the obvious 
gross changes in the intestinal tract difTered in any 
way from those whose disease was designated as pri¬ 
mary sprue, the two groups were separated, .tikI their 
clinical courses were analyzed and compared. 


authors. 

It seems probable that the symptom triad of Reiter s 
disease and the “urctero-conjunctivo-synovial syn¬ 
drome” of Fiessingcr and Leroy are the same di.scasc 
entity. Conjunctivitis and urethritis have often been 
noted in patients whose disease has been diagnosed as 
dysenteric arthritis. Our cases 1 to 7 fulfd the 
clinical requirements of both authors. .Ml 7 patients 
gave a history of dysentery or diarrhe.a. Signific.antly 
positive agglutination titers for Shigella organisms were 
obtained in 4 of the 6 cases in which the blood was 
tested. 

CONCI.USION 

Reiter’s disease in our opinion is a particular com¬ 
bination of three of the .recognized complications of 
bacillary dysentery—arthritis, urethritis and conjunc¬ 
tivitis. 


CLINICAL AND PATHOLOGIC STUDIES 
IN SPRUE 


DAVID ADLERSBERG, ‘M.D. 
’ and 

JOSEPH SCHEtN, M.D. 
New York 


This report is concerned with clinical and pathologic 
observations in a group of 40 patients manifesting the 
sprue syndrome. These patients were observed at 
the Mount Sinai Hospital during the past fifteen years. 

The central ])oint of this symptom comple.x is an 
impairment in the absorption of fat, fat-soluble vitamins 
and some carbohydrates. ” As a result, there then may 
appear steatorrhea; weight loss of considerable degree; 
an anemia, usually of a hyperchromic macrocytic vari¬ 
ety, and painful lesions of the mouth and tongue. 
Hypocalcemia with tetany and osteoporosis, pigmenta¬ 
tion of the skin, hypoproteineinia, polyvalent deficien¬ 
cies in vitamins, minerals and amino acids, as well as 
signs of hepatic damage are not infrequently seen.' 

Of the 40 patients studied, the disease of 36 is 
designated as “primary sprue,” that is, there were no 
roentgenologic or other evidences of organic changes 
in the intestinal tract that could account for the syn¬ 
drome on clinical grounds. In 6 of the 36 patients, 
postmortem examinations confirmed the absence of 
gross systemic disease, although alterations were found 


Trop. Dis. Bull. 41 

Rosenblura.'^ Tuiss and Douglas.*^ Lever and Crawford. 

Sarah Welt Fellow in Medicine (Dr. Schein). 

nc w'fn •''« Nutrition Clinic and the Laboratori 

^ Rird of Mount Sinai Hospital. 

Ninetv Fifth “n Gastro-Enterology and Proctology at tl 
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A available space this article is abbreviat 
by omission of the illustrations, tables 1, 2, 3, 4 and 
and considerable portions of the text. The complete article will appear 
the authors reprints. 


ritl.MAKY SITtUi; 

General Characleri.dies .—The group with primary 
.''priic comiiriscd 36 patients, 13 men and 23 women 
(table 1). Of these, 15 were I-atin Americans and 
the rest were first generation Americans of Central and 
La.slern Eurojic.an extraction. Eighteen were Jewi.sh, 
14 Puerto Rican, I Cuban, 2 American of Irish c.xtrac- 
tion and 1 Swedish. The preiionderancc of Jews .and 
Puerto Ricans in this clinical material can in no way 
be considered as statistic.ally significant, because this 
hospit.al iiopiilation draws in large jiart on such groups. 
The age of the patients ranged from 16 to 73 )'ears, 
the average being 41. There was only 1 patient each 
at the extreme ends of the scale. 

In view of the differentiation between tropical and 
nontropical sprue that has been made by many workers 
in the field, it became of interest to ascertain whether 
the illness had its inception in the tropical or 
temperate zones. In this series 7 of the patients 
contracted their illness either while in the tropics of 
the Lyestern or Eastern hemisphere, while 29 acquired 
the disease under our climatic conditions. There were 
many patients in the latter group who had migrated 
to the temperate zone, but in whom sprue h.ad developed 
only .after many years’ residence here. 

Observations of these patients were made over the 
course of one month to twelve years. The average 
period was 3.6 years. 

Ilcmaloloijic Ohscnviiniis .—The abiioniialities of the hemo¬ 
gram are an essential part of the sprue syndrome (table 2). 
The hemoglobin values in our patients ranged from 14 to 
too per cent, the average being 62 per cent. Four patients who 
had a hemoglobin level of 35 per cent or less had bleeding in 
some form as a prominent feature (cases 7, 9, 20 and 35). The 
led blood cell counts varied between 0.8 to 5.5 million, the aver¬ 
age being 3.0. The two lowest values (0.2 and 0.75) were again 
found in patients who had bleeding phenomena (cases 7 and 9). 

In 19 patients the color inde.x was over 1; in 12 it was 1; 
in 4 it was less than 1. In the last group bleeding was again 
a prominent symptom. It may be said, therefore, that 54.3 per 
cent of the patients manifested a hyperchromic, 34.4 per cent 
a normochromic and 11.4 per cent a hypochromic type of 
anemia. Macrocytosis was regularly associated with the hyper¬ 
chromic and not infrequently with the normochromic group. 

The white blood cell counts ranged from 1,950 to 13,900, the 
average being 6,712. Eight of the patients had 5,000 cells or 
less, and 6 had 10,000 or more. In 3 of the latter there were 
febrile rises of undetermined etiology. 

In 14 patients the thrombocytes were examined. It was of 
interest that in as many as 6 they were below 100,000, but in 
only 1 were there clinical manifestations of bleeding (case 7). 
In 4 of these 6 patients the icterus index was elevated, and in 
3 instances there was evidence of enlargement of the liver 
and/or spleen. 

Examination of the bone marrow was made in 12 instances; 
in 5 the cells had an erythroblastic character of moderate to 
pronounced intensity, and in 4 there was a mcgaloblastosis of 
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similar quality. Two examinations revealed normal conditions 
in patients in a period of remission. In the other patients, with¬ 
out exception, examinations of the bone marrow were made 
during the active stage of the disease. In 1 case there was a 
moderately fatty marrow in a patient near death and with 
extreme cachexia. 

Stool Findings. —Steatorrhea has been generally accepted as 
the conditio sine qua non of sprue. By this we mean an eleva¬ 
tion of the fat in the stool over the upper limit found in normal 
persons under conditions of the average mixed diet, that is, 15 to 
25 per cent of the dried material. In sprue, stool fat-partition 
reveals only small amounts of neutral fat and large amounts 
of fatty acids and soaps. 

As a rule the feces were bulky, frothy and liquid to semisolid 
in consistency (table 3). Diarrhea was present almost always. 
It is our experience that the characteristic sprue stool is not 
foul-smelling in contrast to that of known inflammatory dis¬ 
ease, such as ulcerative colitis and regional ileitis, but rather 
is rancid in odor. In all the patients but 1 repeated examina¬ 
tions failed to reveal the presence of pathogenic bacteria, ova 


Table 5.—Comparative Data 



Primary 

Secondary 


Sprue 

Sprue 

Number ot coses. 

SG 

4 

Ago range . 

IG to 73 

33 to 35 

Age average ... 

41 

44 

Duration of symptoms prior to 
hospitalization (mos.) . 

SO 

4.75 

Burning of mouth ami tongue. 

Very froQuont 

Rare 

Soreness and reddenine. 

Frequent 

Absent 

Clubbing ot Angers. 

Occasional 

Occasional 

Hemoglobin, percentage . 

(.2 

74 

Red blood cell count (million’*) . 

30 

S.9 

Color indc.v . 

In S07.1 or >1 

Usually <1 

White blood cell count. 

6,712 

20,626 

Bono marrow . 

Prythroblastlc 

Normal 


or racgalohlastic 

Gastric acidity . 

arrest 

80% present 

Present 

Stool findings ... 

Steatorrhea 

Steatorrhea 

(fatty acids 

(fatty acids 


and soaps) 

and soaps) 

Serum rvotelns, Gm./lOO cc. 

5.8 

5.85 

Scrum calcium, mg./lOO cc. 

Serum phosphorus, mg./JOO cc. 

8.1 

8.4 

3.4 

5.1 

Phosphatase (alkaline), King- 
Armstrong units . 

17.9 

? 

Dextrose tolerance tesb—ora!. 

Flat 

Flat 

Dextrose tolerance test—intravenous 

Normal 

Normal 

Vitamin A blood level. 

Low 

Low 

Vitamin A tolerance test. 

Flat 

Flat 

Carotene blood levels.. 

Low 

Ix»w 

Pancreatic enzymes . 

Present 

Present 

Liver function . 

Way be impaired 

Normal (?) 

Therapeutic response 

Hematologic . 

0to44- 

No response 

Function ol bonds..— 

Oto 4+ 

No response 


0to4+ 

No response 

Hocntgcnologic observations . 

Deficiency 

Deficiency 

pattern 

piittcrn 


or parasites in the stool. In 1 patient, a Puerto Rican (case 28), 
Strongyloides stercoralis was found. 

However, there do exist patients presenting the typical sprue 
syndrome who have only one or two formed bowel movements 
a day, even at the height of their disease. These stools may 
nevertheless have a high fat content, as in cases IS (32.5 per 
cent) and 23 (46 per cent). 

In 18 instances the total fat content in percentage of dried 
weight averaged 38 per cent. In 4 other patients an analysis 
of the fat, made while the patient tvas on a fat-restricted diet 
revealed an.average of 14.7 per cent. The great difference in 
these two values emphasizes the importance of the fat content 
in the diet at the time when the determinations are performed. 
Such low figures do not impair the validity of the diagnosis of 
steatorrhea under conditions of greatly limited fat intake. 

The 4 patients (cases 11, IS, 23 and 24) who had formed 
stools at the onset showed some clinical features in common. 
All 4 undoubtedly had sprue. With 1 exception (case 24) hydro¬ 
chloric acid was present in the stomach. Two patients (cases 
11 and 14) had hemorrhagic manifestations, while in the 
remaining 2 thrombopenia tvas present (cases 25 and 23), in 
the former with jaundice. The significance of these observa¬ 
tions, which may be purely coincidental, cannot be evaluated 
at the present writing. 


f 

Characteristically, the stool of sprue is free of blood, both 
gross and occult. This was borne out in all except 5 instances, 
in 4 of which there were severe manifestations of the hemor¬ 
rhagic diathesis. The fifth patient (case 2) died with renal 
failure (azotemia). 

Chemical Studies .—The chemical studies included 
determination of total serum proteins, the albumin- 
globulin ratio, the calcium, phosphorus and phosphatase 
content, as well as the pancreatic enE3'mes in the 
duodenal contents. Dextrose tolerance tests were 
performed orally and intravenously. Fat or vitamin A 
tolerance tests were performed. in the standard ivay. 
To evaluate the function of the liver, icterus index, total 
and esterified cholesterol, the prothrombin time and in 
a few instances hippuric acid synthesis, galactose toler¬ 
ance and cephalin flocculation tests were done. 

Vitamin A and fat Tolerance Test. —In 17 patients the ability 
to absorb fat and/or fat-soluble vitamins was tested using 
cream and vitamin A, respectively (table 4). In 2 (cases 22 
and 24) the absorption of the fat was decidedly impaired, the 
fasting and postprandial level of the total serum lipids being 
almost identical. Similar observations were made with lita- 
min A in 15 patients. In 12, during the active stages of the 
disease the fasting vitamin A level ranged between 15 and 
63 micrograms, the average being 35 micrograms per hundred 
cubic centimeters. This represented a reduction of about SO per 
cent when compared with that found in the average hospital 
population. The maximum elevation of the vitamin A serum 
content four hours after the administration of 180,000 interna¬ 
tional units varied between 28 and 85 micrograms, the average 
being 44.3 micrograms per hundred cubic centimeters. 

Therefore, the disturbance in vitamin A metabolism in sprue 
is characterized by low fasting figures and lack of elevation in 
the postabsorptive phase.-'' A similar situation e.\-ists with 
regard to the carotene levels of the scrum. The values are 
extremely low during the phases of the active disease. Even 
during remission the disturbed pattern in vitamin A and 
carotene metabolism may persist, although in a modified form. 
Three patients (cases 9, 16 and 23) e.xamincd at such a time 
showed average fasting levels of 61.6 micrograms per hundred 
cubic centimeters, with a postprandial elevation averaging 80 
micrograms. In other instances in which it was possible to 
make serial studies during the period of obser^-ation slight 
improvement or none at all was observed. Although the fasting 
values rose considerably in 3 patients (cases 33, 35 and 36) 
there was no improvement noted in their absorptive capacity. 
However, patient 31 failed to show a change of the fasting or 
postabsorptive levels. This is all the more remarkable in the 
face of the improvement in the general condition, the diarrhea 
and the hematic picture. Any analogy may be drawn, possibly, 
between this observation, the persistent steatorrhea and the main¬ 
tained roentgenologic abnormalities of the small bowel seen in 
some patients during periods of remission. 

Response to Therapy. —It is well established that 
sprue is amenable to specific therapy. This consisted 
in these patients of a high protein and low fat diet ivith 
moderate amounts of carbohydrates, preferabl}' in the 
form of monosaccharides.' The diet tvas supplemented 
by large amounts of vitamins, especially of the B com¬ 
plex, parenteral extract of liver and. of late, folic acid.^ 

A classification based on a 1 plus to 4 plus change 
in the reticulocytes^ hemoglobin and red blood cells 
disclosed that 6 patients had a 4 plus response, 14 a 
3 plus response and 9 a 1 plus response to therapy. 
One patient died of undetermined cause with no 
response at all (case 2). In addition, it must be stated 
that fatalities occurred even in those patients with good 
original responses of’ 1 to 3 plus. _ _ 

3. Adlcrsber^r, D., and Sobotka, H.: Fat and Vitamin A 
in Sprue and Jejunoileitis, Gastroenterology 1: 357, 1943. 

D,: Fat and Vitamin A Absorption in Sprue, New Vork State J. 
44:606. 1944. 
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In the cliniCTl course of the successfully treated 
patients there was a reinarkahle improvcinciU in howel 
function with a subsidence of diarrheal movements con¬ 
comitant with improvement of the f;eneral condition and 
the hematic picture. Analyses of the stool rcve.alcd 
likewise a dimini.shcd fat content in some mstances, for 
example, eases 4 (47 to 27 ])cr cent), 5 (40 to 13 
per cent) and 22 (5.S to 2.^ per cent), while in others 
the fat content of the formed infref|ucnt “normal” stool 
may remain high, c. g., case 30 (S.'i to 34 ])cr cent). 
These latter instances may thus resemble conditions in 
■ a group of sprue patients who never consult the ph\'.si- 
cian with a complaint of diarrhea. 

A similar classification on a 1 pins to 4 jiltis basis 
with regard to the amelioration of the howel function 
disclosed that 27 of the 36 patients had an improyement 
of 2 to 4 pins. In all of them the frequency of diarrhea 
diminished considerably, and in .those with a 4 plus 
resiionse a formed stool was achieved; but even in 
the, latter bowel disturbances frequently could not be 
avoided when the intake of fat was increased. There 
were 4 patients in the group having sprue without 
diarrhea (eases 11, 15, 23 and 24), so that one could 
not anticipate any change in them. Four jiatients (cases 
32, 33, 35 and 40), of which 1 (case 40) was treated 
with folic acid, failed to show improvement in this 
regard. In this group 3 p.atients represented the ther¬ 
apy-resistant type of sprue, since they did not respond 
well in any respect, while I did show hematologic 
progress after liver therapy and’blood transfusions. In 
1 patient who died no adequate observations were 
available. 

Although the initial hematologic response was rela¬ 
tively not so-striking as the coprologic response, never¬ 
theless in long range terms of return to normalcy, the 
elevation of the blood count susterseded the intestinal 
improvement. This was so because a 4 ])lus stool 
response still carried with it the ever present tendency 
to looseness of the bowels qnder certain circumstances, 
such as emotional stress, intercurrent infection and high 
fat content of the diet. 

As far as the effect on the roentgenologic findings 
was concerned, it was found that in the course of suc¬ 
cessful therapy the disturbed motility as well as the 
deficienc}' pattern of the small intestine may revert 
to normal or at least improve considerably. Never¬ 
theless, no set rule can be laid down, since in other 
instances an abnormal pattern may persist despite 
improvement in the general condition and the bowel 
function of the patient. 

Taken all in all, including gain in weight, sense of 
well-being, and alleviation of glossitis, 27 patients 
showed a 'remarkable response to specific therapy, 6 a 
moderate improvement and 3 none at all. This entire 
group included 8 fatalities, in some of whom the early 
response to therapy was favorable. Of these, 6 came 
to necropsy. 

secondary sprue 

In this series there were 4 patients (cases 14, 21, 
28 and 34) with secondary sprue, of whom 2 were men 
Md 2 women. Only 1 was a Latin American (Puerto 
Kuan) ; 2 -were Jewish of Central European extraction 
^ American of Irish origin. Their ages ranged 
from 33 to 55 and averaged 44. 

1 he duration of symptoms prior to the need for 
hospitalization ranged from three to six months, aver¬ 
aging 4.75 months (table 1). As in primary sprue, 
these patients were underweight, the average being 104 
pounds (47 Kg.) weight on admission and 102 pounds 


(46 Kg.) on discharge. The net loss of weight was 
2 poimd.s (1 Kg.). With the cxccjilion of 1 patient 
(ca.se 14), who gained 5 pounds (2..3 Kg.) transicntl}', 
all lo.st wciglit. 

Atro]>hy of the tongue was encountered 3 times, 
clieilo.sis twice in this groiq). Burning of the mouth 
was pre.scnt only once. .Striking soreness of the mouth 
with fiery reddening was not oliscrvcd. In only l_of 
these patients (case 21) was unequivocal pigmentation 
of the skin present. Clubbing of the fingers was 
observed in only 1 patient (case 14), and this was of 
a mild degree. 

Hciiiiilolojiic Data. —Tlic bcinoRlobiii rniiRcd from 60 to 95 
per cent, the .'iver.'iRC heiiiR 74 per cent (t.nhlc 2). The red h!oo<l 
cell coiml v.iricd from 3.4 to 4.4 million, the average licing 
,3.9 million. An analy.^is of tlic color indc.ves discIo!;cd tlint 1 
patient was normochromic and 3 were hypociiromic. In none 
of thc.«e patients was macrocytosis present. The white hloofl 
cell count rangctl from 6,500 to 12,700 and avcraRcd 10,500. 
I'chrilc rises were present in 2 patients (cases 21 and 28). Xo 
oliserv.ations on hlood platelets were made. Xo hlcediiiR phe¬ 
nomena were observed in any of the patients of this Rroup. The 
hone marrow was normal in 3 instances and hypoplastic in 1. 

Sinai. —All 4 patients had light colored, fatty, foamy, bulky 
stools who.se consistency varied from a liquid to a semisolid 
state. The}' were indistiuRuishahlc from the stools of sprue 
in every resi>cct. In only I instance (case 14) was quantitative 
analysis for total fat made, and this proved to he 47 per cent 
of the dried weight. In 3 of the 4 patients occult bloo<l was 
found regularly (table 3). 

Rnciiliicnnlaijic Obsen-ations. —In all these cases roentgen¬ 
ologic study revealed abnormalities of the small intestine 
resembling the deficiency pattern seen in sprue. In patient 14 
there was in addition a type of serration of the small intestinal 
loops which did not c.vcludc the diagnostic possibility of an 
ulcerative process. 

Rcsf>ou.<tc to Therapy .—The response to therapy in 
the.se patients, of whom only 3 received liver paren- 
terally, was uniformly poor. Indeed, all 4 of them 
died. In only 1 patient (case 34) was there improve¬ 
ment in the quality of the stools, but only transient 
amelioration of the blood picture. 

^osT.^^oRTE^r findings 

Of the 12 patients who eventually died of sprue, 10 
came to necropsy. Of these, 6 had primar}’ sprue 
(cases 1, 7, 29, 30, 31 and 35) and 4 (cases 14, 21, 
28 and 34.) had secondary sprue. The essential clinical 
data of the 10 patients are available in tables 1, 2, 3, 4 
and 6, the pathologic findings are summarized in table 7. 

PRIMARY SPRUE 

Of the 6 patients with primary sprue, patient 1 died 
after an appendectomy for acute appendicitis and patient 
31, twent 3 ’-five days after resection-of the sigmoid colon 
for volvulus, with subsequent purulent pyelonephritis. 
Patient 35 succumbed with great rapidity to an acute 
necrotizing laryngotracheitis, from which an atypical 
type B influenza virus was recovered. Patients 7 and 29 
died of a tetanic and hemorrhagic syndrome, associated 
in the latter with .necrosis of the liver. Patient 30 died 
of a progressive cache.xia terminating in marantic throm¬ 
boses of the dural sinuses and cerebral veins. 

Small liitesliiic. —Although the small intestine was grossly 
described as being normal in patient 1, unfortunately no record 
of histologic examination or tissue for restudy could be obtained. 
Patient 7 showed, as the most striking abnormality, large 
amounts of a granular pigment identified as hemofuscin (fig. 1). 
This was found only within the sarcoplasm of the cells com¬ 
prising the muscularis propria and was present in greater 
amounts proximally than distally. Similar findings, but to’ such 
a degree that it could be appreciated grossly as a brownish 
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discoloration of the miiscularis, were present in patient 31 
(fig. 2). In this instance there was likewise a considerable 
paucity and separation of the cells of the muscular tunic. 

The small intestine of patient 30 presented nothing grossly 
or microscopically of significance pertaining to the sprue syn¬ 
drome from which she had suffered for many years. Two small 


and deformities of the villus such as clubbing were found in all 
portions of the small intestine (fig. 3). These lesions have 
received detailed study elsewhere*' by one of us (J. S.). Except 
for an increase over the expected number of leukocytes in the 
lamina propria and occasional bizarre villus shapes, no morpho¬ 
logic abnormalities were encountered in patient 35. 


Table 7. —Summary of 


Prhnnry sprue 


Mefcntcrlc 


Gftsc 

Stomach 

Small Intestine 

Large Intestine 

Lymph Node 

Panercus 

Liver 

1 

Gross: atrophy 

Normal 

Normal 

Normal 

Normal 

1,920 Gm._ 


Micro.: atrophy 

No Info. 

Normal 

No Info. 

Normal 

Ccntrolobular 
flbro'I®; fat 
moderate 

7 

Gross: flat, pale 

Congestion 

Congestion 

Enlarged 

Normal 

1,240 Gm. 


Micro.: within normal 
limits 

Marked hemolu^clno'ils 
of mu‘?c«Iari‘5 propria 

Mild hemofiisdnosls 

Within normnl 
limits 

Interlobular 

fibrosis, 

moderate 

Congestion 

29 

Gross: normal 

Normnl, “velvety 
mucosa*' 

Normnl 

Enlarged 

Normal 

I.ICOGm. 


Micro.: slight atrajMiy 

ot pyloric mucosa 

Villus ciubhing uitli 
hyaline vlUus bnmU 

Much mucus 

Chronic lymph- 
adenitl'? * 

Rome ftcinur 
alrophy 

“Acute yellow 
atrophy” 

so 

Gross: atrophy 

Normnl 

Normal 

Normal 

Enlarged 

2,050 Gin. 


Micro.: autolysis, 

smnli myoma 

Normal except for 2 
serosal chondromas 
nml «omo flbrou« 
ndho^'lons 

Normal 

Normnl 

Fine flbro®!*? 

Kvlrcme 

steatosis 

SI 

Gross; massUc dUata- 
tlon 

Ma^-slvc dilatation; 
brownish plgmcniut/on 
of the niu«C(i/flri« 

Normal except tor 
brownl«h pigmentation 
of (He inusculnrl® 

Knlarccd 

Normal 

1,87.4 Gm. 


Micro.; hernofu cin jn 
muscle 

Hcmofuscinosls of 
the inuscularls 
propria; atrophy of 
ti)c inuscularls 

nemofusclno«is of 
the museiilarK 
propria 

Unu«unl» (Us- 

proportlonafo'' 

trabcciilalfon 

Severe Inter- 
lohiiliir nml 
Inirnlohiilnr 
lihrosl. 

Congestion 

.S3 

Gross: normal 

Normnl 

Normnl 

Enliirued 

Normnl 

J,5S0 Gm. 


Micro.; normnl 

Increased leukocytes 

In lamina profirin; 
occasional bizarre 
vUUis shapes 

Endometriosis, focal 

Unii.«iml, dK. 

proportlonntc 

trnlvcnilntlon 

Intralobular 

fibrosis 

Normnl 

Secondary sprue 

14 Gross: uleornted 

Jyrnphosnrcomn 

Micro.: iymphosa; l^jth 
ulceration 

Lymphosn; Involvement 
pith JcjunoJcJunal and 
multiple ileal tlstuias; 
entire thickness of 
bowel involved 

Normal 

Normal 

Enlarged nodes 
(tumor) 

Enlarged nodes; 
pigment 

Normal 

Normnl 

1,440 Gm. 

Congestion; 

tumor 

21 

Grosi: normnl 

NonnnI 

Normal 

Normal 

Some fat 
necrosis 

2,000 Gm. 


Micro.: amyloid, ulth 
gome adjacent 
round ceil foci 

Extensive amyloid 
deposition In stratum 
propriuin, basement 
membrane and ves¬ 
sels of submucosn 

* Small Infrequent 
foci of acntQ 
proctocoUtls 

Foci of acute 
lymphadenitis 

Moderate 

Interlobular 

flbrosis 

Extensive nroy- 
told deposition 
with liver celt 
ntrophy 

28 

Gross: normal 

Normal 

One ulceration 

Enlarged, firm 

Normnl 

/ 

l,St0 Gm.; 
ntrophy 


Micro.; normal 

VilJus and subinucosaJ 
collection of llpoid-coD' 
tainlng macro]>hages 

normal othern isc 

Granulomatous 
giant cell reaction 
with lipoid-contain¬ 
ing macrophages 

Normal 

Miliary 

tuberculosis 

St 

Gross: diffuse con¬ 
gestion 

Smooth, pale mucosa 
with thin wall 

Severe congestion, 
some erosions 

Atrophy 

Normal 

l,4t» Gm. 
(cnlnreed for 
this patient) 


Micro.: normal 

Amyloid deposition in 
stratum propriuin 
and vessels 

Normal 

Atropliy 

Slight diffuse 
flbrosis 

Focal con¬ 
gestion 


’ Tills cKugnosfs was 


made on a node blopsled dorintr an exploratory laparotomy three months alter the onset ot illness. 


chondromas of the proximal jejunum were found and a few 
nonconspicuous fibrous adhesions which stemmed most probably 
from tlie' previous operation. In both patients 29 and 35 the 
small intestine appeared normal grossly, although in the former 
the examination with a hand lens revealed scattered foci where 
the mucosal surfaces appeared more velvety than normal. On 
microscopic study remarkable lesions consisting of hyaline bands 


Mesenteric Lymph Nodes .—The mesenteric lymph nodes 
which lie astride the absorption pathways of the small intestine 
deserve careful consideration in any case of malabsorption, bo 
information was available in patient ], although there 
presumably no gross changes. Patients 7 and 30 revealed no 
significant findings in contrast to patients 29, 31 and 35 in whom 
the nodes were enlarged to at least twice the normal size. A. 
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Spleen .—A splcmimcc.aly of mild decree wn'; present in patients 
1 and 35 (490 and 300 Hin., respectively). In tlic former there 
were associated conj’.eslive hepatic chntip.es and terminal infection. 
In the latter the mnrpholncic alterations could he ascribed to the 
old operative intervention for a left snhdiaiihracmatic abscess and 
to the fnlminatiniT icspiratory infection at the end. 

Fhttliiips nl Xeeropsy __—_ 


mild chronic lymphadenitis was present in patient 29. The 
nodes in both patients 21 (fip. *1) and 35 (fip. 5) were char- 
actcrircd by an nnnsnal broad fihrons trahecnlation. whose 
counterpart was not seen in sections of one control pronp 
of -IQ other mesenteric lymiih nodes from cases of all tyiics 


Splrcn 

Hone Mnrrow Adrenals 

Pnrnthyrold 

svin 

('oinment 

WOm. 

PpouKV, ted 

Normal 

No Info. 

Nf» Info. 

CntiFC of death: appendicitis 

llyKrcmln: ttlirosl*: 
•‘flCxUc fplcnUl®" 

Erjthrold 

N'ormnl 




IDOGm. (onlnrroil) 

?punry. tod 

Normal 

Nonnal 

Normal 

Cnu«e of death: tnuUlph 
hemorrlingcs 

Ilypcrcniin; llninc 
rndotlicllnl liypor- 
pln«ln 

IVcltkil irylbrobl 
byj«’rpl»«ln 

Nonmd 

Nonnal 

Iron free pig- 
incntnllon, lineal layer 

Deformctl dwarf 

CIO Gm. 

.‘^ponry* red 

Normal 

Normal 

Plgincnintlon; follic¬ 
ular hypcrkcrato'ls 

Cnu«e of death: liver necro«H 
an<l multiple hemorrhages 

“.Acute splenitis” 

Inorrnf=e»l fat. pnurlty 
of mcRuVatyoeyles; 
rrytlirold activity good 

Normal 

Congr«tlon and 
hemorrhages 

.Melanin 


73 Gm. 

Sonnnl 

Nonnal 

Nonnal 

Normal 

Cnu'e of death: mamnllc 
thrombo«lH of dural sinus and 
cerebral veins 

nbro«I«; licino- 
tshlcrosls 

Incrm^f'd fnt niili 
I'Tonounccd cryihrol.l 
ncthlty 

Nonna 1 

Con«plcnon« con¬ 
nective 
proliferation 


General atrophy of vl'crrn 
except liter and pnneren'! 

100 Gm. 

^^pongy, red 

.\utoty‘!« 

Normal 

I’lgmerttatlon 

CauFo of death: volvulus of tlw 
plgniold with resection; and 
acute purulent pyelonephritis 

‘•Acute splcnltl'" 

Aotl\e injclold and 
cr>ihrold gcrlc* 

.\utoly«ls 

. , .. .r.. 

.Molaiilii: hcmo'Idc. 
lo-h, .liglit 

Hamofti.clno.li; old "nciiro- 
ilrrinnlltla" and brawny edema 
of the loRS 

300 Gm. 

Spongy, red 

Normal 

Normal 

Normal 

CauFO of death: ociitc necrotizing 
InrynKOlTaehcltis (Influenza 
vlniH Jl) 

ribroels ond 
“acute ^plcnlt^” 

lncrea«ed tat; 

Itirrea^ed crythrold 
octUlty 

Autolyds 

Normal 


Status 1 yr. after drainage of 
left suhphrenlc nhscc«.s 

173 Gm. 

Sponey, red 

Normal 

No Info. 

No Into. 

Cause of death: Intestinal 
obstruction 

Conecstlon 

Aclhc In all series 




Abdominal lympbosarcomatosls; 
chronic ndliosivc peritonitis; gen¬ 
eral pigmentation, not intc.stinol; 
pigmentation in lymph nodes, 
testes and seminal vesicles 


heavily pig¬ 
mented 



250 Gm. 

Extensive amyloid 
deposition 

Spongy, rod 

Xonnul except 
for amyloid 

Nonnal 

Amyloid 

deposition 

No Info, 

Dlflusc pronounced 
plgnuntatlon 

Melanin In basal 
layers 

Cause of death; hypernephroma 

Generalized amyloidosis; 
azotemia; biliary calculus 

120 Gm. 

Miliary tuberculosis 
hemosiderosis 

J'Cgathc 

Goneial hypo- 

Llpold-poor 

Fresh tubercle; 

Normal 

No Info. 

Cause of death: disseminated 
tuberculosis 

Intestinal lipodystrophy 
(Whipple’s disease) 

pla«ia 

fat atrophy 



Surgically removed 
14 yrs. before 

Spongy, red 

Lipoid-poor 

, Normal 

Pigmentation (focal) 

Cause of death: Hodgkin’s 
disease 


Normal; active 
etythroid series 

Nonnal 

Noimal 

Mclunin 

Amyloidosis of heart and small 
intestines; status 8 yrs. after 
radio therapy; biliary calculi 


patient 1 had a hepatomegaly (1,920 Gm.) 
with fatty changes and a centrolobular fibrosis of moderate 
degree and patient 31 a slight hepatic enlargement (1,875 Gm.) 
due principally to congestion, these alterations were not nearly 
so striking as those observed in patients 29 and 30. The former 
had a severe necrosis of the liver and the latter a steatosis 
of such a degree that liver parenchyma was not visible in 
many of the fields. Patients 7 and 35 had no anatomic abnor¬ 
malities. 


The 150 Gm. spleen of patient 7, a female dwarf, represented 
a mild splenomegaly due to systemic hemorrhage, in part, and 
to sinus hyperplasia of undetermined origi i. In both patients 
29 (210 Gm.) and 31 (190 Gm.) the small increase was due to 
the reaction from systemic hemorrhages and infection, respec¬ 
tively. In patient 30 there was diminution in the size of the 
spleen (75 Gm.) associated with general visceral atrophy, the 
exceptions having previously been noted. Histologically, fibrosis 
and a moderate degree of hemosiderosis were observed. 
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secondary sprue 

Of the 4 patients with secondary sprue, patient 14 
died in a bout of small intestinal obstruction subsequent 
to lymphosarcoma. Patient 21 succumbed to the com¬ 
bined effects of a malignant renal tumor (hyperne¬ 
phroma) and generalized amyloid disease with resultant 
renal insufficiency. The course of patient 28 was 
terminated by a fulminating widespread miliary tuber¬ 
culosis, while patient 34 wasted away gradually because 
of the underlying primary condition, Hodgkin's granu¬ 
loma, whidi preceded her amyloid disease. 


Simll Intestine .—Almost no portion of the small bowel was 
spared by lymphosarcoma in patient 14. The mucosa and all 
the components of the bowel wall were involved, with multiple 
fistulous tract formation in the jejunum and the ileum. The 
lumen itself was not compromised anywhere. Th" gross appear- 
apees, except for some thinning of the bowel wall in patients 
21, 28 and 34, were essentially those of normal small intestinal 
tracts. Histologically, however, a different picture was 
obtained. Patient 21 showed extensive deposition of amyloid 
material lying along the basement membrane at the absorbing 
surface, clumps of amyloid in the reticular framework of the 
villus and involvement of the vessel walls, especially of the sub¬ 
mucosa (fig. 7). A similar picture in which, however, the 
submucosal vessels were relatively more involved was presented 
by patient 34 (fig. 8). Patient 28 showed the classic features of 
intestinal lipodystrophy (Whipple’s disease). Despite the 
severest autolytic change, “sections of small intestine showed 
almost confluent collections of lipoid containing uninucleated 
cells . . . which virtually replaced the normal contents of 
the villi . . . down to the muscularis mucosae.’’ •• 


Mesenteric Lymph Nodes .—In patient 14 there was massive 
involvement of the mesenteric glands by tumor tissue to such a 
degree that absorption was most likely mechanically impaired. 
A similar massive involvement was present in patient 28, doe 
this time to nodes which appeared grossly “yellowish and 
homogeneous,’’ and microscopically showed granulomatous giant 
cell reaction with many lipoid-containing macrophages. 

In decided contrast to the 2 cases just mentioned, the 
mesenteric glands of patients 21 and 34 revealed no lesions 
capable of causing interference with intestinal resorption. 
Except for an incidental focus of acute inflammation in one 
of the nodes of patient 21, there were no abnormalities. 
Patient 34 had nodes that were not even of normal size, while 
histologically they showed merely a severe depletion of the 
lymphoid elements. 

Liver .—A hepatomegaly of considerable proportions was pres¬ 
ent only in patient 21 (2,600 Gm.), secondarj’ to extensive 
deposition of amyloid material. Subsequent hepatic cellular 
compression was present. The enlargement, of the liver in 
patient 34 could be accounted for by congestion. The organs 
of patients 14 and 28 were not remarkable in themselves and 
showed focal evidence of lymphosarcoma and recent tubercu¬ 
losis, respectively. 

Spleen .—The moderate splenomegaly (250 Gm.) which existed 
in patient 21 could be accounted for by amyloidosis. There 
were no changes which might perhaps be significant for the 
sprue syndrome in patients 21 and 28. The spleen of patient 34 
had been removed surgically fourteen years previously for 
hemolytic icterus. 

COMMENT 


The foregoing analysis of primary and secondary 
sprue is incomplete in many respects. The group hav¬ 
ing primary sprue comprises 36 patients, the group 
with secondary sprue only 4. The available data permit 
delineation of primary and secondary sprue. While 
there are some similarities, the prevailing dissimilarity 
may be used for differential diagnosis (table 5). The 
age range is almost identical in both groups, the aver¬ 
ages being 41 and 44 years. 


J WV arc indebted for the postmortem findings in this case to the 
Department of Pathology, Johns‘kopWns Hospital, Baltimore. 


There is a striking difference in the average duration 
of the disease before hospitalization became necessary; 
80 months in primary and 4.75 months in secondary 
sprue. In other words, the average patient with primary 
sprue had been suffering from the symptoms of the 
disease for many years before hospitalization became 
necessary because this disease, like most of the other 
nutritional disorder, is characterized by spontaneous 
remission and exacerbations, not infrequently on a sea¬ 
sonal basis. In contradistinction, the organic disease 
associated rvith secondary sprue showed in all patients 
a rapidly progressive course with eventual fatal out¬ 
come and thus required hospitalization after a compara¬ 
tively short period of four to five months. Considerable 
loss of weight was a feature that both groups had in 
common. 

While lesions of the mouth and tongue were out¬ 
standing clinical signs in primary sprue they seemed 
to be of minor importance in secondary sprue. Burning 
and soreness of the mouth and tongue, which interfered 
seriously with alimentation in primary sprue, were only 
an occasional minor complaint in secondary sprue. 

Clubbing of the fingers was infrequent both in pri¬ 
mary and in secondary sprue. Its cause in primary 
sprue was obscure. It was nonetheless obscure in 1 
instance of secondary sprue (case 14), in which there 
was massive involvement of the intestine by lympho¬ 
sarcoma. Such clubbing is not infrequently seen in 
other conditions associated with equalty severe lesions 
of other types, that is, ulcerative colitis. 

The hematologic observations differed considerably 
in the two groups. Although secondary sprue rvas 
characterized by more or less serious organic disease, 
the hemoglobin and erythrocytes were on a higher level 
than in primary sprue: hemoglobin 62 and 74 per cent, 
and erythrocytes 3.0 and 3.9 million, respectively. The 
color index definitely is of differential diagnostic aid. 
In 89 per cent of the cases of primary sprue the color 
index was 1 or less than 1. In secondary sprue it was 
invariably less than 1. In ether words, a persistently 
low color index in the absence of bleeding phenomena 
together with obvious iron deficiency in a case of sprue 
syndrome should be considered highly suspicious of 
secondary sprue. The leukocyte cell count averaged 
6,712 in primar 3 ' and 10,525 in secondary sprue. The 
severe case of primary sprue usually showed leukopenia 
in association with macrocytic hyperchromic anemia. 
In contrast secondary sprue showfed a tendency to 
moderate leukocytosis in association with mild hjpo- 
chromic anemia. In the graver manifestation of the 
disease, primary sprue was characterized by low platelet 
counts, low prothrombin levels and evidences of general 
bleeding, while secondary sprue showed absence of the 
last mentioned. The bone marrow in the active stages 
of'the disease was characteristically erythroblastic or 
megaloblastic in primary and essentiallj' normal in sec¬ 
ondary sprue. 

The findings in the varied studies of gastrointestinal 
function were similar in both groups. Presence of free 
hydrochloric acid was encountered almost regularly 
in both groups. The type of diarrhea and steatorrhea 
was similar in both groups. Frequent, bulky, frothy, 
loose to semisolid stools containing only small amounts 
of neutral fat and an abundance of fatty acids and soaps 
were observed. The average fat content of the dried 
fecal material was 38 per cent in primary sprue; a 
quantitative fat analysis was performed in only I case 
of secondary sprue and proved to be 47 per cent. 
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Tlicrc was no noicwortliy (lificrcnce in tlie roent¬ 
genologic observations. In Iiotli groups (listnrl)e(l 
inotility and alteration of the pattern (deficiency pat¬ 
tern) were the characteristic features. Only in 1 ca.se 
of secondary sprite (case M) were there peculiar area.s 
of constriction and serration suggestive of a difterent 
type of intestinal involvement, 'riitts. careful roentgen- 
o’logic studies may prove in some instances to ]>e of 
great help in revealing the underlying intestinal disease 
in cases of secondary sprite. 

The chemical analysis of the hlood failed to reveal 
any characteristic dillercnces between the two groups. 
Tlie hlood protein levels were low normal in both 
(5.8 and 5.85 fim. per Inmdred cubic centimeters). 
Pronounced hypoprotcinemia was a rare finding in 
some of the mast serious cases of ])riniary sprue. The 
absence of decided hyiinproteincmia in secondary sprite 
is not significanl in view of the small number of ca.ses 
observed. 

The calcium content of the serum was low in both 
groups. 8.1 and 8.4 mg. per htnidred cubic centimeters, 
and manifestations oj tetany were observed, 'riiiis, the 
presence or absence of tetany is not of clitTcrential 
diagnostic importance. The serum pbosphoriis tended 
to be low in some instances of primary sprue, the 
average being 3.4 mg. per hundred cubic centimeters. 
The corresponding figure in secondary sprue was 5.1 
mg. While elevation of the alhalinc scrum phosphatase 
was frequent in primary sprue (average 17.9 King- 
Armstrong units) and was associated with osteoporosis, 
no corresponding determinations were available in sec¬ 
ondary sprue. 

The de.xtrose tolerance tests (iresented typically flat 
curves in both groiqis, while the blood sugar curves 
after intravenous administration of the sugar showed 
as a rule the normal elevation and decrease of the 
blood sugar level. 

The alterations of the vitamin .-X metabolism were 
also identical in both groups: e.Ktreniely low levels 
of both vitamin A and carotene in the blood and lack 
of a postprandial elevation of the vitamin A level in 
the vitamin A tolerance test. The carotene concentra¬ 
tion of the blood was strikingly low in both groups. 
Pancreatic enzymes were found to be present in the 
duodenal content in primary and secondar)’ sprue. 

In some instances of primary sprue enlargement of 
the liver and impaired hepatic function were found; 
other observations included mild icterus, low levels of 
blood cholesterol and cholesterol esters and impairment 
of hippuric acid synthesis. While corresponding deter¬ 
minations were not performed in secondary sprue, none 
of the patients had icterus or any clinical evidence of 
hepatic dysfunction. 

The therapeutic response was certainly of diagnostic 
importance. With few exceptions there was a definite 
improvement of the hematic picture and the bowel 
function in primary sprue, while the progressive course 
Md fatal termination of secondary sprue could not be 
influenced by therapy. 

Thus, the clinical differentiation of primary versus 
secondary sprue was possible on the basis of differences 
in the history and duration of symptoms, the presence 
01 typical oral lesions, the different ■ hematologic find¬ 
ings and the response to specific therapy. 

Analysis of the pathologic data in primary and secon¬ 
dary sprue offers an explanation for some differences 
in the clinical picture. Many other problems remain 
obscure and require careful additional study. The'rela- 
tively short history and duration of symptoms in secon¬ 


dary .sprue becomes iindcr.standablc. The underlying 
morbid process leads to a rapid fatal termination. In 
contrast, primary siirue is a chronic disease with periods 
of rcmi.s.sion and relapse. The typical or.al and lingual 
lesions of primary sprue aiiparently require many 
months or years for tlieir full development and arc 
therefore only of minor imiiortancc in secondary sprue. 
They must be considered in the light of our present 
knowledge as evidence of nutritional deficiency, for 
instance, of factors of the vitamin B complex (nicotinic 
acid, riboflavin, folic acid and possibly other factors 
as well). This deficiency pl.ays only a minor role in 
the short “life history” of secondary sprue. 

The hematologic difTcrcnces in both groups mav be 
similarly c.xplaiiied. Primary sprue is characterized by 
.a macrocytic, hyperchroinic anemia with erythroblastic 
and/or megaloblastic arrest of the bone marrow and 
thus resembles other macrocytic anemias (addisonian 
anemia, macrocytic nutritional anemia, and the like). 
On the other hand, secondary sprue presents a hypo¬ 
chromic ty[)e of anemia with a normal bone marrow 
as nsn.allv seen in wasting disease. The therapeutic 
re.si)onse in jirimary sprue is ba.scd on replacement of 
the deficient nutritional factors Iw the administration 
of extract of liver or folic acid. While the majority 
of cases of jirimary sprue show a dramatic therapeutic 
re.siilt, no response can be cxiicctcd in secondary sprue, 
which is not of nutritional origin. 

The pathologic findings in sprue will be discussed 
only briefly. Striking anatomic alterations arc not com¬ 
monly ob.scrved in primary sprue of either the tropical 
or nontropical variety. What findings there arc consist 
chiefly in atrophy.'' It is therefore noteworthy that in 
all but patient 1 (on whom there were no sections 
of the small intestine) a relatively uncommon lesion 
was present (table 7). 

Hemofuscinosis of the imisciilaris propria of the gas¬ 
trointestinal tract was present in 2 patients (cases 7 
and 31). The significance of these findings is not 
completely clear, but it may well be related to the 
“ceroid” pigment, as described by Pappenheimer and 
Victor' in animals deficient in vitamin E and in man 
with malabsorption syndromes. It is well known that 
in_ sprue there is malabsorption of all fat-soluble vita¬ 
mins. 'These patients present evidence of deficiency 
of vitamin A (clinical changes and chemical evidence), 
vitamin D (osseous changes and abnormalities of cal¬ 
cium metabolism) and vitamin K (bleeding and hj'po- 
prothrombineinia). Hypovitaminosis E might well 
round out the picture. Whether some of the changes 
in pigmentation may be accounted for by vitamin E 
deficienc}' is conjectural at present. 

^ 'The lesion in the small intestine of patient 29, con¬ 
sisting of villus deformities with stromal hyaline band 
formation and subsequent vascular distortion, has been 
described in greater detail elsewhere.® The implica¬ 
tions of such a lesion for the disturbance in the trans¬ 
port of nutrients across the intestinal membrane is 
obvious, especially in view of its widespread character. 

The hyaline lesions occur predominantly at the villus 
tips which are notoriously susceptible to autolysis or 
inadvertent trauma in the routine examination of the 
intestine. 'Therefore, the possibility exists that more 
cases of primary sprue handled with the necessary 
pr^utions at the postmortem table may present similar 
findings. In view of the relatively delicate histologic 
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character of tliis lesion, it was deemed advisable to 
retain this case in the group of primary sprue. How¬ 
ever, the impression is gained that such a case might 
be included with justification in the group of secondary 
sprue. 

In this material there certainly seem to be no char¬ 
acteristic changes of the large bowel in sprue. The 
mesenteric lymph nodes which lie astride the absorp¬ 
tion pathways of the small intestine deserve careful 
consideration. The chronic mesenteric lymphadenitis 
as found in patient 29 may be related to a chronic 
process of which the intestinal lesions were the end 
result. The unusual disproportionate trabeculation of 
the mesenteric glands in patients 31 and 35 cannot be 
evaluated at present. The absence of such a lesion in 
a preliminary control series of 40 mesenteric nodes is 
suggestive that these observations, whose counterpart 
was not found elsewhere, may have some significance in 
the pathogenesis in these 2 cases. This, however, must 
await further study. 

In view of the importance of the pancreas in the 
digestion of fat, the results of examinations of this 
gland deserve comment. No apparent reason, such as 
cholelithiasis, could account for the various degrees of 
fibrosis observed. This is in contrast to the 2 instances 
(cases 21 and 34) of secondary sprucjTin which similar 
lesions could be attributed to coexisting calculous chole¬ 
cystitis. There was no evidence during the lifetime 
of either patient of any disturbance in the external 
pancreatic secretion in sprue. 

The role of the liver has naturally been the subject 
of discussion in a disease so frequently associated with 
a macrocytic hyperchromic anemia.^’ The centrolobular 
fibrosis which is the result of chronic congestive phe¬ 
nomena is in itself not the cause of any serious func¬ 
tional derangement of the liver. Tlie hepatic necrosis 
(patient 29) occurred as a unique complication in a 
person suffering from the chronic malnutrition of sprue. 
Steatosis of the liver is certainly not a characteristic 
lesion, since it may be found in many other disease 
states. Its extent in patient 30 was striking. One 
may wonder whether the severe hypoproteinemia, pres¬ 
ent only in this case since the inception of the illness 
twelve years before, might not have been related to the 
state of the liver. 

No changes of the spleen characteristic or significant 
for sprue were observed. 

Despite the implication of the adrenals ® and the 
parathyroids ” in the causation of steatorrhea, no defini¬ 
tive abnormalities were observed in this material. No 
satisfactory explanation can be offered at the present 
time for the conspicuous proliferation of connective 
tissue in the parathyroid gland of patient 30. 

The observation of erythroid hyperplasia is not sur¬ 
prising, since this picture is frequently seen in many 
anemic states. The absence of the classic megaloblastic 
arrest at necropsy is most probably due in these cases 
to the preceding specific liver therapy. 

The findings in the skin, especially in regard to 
pigmentation, do not differ from those previously 
described. The coloration is due to an increase in the 
melanin content of the basal layers of the epidermis. 
Hemofuscin has thus far not been found in the skin 
of these patients^^___ 

8 . Vertar F., and Lasrt, L.: Nebcnnierenrinde und Fettresorption; 
Biacherta^Ztsdir.^ZVS. to the Causation of Sprue. Tr. 

Koy.'Soc. frop. Med. 1923, no 8. p 16, 


The pathologic alterations in the group of secondaiy 
sprue acted in a mechanically demonstrable way to 
interfere with intestinal resorption. This occurred 
either through direct involvement of the intestinal wall 
or the tributary lymph channels (lymphosarcoma and 
intestinal lipodystrophy). It should be pointed out 
that mechanical obstruction to such a degree as to 
permit similar clinical pictures was possible in the other 
2 patients (cases 21 and 34), who had no mesenteric 
adenopathy or gross intestinal involvement. Only his¬ 
tologic e.\'amination was able to reveal sufficient struc¬ 
tural damage (amyloid deposition). The inference is 
justified that the gross examination should always be 
supplemented by a critical scrutiny of the microscopic 
picture, ■ even in seemingly negative cases. To our 
knowledge tlie importance of amyloid deposition in the 
small intestine for the production of the sprue syndrome 
has not received its deserved attention." 

Aside from the typical cases of primary sprue which 
present no diagnostic difficulties, there is a group of 
milder or incomplete clinical instances that remain diag¬ 
nostic problems. Tliere is the group of otherwise typical 
))rimary sprue without diarrhea, in which only the high 
fat content of the formed normal stool will establish 
the diagnosis. S]>riie in partial remission may similarly 
lescmhlc a forme fruste of the disease by the absence 
of diarrhea or presence of an iron-deficiency t}'pe of 
anemia instead of the cliaracteristic niacrocytosis and 
hyperchromia. Some j'ears ago one of ns (D. A.) 
published observations on small intestinal hyperinotility 
in the presence of large amounts of fatty acids and soaps 
in the stools in the absence of characteristic hemato¬ 
logic changes. Such patients present themselves in the 
clinics complaining of vague abdominal symptoms. We 
were of the impression that they also may represent 
mild or initial instances of primary sprue. In such 
instances the performance of dextrose and vitamin A 
tolerance tests is. of great confirmatory value. 

The response to specific therapy in primary sprue 
was variable. There were iiistances of complete cure 
without a relapse for many 3 'ears, both in the tropical 
and in the nontropical variet}' of primary sprue. The 
majority of the patients with a prolonged course required 
continuation of liver therapy and special diet for long 
periods of time. Some of the patients had to be main¬ 
tained on liver tlierapy for as long as twelve years. 
In others no complete remission, at least in regard 
to the function of the bowel, could be achieved. And 
there were, finally, therapy-resistant patients, who failed 
to respond to large amounts of the refined as well 
as of the crude liver extract and, as seen in 1 instance, 
to folic acid. 

The role of folic acid in the therap}' of sprue cannot 
be fully evaluated at the present time. It was given 
orally to 6 patients in amounts of IS to 30 mg. a day. 
The observed effects resembled those of liver tiierap}'> 
hematologically and coprologicalty, and were probably 
not better. The relationship of folic acid to liver ther- 
ap 3 ', to the intrinsic and extrinsic factors has not been 
established. Although the cost of adequate folic acid 
therapy is at the present time excessive, the ease of 
its administration offers definite advantages in a chronic 
disease of this sort. It is as 3 'et unknown whether this 
factor has to be supplied continuously or periodically. 
We had no opportunity to use th 3 'mine or xanthoptenne 
in the treatment of sprtie."^ 


10. Adlersberp, D.: Hi perrootility of the Small Intestine nith Inipan«<^ 
Fat Pigestion, liev. Gastroenterol. -4:28, 3937. ... -d . 

n. Spies, T. D.i Viltcr, C. F.; CIme. J. K., and Frommeyer. 

Tfae Substitution of Thjjnine for Folic Acid in the Treatment or 
cytic Anemias in Relapse, South. Med. J. 30: 267, 1946. 
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SUM MAKY 

1. Forty cases of the .si)ruc syiulronic arc reported, 
whicli are divided into two groups coniprisiiifj 36 
patients witli jiriinary and 4 witli secondary sprue. 

2. The clinical ditTcrentiation of the two types of 
sijruc was possible on the basis of duration of .synip- 
tonis, presence of typical oral and lingual lesions, char¬ 
acteristic hematologic changes and response to therapy. 
The gastrointestinal observations were essentially sim¬ 
ilar in the two groups, as was a chemical analysis of 
blood, duodenal contents and feces. 

3. Postmortem c.xamination was performed in 10 
cases, in 9 of which there were noteworthy findings 
and in 1 of which comjilctc study was not possible. 

4. The pathologic changes consisted of unique find¬ 

ings in intestinal villi (hyaline band formation) and 
mesenteric glands (disproportionate trabeculation), 
.Amyloid involvement of the small intestine was 
observed in 2 instances. Abdominal lymphosarcoiiia- 
tosis and intestinal lipodystrophy each occurred once. 
Pigment deposition (hcmofuscin) was encountered in 
2 instances in the small intestine, and c.xtrcmc steatosis 
of the liver was obser\-cd once. In 4 of the 6 patients 
whose disease was designated as primarj' sprue there 
were varj'ing degrees of pancreatic fibrosis which were 
not accounted for by biliary disease. The possible rela¬ 
tionship of the pathologic changes to sprue has been 
discussed. _ 


ABSTRACT OF DISCUSSION 

Dr. George Baehr, New York: Dr. Adlcrsbcrg has care¬ 
fully reviewed the clinical course of sprue and has supplemented 
it with detailed biochemical studies not only of sprue but of the 
conditions that arc associated with spruclike syndromes. It is 
important for clinicians to remember that there arc variations 
of the clinical picture of sprue. .Sprue in nontropical climates is 
often difficult to diagnose; in each instance one must always 
exclude the possibility of a patliologic lesion in the small intes¬ 
tinal tract. Regional ileitis, the disease described by Crohn, 
Guinzberg and Oppenheimer, is not infrequent. When extensive 
it may cause so pronounced a reduction in the absorption of fat 
and fat-solubic vitamins, and even of water-soluble vitamins and 
minerals, that a profound deficiency disease may be produced, 
which rpcmblcs closely the deficiency manifestations of true 
sprue, either the tropical or nontropical variety. Diseases of 
the rnesenteric lymph nodes, especially lymphosarcoma of the 
intestine and lytnph nodes, may also result in a multiple defi¬ 
ciency in absorption from the small bowel and induce a clinical • 
picture which resembles, although it is not identical with, that 
of sprue. I am glad that Dr. Adlersberg stressed that true 
sprue occurs in temperate as well as tropical climates. Sprue 
can occur in persons who have never left the cities of this 
country. Doubt concerning the existence of nontropical sprue, 
the claim that the only true sprue is tropical, is no longer valid. 
Dr. Adlersberg s observations, as well as those of others, ade¬ 
quately demonstrate that there is typical sprue in this country, 
absolutely indistinguishable clinically, biochemically or patho¬ 
logically from tropical sprue. Unquestionably, the disease is 
much commoner in tropical countries, where there are certain 
contributing factors, such as the greater frequency of intestinal 
disorders throughout childhood and adult.life, which favor the 
appearance of this deficiency disease in certain predisposed 
persons. In the tropics there are also other causes for multiple 
yit^in and other nutritional deficiencies, such as differences 
in dietery habits, which must play a contributory role in pre¬ 
cipitating the manifestations and multiple deficiencies which are 
called sprue, a disease characterized by a failure to absorb a 
variety of essential nutritional elements from the intestinal 
tract. Concentrated liver extract and folic acid, both of which 
are frequently effective in the treatment of sprue, are usually 
completely ineffective in the spruelike clinical picture accom¬ 
panying organic diseases of the small intestines or of the 
mesenteric lymph nodes. Unfortunately, this is not a reliable 


diffcrriiliating criterion. There arc cases of true sprue, tropical 
ami nontropical, which do not respond completely to therapy 
with folic acid or with roncentralcd liver extract and will 
rc.siioml to a crude liver extract. There is something in crude 
liver extract which in some instances is better than cither the 
more cnuccntratcd preparation or even folic acid. 

Du. Danih, M. Sii.veuman-, New Orleans; In 1924 I called 
attention to the ciidcmicity of sprue in and about New Orleans 
in studies which included for the first time the analysis of 
pancreatic enzymatic concentrate of the duodenal contents ir; 
cases of sprue. Prior to that. Brown of Johns Hopkins had 
made such studies by analysis of the stool. He thought that 
in the stool examinations there was a deficiency of pancreatic 
enzymatic activity, hut my studies of duodenal contents made 
witli and by the epinephrine method showed what Dr. Adlcrs- 
herg rciiortcd today, tliat those enzymes were normal. Unlike 
the case in pernicious anemia, I found that the gastric contents 
showed hydrochloric acid. These cases of sprue which 
originated in l.onisiana did not differ from the true sprue 
which is imported, particularly from Qiina and the Philippine 
Islands. The point brought out by Drs. Adlersberg and Schein 
that concomitant diseases may present the picture resembling 
that of sprue is well made in the light of my work in the Smith 
with the dysenteries. I-ikc pellagra, sprue is associated not 
iiifrc<nicntly ssith Bacterium dysenteriae infection. As Dr. 
Adlersberg in pellagra .syndrome found the strain of B. dysen- 
tcriac, so also in pellagra, in true sprues and in studies in recent 
years there have been found the so-called pathognomonic small 
inte.stiiie, mucosaUpattern of sprue; namely, the segmentation 
and flocculation of barium in the small intestine is not always 
pathognomonic or characteristic of sprue. Colburn found it in 
cases of hyperprotcincmia, jirimary and secondary deficiency 
disorders. It is not infrequently found in chronic infections 
due to Salmonella and B. dysenteriae. With reference to treat¬ 
ment, results of moilcrn methods arc better than were some 
of those used twenty-five years ago. With infections due to the 
Salmonella, much lemon juice and large doses of meat, wdiich 
patients had not been accustomed to eating, were given. 

_Dr. J. E. Gossari), Sierra Madrc, Calif.: I have S patients 
with sprue now under my care, so I am grateful to Drs. Adlers- 
berg and Schein, especially for the pathologic demonstrations. 
One should also thank Dr. B. K. z\shford for studies which, 
although made years .ago, were effective in the treatment of 
sprue. They may be found outlined in Tice’s Practice of 
Medicine, volume 4, page J90—"no less than a pound of meat 
per day is recommended.” It now seems that general practi¬ 
tioners everywhere should be warned to keep a sharp lookout 
for the disease. Any chronic pcasoup diarrhea with macrocytes 
in the blood should be further studied. Achlorhydria and a 
peculiar typical tongue may or may not come into the clinical 
picture early. 

-Dr. David Adlersberg, New York: In regard to therapy of 
sprue, many patients responded more satisfactorilj’ to crude 
than to refined Iher extracts. Some of them were cured by a 
single course of specific therapy and never relapsed, while others 
required, almost like persons with pernicious anemia, continuous 
therapy over many years. The so-called deficiency pattern of 
the small intestine is not specific but is characteristic of sprue. 
I think this is the best way to say it: A similar pattern may be 
found on roentgen examination of the small intestine in hypo- 
proleinemia or allergic shock or may be produced by the admin¬ 
istration of morphine or by the addition of oil to the barium 
suspension. Despite all these limitations, the “deficiency pattern” 
is still characteristic of sprue. There are many forms or types 
of sprue that present difficult diagnostic problems and remain 
undiagnosed. They may resemble that seen in the typical sprue 
patient who under therapy went into a partial or incomplete 
rernission, who may then show practically normal blood values 
and normal looking bowel movements, but with an excessively 
high fat content of the latter (40 to SO per cent of the dried 
fecal material). The sprue of the average patient remains 
undiagnosed for many months. It is especially for the diagnosis 
of the atypical and mild cases of the disease that the laboratory 
tests are of great diagnostic help, especially the “flat” vitamin A 
tolerance test, the “flat” dextrose tolerance test and tlie quantita¬ 
tive determination of the fecal fat content, as well as the fecal 
fat partition. 
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THE MECHANISM OF AMPHETAMINE-INDUCED 
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It is generally agreed that the administration of 
amphetamine (“benzedrine”) facilitates the reduction 
of weight. This effect of the drug was first reported 
in 1937, when patients receiving amphetamine for other 
purposes were observed to lose weight.^ Since that 
time a number of papers have appeared in which the 
drug has been reported to be of value in the manage¬ 
ment of obesity.- However, it has not been demon¬ 
strated by controlled experiments that the drug actually 
causes a reduction of body weight. 

The mechanism by which the drug apparently facili¬ 
tates the loss of weight has not Iieen settled. All the 
possible mechanisms have been suggested in the litera¬ 
ture and are summarized in the following outline. 

The drug acts to facilitate the loss of weight: 

A. By increasing the expenditure of energy 

(a) by increasing the basal metabolism as docs 
dinitrophenol or 

(b) by increasing muscular activity by causing 
restlessness 

B. By tending to induce negative water balance by pro¬ 
moting diuresis or reducing the intake of water 

C. By causing incomplete digestion or absorption of food 

(a) by decreasing motility or 

(b) by decreasing secretion 

D. By reducing the ingestion of food 

(fi) by decreasing the tone and motility of the 
empty or fasting stomach or 

(b) by decreasing the desire or appetite for food. 


BATA IN THE LITERATURE 
Results reported in the literature indicate that a dose 
of from 10 to 40 mg. of amphetamine sulfate increases 
the basal oxygen consumption of man from 0 to 15 per 
cent depending on the dose and the individual. The 
increase lasts up to nine hours but not as long as twelve 
to twenty-four hours.® In human subjects it has not 
been quantitatively det'ermined whether the increased 
metabolism, when it occurs, isjdue to physical activity 
(restlessness) or to an increase in general cellular 


From the Department of Physiology, Northwestern Universtiy Medical 
School. 

' 1. (fl) Nathanson, M. H.; The Central Action of Bela-Aminopropyl- 
benzene (Benzedrine), J. A. M. A, 108:528 (Feb. 13) 1937, (6) 
Davidoff, E., and Rcifenstein, E. C., Jr.: The Stimulating Action of 
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oxidation. The consensus is that it is due to restless¬ 
ness. - In rats it has been shown ‘definitely -that the 
drug increases spontaneous physical activity ■* and that 
this effect diminishes on repeated administration.'**’ 
Diuresis has been suggested as the cause of a portion 
of the loss of weight associated with the administration 
of amphetamine.® Both diuretic and antidiuretic effects 
have lieen reported.” In anesthetized dogs only the 
first dose has been found to cause some diuresis; the 
failure of repeated doses to cause diuresis has been 
explained as due to a disappearance of the pressor 
effect of the drug.^ 

Doses of the drug which in rats cause an increase 
in spontaneous activif)- do not cause a wastage of food 
in the feces.'"’ Though doses of 5 to 30 mg. in man 
may inhibit gastric motility and slow the rate of gastric 
evacuation ” and increase slightly gastric secretion,'” 
there is no evidence to sho\v that such effects influence 
the digestion and absorption of food. The factor of 
safety in digestion and absorption is large. 

No reports in the literature have presented objective 
data substantiating the impression that amphetamine 
decreases dietary intake. Likewise, we have found no 
experiment which has proved that amphetamine itself 
will cause a loss of weight. 

REPORT ON EXPERIMENTS 
Exi’hri.ment ] A. —Does ain(’hctamiiic sidfate decrease food 
intake and body weight in human subjects^ 

Methods. —Seven obese and two nonobese volunteer subjects 
were fed three meals a day for two eight week periods separated 
bj' a four week vacation. Tite subjects were permitted -to eat 
only food provided by our kitchen, although they could eat as 
nntch or as little of any item as they desired. The amount of 
cacit item tliat each person ate at each meal was recorded. To 
minimize monotony, three different menus were used and the 
same menu was presented evcr>- fourth day. The only differ¬ 
ence between the two eight ivcek periods was that sandwiches 
before retiring were provided when desired during the second 
period. 


4. (a) Ebricb, \V. E., and Krmnbbaar, E. B.: The Effects of I-arge 

DobCi. of Benzedrine Sulfate on the Albino Rat: Functional and Tissue 
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C. \V., and Searle, L. V.; The Effect of Variation in the Vose of 
Benzedrine Sulfate on the Activity of White Rats, ibid. 22: 555, 1938. 
Dillc, J, M., and Hazleton, I.. W.; The Depressant Action of Picro- 
toxin and Mctrazol, J. Pharmacol. & Exper. Therap. G7:270, 3939. 
Schulte, J, W,; Reif, E. C.; Bachcr, J, A., Jr.; Lawrence, W. S., and 
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Benzedrine and Pronadrine tn the Control of Obesity, J. Nutrition 27: 
89. 3944. 

5. Beyer, K. H., SWnner, ), T.: The Determination of the 

Excretion of Bcta-PhcnyJisopropjlnniine by Man, Am. J. Physiol. 126: 
453, 1939. 

6 . Rosselli del Turco, L.: The Action of Beta-FenilTsopropibAmiae 
(Simpamina) on Diuresis, Riv. di din. med. 00: 453i 1938. Davidoff 
and Reifenstein.*^ Beyer and Skinner.® 

7. DautTcbai\dc, L.; Phvlippot, E., and Charlicr, R.: Etude de lection 

pharmacodynamique dc I’a-phenyl'Beta-aminO'propane chez I’antmal, Compt. 
rend. Soc. dc biol. 120:497, 1938. . 

8 . (a) Ritvo, M,: Drugs as an Aid in Roentgen Examination of the 
Gastro-lntcstinal Tract: The Use of Mecholyl, Physostigmine and Ben' 
zedrine in Overcoming Atonicity, Sluggishness of Peristalsis Spasm, Am. 

J. Roentgenol. 36:868, 1936. Myerson, A., and Ritvo, M.: Benzedrine 
Sulfate and Its Value in Spasm of the Gastro-Intestinal Tract, J. A. 
M. A. 107:24 (July 4) 1936, (f>> Smith, O. N., and Chamberhn. 
G. W.: Benzedrine Sulfate: Its Effects on the Motor Function of toe 

“■ ric Acidity, and on Evacuation of the Bn’|jy 
is, 1937. Van Licre, E. J., and Slecth, C. E**’ 

■ ■ ■ Sulfate on the Emptjing Time of therflun^an 

Stomach, J. Pharmacol. & Exper. Therap. 62: 111, 1938. (c) Beyer. 

K. H.. and Meek, W. J.: Effect of Benzedrine Sulfate * on Gastnc 
Emptying and Intestinal Activity, Arch. Int. Med. 63:752 f^pril) 15^ 
Myerson, A.; Rinkel.-M.; Loman, J., and Ritvo, M.*. 

Effect of Amphetamine Sulfate in Gelatin, Am. 

1942. Folley. I. H., and Abbott. W. 0.‘ .^ 

mottly Used Drugs on the^ Rate of (3; 

Human Subject as Determined by 


Normal 

.tropine, 

Kund- 


Morphine, • Benzedrine, etc.), Ara. J. pi| « !> . nf 

stadter, R. H.; Ncchcles, H., and Weiner. N.: Studies on the ® - 

Amphetamine Sulfate on Weight Reduction. Am. J. M. Sc. • » 

1943, 


Volume 1.14 
Kuube* 17 . 


WEIGHT LOSS—HARRIS ET AL. 


Tlic first day of cacli week each stilijccl was wcifilicd before 
breakfast, stripped and after voidiiiR. 

DuriiiK tlic first two weeks of cacli period no incdicaincnt was 
given. During the second two weeks each snhjcct was given a 
placebo capsule to take one hour before each meal. During the 
first period all 7 obese .subjects were given 5 mg. of rf-amiihet- 


TAnuE 1.— At'i'rniic Daily rplniilary Dnoil Intake in Calories 
on Indicated Dose of Aint'hetaniine Sulfate Three 
Times a Day llefore Meals 


First FIclil Week Ihnnnn Diet Ksiierliiirnt 


Control 

t -—--.A- 

Siiliject 4 Wks. 0 WE*. 
G. L. I.SkIO . 

R. W. 3,Ml . 

J. K. 3,H.' . 

11. F. 2,S0iI . 

A. L. l.rJH', . 

M. G. 2,:.S7 . 

S. T. 2,WO . 

AvcruKO 5,013 . 



I(x (I 


Ti Mp. 

5 .Mg. 

7.5 Mk, 


4 Wk*-. 

2 Wk«i 

l.vVH 





n.ioo 






2,1V) 

l.TGI 

l.ni7 , 



2 .5;i t'.oai 

2,S5S 5.sn 



2,1(17 


2 ,TJ1 



i;475 




Second Kleht Week llinnnn Diet i;\i*erlment 


n.v 




Control 


’ 10 Mk. dl 


1 j d! 

Subject 


* — 


or r> Mg. d 

5 .Mg. d 


Isomer 

4 Wk-f. 

fi Wks, 

3 Wk-. 

4 ^Vk'?. 

1 Wk. 

A. L. 

d 

2,W5 


i,ry;s 


1,115 

M. U* 

d 



2 .(r>o 


l.'VTO 

S. T. 

G. L. 

d 

dl 

s,rm 

1,0T7 




2,473 

J. K. 

dl 

0 ,(C0 


2,012 


2,44$ 

H. K, 

d 

■J.OlO 



2,713 

Average... 


2,57b 


2,111 


1,871 

0 . w. 

d 


3,3riS 

2.4jI* 


.1,310 

H. b. 

dl 


2,rc7 

2.1 ;5* 


2,41? 


* Two weeks. 


amine sulfate ("de.\cdrinc”) one hour before each meal in the 
fifth and sixth weeks, and the dose was raised to 7.5 mg. during 
the seventh and last week for 4 of these 7. Placpbos were given 
to. the nonobese subjects during the third to sixth weeks. They 
then received S mg. of d-amphetaniinc sulfate before each meal 
during the last two weeks of this first period. 

In the second period 2 of the 6 obese” subjects received 
10 mg. of •d/-amphetamine sulfate before each meal through the 
fifth, sixth and seventh weeks and IS mg. during the last week. 
The other 4 received S mg. of d-amphetamine sulfate before 
each meal over the same period of time, and all but 1 had each 
dose raised t6 7.5 mg. the last week. One nonobese subject 
received 10 mg. of d/-amphetamine sulfate and the other 5 mg. 
of o-amphetamine sulfate before each meal during weeks six 
and seven and 15 mg. of d/-amphetamine sulfate and 7.5 mg. of 
-amphetamine sulfate, respectively, during the last week. 

Results.—The data on the caloric intake and body weight 
of the subjects we presented in tables 1 and 2. These data 
chart group are presented graphically in 


It IS to be noted from chart 1 and table 2 that the 
obese subjects lost weight when placed on a diet which 

^ wanted three times a day 

and nothing between meals. Part of this may have 

^ them to lose 
f ’ ^^^y lost weight during the experi- 

in which they were 

allowed to eat before retiring, if they desired, 
nf ™ effect on the average rate 

the intake orfnnH*^ 'a ^™Pl^otamine definitely, decreased 
the intake of food anj jn creased the rate of iiveig ht- loss. 

9. One subject withdrew ^ 

period. *”919 toe experiment at the end of the fi^st 
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It is.to be noted tliat during the vacation period of 
four weeks, 5 of the 6 subjects regained some of the 
weight which they Iiad lost. The 1 subject (G. L.) 
who was determined to Io.se weight lost 1 ..t iiounds 
(0.7 Kg.) during the four weeks vacation but not as 
imich as during the periods of amphetamine adminis¬ 
tration. 

Ilxi'ekiment I n. — Does aint’hetaniine sulfate decrease fond 
intake and body tfcir/ht in canine subjects? 

If .nmpbet.nminc .nilf.nte .slioukl ilccrc.isc the int.ikc of food in 
cniiinc .as well ,is in Immaii .subjects then it would be jiossiblc 
to invc.stig.itc cxpcrimcnt.illy the site of .action of the drug. 

Methods.—TJf<ht dogs were permitted to cat as much food 
as they desired during a single forty-five minute jicriod each 
day. The meals were alw.iys the same in character, and the 
animals were fed and cared for by the same few persons 
throughout the year of experiments. The quantity of food 
eaten by each animal each day was carefully weigheti and 
recorded. The animals were weighed every five to seven days. 
\\ lien a medicament was administered it was injected by the 
subcutaneous route one hour prior to feeding. Isotonic solution 
of sodium chloride was used for control injections. 

Results. —The results are shown in table 3. 


IS es 11.10111. lll.ai ,, lu Iiijr. 

sulfate arc given, hypoclcrmicallv to a clog one hour 
before the presentation of a meal the intake of food is 
(IccKledly decreased. A dose of 10 to 20 mtr. was 
required to abolish pracrically - all food intake'’for a 
period of two weeks. One dog, not shown in table 3, 
was injected with 10 mg. of the drug one hour before 
the presentation of food daily for twentv-eight davs 
during \vhich period the animal ate a total of onlv 150 
Gm. of food. Dog 4 (table 3) ate only 50 Gm. of 




Table 2.—Body ID eight (Pounds) at Start of Each IDcck 


G. h. 
A.1,. 
M.G. 

R. W. 
J.K. 

H. F. 

S. T. 


AveraKe 
H.S. 
M. A. 


Average 


First Fight Weeks' Experiment 


1 2 3 
153.73 155.75 151.50 

170.25 174.00 173.00 
183.00 180.30 151.23 
I8S0O 188.00 isn.co 

155.75 130.00 130.00 

191.75 188.00 180.75 

215.25 212.25 212.00 


4 6 0 

153.00 lal.7.5 149.75* 
170.00 170.00 108.50* 
181.00 160.25 1774;5* 

188.50 189A0 137.00* 

154.50 150.00 153.75* 
185.75 184.25 160.50* 
212.25 213.50 210.73* 


7 s 0 
143.30 144.75t 143.00 
100.00 103.00 10I4>3 
175.23 173.00 174.30 
180.75 160.25t 184.75 

153.25 149.75f 149.00 

180.25 ITT.OOt 170.00 
209.00 207.00 290.75 


160.80 1794?0 178.50 
149.75 148.75 130.00 
121.50 121.50 120.75 

130.00 135.10 135,40 


177.60 177.60 175.30* 
149.50 150.00 130.00 
121.75 121.75 121.75 

135.00 135.90 133.90 


174.10 171.00) 171.00 

149.30 143.00* 147.30 

120.30 120.00* 117.75 

135.10 134.00* 132.00 


G. L. 
A. L. 
M. G. 
J.K. 

H. F. 
S.T. 

Average 
H. S. 
C. W. 

Average 


Second Eight Weeks' Fxperhncnr 


14J..50 143.50 140.50 
lOa.75 104.75 104.00 
178.00 170.75 178.00 

158.50 16760 150.00 
185.25 182.23 180.75 
211.00 211.00 209.50 

173.50 172.00 171.40 
147.00 149.50 148.00 
150.75 151.00 131.00 

148.80 150.25 148.50 


140.30 141.00 139.00* 
104.00 103.50 159.50* 
179.75 178.50 174.75* 
150.00 155.23 153.00* 
179.00 17860 174.25* 

208.50 207.00 205.00* 

171.20 170.00 107.50* 

149.50 148.00 147.30 
154.00 152.25 154.60 

151.80 160.10 151.00 


139.00 137.50 130.50) 
159.60 157.00 157.50) 
173.50 172.50 107.00) 
154.00 153.50 153.25) 
173.50 172.00 171 75 
204.00 203.50 203.50) 

107.20 160.30 164.90 
143.00* 143.00 143.00) 
164.00* 152.50 150.50) 

149.50* 14860 140 80) 




looa curing the first ten days when it was injected 
with b mg. of the drug; anotlier ate nothing for twenty- 
one days. Dcig 8 at,e nothing for eighteen of the thirty 
days when it received 5 mg. of rf-amphetamine 
ulfate and ate only 10 per cent of its normal intake- 
the entire tliirty.day period', during which it lost 
26 per cent of its original body weight. • 
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Other points established during this experiment will 
be mentioned. First, when the administration of the 
drug was discontinued and isotonic solution of sodium 
chloride was injected instead, the animal ate voraciously. 
There was no evidence of conditioning to the injection. 
Second, when a dost of the drug which caused only 


about a 50 per cent reduction in the intake of food 
was given daily, the drug became less and less effective. 
This may have been due to the development of tolerance 
to the anorexic effect of the drug or to the accumulating 
dietary deficit. Third, the animals even when injected 
with relati^'ely large doses of the drug continued to 
manifest interest in being fed. They were always fed 
in the same order and displayed the same jealousy when 
the dog ahead was being fed. They maintained interest 
until the pan of food was jdaced in the cage, after 
which they would smell it and turn in a circle; look 
at it and turn again, and tiien lie down or watch the 
person who fed them complete his work. The animats 
failed to manifest any behavior suggesting dependence 
on or craving for the drug. Only 1 animal started out 
by resisting the ii^jections and continued to do so. 

Experiment 2. —Docs amflietoiiiine sulfate cause a loss of 
iveighi i>t human subjects tvltcn the caloric intake is maintoined 
regardless of anorexia? 

It was belie%'ed that if amphetamine sulfate caused a loss of 
weight by some mechanism other than by decreasing the intake 
of food this could be demonstrated by placing subjects on a con¬ 
stant diet and having them eat all the food presented, even 
though they did not desire it after taking the medicament. 

Methods .—Ten volunteer medical students of normal weight 
were obliged to eat 3,000 calories at the three meals served to 
them each day for fourteen consecutive weeks. The diet was 
welt balanced, and except for meat, potatoes and dairy products 
items of the diet came from canned foods. Each item of canned 
food was always from the same pack, in order to insure against 
changes in caloric, vitamin or mineral content of the menu. 
These men lived together in a dormitory and were weighed 
immediately after arising and voiding, every fourth morning. 
Placebos were given before each meal during the third and 
fourth weeks. From the fifth week, subjects 1 to 5 received 


10 mg. of dl-arophetamine and subjects 6 to 30 received 5 mg. 
of d-amphetamine before each meal, every day until the 
thirteenth week (fifty-si-x days), when placebos were again 
given until the cud of the experiment. 

Results. —^The body weight of each subject at each weighing 
i.s shown in table 4. In the last column of table 4 is shown 
the average weight of the group for eight day 
periods, excluding subject 6 who was sick for 
two weeks. The significance of the rate of 
loss of weight before, during and after the 
period of amphetamine becomes apparent on 
the inspectioif of chart 2, 

It is to he noted that a loss of weight 
occurred during the twenty-six day control 
period. Evidently the 3,000 calories allowed 
each subject was inadequate to maintain the 
body weight of the group; in fact, it was 
adequate for the maintenance of body weight 
in only 3 of the 10 subjects. The group lost 
an average of 0.7 pound (0.3 Kg.) during the 
tsventy-six days of control, which is at a rate 
of approximately 0.03 pound (0.03 Kg.) per 
day. Then, on taking amphetamine, the loss 
t f weight became precipitous, 1 pound (0.5 
Kg.) being lost in a week. After this, how¬ 
ever, only ’A pound (0.23 Kg.) was lost in 
forty-eight hours. 

It is to noted also that 3 of the 10 subjects 
(I, 4 and 10) did not lose any weight during 
the control period, which shows that the 
allowance of 3,000 calories was adequate. 
One of the 3 (subject 10) did not manifest a 
significant decrease in body weight when 
amphetamine was given, while the others 
(subjects 1 and 4) did. 

These observations sliow that in 
some persons a close of 5 mg. of 
</-ainphelamine sulfate or 10 mg. of (//-amphetamine 
sulfate does not Itave a sufficient effect on total energy 
metabolism or otiicr meciiatiisms to cause a loss of body 
weight when the caloric intake is constant. In other 
jjcrsons these doses of tlie drug are adequate to increase 
the total energy metabolism or total loss of water by 



Chart 2.—Rate of loss ai weight before, during anti after the admuus- 
trati’on of atni>helaminc. 

the body enough to cause a temporary increase in the 
rate of weight loss. The fact that the acceleration or 
weight loss due to the drug is temporary indicates that 
a tolerance results. This is also characteristic of the 
results of the preceding experiments. 

This experiment has dearly shown that amphetamine- 
induced loss of weight is almost entirely due to anorexia. 
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As little as a 10 per cent increase in {general metabolism 
can account for the extra weiglit lost (hiring the first 
few days of medication. This explanation is i)arlicu- 
larly feasible iKcanse some deforce of wakefulness was 
reported by all hut the 2 subjects (1 and 10) who lost 


The total daily urinary output of cacli of these sub¬ 
jects was collected for the purpose of studyiufj the 
metabolism of the druK.’" The results showed no 
increase in urinary outi)ut during the first four to 
eight days of medication. 


■I'.Mii.r. 3 .—Sumvtary of the Various ILrprriuinilnl Rr;/!wnis 


The enret o( il Aniiihetnmlne Sultnte on Volimtnrj- Food Iiilnle niiil Ultliiinir Wriclit (nrlor to Siirriry) 




liCngth 

Average 

Iloily Wright nt J'nd of IVrIoil 



J/'tigth 

Avprngr 

Kody W 

right nt Knd of Period 



of 

Dnfly 1 (K)d 
Inlnkr, 

/ 

Chnnge, 

Chnnge,* 



I’erlfMl, 

IntftVe, 


Chnnge, 

Change,* 

Dob 

Mb. 

Unys 

Cm. 

Kg. 

Kb. 

% 

I>og 

Mb. 

Dnyn 

(iin. 

Kg. 

Kg. 

Co 



0 


17.00 




10 

32 

l^'O.l 

13-7) 

— l.f/) 

-10.5 


6 

:t9 

r.J.'f.O 

is.r/i. 

1.1.0 

0.4 


0 

.34 

471.3 

10.20 

2.70 

2<1.0 


2.5 

0 

20 

5 

512.0 

avi.7 

lO.f^ 

O.'.H) 

4£ 


Ifi 

0 

15 

28 

31.0 


• — 

2.05 

—icj; 

21.7 


10 

IS 

:?T8.g 

. 17.C0 

—1.20 

— (1.4 

5 


0 


nr.o 




15 

n 

3.*7.7 

17.35 

-0.2.5 

— 1.4 


0 

42 

2f‘5.0 

12.20 

O.fO 

7i> 


20 


RCi.n 

H.sn 

—2. .Vi 

—17.2 


5 

31 

0I..3 

0.70 

—2..V) 

—20,4 


0 

w 

c'/j.? 

* 17.00 

3.10 

17..3 


0 

.30 

4IU* 

12.15 

2.45 

2.7.2 


20 

15 

21,.5 

ifi.rn 

-2.30 

—12.R 


7.5 

11 

lo.r, 

lO.CO 

—2.15 

—17.0 


0 

30 

(^8 0 

1*5.40 

2,H) 

17.0 


0 

47 

3.37.3 

12.0) 

2.10 

21.0 

O 

0 

0 

38 

3.V5 0 

0.PO 

12.P0 

2.20 

22.4 

C 

‘6 

0 

4.3 

11 

OnI.O 

iro,3 

11-n 

1.3.10 

Oifl 

-0.05 

3.4 

— o.c 


2.5 

20 

175.2 

in.f»o 

—1.10 

— 0.1 


10 


laiji 


—2.‘“0 

—23£ 


0 

44 

:»7.o 

13 00 

2.70 

21.7 


0 

23 

4'H.O 

l.3.(r) 

2.40 

22.0 


5 

20 

2.1,7 

10,10 

—3JiO 

—2 .». « 


10 

11 

ru.o 

11.15 

-l.W 

-14.2 


0 ' 


rN7.S 

12.15 

2.05 

20.2 


0 

47 

4I«21 

13.85 

2.70 

212? 

3 


0 


1.5.20 



7 


0 


18.15 




0 

27 

400.0 

10 10 

0.10 

5.0 1 


6 

42 

4‘iO.O 

lOJU 

U’O 

GO 


2.5 

21 

310.2 

10.10 

0 

0 


5 

11 

170.5 

I < .7 5 

— 1.00 

— 8.2 


;i 

31 


15 fA 

—0.45 

_«»•* 


10 

27 

30.0 

13^,0 

—4.2.» 

—23.0 


10 

32 



—4J’/» 

—27.4 


• 0 

23 

571.3 

18.10 

4.f/J 

31.1 


0 

10 

50 

15 

015,4 
43:2 \ 

17.40 
.. 11.40 

0.10 

—3.00 

5.3.0 
_ »> 


10 

0 

14 

47 

8.2 

518.1 

14.G5 

10.25 

-3.45 

4. CO 

—19.0 

31.3 


0 

40 

038 0 

lOiK) 

5.50 

‘.VS.? 

8 


0 


12.5.5 







** 




6 

42 

:t;o.o 

12.C> 

0.10 

0.8 

4 


0 


14.841 




5 


20.C 

0210 


-20.4 


0 

37 

370,0 

15.10 

0 30 

2.0 


0 

41 

315.8 

n..Vi 

2.25 

24.1 


2.5 

21 

310.0 

15.70 

0.<XI 

3.0 


5 

1.3 

34.0 

0.75 

-1.S0. 

-15J5 


5 

33 

212.5 

15.10 

-0.(.0 

- 3.8 


0 

31 

378.0 

11.55 

1.80 

18.5 


* Cnlciilntcd os tlie dlderenec lictwceii tlic weiRht ot the enil of the lierlod nnd tlic nriclit nt the liecInnlnR. illvlded hy the welcht at the 
uc?iQDiog 01 tnc perloa. 


Tahlk 4.—Tnh/c oj Body IVctifUts in Pounds (Constant Pood Intake) 


Date 

1 

2 

3 

1/17. 


149.50 

157.00 

1/21. 


148.75 

154.25 

1/25. 


149.50 

154.00 


. 13G.75 

148.75 

154.60 

2/ 2. 


147.75 

154.00 

2/ 0. 


148.75 

154.25 


. 137.75 

140.60 

l52.rX 

. 139.50 

Period of Medication 2/lc to 4 /g 

147.75 

154.25 

2/10. 

2/2U. 

2/24. 

2/28. 

3/ 4. 

■•!/ 8. 

3/12. 

•I/Ki. 

3/20. 

3/24. 

3/28. 

■1/1. 

4/ 5. 

4/ 9. 


140X0. 

152.50 


140.50 

152.75 


145.50 

151.23 


140.25 

152.25 


145.25 

151.75 


140.50 

151.50 


140.00 

153.00 


145.50 

152.50 


140.25 

151.00 


14.5.00 

151.00 


145.50 

150.00 


143.75 

153.00 


144.00 

151.50 


143.50 

152.50 

4/13. 

4/17. 

4/21. 

. 137.50 

144.25 

153.75 


144.50 

153.00 


144.00 

153.50 


8nl)je<’t 

4 

5 

C 

7 

S 

142.50 

1G1.G0 

150.59 

147.00 

147..M) 

142.75 

101.25 

135.00 

UG.50 

147.60 

142.00 

159.50 

150.50 

140.73 

140.73 

143.00 

159.75 

155.00 

147.00 

147.73 

142.50 

159.25 

155.00 

147.00 

147.75 

143.00 

159.25 

15.7.50 

147.00 

14S.50 

142.00 

1.59.25 

152.2.5 

• 147.00 

14S.50 

143.00 

159.25 

151.73 

143.00 

147.23 

140.00 

168.2.5 

150.00 • 

144X0 

145.50 

140.25 

158.00 

149.25 

i-is.co 

140.00 

140.75 

157.00 

149.00 

143.00 


140,75 

150.75 

148.73 

145.00 

145.30 

141.25 

157.00 


144.50 

144,75 

140.75 

15G.76 


144.00 

145,50 

140.75 

167.C0 

150.25 

144.00 

145,25 

140.75 

157.00 

149.2,7 

144.00 

145.20 

139.75 

150.50 

147.75 

144.00 

145.50 

141.00 

167.25 

148.00 

144.00 


140.00 

157,00 

148.25 

144.50 


140.00 

1.57.25 

148.CO 

• 144.00 


139.75 

150.75 

147.75 

144.00 


141.00 

157.00 

147.60 

145.00 

145.00 

140,50 

157.00 

14G.25 

144.00 


139,00 

157X0 

140.75 

142.50 


139.00 

150.25 

. 147.25 

143.50 

I45.C0 


The averages exclude the record of subject C, who was sick most of the time. 


D 

145.00 

145.50 
140 25 
145.00 

144.50 
145,00 
144.25 
143.75 


143.50 

143.00 

14.3,00 

14.3.25 
142.75 

143.50 

11.3.25 
142,00 

141.50 

142.50 

143.50 
142.75 
14.3.00 

143.25 


142.50 

143.00 

142.50 


10 

148.C0 

148.25 

140.50 

148.50 
14S.O0 

140.50 
140.75 
140.50 


148.25 
140.50 

147.75 

145.75 
148.C0 

140.25 

140.75 

140.50 

148.50 

148.25 
150.00 

148.50 

147.50 

147.75 

148.25 

149.00 

148.50 


Average 


Average 

8 Days 

14S.4 

147.9 

143.15 

148.0 

147.9 

147.95 

147.4 

148.1 

147.75 

147.1 

147.G 

147.35 

146.3. 
14G.C ' 

14G.45 

145.9 

UG.2 

14G.05 

14G.0 

140.1 

14G.05 

14G.2 

14G.0 

146.10 

145.C 

145.7 

145.05 

14G.0 

145.9 

145.93 

145.3 

145.8 

145.55 

14G.0 

145.7 

145.85 

145.5 

145.50 


least on medication. Obviously, if sleeplessness occur* 
and restlessness prevails, a 10 per cent increase ir 
he utilization of energy is entirely possible. It must 
a so e reported that by coincidence the final examina- 
coincided with the first week of medication 
4-1 i^ight be significant is suggested by the fad 

la su jects 1 and 10 were upperclassmen and hat 
only a few examinations to take. 


Experiment 3. — Does antphetamine cause anorexia in dogs 
zvhen the 5(ojiiac/i aurf upper part of the intestine are 
cxtrmsically denervated? 

In the previous experiment it has been found that the chief 
cause of weight loss when amphetamine is given is a decrease 
m the desire for food. Th is might be due to a decrease in 
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gastric hunger tone and Motility. To e.\:amine this question the 
stomach and upper part of the intestine were denervated. 

Method. —Four of the same dogs used in the previous experi¬ 
ment were subjected to a supradiaphragmatic bilateral vagotomy 
and later to bilateral splanchnolumbar sympathectomy verified 
by autopsj’. 


Table S.— Canine Anore.ria Studies After Nenroneeiomy 




Medication 

Average 

Body Weight 





Bally rood 

at J^d of 







Bose, 

Buratloi], 

Intake, 

Period, 

Dog 

Surgery 

Mg.d 

Dnj'S 

Gm. 

Kg. 

1 

Splcnch. 

0 

30 

CSfi.8 

18.40 



0 

15 

G43.3 



SpJflDch* * 

0 

0 

CU.O 

17.50 



20 

10 

0 

Jd.33 



0 

13 

OoO.G 

17.05 


Vngot. 

0 

13 

548.C 

17.05 



20 

13 

53 

14.00 



0 

41 

S4i.a 

18.15 

2 

Vagot. 

0 

25 

387.8 

12.13 



0 

25 

408.2 

12.50 



5 

14 

20.2 

10.65 



0 

10 

570.0 

11.05 


SBinneh. 

0 

II 

481,0 

12.40 



5 

13 

25.7 

10.20 



0 

70 

357.7 

13.80 

3 


0 

46 

CD8 0 

30.70 


Vagot. 



' 

• 



0 

25 

o05.5 

19.00 


Splanch. 

0 

04 

327.0 

10.75 

4 

Vngot. 

0 

28 

587.8 

10.50 


0 

10 

473.0 

10.35 



lo 

10 

j.O 

14.00 



0 

40 

3SO0 

10.30 


Spinneh, 

0 

33 

402.1 

10.55 


cation. Each subject was given by mouth 1 Gm. of dextrose per 
kilogram of body weight immediately after a sample of blood 
was drawn. Samples of venous blood were again drawn thirty, 
sixty and one hundred and five minutes after the ingestion of 
the sugar, and all samples were analyzed for dextrose by the 
method of Somogyi. 

The blood serum phosphatase concentration was determined 
by the method of Bodansky (1) after twenty-six days of medica¬ 
tion on the subjects of the first eight week experiment and 
(2) both before and after Rfty-hve days of medication during 
the human experiment 2. 

The blood ascorbic acid level of the subjects of the third 
human experiment was determined twice by Roe’s method 
before medication was begun and after the second and the 
sixteenth day of medication. 

For a rough estimation'of total alimentary passage time, three 
size 00 capsules containing carmine powder were given to each 
subject during human experiments lA and 2 just before supper. 
The time of first appearance and disappearance was noted. This 
was done twice before medication was begun in experiment lA 
and 2, and after nine days of medication in experiment lA and 
forty-eight days of medication in experiment 2. 

During experiment 2 each of the 10 subjects collected his 
entire urinary output for all but the first seven days of the 
experiment. Each daily sample was started after the first 
morning sample and concluded after the ne.xt morning sample. 
The specimens of urine were kept in bottles, to each of which 
had previously been added S cc. of glacial acetic acid. When 
the specimens were brought into the laboratory the volume was 
recorded and two 25 cc. aliquots were taken. One aliquot was 
frozen and stored for reference, and the other was assayed 
for its amine content. The assay technic was a combination of 
certain features of the methods of Beyer and Skinner, Richter, 
Jacobsen and Gad. The method is presented elsewhere.*® 

Results: The results of several of the tests which we per¬ 
formed on our subjects confirmed studies already reported. 
These, all of which showed no change, were: red and white 


Tile effect of the operation on the intake of food was followed, 
and then the effect of the drug was determined. 

Results. —The results are summariz'ed in tabic S. 


Comparison of the results in table 5 with those in 
table 3 shows that the anorexia produced by amphet¬ 
amine is not interfered with by the interruption of 
sensory nerves from the stomach and intestines. It is 
also noteworthy that the eating behavior of these ani¬ 
mals was the same after as before surgical intervention 
even when no medicament was administered. 


Experiment 4. —Does the rather prolonged admiuistratioii of 
ainphetanduc cause any evidence of disturbance of tissue func¬ 
tions ill human subjects? 


Since we were planning to give aniplietamine over a period of 
several weeks, it was decided to ascertain if changes in various 
functional activities might be detected. 

Methods—Blood Studies; Each Jlonday morning before 
breakfast, during the first experiment of eight weeks (with 
food ad libitum) on human subjects, a sample of venous blood 
was withdrawn from each subject. Red, white and differential 
counts were made on this blood, and the hemoglobin concentra¬ 
tion and blood sugar levels were determined. The method of 
Sahli was utilized for the hemoglobin test, and the technic of 
Somogyi was employed for evaluation of the blood sugar level. 

Cardiovascular Studies; At the time when blood was with¬ 
drawn for-the previous tests the systolic and diastolic blood 
pressures and tlie pulse rates were determined after the subject 
had spent at least five minutes in the reclining position. 

Kidney Function Tests: Each Monday morning the first 
urine specimen of the day was brought-to. the’laboratory-to 
tested for albumin by the nitric acid test and for sugar by the 
qualitative method of Benedict. 

Additional Tests: A sugar tolerance test was performed on 
the subjects of human experiment lA, at the beginning of the 
experiment and at the end of the twenty-eight days of medi¬ 


Table C. —Effect of Amphetamine on Laboratory Data 


Scrum PliosBhatncc ns Dclcrmlncii !n Bodiinsky Onlt' 


Jt.vpcriincnt JA ' Z.vpcrlmcnt S 

- " - , -- -<- 


Subject 

Bfijg 20 Vnyfi 



DruffO 

Drug SJ Days 

G. B. 

. 1.0 

1 . 



2.3 

M. G. 




2,1 

2.4 

J. K.. 

. 2.0 

3 . 



2.C 

H. F. 


4 . 



2.9 

8 , T.. 

. 1.9 




3.1 

H. S. 

. 2.8 




3.9 

C, W...... 

. 2.4 




G.l 



8 ... 


2.1 

2.3 



9. 


3.1 

4.1 



10 . 


2.7 

3.2 



Average.... 

2.5* 

2 .8* 


Blood Ascorbic Acid, 

Jlg./lOO 

Cc. 





DrugO 

Drug 

Drug 

S’liOjcct 

prueO 

Drue 0 

Average 

S Days 

3G Days 

1 . 

. 0.95 


0.95 

1.00 

0.91 



1.45 

1.34 

1.23 

I.S3 

3 . 

. 1.22 

0.00 

1.04 

0.90 

1.07 

4. 

. 0.84 

1.05 

0.94 


1.13 


. 0.55 

l.fXi 

0.79 

0.93 

1.00 

«.. 

. 1.01 

1,27 

3.14 

0.95 

3.41 

7. 

. 0.87 

1.13 

1.00 

1.13 

1.13 

8. . 

. 0.89 ' 


0.89 

3.04 

0.87 

0. 


1.47 

1.27 

3.05 

1.10 

30,. 


0.6G 

0.90 

0.95 

0.S7 


0.048 

,. r- • Aver. 1.03 

3.0-2 

1.0S 


* Excludlnir subject 7. 

blood cell counts, hemoglobin determinations, fasting blood 
sugar levels, sugar tolerance curves and urinary sugar and_ 
.albumin tests. - . - ' . - ' 

The results of studies which have not been reported 
on subjects receiving amphetamine, sulfate were: the bloM 
ascorbic acid levels, which were not altered * (table 6). Tne 
blood serum phosphatase was not altered (table 6). The results 
of the studies on total alimentary passage time (table 7) show 





























Volvmt; 134 
NuMDrK 27 


1473 


WEIGHT LOSS—HARRIS ET AL. 


that it was ttot altered by the driiR. The metaholisttt of the 
drug, probably by the liver, was not altered.* The liioOd pres¬ 
sure was not chaiiRcd. 

No evidence of to.vicily of tlic drug as eniitloyed in 
these studies was found. Tliis was ajilicipalcd in view 
of the relatively low toxicity of atuplietatuine. 

ExrniiMEXT 5 .—Docs nm/'fir/amhic rniiic aiwrcxia in human 
faliciils 7nth hulimia ofler froulal lohatomy" 

With the idea in mind that amphetamine niiRlit decrease 
dietary intake by acting on the irontal lobe, the drug was given 
to 6 patients who had developed bulimia sHljscipicnt to a frontal 
lobotomy. 

Mcllwds .—Six patients were studied, through the cooperation 
of Dr. E. Licbert. Each patient was given 10 mg. of d-anipbet- 
amine sulfate subcutaneously one hour prior to lunch and supper 
on two successive days. We consider this dose to be relatively 
large for the human subject. The dining room attendant was 
asked to record whether the patients ate the usual amount 
or Jess. 

Table l.—Cormiuc Clearance Tests 


Hours Ironi Iner'llon to Aiu*oiiriuicc nnd Dl'njipcnrnncc of 
Carmine In Stoot 

Human K-vixTliurnt lA 


Appearance In llrs. Dleapiwaranee In Jits. 





Dcuk 



Drug 

Subject 

DnigO 

DniR 0 

0 Days 

DrugO 

Drug 

0 ODnyi' 

G. L. 

. 15.23 

13.:/) 

11.0 

43:23 


OG 

A. L. 

. ISJjO 

14.00 

14.0 




M. G . 

4 20.00 

20 00 

‘ 24.0 

44.00 


72 

R. W. 

. 2I4>0 

34.00 

34 0 

02.00 


CO 

J. K. 

. 1C.50 

14.00 

14.0 

G1.50 

00 

4S 

H. r.. 

. 15.00 

IC.OO 

14.0 

45 00 

23 

43 

S. T. 

. 13 00 

1(1.00 

24.0 

24.00 

,, 

50 

H. S. 

. n.oo 

14.00 

14.0 

. 

,, 

72 

M. A. 

. 14.50 

14.25 

14.0 

C9.00 


*2 

Averase . 

.. 10.80 

^ 15.20 






Uuninn Exprriment 2 





Appooranw In Hrs. 

Dltaiipcnrancc In Hra. 




Drug 



Drug 

Subject 

Drug 0 

Drug 0 

48 Daya 

DrugO 

DrugO 

48 Days 

1. 

.. 13.3 

21.0 

10.0 

48.0 

80.0 

37.6 

2.. 

.. 24 A 

13.0 

28.0 

48.6 

42,0 

24.5 

3. 

.. 20.0 

22.5 

18Ji 

47.0 

40,0 

23.6 

4.. 

.. 30.0 

18 0 

37,0 

49.0 

49.0 

37.0 

5. 

.. 30.0 

25.3 

60.6 

00.6 

5S.0 

76.5 

C. 

.. 25.0 

44.5 

2G.0 

C3.0 

02.0 

C5.0 

7..... 

.. 25.0 

20.0 

42,0 

45.6 

49.0 

01.0 

8. 

•• 25.0 

18.0 

18.0 

40,0 

49.6 

49.0 

0 .. 

.. 21.5 



24.0 



10. 

.. 20.3 

IG.O 

15.0 

2G.0 

SOM 

49.0 

Average.... 

.. 23.0 

23.2 

27.9 

48.7 

61.8 

40 G 


Results .—^During the first day of the experiment none of the 
patients ate less. During the second day, 1 patient ate less at 
lunch and 2 less at supper. 

The results indicate to us that the patient with a 
irontal lobotomy is less susceptible to the anorexic effect 
of amphetamine than is a normal person. Because of 
the lack of adequate quantitative control data, the results 
are mentioned solely for their provocative value. 

COMMENT 

The data show clearly that the administration of 
amphetamine sulfate can cause in man and dog a loss 
of bodjf weight which is associated with a reduction 
° c -1 intake. When the caloric deficit 

which results from the decrease' in dietary intake is 
ralculated over a period of from two to four weeks. 
It IS tound that the loss of body weight is accounted 
for by the decrease in food taken. (We allow 7.7 
calories per gram of weight lost.^^) Hbwever, b offi 


collectively and iiidividii.TlIy more weight was Io.st by 
sonic .siilijccls during the first week than could be 
accounted for by the c.iloric deficit due to a decreased 
intake of food. This extra loss of weight could not 
he ascrilicd to diuresis, since the increase in urinary 
oulpul was not significatU.'" Neither could it lie 
ascrilicd to an increase in the liasal metabolic rate, wliich 
was not changed. However, t!ie total metabolism during 
the (Kiriod of drug action could be increased while the 
b.Tsal nictaholic rate remains normal. An increase of 
10 to 20 iicr cent in lot.al energy mctaholisni or an extra 
loss of 100 cc, of urine or liody water a day for a few 
days or sonic combination of tlicsc two factors would 
bal.incc tlic energy-body weight account. Substantiation 
of these interpretations is found in the failure of 10 
men of normal weight on a constant caloric intake to 
lose any apprcci.Tble ainomit of weight during fifty-si.x 
days on a dos.igc of 10 nig. of racemic amphetamine 
sulfate or 5 mg. of d-amplietaminc sulfate before each 
meal. Again in this experiment the greatest individual 
(3 pounds, or 1.4 Kg.) and average (1.4 pounds, or 
0.6 Kg.) loss of weigiit occurred during the first four 
days of medication, a quantity which could be accounted 
for by a modest increase (average 9.2 per cent) in 
total energy metabolism and body water output. 

It is conceivable that this drug may cause anore.xia 
by initiating some type of into.xication. We failed to 
find that any evidence of chronic toxicity of therapeutic 
doses of the drug was revealed by tests directed to 
evaluate the function of the liver, bone marrow and 
kidney. It is also significant in this connection that 
these observations confirm the reports in the literature. 
The appetite immediately returns to normal after the 
dosage of the drug is -discontinued. It is also con¬ 
ceivable that amphetamine acts on the liver, adrenals 
or some other tissue to cause the production of an 
unknown substance, which in tuni acts on the brain. 
This possibilit}’ seems remote, however. It was thought 
for several reasons that amphetamine might induce 
anorexia by affecing the frontal lobes of the brain. 

Since tlie loss of weight observed during these experi¬ 
ments has been principal!)' caused by decreased caloric 
intake, our attention passes to a consideration of the 
mechanisms by which the desire to eat is reduced by 
the drug. It was truly remarkable that by the appro¬ 
priate administration of amphetamine to the dog, it 
would starve in the presence of food. This rendered 
it possible to determine whether the drug abolished the 
desire for food by acting peripherally on the alimentary 
tract or centrally on the brain. 'Because 4- dogs dem¬ 
onstrated unchanged eating behavior and a typical 
anorexic response to amphetamine after surgical ablation 
of the sensory nerves (vagi and thoracolumbar visceral 
afferents) of the gastrointestinal tract, it -was concluded 
that the drug produces anorexia through some action 
of the central nervous system. 

The fact.that amphetamine still decreases or may 
abolish all desire for food after the gastrointestinal 
tract has been denervated is an important physiologic 
observation pertaining to the mechanism of hunger and 
appetite. It shows that the peripheral gastrointestinal 
sensory aspect of hunger (hunger pains or contractions) 
in the adult (or conditioned animal) are not important 
in the control of dietary intake and must be considered 
as adjunctive in the adult. However, it is not necessary 
to believe, as is implied in some textbooks of physiology, 
that the phenomenon called hunger is derived from and 
solely dependent on hunger contractions of the fastine 
stomach. . ® 
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Since hunger and appetite are confused in current 
thinking and," in fact, frequently used synonymously, 
and since the interpretation of the action of amphet¬ 
amine requires a definition of these terms, they will be 
defined and discussed. 

Historically two general factors, referred to as hunger 
and appetite, have been concerned in exciting food 
behavior in the adult. The term hunger has been used 
to designate the inherent, instinctive or unconditioned 
aspect and appetite as the learned or conditioned aspect 
of food behavior. 

There are two basic observations, easily confirmed, 
which indicate that hunger and appetite may be differ¬ 
entiated. First, decerebrate animals and the anence- 
phalic infafit manifest decerebrate activity in presence 
of gastric hunger contractions which occur after the 
abstinence of food, and the decerebrate activity is abol¬ 
ished some ten or fifteen minutes after they have been 
fed.^- Second, the otherwise intact adult animal will 
feed after the alimentary tract has been extrinsically 
denervated, and a desire for a particular item of diet 
may be learned; 

With reference to the first observation, the decere¬ 
brate activity of hunger has been explained as due to 
the stimulation of centers below the cerebrum by affer¬ 
ent impulses from the esophagus, stomach and duo¬ 
denum. That is, the decerebrate activity of hunger is 
considered to be entirely reflex in genesis. The fact 
that the activity is abolished so soon after feeding 
indicates that the abolition of the activity is probably 
not due to absorbed food acting on the hunger center 
or centers. However, food such as dextrose has not 
been given intravenously to ascertain if the activity is 
or is not abolished. Neither has the extrinsic innerva¬ 
tion of the alimentary tract,been removed to ascertain 
if decerebrate hunger activity still occurs. 

With reference to the second basic observation, the 
animal with an extrinsically denervated alimentary tract 
may feed because of (a) learning, (b) sensations of 
weakness or emptiness from somatic tissues or (c) the 
lack of adequate food in the blood. Sensations from 
somatic or visceral tissues are not appreciably con¬ 
cerned; a dog with the vagi sectioned and a spinal 
transection (eighth cervical) voluntarily ingests and 
manifests interest in food and maintains his weight.’’ 
The role that the composition of the blood plays in the 
genesis of food behavior in such a dog is unknown, 
but appetite based on learning certainly exists. 

It is obvious that the basic requirements for a learned 
food behavior are present in the newborn. In accord¬ 
ance with the most widely accepted theory of learning, 
the animal is born with a set of unconditioned reflexes, 
which serve as the basis of learned, conditioned beha¬ 
vior or reflexes. The decerebrate activity of hunger is 
undoubtedly due to unconditioned reflexes. Nursing 
is another set of unconditioned reflexes associated with 
feeding behavior. The association of these two sets 
of reflexes at the time when the brain is developed 
to the point that association may occur is probably the 
beginning of appetite. In the human being, the psychic 
secretion of gastric juice, which is considered to be a 
'conditioned reflex associated with pleasurable experi¬ 
ence, occurs at the age of from 6 to 8 months: “ this 


12. Kltitman, N.: Sleep and Wakefulness, Chicago, University of Chi- 

‘"“u.^SherriS, C. S.: Experiments on the Value of Vascular and 
Visceral Factors for the Genesis of Emotion, Proc. Roy. Soc. London 

^*14.^Tayhfr^^R.: Hunger in the Infant, Am. J. Dis. Child. 14:233 
fOct ) 1917: Hunger and Appetite Secretion of Gastric Juice in Infants 
Stomachs, ibid. 14 : 258 (Oct.) 1917. 


may be antedated, however, by the formation of an 
appetite or a simple type of conditioned food behavior 
and pleasurable experience. 

On the basis of these'co'nsiderations, one of us (Ivy“) 
has proposed the following definitions of hunger and 
appetite: “Hunger is a bodily state which is charac¬ 
terized by certain specific activities induced independ¬ 
ently of learning (conditioning) by the abstinence from 
food of a general or specific type and abolished by the 
intake of food of a general or specific type.” The 
expression “specific type” refers to such food factors as 
lack of salt (salt hunger) and water (thirst) and certain 
essential food accessories as vitamins, bulk and minerals. 
At present it is not known whether the “hunger center” 
in the brain which is responsible for “certain specific 
activities” is excited by sensory impulses from the 
visceral and somatic tissues or by changes in the com¬ 
position of the blood. Appetite is a conscious “ (men¬ 
tal) state which is characterized by a desire for food 
dependent on learning and induced by interest in food, 
which is due to the sight, smell, taste or thought of 
(or abstinence from) food of a general or specific type, 
and which is abolished by the ingestion of the general 
or Specific type of food (to the point of satiety). That 
is, appetite is the conditioned or psycliic component 
of hunger in the same sense that pain is the psychic 
or mental adjunct of a primitive, unconditioned avoid¬ 
ing or protective reflex. For example, such a view 
is required because there is no particular area in the 
cerebrum which, wlien stimulated, will give rise to 
appetite or pain, and an appetite or pain aura does not 
occur in epilepsy; moreover, there is no primarj’ sen¬ 
sory cerebral area for appetite and pain, which are 
examples of a pleasurable and a displeasurable sensation 
or experience, respectively. However, it is well known 
that areas in the parietal and frontal lobe may be so 
iin'olved by disease as to decrease the sensation of pain 
or the appetite for food. Similarly it is known that 
morphine, for cxaihple, decidedly changes a patient's 
attitude or reaction toward pain. Similarly, amphet¬ 
amine may affect appetite or a person’s attitude toward 
food. 

From the jireceding discussion it should be clearly 
evident that it is theoretically possible for a drug to 
diminish appetite by acting, on the hunger-appetite 
mechanisms in the brain. Because infectious diseases 
and fever decrease appetite, it has been conjectured that 
amphetamine decreases appetite by causing some similar 
type of intoxication rather than by a direct action on 
the brain. 

We suspect with Lesses and Mej'erson that the 
drug decreases a desire for food by increasing hedonic 
tone or interest in other matters. This is supported 
by Ulrich’s report that he attained more success with 
amphetamine in reducing the weight of obese narco¬ 
leptic persons than of obese alert patients. And there 
seems to be no doubt that some obese patients eat 
excessively to substitute for lack of pleasure derived 
from other pursuits. Also, one of the well recognized 
effects of amphetamine is to increase the willingness 
to endure. This assists the patient to overcome py 
anhedonia or to say “no” to the pleasures of eating. 
In the dog, however, no problem of will power is 
concerned. 

However, the facts do not permit us to conclude that 
amphetamine causes anorexia only by acting on the 


15. Ivy, A. C.: Report to the Planning Division. Quartermaster Corps. 

United States Army, 1945. ... 

16. Consciousness is considered to be a state of discriminative awarenc 
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cerebrum. It i.s po.<;.sible that tlic drug acts at a lower 
level, or at the level of the hunger center, or at both 
the cerebral and hypothaliunic levels. In this connec¬ 
tion it would he well to know the efiecl of the drug 
on the decerebrate hunger activity of the pigeon, dog 
and monkey. In fact, one interpretation of the food 
behavior of’the dog after the administration of amidiet- 
amine would suggest that the drug jiaralyzes the sense 
of smell for food. The dog that has received amphet¬ 
amine is sufficiently interested in food to he jealous 
when it is l)eing served to other dogs, yet the animal 
does not eat that which it is served. 

In accord with present information, the aiiore.via- 
producing effect of amphetamine appears to he quite 
characteristic of the drug in the dog. The do.se which 
completely prevents caloric intake docs not cause obvi¬ 
ous excitement, nausea, ataxia-or other signs. The 
anore.xia caused by the drug is different from (a) that 
of alcohol, which causes ataxia; (b) that of morphine, 
which causes nausea and sleep; (r) that of fever- 
producing substances, which decrease interest in .things 
in general, and (d) that of noncuphoria-producing toxic 
substances, which cause generalized depression. 

Among the various agents which cause anore.xia, 
amphetamine apjiears to resemble cocaine most closely. 
However, Grossman and Cummins '* find that 60 mg. 
of cocaine hydrochloride__arc required to cause an\- 
anorexia in the dog. This is at least ten times the dose 
of amphetamine sulfate which’aCould he required. 

In the use of amphetamine in the management of 
obesity the possibility of the development of tolerance 
must be considered as well as the contraindications. 
We observed no evidence of habit formation in our 
subjects. 

SUMMARY AND CONCLUSIONS 

1. It has been demonstrated by controlled experi¬ 
ments on human and canine subjects that the admin¬ 
istration of amphetamine sulfate may cause or facilitate 
a loss’of body weight in oh.ese and nonohese persons. 

2. The evidence shows that the loss of weight 
observed in these experiments was due priniaril}’ to 
a reduction in the intake of food. 

3. In a group of 10 subjects who maintained a 
constant caloric intake forgone hundred da)'s the admin¬ 
istration of amphetamine sulfate for fifty-si.x days 
caused some loss of weight during the first four to 
eight days in 7 of the sulijects. This weight loss was 
most reasonably attributed to a slight (appro.ximatelj' 
10 per cent) increase in energy metabolism due to 
restlessness, which disappeared on the der'elopment of 
tolerance. No evidence of deleterious effects of the 
drug was observed. 

4. A daily dose of 5 to 10 mg. of amphetamine 

sulfate injected subcutaneously into dogs (8 to 10 kilo¬ 
grams of body weight) one hour before the presentation 
of food, which was left in the cage for forty-five min¬ 
utes, caused a complete abolition of food intake for 
frorn ten to twenty-one days in some dogs. This action 
of the drug was not influenced by extrinsic denervation 
of the stomach and intestine. We interpret the evidence 
as an indication that the drug produces anorexia by 
acting on an appetite mechanism in the cerebrum or 
on a hunger mechanism resident at a lower level (hypo¬ 
thalamus) or both. ’Means for testing the validitr' of 
this interpretation are suggested. ' 

17. Grossman, M. I., and Cummins, G. M.: Unpublished data. 
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SENSITIVITY TO PENICILLIN RESULTING IN 
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The report.', of sensitivity to |iciiicillin arc ubiquitous in the 
niedic.il literature and may be epitomized in the foIlowinR 
manner: Lyons' reported such reactions as chills, fever, head¬ 
ache and cosinophilia, while Strazza Rave the case history 
of a patient with delayed sensitization to penicillin, similar to 
.serum sSekness. Hailey and Millard reported a similar syn¬ 
drome. Keefer ' and Creep “ reported urticaria. Price, McNairy 
and White® reported a case of asthma. Other toxic manifesta¬ 
tions have hecn thromhophlehitis," hullous dermatitis,® Rastro- 
intestinal reaction," contact dermatitisand vesicular 
dcrmatili.s.l' 

The case reported herein is unique in being the first report 
in the literature of the formation of a sterile abscess as the 
result of an untoward reaction to penicillin. 


’ ' HKI-OKT OF CASK 

A white man aged 38, a soldier, was in c.xccllent health until 
.Vug. 20, 1945, when there developed a cellulitis of the right 
hand following a simple friction blister of the right index 
finger. Treatment consisted of oral sulfadiazine plus 320,000 
units of penicillin given intraglutcally in interrupted doses over 
a period of forty-eight hours. Four weeks later abscesses, 
|''uIfif‘'rioiis in nature, developed at the site of the penicillin 
injection. These abscesses were treated without the use of 
chemotheraiiy. 

On Sept. 24, 1945 the iiatient was wounded in the right lower 
leg by flying roeks hurled by an e.xploding shell. He sustained 
superficial injuries of tfic'-soft tissue over the anterior portion 
of the right lower leg with no involvement of the bone. Treat¬ 
ment consisted of sulfanilamide powder dusted on the surface 
of the wound. Three weeks later the site of the wound drained 
spontaneously, and because the attending physicians feared the 
development of osteomyelitis, 1,040,000 units of penicillin were 
given in interrupted intraglutcal injections. The wound healed, 
and the patient was discharged from-the hospital. Four weeks 
later multiple abscesses 1.5 cm. in diameter evolved on the right 
and left buttocks, which were the sites of the previous injections 
of penicillin. In addition a small furuncle appeared on the right 
lower leg, several centimeters from the old wound. An unknown 
dosage of penicillin was again given for five days, intra¬ 
muscularly, in both buttocks and in the left arm. 

All the abscesses healed, but three weeks later (lie patient 
returned with several furuncles on the lower part of the right 
leg and with abscess formation at the site of penicillin injections. 


^oraraanaer ot the Base Hospital, Col. Hervey Porter. 

1 "'e Hospital, Seltridge Field. 

Army. fX' mV "'lOw'rDec “Isf 

PciiiciinS^^VT’ c-’foreign Protein Reaction from 
Puiicilhn. U. S. Jtav. M. Bull. 44 : 207 (Jan.) 1945. 

Wood .^'p G.; Marshall, E. K.; Lockwood, J. S., and 

122:’1217 (Aug 28) 1943:- Treatment of Infections, J. A. M. A. 

14)^1944*^*^**’ Penicillin, J. A. M. A. 126: 429 (Oct. 

Delaved'^pnciF’ White, E. L.: Severe Asthma: 

Uelajed Sensitization to Penicillin, J. A. M. A. 128: 183 (May 19) 1945 
ft’ AT Penicillin, editorial. Lancet 2: 546 (Oct. 30) 1943* 

Medicaraemola?'fS;’ J; Bullous Dermatitis (Dematitis 

iucuicaraentosa) front Penicillin, J. A. M. A. 127:711 (May 24) 194S 

and ’\V^'^'\v’ j- T.: Schwartz, W. H.; Sternberg, C. t’ 

J. A.'A. 12e-:=67 (Sepl''Xrm4.‘’' 

Arch ifermu' P Dermatitis from Penicillin, 

Rrartionfm P*-—A’P’’’r®”'’P’*’*- Barker, A. N.: Allergic 
React,ons to Penicillin, Lancet 1:177 (Feb. 10) 1945. - 

VesicuS^Eri'm'p' ^’1 Carpente^ C. C.. and Unangst, R. W.: Recurrent 

Dermal? &^s“i;t 5o/’rXjuly) mT “f Penicillin, Arch. 



1476 


PHANTOM FOOT—ECHOLS AND COLCLOUGH 


J. A. M. A. 
Aug. 23, 1947 


namely, both buttocks and the left arm. The treatment again 
consisted of 720,000 units of penicillin given intragluteally in 
interrupted doses. The patient was discharged three weeks 
later, after all signs of infection had vanished. 

Five weeks after discharge, on Jan. 10, 1946, the patient came 
to the hospital with multiple abscesses at the former injection 
sites. These lesions were small, measuring 0.7S cm. in diameter. 
No penicillin was used at this time, and the abscesses rapidly 
disappeared. 


tissues’ response to the drug is much the same as that witnessed 
by Rammelkamp after the injection of turpentine into the sub¬ 
cutaneous tissue. 

SUMMARY 

This case of abscess formation at the site of injection of 
uncontaminated penicillin is to our knowledge the only case 
of this kind reported to date in the literature. 


On March 10, 1946 this man sustained a fracture of the 
mandible. An unknown dosage of penicillin was injected into 
the site of the fracture, and penicillin was subsequently used 
as a mouth wash. The fracture healed without complications. 
However, on April 13, 1946 a furuncle appeared on the lower 
part of the right leg. Penicillin, 1.8 million units in divided 
doses, was given intragluteally; the furuncle promptly dis¬ 
appeared, and the patient was discharged from the hospital on 
April 25. Twelve days later, on May 6, the patient was 
readmitted with multiple abscesses at the site of the last injec¬ 
tion of penicillin (the buttocks). 

Laboratory reports revealed that a culture of material from 
the furuncle exhibited the growth of Staphylococcus aureus and 
gram-negative bacilli. The fasting blood sugar level was 
88 mg. per hundred cubic centimeters. Urinalysis syas negative. 

Interrupted injections of penicillin, dosage unknown, were 
given into the right thigh for a period of five days. The patient 
was discharged May 18; The patient returned again on July 16, 
1946 with multiple abscesses of the right thigh. He was treated 
with oral sulfadiazine. At this time a sensitivity to penicillin 
was suspected. Laboratory studies included roentgenograms 
of the right leg, which failed to show any evidence of osteo¬ 
myelitis or~ foreign body; culture from the abscesses on the 
thigh, which revealed Staph, aureus; a fasting blood sugar 
level of 98 mg. per hundred cubic centimeters and urinalysis, 
which proved negative. 

The patient was given 160,000 units of penicillin by mistake; 
it was injected into the left buttock. He was again discharged 
on August 16. He was readmitted seven days later with 
multiple abscesses of the left buttock, the site of the former 
penicillin injection. No chemotherapy was used at this time, 
and the lesions rapidly healed. 

On Nov. 19, 1946 the patient was admitted to the hospital 
to be studied for possible sensitivity to penicillin. There was no 
history' of sensitization to drugs other than penicillin. Labora¬ 
tory studies were made, and examination of the blood revealed 
normal conditions. The blood sugar determination was 83 mg. 
per hundred cubic centimeters. A blood culture exhibited no 
growth. 

No untoward reaction occurred when 0.5 cc. of a solution of 
sterile water containing 10,000 units of penicillin was injected 
intradermally. 


ABOLITION OF PAINFUL PHANTOM FOOT BY 
RESECTION OF THE SENSORY CORTEX 

PEAN H. ECHOLS, M.D. 
and 

J. A. COLCLOUGH, M.D. 

New Orleans 

The phenomenon of painful phantom limb following amputa¬ 
tion has yet to be explained, but a possible solution to fhe 
therapeutic aspect of the problem was submitted by Gutierrez- 
Mahoney ^ in 1944 when he reported the complete disappearance 
of painful phantom fingers after resection of the hand projection 
of the sensory corte.x. As early as 1911 Head and Holmes - 
had observed a patient whose painless phantom foot \-anished 
after the development of a destructive lesion of the cerebral 
hemisphere. The purpose of this paper is to report the case 
of a patient dramatically relieved of an intensely painful phantom 
foot by resection of the corresponding portion of the post¬ 
central convolution. 

REPORT OF CASE 

J. T., a white man aged 53, complaining of intense pain and 
numbness in the left foot, was examined at Charity Hospital 
in New Orleans and found to have impending gangrene due 
to peripheral vascular disease. On April 6, 1943 a lumbar 
sympathectomy was performed on the left side. The circulation 
was considerably improved, though the patient lost the little 
toe of the left foot because of gangrene. Later, a sympa¬ 
thectomy was performed on the other side. He continued to 
complain of numbness and pain, however, and in October 1943 
requested that his left leg be amputated. Though the foot 
was fairly warm, amputation seemed adWsable on the basis of 
the excruciating pain. The left leg was amputated above the 
knee. The wound healed by first intention, but convalescence 
was marked by throbbing pain- in the stump and the prompt 
appearance of a painful phantom foot. The patient was dis¬ 
charged from the hospital on Oct. 28, 1943. 

The patient was readmitted to the hospital twenty-seven 
months later on Jan. 21, 1946. During the intervening two 
years he had been constantly aware of his amputated toes, foot 
and ankle, which besides being painful were felt to be in a 


Several drops of the same solution, when dropped into the 
patient's eyes, did not produce conjunctival reddening. 

In order to determine without question that the abscess 
formatioit was due to penicillin, 200,000 units of penicillin in 
3 cc. of sterile water was injected into the left buttock, and 3 cc. 
of sterile water were injected into the opposite buttock. Some 
of the penicillin from the same vial was injected into another 
patient. This patient did not develop an abscess. Cultures 
taken from the vial of penicillin which was used in this experi¬ 
ment failed to reveal the growth of any organisms. 

On Dec. 21, 1946 a sterile abscess developed on the left hip 
of the patient (site of the test penicillin injection), but there 
were no signs of an abscess on the right hip (site of the sterile 
water injection). 

COMMENT 

The injections of penicillin were received by the patient at 
many different army hospitals, and it is incredible that the peni¬ 
cillin could have been contaminated with a pyogenic organism 
in each of these hospitals. Rammelkamp reported tha t t .he_ 
iniection of turpentine into t^e sub cuta n eous tissue re5u lt^_a_ 
py-ogenlc inflammaHOTrTrwouid seem that the tissues oPthis 
-BCTSOTr^t ^ ensiTtTrTSTP impurities and that the 

l!> Rammclkamo. C. H.: Method for De'tcrroining the Concentration of 
Penicillin in Body Fluids and Exudates, Proc. Soc. Exper. Biol. & Med, 
51! 95 (Oct.) 1942. 


State of extreme plantar flexion. The almost intolerable pain 
was described as a dull ache which became sharp and intense 
when the stump was in a dependent position. Often, he 
experienced a burning sensation on the dorsum of the "foot.” 

Examination disclosed that the stump was well healed, the 
scar was freely movable and no neuroma was palpable. How¬ 
ever, palpation of the scar was painful and caused a violent 
clonus of the stump. 

On the assumption that the pain was of peripheral origin, 
the neuroma on the sciatic nerve was resected on Feb. 19, 1946. 
This procedure did not even temporarily abolish the pain or 
the phantom. 

On March 2, 1946 the members of the neurosurgical staff 
were consulted in regard to the advisability of a chordotomy. 
We found the patient to be pleasant and cooperative but 
preoccupied with his painful phantom limb. As a therapeutic 
test the patient was given a spinal anesthetic, which result^ 
in anesthesia and motor paralysis below the level of the fifth 

From the Section on Neurosurgery, Ochsner CJmic (0r. Echols). 

From the Department of Surgery, Tulane University Scho(Jl of Medi¬ 
cine, and Charity Hospital of Louisiana. ^ ^ 

1, de Gutierrez-Mahoncy, C, G.: The Treatment of Painful 

Limb by Removal of Postcentral Cortex, J. Neurosurg. lJl 5 o-lo- 
(Marcb) 1944. ^ . . 

2. Head, H., and Holmes, G.; Sensory Disturbances from .Cereora* 
Lesions, Brain 34; 102-254, 1911. 
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thoracic scpnicnt. Tlic plianlom foot disappeared and tlic pain 
was relieved for about five niimitcs, but both returned will) sncli 
severity that two doses (}4 prain, 15 nip. each) of morphine 
sulfate were retpiired to iiiiict the patient. The futility of 
cbordotoiny bavinp been reasonably well established, resection 
of the sensory cortex was advised. 

Five weeks later on .April 11, 1946 the central sulcus of the 
ripbt cerebral beniispbcre was c.xposed by rellcctinR an osteo¬ 
plastic flap. The anterior and i)Osterior central pyri were 
identified by stimulation with a faradic current. When the 
sensory cortc.x for the Icp was stimulated, the i)atient complained 
that the phantom foot felt hot; stimulation of the motor cortex 
for the lower extremity caused the stump to jerk. The portion 
of the sensory convolution for the Icp and foot was excised 
(gr.iy matter and some white matter). That part of the 
sensory pyrus on the medial aspect of the hemisphere was 
included iu the dissection. On further electrical stimulation 
no sensations in the lower c.xtrcmity could Ik; produced. Before 
ablation of the cortc.x was complete the patient announced 
spontaneously that the phantom foot and the pain had vanished. 

On the first postoperative day there was anesthesia to pinprick 
of the stump extending as hiph as the greater trochanter 
laterally, the inguimal lipamcnt anteriorly, the i>crincum medially 
and the gluteal fold posteriorly. Two days after operation the 
patient began to have weakness and jacksonian convulsions 
involving the left side of the body. When he became stuporous 
and aphasic, an.e.xtradural clot was suspected and the flap was 
reopened. There was only a moderately sized clot between 
the dura and the Ixjnc flap. There was no intradural clot, 
but the exposed portion of the brain was found to be bright 
red from the subpial hemorrhage. The area of resection 
showed no change. The dura was again closed, and the bone 
and scalp were replaced. By the ninth postoperative day the 
patient was free of consnilsions, was able to move his left arm 
and fingers and was regaining ability to talk. Sensation in 
the left thigh began to return about the fifteenth postoperative 
day and was complete on the twenty-fourth postoperative day. 
The hemiplegia had completely disappeared by the eighteenth 
postoperative day. No sign of the phantom or the pain reap¬ 
peared, and the patient was discharged from the hospital on 
the twenty-eighth postoperative, day, May 11, 1946. 

The patient was examined by one of us on Itlarch 6, 1947, 
eleven months after the operation. Neither the phantom nor 
the pain had returned. The stump was also .painless and 
nontender. Tactile and pinpoint sensations over the stump 
were normal. Dr. Harry Morris, orthopedic surgeon, who 
also e.xamined the patient, reported tliat the stump was an ideal 
one in every respect. 

Since the operation, incapacitating atrophic arthritis with pain 
and limitation of motion has developed. Most affected arc both 
shoulders, all fingers, the right knee and right ankle and both 
temporomandibular joints. Neither hip is involved. Arrange¬ 
ments were made to hospitalize the patient for study and 
. treatment of this new problem. 


COMMENT 

Our experience and that of Gutierrez-Mahoney ^ with single 
cases suggest that the problem of painful phantom limb has 
been solved, but there is a possibility that this may not be the 
case. Recently, Horrax^ performed bilateral resection of the 
sensory cortex for painful phantom hands and arms. Relief 
was complete for a few weeks, but the phantoms returned 
and were as painful as ever. In spite of the fact that his patient 
was a drug addict and a compensation case, Horrax is satisfied 
t at resection of the sensory cortex will not abolish every , 
phantom limb and has turned his attention to bilateral frontal 
lobotomy as a possible solution to such problems. 

ereas our exj^rience with resection of the sensory cortex, 
or pam me u es 5 consecutive .successful cases, only one resec¬ 
tion was per ormed for a painM phantom limb. The other 
oi^ra ions were for .chronic pain of other types not relieved 
> c or 0 omy and sympathectomy. • Although all persons w ho 

IiitrartablV’rain'^in Excisions for Relief of 

extremities, Surgery 20: 593-602 (Nov.) 1946. 


lose an extremity have ph.nnloms,^ Ics.s th.nn 10 per cent have 
.sufficient p.iin referred to the phantom to rc(|iiirc surgical 
procedures .such as revision of the stump “ and sympatlicctomy.'’ 
Coii5cf|UcntIy, the aiscs rcf|tiiring ccrchral operations arc too 
few to provide any one surgeon with extensive experience. It 
is important, therefore, that all cortical resections for painful 
phantom limbs he reported so that this operation can he correctly 
evaluated. 

StIMMAKY 

case is reported in which a painful pliantom foot was 
alxilislicd hy surgical excision of the corresponding part of the 
Iiostcrior central pyrtis. It is urged that all ccrchral operations 
for phantom limb he repfirtcd so that tlic value of this pro¬ 
cedure may lie dctcrniiiied. 


PREVENTION OF REACTION TO BAL 


MAURAY TYE, M.D. 
Boslsn 
«Rd 

JOHN M. StEGEL. M.D. 
Boftimorc 


In the treatment of poisoning due to heavy metal with BAL 
(dimercaprol, or 2,3-<limcrc.aptopropanol) undesirable side 
effects h.avc been previously noted.* These reactions consist 
chiefly of some of the following symptoms: nausea, vomiting, 
lic.idachc, huniing sensation of gums, nose and eyes, profuse 
lacriniatioii and salivation, abdominal cramps, flushing of face, 
tingling of extremities, burning of skin, feeling of constriction 
of the chest and restlessness. At times these complaints are 
so severe as to necessitate discontinuance of treatment. 

In view of the close resemblance of the severe symptoms 
which BAL therapy caused in a patient being treated for 
arsenical dermatitis and hepatitis to those seen in cases of 
scrum sensitivity reactions, 0.6 cc. of a 1: 1,000 solution of 
epinephrine hydrochloride was given intramuscularly. He 
obtained rapid and complete relief. 

Influenced by this response, we gave the patient 25 mg. of 
cphcdrinc sulfate by mouth one-half hour before the ne.xt injec¬ 
tions of BAL in an attempt to prevent a recurrence of the 
reaction. None of the toxic symptoms were noted after any 
of the ten subsequent injections of graded doses of 2 to 4.5 cc. 
of a 10 per cent solution of BAL preceded by an oral dose of 
ephedrine sulfate. 

A second case reaffirmed the foregoing observation. A 
Negro man witli a generalized dermatitis due to a heavj- 
metal was started on BAL therapy after being prepared with 
ephedrine sulfate, 25 mg., given orally a half hour before each 
injection. No toxic symptoms were noted. After the sixth 
injection (dose 4.5 cc.) had been given the 25 mg. ephedrine 
sulfate was omitted prior to the seventh dose. Within a few 
minutes the patient noted severe lacrimation, headaelje, a feeling 
of constriction in the chest and a burning sensation of the 
skin of the trunk. The following injections of BAL wer< 
preceded by 50 mg. of ephedrine sulfate a half hour before 
t icir administration, and none of the previous unpleasant symp¬ 
toms were experienced. 


CONCLUSIONS 

Preparation of the patient with ephedrine sulfate shortly 
before the injection of BAL may lessen the intensity or prevent 
entirely the side effects of this valuable remedy. 
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THE GOOD PHYSICIAN 

MONStGNOR FULTON J. SHEEN 
Washington, D. C. 

Whenever a man sits down in a doctor’s office both 
he and the doctor have the right to ask each other the 
question “What is your philosoph}' of the universe?’’ 
For unless his philosophy is right the doctor cannot be 
sure that his bill will be paid, and the patient cannot 
be sure that lie will live to have a bill to pay. Before 
an architect builds a house he wants to know who is 
to live in it, and before a doctor treats a patient he 
ought to know whether he is treating a man or an 
animal. 

Because the physician believes in the dignity of man 
he will never ask himself whether the life before him 
is valuable but rather will profess that it is sacred, and 
.sacred means inviolable, because God alone is its Giver. 
Just as in the political order the physician will say that 
the state cannot take away his liberties because they 
are the endowment of the Creator, so neither will he 
take a life because that too has come from the Hands 
of a Heavenly Father. He will realize that his pro¬ 
fession summons him to be the protector, the conserver 
and the guardian of life—not its destroyer. He will 
never commit murder, even under the name of eutha¬ 
nasia, for the Fifth Commandment still binds the pliy- 
sician of the world. No man calls in a physician to 
take a life but rather to see fulfilled in the order of 
nature what the Divine promised in the order of grace 
“I am come that you may have life and have it more 
abundantly.” 

Because the physician lives in a moral universe he 
will see that, just as the basis of psychosomatic medi¬ 
cine is the fact that man has a soul as well as a body, 
so too he will see, in addition to other valid explana¬ 
tions, that in some cases at least the effect of moral 
guilt on health is not to be discounted. Psychiatry will 
make greater strides at that moment when it admits a 
moral as well as a mechanistic universe and begins to 
see that tire denial of guilt is the greatest cause of 
morbidity in certain types of patients; that the self 
centered are alwa}"S the self disrupted; that excessive 
self expression is self depression, and that what religion 
calls a sinner is in the psychiatric order a man who is 
a problem to himself; that the flight from life todaj' 
through alcoholism, opiates and noise is an indication 
that no man can live with himself when he has lost all 
respect for self; that, just as the cock crew when Peter 
denied Our Saviour, so too nature and the mind protest 
when man denies his God. What some patients need is 
not to analyze their attitudes but to confess their guilt; 
what they need is not sublimation but forgiveness. 
Relief comes not from having their sins explained away 
but from having them absolved; and in some cases at 
least the solution that must not be outlawed is that of 
the Great Physician Who first told the nian his sins 

Excerpts from sermon delivered by Jlonsignor Fulton ]. Sheen of the 
faculty of the Catholic University of America at the Centennial religious 
service, Ninety-Sixth Annual Session of the American Medical Association, 
Atlantic City, N. J., June 8, 1947. 


were forgiven and then told him to take up his bed 
and walk. 

Because the plij'sician has one'of the noblest voca¬ 
tions given to man, namely to minister to the temple 
wherein Divine Resemblance dwells, he will always 
maintain a personal relationship with his patients, based 
on that of service and function, not on profit and gain. 
He will see that, just as dictatorships arise to organize 
the chaos created by a loss of personal responsibility, 
so too will state medicine arise to impose planned ser¬ 
vice on doctors who have forgotten duties to their 
patients. Slate medicine is in the medical order rvhat 
totalitarianism is in the political order—the forcible 
imposition of a plan on men who have ceased to serve, 
love and respect. Dachau was based on a Planned 
Race; tlie concentration camps of Russia with their 
15 million prisoners are based on Planned Economics; 
in like mamier, the foolish handling of the levers of life 
will bring not Planned Parenthood but Planned Ruin. 

A societ}' that will not allow a man to choose freely 
the politicians who shall govern him ■will naturally be 
a society where he w’ill no longer be free to choose the 
doctor who will treat him. When doctors oppose state 
medicine because they cannot make as much money as 
they do now, then state medicine is inevitable; when 
doctors oppose state medicine because they want to 
maintain a personal relationship with their patients, 
then the compulsory organization of human sendee is 
impossible. State medicine can enter the social order 
only when it batters through the door of the Physician 
on which is written “I canie not to be ministered unto 
but to minister.” "" 

Because a physician believes that man was made for 
perfect Life- and Truth and Love, he will see that the 
greatest tragedy of life is wasted pain. No man is better 
just because he suffers. Pain cuts and sears and sours 
the soul wben one can see no purpose in it or if 
there is iro one to love for whom it can be offered. 
Here is where religion comes to the aid of medicine. 
Christianity never promised to relieve pain, but it did 
give a way to transcend and transfigure it by uniting 
it with One Who after advocating sacrifice took His 
own medicine on a Cross. After all, what is pain but 
sacrifice without love, and - what is sacrifice but pain 
with love? Pain may be from sin but not sacrifice. 
A mother keeps a vigil at the bedside of her sick child : 
neighbors call it “foolish,” she calls it love. Not to 
believe that our pains can -serve another good is to 
disbelieve in God. If we have blood banks on which the 
anemic may draw, may we not also have spiritual blood 
banks on which the morally indigent may draw for 
their redemption? If we transfuse blood why cannot 
we transfuse sacrifice, and if we graft skin wliy cannot 
we graft praj’er? That incidentally is why we have 
contemplative orders and nursing sisters, to pray and 
to sacrifice for the weak members of the Mystical Body 
of Christ that they may be made whole. 

The physician, then, wdio is conscious that he has a 
vocation as well as a profession will also bring to his 
patients a Divine Vision. In every aching head he wih 
see a crown of thorns and will strive either to lift it on 
or to turn it into a garland of roses; every bruised 
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haml to hiiu will lie pierced with nails, every iiody will 
be a Temple of the Holy Siririt and every fool will he 
the vision of one riven with steel; every ailiii};; heart 
will remind him of One Who wore His Heart on His 
Sleeves that all iniKht know a love that was as open as 
the world. Every mother in labor will remind him of 
that other Mother who at the foot of the Cross hnniKht 
forth in the ])angs of siiiritnal childbirth all who are 
brothers in Christ. 

Then when the physician has made his last visit to a 
sick bed, and the veil of life is torn aside, he .shall sec 
the Lord and Master in whose name he labored, and 
he shall hear from llis Lijjs the jiledge of eternal .sal¬ 
vation and the iKginning of an eternal ecstasy: “I was 
sick—and yon visited Me." 


MEDICINE AND RELIGION 


Dr. JOSHUA LOTH LIEBMAN . 
Boston 


In the Book of Ecclesiasticns the famous Jewish 
Apocryphal writer Joshua Ben Sirach jjenned this 
immortal tribute to the physician: "Honor a idiysician 
with the honor due unto him ... for the Lord hath 
created him. For of the Most High cometh healing 
. . . the skill of the physician shall lift up his head; 

in the sight of great men he shall be held in admi¬ 
ration.” 

We men of religion are gathered together this morn¬ 
ing to give honor unto the physicians of this land—to 
pay tribute to the American Medical Association on its 
hundredth anniversary. We think of the manifold 
achievements of this great organization in creating new 
standards of medical education, in fashioning a code 
of professional ethics that could l)ecomc the model for 
all other groups of thinkers and workers in the world, 
in combating ignorance ancl superstition, quackery and 
cultism. Through its superb publications, its Councils 
on Pharmacy and on Foods, its research work in the 
laboratories and in countless other areas of attainment 
the A. M. A. has proved itself to be one of the most 
vital instruments of social good and human progress 
in America. 


There is a close relationship between religion and 
medicine.^ This has been true throughout the ages. 
Christianity with its compassionate concern with heal¬ 
ing has been a superb patron and friend of all the 
healing arts. In my own Jewish tradition there has 
been an unbroken thread-of interest in the cure of the 
diseases of life. Most frequently famous rabbis in 
Jewish history were at the same time practicing phy¬ 
sicians combining an absorption in the laws of God 
with a concrete devotion to the well-being of man. 
Maimonides, the greatest Jewish philosopher and rabbi 
of the Middle Ages, was at the same time a dis¬ 
tinguished physician; indeed much of his medical writ- 
mg IS astonishingly modern in tone. Religion and 
medicine at their best aie allies in the quest for the 
good, the healthy, the creative life. 

Not that the relationship of religion and of science 
has not often been a ver}' turbulent one. There have 
been periods of great estrangement, as it were, between 
the families of science and religion, and also wise 
attempts at reconciliation. As so often happens in 
human affairs, false pride is involved, regrettable atti- 




tildes of superiority or contempt hdlh on the part of 
the laboratory and of the .sanctuary. Today at this 
most dangerous moment in human history religion and 
science must recognize their interdependence, must 
learn to transcend old wounds and hurts, to forget 
wh.at partisans on hoth sides have regrettably .said and 
done, and recognize that each has much to learn from 
the other and that there are vital unities which bind 
thein together—a thcra])cutic intent which may yet 
heal and save mankind. Prophetic religion and .scien¬ 
tific medicine meet in the fact that hoth of them arc 
built on \aith, share creative curiasily and subordinate 
themselves to neces.sary discipline. Science calls its 
faith by the name of assumption or hypothesis, yet 
often its greatest discoveries are achieved by what the 
late Walter Cannon called “serendipity,” a creative 
hunch or an intuitive leap into the unknown. Religion 
calls its faith by the name of doctrine, dogma or belief. 

Faith, curiosity, discipline are common both to 
prophetic religion and to scientific medicine. Obviously 
there arc difTerences between the two which must not 
be blurred. Religion must concern itself primarily 
with the goals and values of life, whereas science con¬ 
cerns itself primarily with the facts and means of life. 
The interdependence, however, is so inescapable that 
no rigid barricis can or should be erected between the 
sanctuarj- and the laboratory. 

. There should be a “two-way passage" between medi¬ 
cine and religion. Religion can learn much from the 
practice as well as the theory of medicine—it can learn 
the blessings that come to the world through the 
unfettered use of reasofi and e-x-perimentation, through 
the attitude of tentativeness and absolute humility 
before the facts—the attitude that Hu.xley described in 
his famous phrase “Sit down before the facts as a 
little child or you will know nothing.” Religion, wdiich 
often speaks eloquently about the dignity and the value 
of the individual, can learn'much from the way medi¬ 
cine acts concretely in treating the individual person 
with gentleness, compassion and concern—can learn 
many indispensable lessons in applied idealism. Medi¬ 
cine can well say to religion “Beware of the arterio¬ 
sclerosis of dogma -and the dangerous bacteria of 
sectarian pride. Be on guard against every retreat 
from reason into uncritical and uncriticized faith.” 

At the same time we of religion can and must say 
to the spokesman of science “Beware of - self com¬ 
placency and the idolatry of the partial. Do not make 
the^ mistake of dismissing all of religion because some 
of it is primitive, superstitious or untenable. Do not 
succumb to the genetic fallacj’.” The doctor by virtue 
of his absorption in the specific and the concrete oft- 
times ignores .the Wider Context of the universe. 
Prophetic religion must remind the scientist that the 
sources of salvation and of healing in the world—the 
^ sun, the earth, the food and the herbs of the earth as 
well as the intellect of man and the instruments 
fashioned by'that intellect—are basically not man’s 
creation. They are made available to us by the Crea¬ 
tive Power, God. We today can accept no infantile 
conception of Deity. At the same time men of science 
are hopelesslj' arrogant and tragically parochial when 
they try to ignore or deny the Creative Power working 
in and through us, revealing Himself in the restless 
mind of man and the law-abiding majesty of nature. 
When we rebel against Him it is after all with His 
weapons of intellect and of conscience that we revolt; 
when we try to flee from God it is actually on His 
created carpet of law and of causalit}' that we escape. 
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True, there are fundamental differences between 
science and religion in area of interest and in uni¬ 
versality of outlook. Science stresses tentativeness, 
analysis and the realm of fact; religion emphasizes 
commitment, purpose, synthesis and value. Science 
often can tell us how to get what we want; religion 
at its noblest reminds us about what we ought to 
want, giving us an ultimate feeling of relatedness to a 
Divine Mind and Purpose, a supreme loyalty to the 
rational good. 

At the same time prophetic religion and scientific 
medicine are bound together by many great ties. We 
both recognize how frail man is—man a broken reed 
at times, a bent reed at other times but a “thinking 
reed” blessed by God with the capacity to reason, to 
explore, to experiment, to create. Religion and medi¬ 
cine join hands at the moment of birth, the majestj' 
and mystery of new life and also in the poignant hours 
of death when the thread of existence is severed by 
the inexorable scissors wielded by the Angel of Death. 
Religion and medicine in their truest moments are 
humble in the recognition that the blessings and the 
healing resources of the universe are not invented by 
us human beings but discovered and used by us and 
that whether we admit it or not "we are always depen¬ 
dent on the Power greater than ourselves. Finally, 
religion and medicine are united in a sense of commit¬ 
ment and consecration to the sendee of life. 

SPIRITUAL SIGNIFICANCE OF AtCDICINE 

At this time of the celebration of the hundredth 
anniversary of the American Medical Association it is 
fitting and proper for us to reflect on the spiritual and 
psychologic significance of medicine in this time of 
crisis, to consider the dangers ahead and also the tasks 
ahead. 

What is the spiritual and psychologic significance of 
medicine? I see it in three dimensions: as hope for 
human life, as the symbol of progress, as the moral 
challenge to the nations of the earth. I see medicine 
as the Attorney for the Defense of man, as the anti¬ 
dote to despair and pessimism in our age—a pessimism 
reflected in the poetry of an Auden, the Existentialism 
of a Sartre, the novels of a Kafka. The doctor knows 
all of the evils and brutalities of life, but he is the 
eternal champion of Eros against Thanatos, the life- 
wish against the death-wish. Medicine carries on a 
constant warfare with germs and bacteria, virus infec¬ 
tions and degenerative diseases. The High Command 
of medicine is to be found in the laboratory amidst 
the retorts and the test tubes; its line officers are to 
be found in every hospital and clinic working to 
conquer new territory for the kingdom of life. Let us 
listen to no premature elegies for our human species, 
for medicine by its deeds is the spokesman of hope, 
proving that man is something more than self centered 
and selfish, that there is an altruistic component in- 
the human heart and that human nature-is capable of 
rationality, objective analysis and a continuing con¬ 
quest of the enemies of human survival, both external 
and internal. The doctor is the symbol of man as the 
doer, the searcher, the life giver. 

Medicine, in the second place, is a symbol of prog¬ 
ress. Carl Binger in his provocative work “The 
Doctor’s Job” makes very vivid this truth of progress 
which we tend to overlook in our skeptical age. Just 
fifty years ago there was no x-ray, no Wassermann 
test • vitamins were unheard of; typhoid and diphtheria 
were still an enormous menace; there was no radium. 


What undreamed of vistas of achievement scientific 
medicine has opened up within these last few decades! 
Realistically we dare to hope for a time when cancer 
will go the way of typhoid, when many of the degenera¬ 
tive diseases ivill come under the control of man as 
tetanus has come under his control. A generation that 
has discovered penicillin and sulfanilamide and that 
now has at its disposal radioactive substances unheard 
of ten years ago can find in medicine the antibiotic to 
human despair, the assurance of human progress. 

There are many new frontiers for medicine in the 
conquest both of physical and of mental disease. Psy¬ 
chosomatic medicine is one of those great new frontiers. 
It is imbued with the spirit of Paracelsus, “He who 
wants to know' man must look upon him as a whole.” 
The spirit of psychosomatic medicine is quite close to 
that of the religion of Judaism, w'hich ahvays looked 
on man as an interwoven unity of body and soul, . . '. 
convinced th;it it is impossible to tell where the body 
ends and the soul begins. Religion and jnedicine must 
both become concerned w'ith the whole man today. It 
is no secret that in our tense and complex age millions 
of human beings are suffering not onl}' from dislocated 
bones .but from dislocated emotions, minds and souls. 
The war has educated all of us to the enormous role 
that emotions play in the psychic econony' of the world. 
Indeed, until men learn how' to manage their emotional 
life artistically there will be neither peace nor justice 
in the world at large, iior health and tranquillity in the 
organism at home. The w'ords of Shakespeare “Anger’s 
my meat; I sup upon myself and so shall starre with 
feeding” apply in one degree or another to multitudes 
ever 3 nvhere. Anger or hate, grief or loneliness are the 
meat of life for millions of uncertain, frustrated human 
personalities; many do sup upon themselves and stan'e 
themselves into asthma and hypertension and many of 
the other ills that flesh is heir to. 

As psychosomatic medicine and group therapy 
advance and thousands of doctors become trained in 
the newest insights of psychiatry and psychoanalysis 
W'e shall learn how’ to cure these “toothaches in the 
heart” of man—the toothache of repressed anger, frozen 
love, congealed emotion, embittered cruelty—learn also 
to fake aw’ay many of the pains of inner conflict and 
to sew together with the surgical needle of the under¬ 
standing mind the gaping and open w'ounds that life 
inflicts upon us all. Such a medicine w’ill parallel the 
great strivings of religion at its best to make man 
mature, integrated, inwardly tolerant, free of corrosive 
self contempt, liberated from the inner Egypts of 
cruelty and callousness and able through such emotional 
maturity and psychic independence to become a genuine 
co-w'orker and collaborator w'ith God. Medicine not 
speculating about the problem oj evil but w’orking rest¬ 
lessly with the evil of problems is today truly a symbol 
of human progress. 

'In the third place medicine is a moral challenge to 
the nations of the w’orld. It looks on sick men not in 
order to condemn them but to understand and to cure 
them. So should w’e look on sick nations in the world. 
The therapeutic intent of medicine which has worked 
miracles should become the therapeutic intent of states¬ 
manship. Furthermore there are no narrow national 
sovereignties in the discoveries of the medical clinic. 
In medicine there truly is “one -world.” There just 
is no Chinese insulin or American penicillin. There 
is the same insulin and the same penicillin for the 
human family everywhere. Fu'rthennore there can be 
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no real isolation in science because its truth cail be 
verified only by being shared. Doctors trained and 
molded by the tradition of their profession have learned 
the art of cooperation, seeing that truth yields up its 
secrets only fbrongb collaborative team work. There 
is a universality about the healing process which applies 
equally well in China or Russia. Britain or America; 
there are no frontiers dividing truth from truth. What 
medicine has been able to achieve it has done through 
the free intellect, the bonndarylcss laboratory, the 
creative interchange of ideas, the bumble sharing and 
cooperative interrcl.ationsbip of men of all nations, races 
and creeds. Medicine is William James’s “moral 
equivalent for war’’ ... it is the sublimation of 
selfishness and self centeredness into an immortal and 
worldwide quest and attainment of healing truth. The 
nations of the world c.in learn a moral lesson from 
medicine—that just as the healing drugs of one city or 
one nation know no limited sovereignty but arc to be 
made available to the human family cverywlierc, so 
the healing laws of peace and order must apply cver}'- 
where under world sovereignty and world government.- 

THE DANGERS AHEAli 

There are enormous dangers ahead for religion and 
for medicine; the danger of religion succumbing to a 
rigid dogmatism or a pride in the vested interest of 
ideas inherited from the past; of medicine succumbing 
to an idolatry of its own technics, a worship of a part 
of life as the whole of life, a blind unwillingness to see 
the wider conte.xt of Divinity in the world. There are 
dangers that confront the whole human cnteqirise. 
The world is going to have to become better than it 
has ever been or there will be no world, ^fany of 
the luxuries we have afforded in the past we can afford 
no longer—the luxury of prejudice, hatred and war. 
The choice is really before, us; will it be the isotopes 
of healing or the radioactivity of death? If humanity 
cannot take a lesson from the pages of medical science, 
of compassionate and courageous doctors concerned 
not with death but with life, then we and our children 
do not deserve to survive. 


the tasks 

There are not only great dangers but great tasks 
ahead. In the increasingly interdependent society of 
our age we are going to have to plan for abundance, for 
health, for equality. The basic question is w'hether it is 
going to be voluntary planning or compulsory planning. 
The medical.profession in the degree that it wishes to 
avert and to avoid coercion from without will certainly 
have the wisdom to plan voluntarily for adequate treat- 
ment of all Americans irrespective of status or class. 
A democratized medicine, like a democratized religion, 
of the prerequisites of'our vast industrial society. 
We. need new insights today into the enormous influ¬ 
ence of a frustrating environment and all of the traumas 
of unemployment and poverty and ruthless economic 
competitiveness on the plastic material of the human 
spirit. We need doctors and religionists filled with the 
spirit of the American poet Walt Whitman: "I know 
tiat all men ever born are my brothers ... in all 
people I see myself. ... I will not have a single 
person slighted or left awayr.' ... I do not ask the 
wounded person how he feels. ... I myself become 

le wounded person. Behold I do not give lectures 
or a htt e chanty. When I give, I give myself. Who¬ 
ever degrades another degrades mf. . . . By God. 


H8l 

I will accept nothing which all cannot have their 
counterpart of on the same terms.” 

This is the spirit which animates the true physician. 
In his feeling of relatcdness and concern for his patient 
the doctor docs not give lectures or a little charity, he 
gives himself. lie has a kind of empathy which makes 
him feel his essential oneness with the suflcring and 
sensitive human family. 

The equality and brotherhood of mankind which both 
religion and medicine proclaim arc made vivid in a 
remarkable passage from an ancient Hebrew manu¬ 
script. .^n old rabbi asks the question "How can we 
love the Lord our God with all our heart and soul 
and miglit when we can never see God. the invisible 
spirit of the universe? We can love God best by loving 
His letters best. Just as a child learns the alphabet 
one letter at a time and then combines the letters into 
words and the words into sentences until at bast he is 
able to read a book, so slioidd we regard every human 
being as but one letter in the alphabet of God. The 
more letters we come to understand and to treasure, the 
more we can read the Book of God and love its 
Author.” 

That ancient rabbi teaches us that the true mean¬ 
ing of life is to be found in this test: "Man, do you 
by your cruelty or callousness blur the letters of God or 
even erase them, or do you by your compassion learn 
to treasure the letters of God, your fellow human 
beings?” 

This magnificent parable from Jewish literature cer¬ 
tainly' applies to medicine and to religion in the world 
of today. Some wonderful human letters are blurred 
by’ bigotry and even erased by discrimination. Religion, 
if it means anything in human life, must battle cease¬ 
lessly against walls and bricks of prejudice, and the 
medical profession must learn to demolish all barriers 
and obstacles placed in the way of human talent, frus¬ 
trated and denied educational fruition because of color 
or race or creed. 

Religion when true to its prophetic heritage does 
treasure the letters of God by investing every man with 
dignity as a child of the Divine.. We also know that 
the surgeon, the doctor, the psy'chiatrist polishes and 
preserves the consonants of divinity'—human beings, 
men, woinen and children—by’ making these letters 
glow ^ luminously with health, integration, maturity. 
Religion and medicine must both come to value every 
person on earth as an equal consonant in the vocabu¬ 
lary of Divinity', 

_ It is characteristic of prophetic religion that it empha¬ 
sizes the Messianic dream—the hope of a world 
redeemed from evil and purged of iniquity and freed 
of ■&!! the barnacles of j)ain and disease, a world that 
will become one as God is one. How far we still are 
from that Messianic Kingdom! We who live in this 
twentieth century recognize that there are no absolute 
answers but only partial victories; yet these victories 
are good omens of a nobler and freer future when 
the letters of God on earth will not be blurred but 
rather will be burnished with love and with under¬ 
standing. The laboratory and the sanctuary can become 
allies and creative partners in helping to bring a little 
nearer that age of the Divine, by learning to work 
together with mutual respect, mastering together the 
new secrets of nature and of human nature, laboring 
together in the words of an ancient Hebrew hope and 
prayer “for the blessing of all and the hurt of none, for 
the joy of all and the woe of none.” 

Amen. 
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CAESAR, GOD AND MEDICINE 

Rev. RALPH COOPER HUTCHISON 
Eoston, Po. 

The absurd paradox of this era is constituted by the 
prodigious achievements of medicine on the one hand 
and the destructive fury of svar on the other. That 
such miracles should be performed in the alleviation of 
human suffering and the preservation of life while war 
spreads disease and death is a fateful coincidence that 
deserves deep study and thought. To the physician or 
surgeon who exerts all of his skill and strength for the 
preservation of some precious life, it must be ironic to 
realize that within our own time two nations, Russia 
and Germany, have each planned deliberately and 
carried through successfully the tortured destruction of 
an estimated five million of their own finest citizens. 
Add to this the smaller slaughters in smaller nations 
and then the crippling, the diseasing, the maiming, the 
blinding and the killing of an incalculable number in 
history’s two greatest wars, and medicine’s mighty 
effort is dwarfed in comparison. 

War, I think, should be recognized by the medical 
profession as humanity’s worst disease. With world 
inclusive precision it systematically destroys life. It 
maims, it blinds, it disfigures. It starves whole peoples 
and leaves them subject to the disease which follows 
undernourishment. In a day it destro 3 s the sanitary 
and health facilities created by the labors of a genera¬ 
tion. Taking men of the finest health it places them in 
prison camp and slave labor subject to the primitive 
ravages of every disease known. And it reaches to 
their minds and destroys the faith and hope and sanity 
on which health must be based. 

This disease of war is more widespread than our 
hospitals and our health measures. It literally covers 
the face of the earth. Its force is inexhaustible. At 
times and most of the time it is supported by more 
governmental funds in a few weeks than has medicine 
been given in all modern history. It commands the 
devotion and efforts of more men in one generation 
than have served medicine in all recorded history. 

War is the arch enemy of medicine and of civili¬ 
zation. International war must be stopped and its 
increasing cadence must be retarded or the magnificent 
achievements of medicine will come to a brutal futility. 
The ghastly dichotomy of medicine on one hand and 
war on the other cannot go on forever. One must 
triumph—either medicine and civilization or war and 
barbarism. 

If there is any profession in the world to whom 
the outcome of this struggle is vital, it is to yours. If 
any sermon is to be preached to medicine, it is this 
for the preservation of the life and health of mankind. 

I 


International war can be stopped, but not by the 
methods which we have used since 1914. These meth¬ 
ods give priority to negotiation, arbitration, treaties, 
compromises and appeasement. They are sincere and 
even scholarly attempts to eliminate war by eliminating 
the causes of war. But at the same time they deliber¬ 
ately avoid the issue of war itself. They are expedients 


Abstract of the sermra which Rev. Ralph Cooper Hutchison president 
of Lafayette CollcEe Easton, Pa.,' delivered at the Centennial religious 
service, Ninety.sLth Annual Session of the American Medical Associa¬ 
tion, Atlantic City, N. J., June S, 1947. 


by which leading and democratic nations evade their 
own lonely responsibility of stopping this worst disease 
of history. 

Far from the madding crowd of statesmen, poli¬ 
ticians and diplomats and within this group isolated in 
its practical science let us review this problem reason¬ 
ably. When a criminal maniac breaks loose and begins 
to slaughter people, we do not call a conference to 
study the social and hereditary factors out of which 
developed his murderous fur)-. Nor do we begin deli¬ 
cate negotiations with him. Nor do we strive to 
appease him. We stop him dead in his tracks by any 
means possible. After he is stopped we return to the 
conference table and the research problem to devise 
methods by wdiich the development of such criminals 
may be prevented in the social order. 

In the world of international relations this is exactly 
what we have refused to do since 1914. Through 
courts of international justice, through treaties, con¬ 
cessions and appeasements, through leagues of nations 
of one kind or another we haf'e striven to eliminate 
the conditions out of which rise wars. And under 
cover of these benevolent measures we have excused 
ourselves and evaded our responsibility to stop war. 
While afraid to go out and stop the criminal we have 
rationalized our cowardice by vigorous debates on the 
cause and cure of crime. 

We could have prevented this last world war. We 
know that now. Had we or England or France sent 
one squadron in that direction when a rebellious Japa¬ 
nese army invaded Manchuria, had one regiment been 
moved when China was invaded, had one nation showed 
fight when Italy invaded Ethiopia, had one democracy 
strapped on its arms when Germany and Italy invaded 
Spain, had any nation started to move its forces when 
Hitler marched into the Rhineland, that developing 
world war would nei’er have started. If could have 
been decisively and easily stopped at any of those 
points. But the democracies were afraid to lead out 
and to stop war. 

International war has been stopped before when 
great democracies chose to do so. Two brilliant pages 
in history record those achievements, and both came 
when nations were willing to assume responsibility., 
The first and the greatest perhaps in all history was 
under the leadership of Jefferson, Madison and Monroe, 
when the then little nation composed of these states 
decided to stop for all time any international European 
war oil this continent. The}' did not do so by leagues, 
appeasements or treaties. They simply stopped war. 
They announced to the world that European wars on 
this continent were all over, that there would be no 
more. And, small and weak as they were, they meant 
it—and incidentally we still mean it. And European 
international war on this continent was stopped forever. 

It was done another time. This was in the Pax 
Brittanica, the hundred years of international peace 
from 1815 to 1914 enforced by Britain for its own 
purposes. No wars were permitted save trifling ones 
to which it had no objection. Had the German navy 
not grown strong enough to dialienge the British navy, 
no one knows how long that peace might have been 
further maintained by Great Britain. 

Now, America can prevent all international war. 
We have the strength and position. We can if we wiu 
step out and proclaim an imperialism of peace and 
freedom. We can announce that every' nation is to 
stay within its own borders and that, whenever one 
force invades or attacks another for purposes of con- 
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quest, we will loose cvel-ythiut!; llwl we luwc from 
funds to l)aml)s to stop that attack- or that invasion. 
We cannot solve all of the ])rohleins of the world. We 
cannot hrinij justice between nations. W’c cannot 
assure economic fair play, 'riie.se may in time he 
.achieved hy the United Xations. Hut we can stop 
war and. if we will stop war, then, the forces of civili¬ 
zation may do their work and evciitiially eliminate the 
causes of war. 

II 

The immediate reaction to this is that such a jirohlcm 
is a political one. that men of the medical world must 
do their own highly .specialized work and that this must 
he cared for hy the statesmen and the ])olitician.s. The 
suggestion that the \ncdical profession should do some¬ 
thing about a political problem is open to considenahle 
debate. But that medical men should do something 
about this and other political and religious problems, I 
wish to urge. 

One of the major problems of democracy has devel¬ 
oped in this age of high specialization and lies in the 
failure of highly trained specialists to take their part 
in democracy and in religion. The first deals with the 
organization of men. The second deals with their 
driving motives and convictions, and both fail unless 
the ablest and most mature minds particijiate in full 
force. The specialist, the scientist, the engineer and 
the physician are now taking the position that they 
must carry on their own significant work and must 
leave government and religion both to the professionals 
within those fields. As a result, the nonparticipation 
of medical men in the responsible work of both church 
and state is notorious. . 

The reasons for this arc understandable. It might 
seem wrong that one so highly trained and superbly 
equipped as for medicine should allow any time or 
strength for church or government. This hard a.cquired 
skill, this priceless knowledge needs its fullest use in 
the saving of health and life. Furthermore, the very 
narrowness of medical education and its complete con¬ 
centration on the scientific leaves the medical man 
feeling unqualified for active participation in the fields 
of religion and government. Humanistic studies hav¬ 
ing to do with the basic -problems of human relations 
and with the thinking and motives of men—such studies 
are almost totally excluded from the college and pro¬ 
fessional education of medical men. Thus the medical 
profession, confident in the field of its own skill, hesitant 
m politics and religion,- resolves to let others carry 
these social responsibilities. 

But, curiously enough, neither democracy nor relig¬ 
ion can function if left to mercies of their own pro¬ 
fessionals. Their problems are universal. They affect 
every man, woman and child. They affect every 
aspect of man’s welfare, of his thinking and of his 
conscious existence. The problems are too great for 
any one group. The rich cross breeding of thought 
and the broad strength of men of great skills and kiiowl- 
edge m other areas are needed in these. Democracy 
will not survive if you who are the specialists do not 
share the labors of democracy. It cannot stand and 
tight for human rights if the specialists of our era 
remain in their laboratories, in their shops, in their 
hospitals and clinics and studies. We cannot win in 
democracy and for democracy if our increasing army 
of specialists fails to take its share in our social and 
international tasks. 


Many old battles have now to he fought again. We 
thought that certain victories had been won. T here 
is this battle for iicacc which we once thought was 
won. Tlicrc is the battle against barbarism which 
must be foiiglit anew. There is the issue of human 
.slavery, which has returned like a plague over tlie 
earth." There is the great issue of religious liberty, 
now denied in nation after nation. 'I'liere is the 
struggle to maintain a Christian civilization and the 
Christian ideal in life. 

And there is a lime when the preacher must lay 
aside his Book, the lawvcr his gown, the teacher his 
rule .and go out and share the human task of religion 
and government. By that same token there must be 
times when the new scientist of this day must aid, 
when the engineer must lay aside his plans, the 
technologist his micro.sco])c. the surgeon his gown 
and take full ])aft in the t.ask of Christian civilization. 

Perhaps the words of Christ could, this day, have a 
special meaning for the medic.al profession, a meaning 
not quite what he intended when he said 

Render, therejore, unto Caesar the things that arc 

Caesar's and unto God the things that arc God's. 
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REPORT OF THE COUNCIL 

The Council has authorized fuldication 0 / the folloicinff slafe- 
Austin- Smith, kl.D., Seerclary. 


METHADON, GENERIC TERM FOR 
e-DIMETHYLAMINO-M-DIPHENYL- 
3-HEPTANONE 

In view of the f.act that the term .■\midonc, which has been 
applied to the chemical 6-dimcthylamino-4,4-diphcnyl-3-Iiepta- 
none, seems to have proprietary restriction, the Council in 
cooperation with several interested pharmaceutical manufacturers 
and investigators gave consideration to the coining of a generic 
or nonproprictary name for the compound. Various proposals 
were received from those concerned, and eventually the term 
Methadon was agreed on. 

As a result of the foregoing consideration the Council voted 
to recogTiize the word ^fethadon as the generic designation for 
6-dimcthyIamino-4,4-diphenyl-3-heptanone. 


NEW AND NONOFFICIAL REMEDIES 

The follozi’ing additional articles hanc been accepted as con- 
jarming to the rules of the Council on Pharmacy and Chemistry 
V, "'C^iacrtcan-bfedical Association for admission to A'czo and 
Aonogicial Remedies. A copy of the rules on which the Council 
Oases its aettou will be scut on applicafiou. 

Austin Smith, M.D., Secretary. 


BISMUTH AND POTASSIUM TARTRATE (See 
New and Noiiofficial Remedies, 1946, p. 250). 

The following dosage form has been accepted: 

Bpewer & Company, Inc., Worcester, Mass. 

Bismuth and Potassium Tartrate: 2 cc. ampuls. Each 
ampul contains bismuth potassium tartrate SO mg. with benzyl 
alcohol 0.04 Gm. 

^estrogenic SUBSTANCES (WATER SOLU- 
BUE) (See New and Nonofficial Remedies, 1946, p. 447). 

The following additional dosage form has been accepted; 
Ayerst, McKenna & Harrison, Ltd., New York 
Tablets Premarin; 2.5 mg. 
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SATURDAY, AUGUST 23, 1947 


HOSPITALS AND THE GENERAL 
PRACTITIONER 

At the centennial meeting in June in Atlantic City 
the Council on Medical Education and Hospitals pre¬ 
sented a supplementary report to the House of Delegates 
reviewing the policy of the Council, of'the Advisory 
Board for Medical Specialties and of the House of 
Delegates on the appointment of general practitioners 
to hospital staffs. The Board of Trustees requested 
that copies of this report be transmitted to the various 
hospital associations and to each hospital registered by 
the Council, and that is being done this week in accor¬ 
dance with the Board's request. 

This report of the Council * takes note of the fact that 
certain hospitals have established a policy of limiting 
staff appointments to physicians who arc certified by 
specialty boards or who hold memberships in certain 
special societies. The report emphasizes that such a 
policy is contrary to the principles of the Council on 
Medical Education and Hospitals and appears unsound. 

The Council’s statement points out that the House 
of Delegates in 1946 approved a resolution encouraging 
hospitals to establish general practitioner services and 
specifically stating that the creation of general practi¬ 
tioner services would not prevent hospitals from being 
approved for the training of interns or residents. 

To clarify this action further the Council requested 
authority to amend that section of "Essentials of a 
Registered Hospital” which deals with the establishment 
of staff sections so as to include specific mention of 
general practice sections. This amendment was approved 
by the House of Delegates and the amended "Essentials 
of a Registered Hospital” is being distributed with the 
reprints of the supplementary report. 

The Council's report and its endorsement by the 
House of Delegates should make clear beyond question 
to the boards of trustees and directors of hospitals that 

i Sunnlementary Report of Council on Medical Education and Hos¬ 
pitals, J. A. M. A. 134: 711-(June 21) 1947. 


any rule barring a physician from staff privileges because 
he does not possess a certificate from one of the specialty 
boards or membership in a special society is not in 
accord with the expressed policy of the American Medi¬ 
cal Association and the Advisory Board for Medical 
Specialties. Hospital staff appointments should depend 
on the qualifications of physicians to render proper care 
to patients as judged by the professional staff of the 
hospital and not on certification or special society mem¬ 
bership. 

No fixed views exist at present as to what regulations 
should be established for general practice sections or 
for the activities of general practitioners in other hos¬ 
pital sections. This is a'problem in which local condi¬ 
tions must be carefully weighed and the results of 
intelligently planned experiments studied. Clear think¬ 
ing and unselfishness on the part of both specialists and 
general practitioners will be needed in devising workable 
programs. 

In general it would seem reasonable that general 
practitioners should be extended privileges in the various 
departments of a hospital in accordance with their per¬ 
sonal ability as judged by the heads of the different 
sections or by a committee of the staff. A paper on 
how a general practice section has operated over a 
period of eight years in one large general hospital was 
recently piiblislied in The Journal.- Reprints of this 
article are being distributed with the supplementary 
report. 

Those most concerned that .adequate provisions be 
made to preserve access to hospitals for general practi¬ 
tioners realize that in many instances universitj' hos¬ 
pitals or institutions designed for special purposes may 
not he able to establish general practice sections. Such 
hospitals, however, account for only a small fraction of 
the total hospital beds in this country. 

It is likewise accepted that preserving a place on 
hospital staffs for general practitioners is not a dis¬ 
avowal of the efforts of physicians, administrators and 
trustees to make our hospitals centers for providing 
the highest quality of medical care. The objective is 
to prevent competent physicians from being denied for 
arbitrary, unsound reasons the-right to practice medicine 
in hospitals. The extension of staff membership to 
qualified general practitioners should serve as a stimu¬ 
lus to every general practitioner to maintain the quality 
of his work at the highest level. 

The statement of the Council and the action of the 
House of Delegates should have a beneficial effect in 
restoring balance and clear thinking to a situation which 
has become distorted and confused in several* regions 
in this country. 

2. Miller, M. H.: General Practice in a Large Hospital, J. A. M. A. 
134:15 (May 3) 1947. 
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IMMUNITY IN SYPHILIS 
A new approacli toward uiulcrstaiuliiig tlic nature of 
immunity in sypl.ilis will be possible, according to 
Urbach and Bccrman,' if further study confirms the 
preliminary demonstration of complete sterilization by 
penicillin therapy of animals cNperimcntally infected 
with syphilis and of syphilitic pregnant women. Human 
beings do not possess natural resistance to syphilis. 
Immunity to svphilis develops in man as a result of 
sji’hilitic infection. The development is gradual and 
never proceeds as far as that of most of the^ other 
immune reactions of human beings. L.xpcrimcnts 
demonstrate that syphilitic immunity in susceptible ani¬ 
mals develops slowly. During the early phase of the 
infection the untreated rabbits arc wholly receptive to 
a second infection. After the ninetieth day there is 
evidence of partial immunity, so that the animals no 
longer develop chancres in response to reinoculation. 
Where the infection is eradicated by drug therapy 


being immunity which prevents natural supermfection 
but docs not protect against massive artificial super- 
infcclion, Tliis imimmity is not strong enough to 
defend the organism against recurrent blood borne 
thrusts of the primary infection. Intensive treatment 
of early syphilis is in all probability capable of curing 
the disease. IViiilc such treatment simultaneously 
abolishes all immunity that is in-the process of develop¬ 
ing, it docs not endanger the patient if it is strong 
enough to eradicate the infection comidctcly. But if 
antisy])hilitic therapy is inadcriuatc to sterilize the body, 
the organism’s natural defensive mechanism will be 
seriously im])aircd. This means that the patient is 
left both without cure and without defense, a situation 
often leading to ncurorecurrcnccs, therapy resistant 
cutaneous relapses and precocious tertiarism. A patient 
may be completely cured and yet remain refractory to 
natural reinfection. JZven in patients treated early, 
reinfection does not necessarily mean that the first 
infection has been completely eradicated; theoretically. 


before any immunity has bad time to develop, that is, at ]east, superinfection may have occurred because, as 
in the earl}' stages, the animals react with formation Moore" points out, adequate methods of differentiating 


of chancre when reinfected, because the intensive treat- between the two arc not available. 


ment in the early stages of infection serves to check 
the invader and thus indirectly prevents the develop¬ 
ment of active immunization: the latter can arise only 
in a thoroughly infected body. Energetic treatment 
in the late stages will protect the animals against 
reinfection. 


Cliesncy likewise stresses that a small amount of 
treatment in early syphilis is ryorse than none because 
it interferes with the body’s own defensive mechanism, 
while at the same time it often fails to eliminate the 
infection. It leaves the patient worse off than nature 
alone would have left him and is therefore to be 


Chesney- believes that animals treated in the late 
stages are biologically ..-cured and at the same time 
actively inimuniEed because they were thoroughly 
infected for a sufficiently .long time.' Kolle denies that 
these animals have really^ been cleared of the infection, 
claiming that they harbor an as 3 'mptomatic superinfec¬ 
tion as shown by positive lymph node or organ transfer 
test if performed a sufficiently long time after the last 
administration of chemotherapy. Since penicillin can 
apparently effect a speedy cure of syphilis and is at the 
same time rapidly eliminated from the organism, future 
experiments might be tried with the aid of this new 
spirocheticidal agent. The reinoculation test, accord¬ 
ing to Urbach and Beerman, can hardly constitute a 
reliable criterion of cure in treated animals. We can 
only depend on the infectiUty of tissues removed from 
treated animals at appropriate intervals after cessation 
of treatment and inoculated into normal animals. 

Immunity in a syphilitic person is never at any stage 
of the disease absolute but only relative. Therefore the 
idea of achieving active immunization in syphilitic, 
persons by administering virulent spirochetes must be 
discarded; any such attempts are likely to be dangerous. 
Untreated infection with syphilis confers on the human 

1. Urbach. Erich, and Beerman, Herman: The Present Status of 
Immunity and Allergy in Syphilis, Am. J. Syph., Conor. & Vcn. Dis. 
31:192 (March) 1947. 

2. Chesney, A. M.: Sjiphilis as a Problem in Immunity, South. M. J. 
89: 1230 (Dec.) 1936. 


condemned. 

Urbach and Beerman regard immunity as a special 
aspect of allergy. The entire course of sj'philis may 
be e.xplained on the basis of allergj'. The reaction of 
the organism to reinfection also suggests an allergic 
mechanism. Thus Chesnej' points out that the destruc¬ 
tive character of tertiary lesions is due to the fact that 
the body has changed its way of reacting toward the 
spirochetes and now behaves in a much more violent 
fashion. It has become hypersensitive or allergic, 
which is another way of saying that a small charge of 
spirochetes is now capable of setting off a considerable 
explosion of tissue reaction. Attempts to develop, a 
method to determine the allergic state of a syphilitic 
individual have thus far been unsuccessful. Details of 
the mechanism of the defensive reaction against syphilis 
are still unknown. It is definitely not humoral but is 
probably a tissue or cellular reaction. The existence 
of antibodies against-syphilis has not been demon¬ 
strated. The relationship of the positive serologic reac¬ 
tion to the organism’s capacity to produce antibodies 
against spirochetes is not clear, and numerous attempts 
to induce active or passive immunization against syph¬ 
ilis in man and animals have to date failed to produce 
any significant results. 

3. Moore, J. E.: The Changing Concept of Reinfection with Syphilis 
and Its Applicability as a Criterion of Cure, Am. J. Syph., Conor. & 
Vcn. Dis.‘39; 474 (July) 1945. 
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CONTROL OF INTERFERENCE CAUSED 
BY DIATHERMY EQUIPMENT 

More than ten 3 'ears ago the Federal Communi¬ 
cations Commission was requested by radio com¬ 
munication agencies to formulate regulations to control 
the interference caused by diathermy equipnient. On 
May 9 1947 the commission released Public Notice 
number 7722, which document assigned three fre¬ 
quency channels for medical diathermy. The channels 
are 13.66, 27.33 and 40,98 megacycles in arith¬ 
metic progression and correspond to wavelengths of 
22, 11 and 7^2 meters, respectively, in harmonic pro¬ 
gression. The widths of the chani els are approxi¬ 
mately 15, 320 and 40 kilocycles. Radiations from 
frequencies other than those specified shall be sup¬ 
pressed so that ladiation does not exceed a strength of 
25 microvolts per meter at a distance of a thousand 
feet or more from the diathermy equipment causing 
such radiation The commission pointed out two 
methods for operating diathermy apparatus'in order to 
comply with these rules for equipment manufactured 
after July 1, 1947. The fiist method is to operate 
within assigned frequency bands using equipment 
either “type approved” or certified by a competent 
engineer. The second method is to operate on any 
frequency, provided the equipment is enclosed in a 
shielded room with a filtered power supply and th.at 
all radiation on any frequency is limited to 15 micro¬ 
volts i)cr meter at a distance of 1,000 feet or more from 
the diathermy equipment. Operation in this manner 
also requires certification by a competent engineer. 
A physician owning and operating a diathermy appa¬ 
ratus manufactured prior to July 1, 1947 may continue 
to operate for a period of five years, provided the 
equipment does not interfere wdth authorized radio 
services. If interference is reported, the physician is 
responsible for eliminating the disturbance to radio 
communications. This may be accomplished in some 
instances by readjusting the existing diathermy appli¬ 
ance. If no means can be provided to eliminate the 
interference, the physician becomes subject to the new' 
rules and regulations. That is, he must screen his 
present apparatus or acquire frequency controlled 
equipment. The channel 2,450 megacj'cles has been 
assigned, corresponding roughly to 12.2 cm. wave¬ 
length. A channel in the neighborhood of 6 megacycles 
will be announced later Frequencies of 915, 5,850, 
10,600 and 18,000 megacycles have also been allocated 
for industrial, scientific and medical use. At present 
the commission has not found it necessary to make 
any rules applicable to surgical diathermy. The medi¬ 
cal profession and the manufacturers of diathermy 
apparatus are to be congratulated on the successful 
cooperation with the Federal Communications Commis¬ 
sion and the representatives of radio industries on 
reaching a solution of this perplexing problem in the 
field of radio communications and diathermy. 


CONTROL OF VITAMIN D MILK 

In 1933 the Council on Foods and Nutrition for the 
first time granted acceptance to bottled fresh milk forti¬ 
fied w’ith vitamin D. Since then the number of dairies 
that have applied to the Council for such consideration 
is legion. In order for dairies to secure the Seal of 
Acceptance of the Council they are required to declare 
on their label or bottle caps the source and unitage of 
vitamin D and must have their advertising copy 
approved by the Council, In addition, at least twice 
yearly, proof must be submitted to the Council in the 
form of bioassay reports attesting that the milk has 
been assayed by a reputable laboratory and found to be 
up to the required potency of 400 units of vitamin D 
per quart. W'hilc a large number of concerns that 
sell vitamin D milk employ the Council’s Seal and 
abide by the regulations set forth, purveyors of vita¬ 
min D concentrates sometimes sell their w'ares w'ithout 
mentioning the need for routine control to assure the 
plu’sician and the lay public that proper potency is 
being maintained. Unless state, municipal or Council 
regulations require periodic checkups for the vitamin D 
content of milks, none, apparently, are made. Such 
large cities as Chicago, Cleveland, Detroit, St. Louis 
and New York require frequent tests. So far only five 
states have regulations governing vitamin D milk and 
have made provision for testing such milks biologically. 
They arc Connecticut, New’ York, Kentucky, Virginia 
and Wisconsin. In view of the fact that vitamin D 
milks arc now' depended on by pln'sicians to supply 
vitamin D, it might be well for doctors to inquire of 
their local or state health departments as to whether 
or not such milks are subjected to routine control and 
whether or not such regulations e.xist for the protection 
of the public and the medical profession, 

THE LATEST REVISION OF THE UNITED 
STATES PHARMACOPEIA 

The thirteenth revision of the United States Pharma¬ 
copeia has been published and is now' available for 
all who are interested in official standards and rational 
drug therapy. This revision became official in the 
United States on April 1, 1947. Indispensable to phar¬ 
macists. drug manufacturers, teachers of medical stu¬ 
dents and many others, it serves also as an interesting 
guide to changes in therapeutics. Now' revised every 
five years, the United States Pharmacopeia includes in 
each revision new monographs, omits others, and in 
general provides a reference source that should be 
familiar and hand}' to the entiie medical profession. 
The letters “U. S. P.” inspire confidence in drugs to 
W'hich they are appended; they indicate a degree of 
standardization that is acclaimed the w'orld over. An 
example of such wide recognition is the fact that the 
book is also official in several Latin-American coun¬ 
tries. The present edition is especially w’orthy of 
commendation. Those who participated in its prepara¬ 
tion have a good reason to be proud of a job w'ell done. 
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MIDWINTER (SUPPLEMENTAL) SESSION 
OF AMERICAN MEDICAL 
ASSOCIATION 

After careful investigation of tlie availability of accoimno- 
dations for a midwinter (snpplcnieiital) session of the Ameri¬ 
can Medical Association in the short time at its disposal, the 
Board of Trustees selected Cleveland as the place of that session, 
since the acconunodations for meeting places and for sleeping 
rooms seemed to he adequate and a convenient lime seemed 
to be open. The midwinter session will therefore he held in 
Cleveland, Jan. 5 to 8, 19-18, the first two d.ays being devoted 
to a session of the House of Delegates and January 7 and 8 to 
General Scientific Meetings devoted e.xclusively to the general 
practitioner. 

The Scientific Meetings, the Scientific Exhibit and the Tech¬ 
nical Exposition will he Iioused in the Cleveland Auditorium, 
but the place of meeting for the House of Dclcg.aTcs has not 
yet been selected. The Council on Scientific Assembly, in 
cooperation with the Board of Trustees, will prepare the pro¬ 
gram for the Scientific Meetings. 

Information concerning hotel reservations will be published 
as soon as arrangements concerning this matter have been 
completed. 


ANNUAL CONFERENCE OF SECRETARIES 
AND -EDITORS 

The Board of Trustees has selected Nov. 7 and 8, 1947 as 
the time for the Annual Conference of Secretaries and Editors, 
which will be held at the headquarters in Chicago, starting at 
10 a. m., Friday, November 7. The program for this conference 
will be announced at a later time. 


Washington Letter 

{From a St'ccial Corrcst'Oodcot) 

Aug. 20, 1947. 

Compton Says President Was Poorly Advised 
on Science Bill 

Karl T. Compton, president of the Massachusetts Institute of 
Technology, declared President Truman was “poorly advised’’ 
in vetoing^ the National Science Foundation. Commented Dr. 
Compton Practically every one agrees that the universities and 
colleges caqnot contribute their part in meeting the postwar 
scientific needs of the country on their prewar basis of financial 
support. Every one knows that national security and prosperity 
require assiduous attention to science and the training of scicn- 
tists. I believe the President was poorly advised in this action. 
1 believe the value to the nation of getting the program going 
promptly outweighs the objections to the form of the bill, which 
could be corrected later, if in practice they proved serious.” 

Major General Hawley Expected to Head 
Veterans Administration 

Major Gen. Paul R. Hawley, medical director of the Veterans 
Administration IS expected to succeed Gen. Omar N. Bradley 
o t le \ eterans Administration when Bradley reportedly 
^ agency in sixty days to became army chief of 
s a . e is now on a tour of army installations in Europe. 

tiers motioned are Major Gen. Lewis B. Hershey, former 
Selective Service chief, and Major Gen. Harry K. Vaughan, 
^rsona mi itary aide to the president. As reasons for which 
aw ey is avened are his success in medicine and as an adminis- 
ra or un er Bradley, his success as head of army medical 
service un er combat conditions in Europe, his experience with 


enlisted men and veterans and reported jiresidenlial fears that 
General \’anghan's appointment might he ojiposcd in the Senate 
by political opiinnenls. Dr. Hawley is reported to he General 
Bradley's choice for the post, 

European Women Visit Institute of Health 
Among six ICuropean professional women who were guests at 
the National Institute of Health at IJethcsda during a Washing¬ 
ton stopover on their triji to the conference of the International 
Federation of University U'omcn in Toronto were Miss Rcginc 
Aernouts, head pharmacist of .St. Eliraheth Hospital, -Antwerp, 
Belgium; .Miss Tine Qiiist, pharmacist at Leiden University and 
Dr. Marguerite Steiger, chemist in a /fiirich laboratory. 


Coming Medical Meetings 


American Acailrm) of atui Otnlari nKoki^y, Chicajro, 

I*almcr llonu-, Uct. 12*17. Ur. W. K. Hcnc<!tct. 102 SccGml Avc. S.W., 
IKichcstcr, Minn., Srcrcl.ary. 

American Anii-Arthritis A^ioci.niun, Del Mar, Caltf., Oct. 4*5. Dr. 

lK)licri T. l*oltcn«cr, oS N. .Mai!i‘^on Avc., I’nsntJcna, Calif,. Secret.ary. 
American As^/)ciatlon of .Medical iK-coril l.ilirnnaiif. New Vork, Hotel 
Commoflorc, 7*12. Mrs. Adaline Hajden, 18 K. Division St., 

ChioL'o. Kxccutivc Sccrelar). 

American As^ocialinn of Oh'-tctrician^, Gynecologists and Abdominal Sur« 
Rcons, Hot SprinR.s, Va.. Tbe Homeslenil, Sept. 4*6. Dr. James R. Rioss, 
418 Eleventh St., Hunlincton 1. \V. \’a., Secretary. 

American Clinical and CUmatoIncical A^'‘Oc^at^nn, Colnr.Tdo Springs, Oct. 
13-15. Dr. J.ames llordley III, Joints Ilopln’iis Hospital, Haltimore S, 
Secretary. 

American CotlcRc of SnrRcons, New. York, Waldorf-Astoria Hotel, Sept. 

8-12. Dn I*anl R. Mn^nuson, 40 E. .Erie St., CliicaRu 11, Secretary. 
American Conpress of }Mi>5ical Medicine, Minneapolis, Hotel Kadisson, 
Sept. 2-0. Dr. Richard Kovac.s, 2 E. BSth St.. New York 28, Secietary. 
American Congress on Obstetrics and Gynecology, St. Kotns, Municipal 
Anditoniim, Sept. 8-12. Mr. Karl S. Richardson. 24 West Ohio St., 
Chicago, Rusinevs ^!anage^. 

American Hospital Association. Si. Lonis, Sept. 22-25. Mr. George P. 

Rugbee, 18 E. Division St., Chicago, K.xec. Secretary. 

American Puldic Health Associ.ation, Atlantic City, Oct. 6-10. Dr. 
Reginald M. Atwater, 1790 Rroadwav, New York 19, Executive 
Secretary. 

AmenVan Roentgen Ray Society, Atlantic City. Sept. 16-19. Dr. H. Dabney 
Kerr, Dniversity Hospitals, Iowa City, Secretary. 

‘^’^‘‘‘■opsychlatric A-ssociatinn. Galve.ston. Tc.xa.s. Oct. 17-18. Dr, 
\Ni)liam C. Mcnningcr, 3617 W. Sixth Ave., Topeka, Kans., Secretary. 

State Medical Society, Denver, Shirley-Savoy Hotel, Sept. 17-20. 
Mr. Har^’cy T. Sclhman, 1612 Tremont Place. Denver 2, Executive 
Secrctarj’. 

Medical Society of the, Washington, Oct. 6-8. Mr. 
Theodore W ijiriid, 1718 M Street N.W., Washington 6, Secretary. 
International Cancer Research Congress, St. Louis, Hotel Jefferson, 
oe|it. w-7. Dr. Axel N. Arncson, 510 S. Kingsliighway, St. Louis, 
Cliairman Committee on Local Arrangements. 

In^inational College of Surgeons, U. S. Chapter, Chicago, Palmer House, 
Sept. 29-OcL _. Dr. Louis J. Gariepy, 16401 Grand River Ave., 
^ Detroit 27, Secretary. 

Association, Louisville, Sent. 29-Oct. 2. Di 
Rlackerhy, 630 S. Third St., Louisville 2, Secretary. 

Medical Society, Grand Rapids, Pantlind Hotel, Sept. 
23-26. Dr. L Fcrnald Foster, 2020 Olds Tower. L.insing 8. Secretary. 

Mechcal Society, Burlington. Iowa, Oct, 1-3. Dr. 
Harold Swanberg, 510 Maine St., Quincy, III., Secretary. 

Nevada State Medical Association, Reno, Sept. 4-6. Dr. Moreton J 

Thorpe. 17 N. Virginia St., Reno. Secretary. ^ 

Oregon State Medical Society, Portland, Sept. 4-6. Dr. Thomas S 

Saunders. 1020 S. W. Taylor St., Portland S. Secretary. 

Pcnnsylvanm Medical Society of the State of, Pittsburgh, Hotel William 
Walter F. Donaldson, 500 Penn Avenue, Pitts¬ 
burgh 22, Secretary. 

Southeastern Derni.-itologieal Associ-ition, Knoxville, Tenn., Hotel Andrew 
S«reTarV W. Main Ave., Knoxvm" 

Southern Psychiatric Association, Birmingham, Ala., Oct. 13-14 Dr 
t7mh"Sl'^, St. N.E., Atlanta, Ga., Secretary! 

■ w.,5‘ ‘ “'jdwal Association, Salt Lake City, Sept. 11-13. Dr. Ray T 
VerJT^ - City 1. Secretary. ^ 

Vermont State Medical Society, Burlington, Hotel Vermont. Oct. 1-3 

VirMnil Med' 128 Merchants Row. Rutland. Secretary. 

Virginia, Medical Society of, Roanoke, Oct. 13-15. Miss Agnes V 
Wal' 1““'’ SL. Richmond 19. Secretary. ^ ’ 

Oct I Dr H Medical Association. Seattle. Olympic Hotel, Sept. 28- 
Western New vf?'’ ’k’ n'’’"'?' W Building. Seattle. Secretary. 

Saranac yrological Society, Saranac, N. Y., 

Genev“ NLVL.^I^^remrJ- St..’ 

Wiymnsin. State Medical Society of, Milwaukee, Oct. 6-8. Mr Charles 
Wmid St.. Madison 3. Secretary! 

B M * A ’li ■’'^'“'uatioii. Paris, France. Sept. 17-20. Dr Charles Hill 
p' cVbrR' a'*' r®''-' England, and Dr! 

Secretar'e’s. ‘“’“’"tird de Latour-Maubourg. Paris 7e. France, Joint 
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Bureau of Information 


LOCATION OF PHYSICIANS 

Virginio Shulei 
Chicago 

This is ihc eighth of a series of charts shotoiiig the tread in locations 
of physicians from April 1946 to January 1947. 

“Virginia has a very active Council on Health and Medical 
Care, which is supporting a program to be presented to the next 
session of the legislature, which will convene on Jan. 1, 1948. 
Some of the salient features of this program are the provision 
of state funds to match federal funds for the construction of 
medical facilities under the Hill-Burton Act—these funds to be 
applied where local areas cannot raise the matching amount; 
an increase in the amount of money (§800,000 on a matching 
basis) which was appropriated by the last legislature for the 
care of the indigent; demonstration and school health and 
education programs, which are already under way in five coun¬ 
ties selected to represent average conditions in various sections 
of tlie state; study of prepajmient plans as tliey apply to rural 
people; more beds for the care of open cases of tuberculosis, 
particularly of tlie infirmary type; provision and care for the 
mentally disabled. Recently the governor released a consider¬ 


able sum of money for capital outlay and more adequate per¬ 
sonnel for mental institutions. The question of making medical 
facilities available for doctors in rural sections is receiving 
intense study by several committees in the state. Of the utmost 
importance is the question of personnel. Efforts are being made 
to increase the salaries of the various personnel concerned in 
providing better health for the citizens of the state of Virginia. 
In order to do this it is realized that the state must increase its 
taxes so that they may take care of recurring obligations both 
in health and in education. This is a subject for discussion and 
debate at the present time, ultimately to be presented to the 
•legislature. The council will formulate an overall program for 
health and medical care to e-xtend over a period of years. 

“The Committee on Rural Medical Service held a round table 
discussion at an- institute on Rural Health at Virginia Poly¬ 
technic Institute in Blacksburg, Va., July 30. Approximately 
six hundred representatives- of various farm organizations were 
present at this rural institute. 

“It should be noted that the statistics regarding the distribu¬ 
tion of doctors in Virginia may not be too accurate, but they 
definitely indicate a trend. Mr. Henry Johnson, director of 
public relations of the Medical Society of Virginia, is now con¬ 
ducting a survey with reference to the distribution at this time, 
and these figures will be available within the ne.xt few months." 

H. B. kfuLiiOLLAND, M.D., Chairman, 

Virginia Council on Health and Medical Care, 
University of Virginia Hospital, Diarlottesville, Va, 


County 
Accomack..., 
Albemarle.... 

Amelia. 

Appomattox, 

Bedford. 

Botetourt.... 

Carroll. 

Ohesterlleld.. 

Culpepper.... 

Essex. 

Ployd. 

Greene. 

Halifax. 

Henrico. 


Areas ill Fire/inia Rcqttcsling General Praclitioners 



Population County 

»3,(B0 King Wllllnin., 


Louisa. 

Lunenburg.. 

Madison.... 


Mecklenburg.. 


Montgomery.... 

Kelson. 

Orange. 

Patrick. 

Powhatan. 

Roanoke. 

Sbenandoab,... 

Routlibampton. 


Mangohlck.. 


Madison. 

Woodberry Forest.. 


Clarksville.. 
Elllston. 


Kew Market., 

Capron. 

Newsoms. 


Population 


VIRGINIA—1946 


VIRGINIA—1947 



Population, based on 1943 estimated Census figures, per active physician (excludes teaching, research, hospital administration, public- health and 

'‘“‘LyTphylian-poTutdon ratio by county: plain area 1-999. dotted area 1,000.1,499, striped area 1,300.3,999, checked area 3,000 and over, 
black area no doctor. 
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TENNESSEE 


“Recent studies of distrilnition of pliysicians in Tennessee sliow 
tliat in metropolitan conntics we have one iihysician for a little 
over one thousand population, while in other areas there arc 
over nine thousand patients per physician. This disproportion 
is increased hy the fact that the yoiniR doctors are in the metro¬ 
politan area, while many doctors are over (i5 in the rural dis¬ 
tricts. These fiRnres may justify the opinion of some that there 


is no shortaRc in the metropolitan districts and that steps should 
he taken to increase the nnmhcr of doctors in the portions of 
the slate where there is not only a lack of doctors hot a defi¬ 
ciency in hospitals, educational, rcliRions and cnltnral insti¬ 
tutions. Hahiiv, M.D., Secretary-Editor, 

Tennessee .State Medical Association, 

.SIO Doctors I’nilding, Nashville 3. 


.Iri’iis in Tfiincssee AVqiirr/iii;; Gfitcral /’rnclilinncrs 


County 

Brndlcy. 

Hnrdeninn.. 

HIckmnn.... 

Iluinphrcy:. 


Ton n 
Clmrlof-ton 
IVliltos 111,'.. 
Ccnlfrs lllc. 


County 

Lincoln. 

Monroe. 

Scott. 


Populntlon 

SSl 

(09 

15.000 





HORTH CllltOI.I»A 


RSA.V ’* "ctOA'^IA*** ' " 


LnuTnnd 

blnck area no doctor.'’ by county: plain area 1-999. dotted area 1.000.1..,99. striped area 1.500-2,999. cheeked area 3,000 and over, solid 


e are well aware of the fact that North Carolina is now 
t e eleventh most prosperous state in the union but is forty- 
secon m the number of hospital beds per 1,000 population and 
orty- ti m the number of doctors per 1,000 population. 

North Carolina has iiaugurated a Hospital and Medical Care 
rogram or the entire state with this noble objective as the 
goa ^ le u tmiate purpose of this program shall be that no 
person m orti Carolina shall lack adequate hospital care or 
medical t^atment by reason of poverty or low income.’ 

small towns are adequately cared for; how- 
iirnp’ritlv^ sections of North Carolina are 

Carnlina 'h I ” Physicians. At present rural North 

Caro ma has only one doctor for each 3,613 people, and there 
IS only one colored doctor for 6,916 colored people. 


NORTH CAROLINA 


With the state supported four-year medical school at the 
University of-North Carolina witli a 400-bed teaching hospital 
and a loan fund for medical students, and with medical training 
or negro youth, as well as grants made for the construction of 
^ adequately served by .existing hos- 

P acilities, and the medical profession urgently insisting on 
M wsurance, we are confident that the statewide program 

of L and medical care will bring the state up to an average 
1 nnn population and one doctor for each 

trLtment hv r’p hospital care or medical 

oy reason of poverty or low income.” 

Roscoe D. McMillan, M.D., Secretary, 

Medical Society of the State of North Carolina 
P- O. Box 232, Red Springs, N. C. ' 
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Areas in North Carolina Requesting General Practitioners 


County 

Town 

Population 

County 

Town 

Populatioi 

Alleghany . 





24.187 

15,880 

22,522 

773 

151,820 

Gil 

47,935 

Ashe. . ... 












la.frfU 





_ 3C,4:» 



Cabarrus. . 

. Milton. 

. 325) 

Jlontgoincry. . 




1ft,RI« 



GSS 






9,7CG 

25,023 

110 

7G,800 






Columbus. 


. laa ! 


Farmer. . . 


c* • 

COD 

„ .. 

Lumberton (Negro physleian) 
Miulfson .. 

5.803 

1,G53 


*..vvv » ivo IhUtml . 



45,577 

22G 

Davidson . 

. 2,.,00 

. 077 I 


Bostic . 

Edgecombe . 

. Pinetops . 

. 713 



12,177 

fill 

109,544 

23,145 

18,114 

170 

Eranlclin....... . 

Gaston . 


. 1,7C4 

Union . 









. 309 





. aa/rnft 



1 




NORTH CAROLINA—19« 


NORTH CAROLINA—1947 



Poimlation, based on 1943 estimated Census figures, per active physician (excludes teachinR, researcli, hospital ailnunistration, public health and 
state hospitals) by county. 

Key; Physician-population ratio by county; plain area 1-999, dotted area 1,000-1,499, striped area 1,500-2,999, cheeked area 3,000 and over, solid 
black area no doctor. 


WEST 

"The distribution of doctors in West Virginia on a population 
basis remains about the same, except for die more populous 
areas. The migration is still definitely toward the urban centers. 
With the return of nearly all of our doctors from military ser¬ 
vice, the situation in our industrial areas is somewhat relieved, 
although tliere is still a doctor shortage in the southern coal 
fields. There is still an acute shortage of medical care in our 
rural areas, although a few returning veterans have slightly 
improved the overall situation, 

"It is thought that there will be a great improvement in medi¬ 
cal care facilities when our hospital construction program gets 
under way. A survey is now being made for this purpose. 

“A new division of mental hygiene has been activated in our 
state health department, from which, much is expected in the 
future. Increased appropriations this year should improve con¬ 
ditions in our mental and tuberculosis institutions. We have 
two new active committees in the state medical association— 
the Committee on the Study of Diabetes and the Committee on 
Mental Hygiene.” 

Mr. Charles Lively, Executive Secretary, 
West Virginia State Medical Association, 

302 Atlas Building, Charleston, W. Va. 


VIRGINIA 


Areas in 

IVcst Virginia Requesting General Practitioners 

County 

Tonn 

Population 

Enyette. 

Madisou.. 

. 1,205 

.... 3.213 

. 12,040 



. 12,974 

Hardy. 


195 

.. . 22.271 



. . . 67,763 



2,910 

5,73'J 

717 

1,239 

1.325 



1.5S0 



. 16,63.5 



... 13.577 



990 



13,900 



597 



113 



814 



803 

30.259 



18.0S0 



. 1.133 



22.342 

’Wirt. 


GS5 
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I'opuhli™ l,,Tcd m. liHJ cMimMr.1 Ccim.^ fiducs. per active i.losician (cxelmlcs Icaclmii;. research. ho.iMtal a.liinmstr.ation, imhlic health and 
^tatc iiosptl.nls) bj county. 

Kes: rhjsician poimhition ratio bj counts: iilain area 1-999. dotted area 1.000-I.-I99. striped area 1,500-2.999, cheebed area 3,000 and over, solid 
binck area no doctor. 


MARYLAND and DELAWARE 


Areas in Maryland Rcqncsilng General Praeliltoners 


County 

Oaltimorc City. 

Town 

I’opuliition 

Calvert. 



Caroline. 




Charles. 



Frederick. 



Garrett. 

Brun«wlck. 


Ho^^ard.. 



Kent. 



Saint Marys. 

Galena. 

Mlllifikton . 


WosbInBton.*.. 


. CS.SIS 


W H. Toulson, M.D., Secretary, 

Medical and Chirurgical Faculty of Maryland, 
1211 Calliedral Street, Baltimore 1. 


Area in Delaxearc Requesting General Praelilianer 

Counts’ - I’miD Population 

. -Milton. 3,000 


C. L. Mu.N’.'toN, M.D., Secretary, 

Medical Society of Delaware, 

lOOS JefTcrson Street. Wilmington, Del. 


No arc.as in the District of Columbia requesting general 
practitioners. 

Mr. TiicoDORn Wiprud, Secretary, 

Medical Society of the District of Columbia, 
1718 M Street N.W., Washington 6,.D. C. 



iMARYLAND AND DELAWARE—19-17 



st.at/SosphS' hreoumy.’’"'^ leaching, research, hospital administration, public 

blncl.*"area nS'doao".'’"'"*''"'"’ 1.000-1,499, striped area 1,500 2,999. checked area 3,000 and 
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GOVERNMENT SERVICES 

ARMY 


DOCTORS TO GET EXTRA $100 A MONTH 

The Surgeon General announces that effective September 1 
an additional $100 a month will be paid to all Regular Army 
Medical and Dental Corps offieers as well as other officers 
serving voluntarily on extended active duty in these corps. This 
addition to the income of these officers is regarded by the War 
Department “as an equalization measure designed to bring the 
incomes of Medical and Dental Corps officers more nearly in 
line with those of civilian doctors and dentists.” Surgeon 
General Bliss explained that the additional compensation will 
aid in reimbursing these officers for the costs of their profes¬ 
sional education and for their loss of earnings while in medical 
or dental school. 

The Army will also follow a new policy of commissioning 
selected doctors and dentists in the Regular Army in grades as 
high as colonel, depending on their age and professional quali¬ 
fications. The measure authorizing such appointment also pro¬ 
vides for such officers to be credited, for purposes of promotion, 
with the minimum number of years of service “now or here¬ 
after required for promotion of officers of tbe;,Mcdical and 
Dental Corps to the grade in which appointed." 

These important-changes in the Army’s medical program were 
made possible by legislation signed by Presidenf Truman 
August 5. This measure is in the form of an amendment to 
the Pay Readjustment Act of 1942. 

General Bliss said the $100 increase in compensation will 
benefit not only Regular Army medical and dental officers but 
also Reserve, National Guard and Army of the United States 
Officers. Former students of the Army Specialized Training 
Program who are required to serve on extended active duty 
are eligible for this increase in compensation when they ap|)ly 
for and are accepted into the Regular Army. The enabling 
legislation limits the duration of these jienefits to thirty years of 
active service. The e.xtra $100 monthly compensation will be 
paid not only to officers who are on extended active duty as of 
September 1, the effective date of the legislation, but to all 
eligible Medical and Dental Corps officers who are commis¬ 
sioned in the Regular Army or who volunteer for extended 
active duty within the next five years. 


MEDICAL SERVICE CORPS CREATED 

A change in the permanent organization of the Medical 
Department of the Army went into effect August 5 following 
the President’s approval of legislation creating a Medical Service 
Corps in the regular establishment. This legislation makes it 
possible for the first time to give Regular Army commissions to 
specialists in fields closely allied to medicine—to bacteriologists, 
entomologists, psychologists, sanitary engineers, pharmacists, 
chemists, electronics experts and the like. These will be grouped 
together in a new corps under the Medical Department of the 
Army. Previously the Medical Department was made up of 
six corps—Medical, Dental, Veterinary, Pharmacy, Nurse and 
Women’s Medical Specialists. It has been possible to com¬ 
mission specialists in other fields only in the reserve, from which 
they could be called to service in a national emergency. 

It became evident during the two world wars, with the new 
ramifications of medical science, that greater reliance must be 
placed on these other specialists. They could relieve the Army 
Medical Corps, in which only physicians can hold commissions, 
of a great deal of clinical laboratory and sanitary engineering 
activities, psychiatric social work and clinical psychology, phar¬ 
macy, supply and hospital administration, certain phases of train¬ 
ing and field medical service, and in certain fields of research 
requiring specialized skills and training. 

During World War I, half the commissioned personnel of tlie 
Medical Department were physicians. In the last war this per¬ 



centage had fallen to about one third, with the difference taken 
up largely by specialists in fields allied to medicine. This is 
bound to constitute more and more the situation in the future as 
the ramifications of medicine extend into other sciences and 
new problems arise. It is impossible to predict what kind of 
a specialist will be needed tomorrow. 

Under the present legislation the Surgeon General may use 
his discretion, as the need arises. An expert in enzyme chem¬ 
istry, for e.xaniple, can be given a regular commission in the 
new Afcdical Service Corps with no more complications than 
would be involved in commissioning a brain surgeon in the 
Medical Corps. The strength of the new corps will be pre¬ 
scribed by the Secretary of War. Grades will range from 
second lieutenant to colonel. 


THE ARMY’S HYDROPONIC GARDENS 

The Army is producing fresh vegetables for use with the 
ration in overseas installations in large quantities by the hydro¬ 
ponic method of gardening. Hj’droponic gardens are being 
operated in places where transportation does not permit ship¬ 
ping fresh vegetables and where there-is an inadequate rainfall, 
a hack of suitable soil or other difficulties which preclude grow¬ 
ing vegetables in the ground.' Hydroponic gardens are being 
operated on Iwo Jima, Atkinson Field in British Guiana, at 
Nanking, China, and in Japan. The garden at Cbofu near 
Tokyo comprises 55 acres and the one at Otsu 25 acres. These 
are probably the largest and most productive gardens of their 
kind in the world. The hydroponic gardening method consists 
in using beds of gravel, stones or cinders or other inert mate¬ 
rials for growing vegetables, supplying tliem with water and 
the necessary nutrient chemicals for their growth. The cost 
of producing vegetables by this method is low in comparison 
with the cost of transiiorting vegetables by refrigerator trans¬ 
portation over very long distances. The gardens now in use 
arc expected to ])roduce during the present growing season 
2,000,000 pounds of tomatoes, 440,000 pounds of cucumbers, 
310,000 pounds of lettuce, 200,000 pounds of radishes, 170,000 
pounds of onions and 60,000 pounds of pepper, or sufficient to 
provide eight salad meals a week for 100,000 military personnel 
and their dependents. 

Here is a representative list of chemicals of fertilizer grade 
comprising the nutrient solution in hydroponic gardening: 


Potassium nitrate . 19.8% 

. Potassium sulfate. 17.9% 

Calcium sulfate . 27.3% 

Magnesium sulfate . IS.7% 

Monocaleium phosphate. 11.2% 

Ammonium sulfate . 5.1% 


100 . 0 % 

Also required in minute quantities are ferrous sulfate, ferric 
ammonium citrate, manganese sulfate, manganese chloride, boric 
acid, borax sodium tetraborate, copper sulfate and zinc sulfate. 

A ten bed garden unit, occupying about half an acre of land, 
is capable of producing enough to serve four hundred men a 
salad a day. 

The origin of hydroponics dates back to 1699, when crude 
experiments were conducted. In 1925 a number of universities 
took up research on its possible commercial application, but the 
lack of specially trained operators hampered its expansion. In 
1944 Gen. H. H. Arnold of the Army Air Forces observed the 
hydroponic activities at the Convalescent Hospital, Coral Gables, 
Fla., in connection with the rehabilitation program, and • he 
secured skilled and competent authorities to develop a program 
for supplying the air forces with fresh fruits and vegetables 
from hydroponic gardens. The Air Forces withdrew from this 
activity in 1946 and the Quartermaster Corps was authorized 
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to take it up and cstal)l!<;Ii new frardciK where certain conditions 
existed. A fcliool of instruction in tliis work was opened in 
Japan in 1946 and was attended hy 3 PIt.D.'.s and 61 men with 
dcgree.s in agriculture. This method may develop on a large 
scale in Jap.an, where less than 17 per cent of the land is snlli- 


cicntly fertile to grow vcgctahlcs. The arable .soil too is con¬ 
taminated because of the long custom of using night soil as 
fcrtilircr. Soil-grown vcgct.nblcs arc not .served to U. S. troops 
there without being cooked, on account of the danger of con¬ 
tracting amebic dysentery. 


VETERANS ADMINISTRATION 


tuberculosis hospital at oteen 

The 1,000 bed hospit.al at Oteen, K. C, built as an army 
general hospital during World War 1 was stibsequently trans¬ 
ferred to the U. S. Public Health Service and later to the 
Veterans Administration, which is using tliis facility as a 
tuberculosis bospital. The original army buildings Imve been 
replaced by permanent structures. It is 6 miles from Asheville 
in the Smoky Mountains National Park and on the eastern 
approach is the reseiration of the Eastern band of Cherokee 
Indians, 3,000 of whom still.follow their tribal customs and 
crafts. 

Five resident physicians arc training in thoracic surgery at 
the Veterans Administration Hospital, Oteen, N. C., where such 
a training program has been in effect since February, Nearly 



Tuberculosis Hospital at Oteen, N. C. 


twenty other young doctors arc training in other fields, while 
a class of cadet nurses has jiist completed a six months course 
in general nursing. 

The resident physicians in training are young doctors who 
have completed the Army Student Training Program and the 
Navy V-12 courses and arc now on loan from the Army and 
Navy to the Veterans Administration. Besides thoracic surgery, 
training is being given also in the diagnosis, care, treatment and 
rehabilitation of tuberculous, veterans. 

The Veterans Administration is in need of nurses for tuber¬ 
culosis hospitals, and a training center has been established at 


the Oteen hospital for graduate and senior cailet nurses tvho 
desire to specialirc iti this kind of work. The salaries range 
from $2,644‘to ?6.000. Applications shotdd be submitted to the 
Veterans Administration branch office having jurisdiction over 
the territory where nurses desire to work. ' 


ADDITIONS TO THE STAFF 

The chief medical director has announced the addition to the 
staff of the Veterans Administration department of medicine 
and siirgeo’ i” Washington, D. C., of Dr. George M. Lyon, 
Huntington, W. Va., Dr. Louis G. Welt, Willimantic, Conn., and 
Dr. Earl A. Martin, a native of Ohio. 

Dr. Lyon, who will develop laboratories for the use of radio¬ 
active isotopes in treatment of veteran patients, from 1936 to 
1942 was a member of the joint committee on health problems 
on education of the American Medical /kssociation and the 
National Education Association. He served sluring World 
War 11 as chemical warfare officer for the naval forces in 
Europe and later was safety adviser for the staff of the com¬ 
mander of the joint Ariny-N.asy Task Force No. 1. Dr. Welt 
will engage in research projects for the Research and Education 
Sendee of the Veterans .'Vdmim'stration department of medicine 
and surgery. He is certified by the American Board of Inter¬ 
nal Medidne and during W'orld AVar 11 sen'ed with the 39th 
General Hospital in malaria control work and later in the office 
of the chief surgeon, general headquarters, .AFPAC, and was 
editor of the Journal of Military Medicine in the Pacific. Dr. 
Martin has been appointed associate member of the Board of 
Veterans Appeals. He was commissioned in the Army Medical 
Corps in 1944 and assigned to the Veterans Administration, 
wdierc he has been on duty since 1941. Formerly he W'as chief 
of the diagnostic center at the Veterans Administration Facility 
at Hines, near Chicago. 

Dr. Gert Heilbrunn, former assistant clinical professor of 
psychiatry, University of Illinois College of Medicine, Chicago, 
has been appointed chief of the neuropsychiatric section of the 
Northwest Branch of the Veterans Administration, with head¬ 
quarters in Seattle, where he also plans, it is reported, to enter 
private practice. Dr. Heilbrunn is a graduate of the University 
of Berne, Switzerland. 


MISCELLANEOUS 


SALE OF SURPLUS GOVERNMENT PROPERTY 

The War Assets Administration Regional Office, 728 15th 
Street, Denver 2, is conducting a sale of pharmaceuticals, 
chemicals and drugs. Physicians who are veterans have cer¬ 
tain priorities in the purchase of this government property- The 
sale closes August 25. 


EXAMINATIONS FOR POSITION AS ' 
OCCUPATIONAL THERAPIST 

The U. S. Civil Service Commission announces an examina¬ 
tion for probational appointment to the position of occupational- 
therapist with salaries ranging fiom §2,644 to §5,905 a year for 
service in Veterans Administration hospitals and regional and 
branch offices throughout the United States. One position is 
office of the Veterans Administration in 
Washington, D. C Applicants must be graduates of schools 
of occupational therapy approved by the American Medical 
Association or, in case of graduation prior to 1938, by the 


American Occupational Therapy Association, and must have 
certain other qualifications. Applications must be filed in the 
various Veterans Administration branch offices throughout the 
country not later than August 12. 


PLACEMENT OF BLIND CIVILIANS 
The Office of Vocational Rehabilitation conducted a training 
institute in Washington late in June to stimulate commercial 
placement of blind civilians. In attendance were employment 
specialists from eighteen state vocational rehabilitation agencies 
who received instruction in public relations, design and layout 
of equipment, merchandising, advertising and other subjects 
related to the program of helping the blind undertake business 
enterprises. On completion of the short course in training, the 
state representatives returned to their home states to give 
further help in preparing eligible blind persons to engage in 
small business enterprises successfully. 
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PHYSICIANS SEPARATED FROM SERVICE 


J. A. M. A. 
Aur. 23. 1947 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 


Blake, Thomas M.Sheffield 

Lowe, James C.Florence 

McPherson, George Jr.Dcmopolis 

Moody, Maxwell Jr.Tuscaloosa 

Savage, Charles H. Jr.Crichton 

Arizona 

dosRemedios, Leonardo V.Phoenix 

McWhirt, Willis E.Tucson 

California 

Bormann, Edwin L.San Diego 

Bourdeau, Maynard S.Glendale 

Brown, Don C.Los Angeles 

Buffum, Robert L.Long Beach 

Davis, Gerald E.San Jose 

Diamond, Abraham J.Los Angeles 

Erler, Theodore G. Jr.San Francisco 

Fiske, David.Berkeley 

Haymaker, Webb E.San Francisco 

Hoffman. Malcolm E.Berkeley 

Prigge, Edward K.Los Angeles 

Steel, Lowell F.Chico 

Walters, Richard D.Fullerton 

West, Ernest J.San Jose 

Connecticut 

DiGiandomenico, Albert T... .Middletown 

Eckert, Gcorjte R.Danbury 

Harrison, William Jr.Derby 

Mendillo, John J.Hamden 

Mongillo, Frank.New Haven 

Florida 

Carlton, Leffie M, Jr.Wauchula 

Mitchell, George A.Miami 

Young, Robert W.Daytona Beach 

f. Idaho 

' Derring, Raymond E.Grangcvillc 

Finley, John W.Lewiston 

Galloway, Augustus F.Weiser 

Kircher, James R.Preston 

Illinois 

Brown, Mercer T.Zion 

Brown, Ralph G.Winnetka 

Bullock, Norman C.Rockford 

Burdon, Stephen B..'.Lowpoint 

Colangelo, Cornelius C.Chicago 

Dinolt, Robert.Chicago 

Doretti, Peter J.Chicago 

Harrison, Rollie M.Chicago 

Jablonowski, Alexander J.Chicago 

Kaye, Jerome J.Oak Park 

Monroe, John W.Benton 

Paul, Jerome T.Evanston 

Pfister, Peter C. W.Chicago 

Rock, Frederick.Chicago 

Rubert, Samuel R.Chicago 

Shaffer, James M..Evanston 

Slusser, Gerald A.Villa Grove 

Indiana 

Hasler, Norman B.Worthington 

Kelley, Clement E. Jr.Indianapolis 

Kennedy, Julien C.Indianapolis 

Peck, James F.Princeton 

Russell, O. Raymond.Frankton 

Salassa, Robert M.Indianapolis 

Warren, John C.Indianapolis 

Warren, Ward B.Marshall 

Witham, Robert L.Indianapolis 


Iowa 

Brewster, Edward S..., 

Cauldwell, Earl W. 

Ely, George B...... ■ 

Langford, William R... 

Moore, Gage C. 

Pohl, Donald E. 

Schrader, Merlin A. 


.Boone 

.Oskaloosa 

... .Iowa City 

.Epworth 

.Ottumwa 

Council Bluffs 
. .Webster City 


Kansas 


Brown, Robert O.Kansas City 

Claybourn, Norman L.Kansas City 

Greenhouse, Abraham C_.Leavenworth 

Savory, John H.Atchison 

Van Deventer, Roy W..Wellington 

Kentucky 

Durham, William C......Central City 

Glanton, James B.Georgetown 

Hulett, Paul M.Louisville 

McAllister, Roy S.Shelbyville 

Afinish, Lawrence T. Jr.Louisville 

Pfister, Howard F. C.Fort Thomas 

Rosenbaum, Harold D.Fairplay 

Louisiana 

Dilco, Samuel J.New Orleans 

Durham. Thomas M. Jr..Alc.xandria 

Ferris, Harold A. Jr.New Orleans 

Johnson, Philip B.New Orleans 

LaRocca, Henry A.Algiers 

Sabatier, Harold J.Elton 

Maryland 

Bryson, William J.Catonsville 

Cox, Matthew M.Sparrows Point 

Day, Edward C.Baltinmrc 

Hollander, David H.Baltimore 

Kauffmann, William P.Silver Spring 

King, Joseph D. B.Baltimore 

McClaffcrty, William J.Baltimore 

Siver, Robert H.Cockcysville 

Massachusetts 

Burnett, Joshua B.Ncwtonville 

Hcrter, Frederic P.Mills 

Larcau, Henry R.Malboro 

Lawlor, Edward F..-... Lawrence 

Lawrence, Bradford W....W. Somerville 

Learv, Jolin E.Springfield 

Ralston, Richard M.East Weymouth 

Walker, Thomas.Andover 

Michigan 

Bovill, John C.Dearborn 

Caven, Hugh J.Detroit 

Lenz, Charles R.Jackson 

Monson, Robert C.Detroit 

Zarzccki, Casiracr A.Grand Rapids 

Zick, Luther H.Albion 

Minnesota 

Chalgren, William S.Minneapolis 

Nay, Richard M.Rochester 

Sanderson, Oscar AI.Minneapolis 

Segal, Martin A.Minneapolis 

Warren, Cecil A.St. Paul 

Mississippi 

Beard, John C. Jr.Money 

Busby, William Jr..Hattiesburg 

Holleman, Jeremiah H.Pickens 

McCarthy, Carroll E.Baldwyn 

Tillman, Clifford.Natchez 

Missouri 

Fellhauer, Carl M.St. Louis 

Goldman, Stanley L.Kansas City 

Hess, Paul D.Kansas City 

Martin, John N.Unionville 

Reilly, Terence M.St. Louis 

Viscofsky, Jack.Kansas City 

Montana 

Craft, Charles B.Bozeman 

Nebraska 

Brown, R.Beatrice 

Cashen, Russell M.Lincoln 

Christie, David P.Omaha 

Peters, Roy M.Omaha 

Warner, George W.York 


New Jersey 


Berg, Samuel.Newark 

Bibighaus, Warren Y.Collingwood 

Donnelly, John H.Newark 

Holaday, Duncan A.Highland Park 

New Mexico 

Ellis, Herbert B. Jr.Raton 

Pate, Rupert H.Lake Arthur 

New York 

Bauer, Laszlo.Jackson Heights 

Bax, Alphonso L.Niagara Falls 

Concannon, Joseph P...Little Neck, L. I. 

Fiore, Peter P.Brooklyn 

Fishman, Alfred P.Brooklyn 

Norton, Gilbert C.New Y'ork 

Ormandy, Laszlo.A^cw York 

Sausville, Albert J.Brooklyn 

Savage, Eric D.Tarrytown 

Scharfman, Ephraim.Brooklyn 

Van Sciver, Alan E.Larchmont 

Vetromile, Gerard A.Merrick, L. I. 

Vournas, Christopher G.Brooklyn 

Warner. Robert.Buffalo 

Way, Howard S. Jr.New York 

Whittlesey, William N.New York 

North Carolina 

Cordice, John W. V.Durham 

Corpening, William N.Granite Falls 

Davis, William H. Jr.Durham 

Garber, Edgar C. Jr.'..Greensboro 

Hart, Lillard F.Winston-Salem 

Hoggard, William A. Jr.Hertford 

Shields, Daniel R. Jr.Gastonia 

Swain, Wingate E.Shallotte 

Toney, Ellis E. Jr.Oxford 

Wadsworth. Joseph A. C.Durham 

Wallace, Winter C.Rutherfordton 

Ohio 

Alter, Albert J.Toledo 

Balz, Frederic F.Columbus 

Barrett, Raymond J.Akron 

Barson, Lloyd J.Van Wert 

Brush Albert A. Jr.Chillicothe 

Eckert, Joseph J.Akron 

Edmonds, Kendrick T.. .West Alexandria 

Fauster, John U. Jr.Defiance 

Goldberg, Lawrence I.Youngstown 

Hyde, Burton,E. L.. ■ .Troy 

Jackson, James F.East Liverpool 

Julcr, Edward T.Cincinnati 

McGIew, James A.Youngstown 

Maxwell, Thomas B.Mansfield 

Preuss, Fred S.Cleveland 

Scanlon, Charles P.Cleveland 

Scarnecchia, John L.Youngstown 

Schall, Sydney'.Toledo 

Thomas, Mauric'' C.Dayton 

Urich, Raoul W.Elyria 

Viktoryn, John W.Cleveland 

Warner, Calvin F.Cincinnati 

Welding, Bchjamin B.Barberton 

Virginia 

Devine, John W. Jr.Lynchburg 

Harrington, Roberts H.Marion 

Hooten, William S.Lynchburg 

Law, Maynard H.Roanoke 

Warren, Allan B. Jr.Orange 

White, John W.Arlington 

West Virginia 

Boggs, William C.Wheeling 

Harvey, Harold N.Institute 

Hines, Brainard E.Charleston 

Wood, Robert C.Lewisburg 

Wyoming 

Lewis, Ray B.Kemmerer 
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(Physicinns will eonlet n favor by icndino for Ihli dcporlmoat 
llcmj of rows of oracrol Interest: lucli ni relnlo to locicly ncllvl- 
lies, new hospitals, educcllon and public health, Proprami 
should be received at least twe weeks before the date of meetino.) 


CALIFORNIA 

Health Officer Retires to Take Up Private Practice.— 
Dr. Peter J. Cmieo retired .as hcaltli nificer of the city of 
B.akcrsfield after nc.arly tliirty-t\yo years of service to devote 
his time to private practice, when the ptihlic activities in 
B.akcrsfield were placed tinder the Kern Comity Health 
Department, April 3. 

Plague Infection.—First reports of plague from specimens 
of rodents or their ectoparasites for this year were reported hy 
the Burc.au of Vector Control in June. In Monterey Count}' 
plague was found in fleas from captured rivdenls in two locations 
south of the city of Monterey, anti in Lassen County plague was 
tr.accd to fleas and lice from rodents captured in Kuhichcr and 
to fleas from rodents south of .Xdin. 

Course in Psychiatry and Neurology.—The Langley Porter 
Clinic, the Medical Center, San Francisco, will offer a twelve 
weeks course in psychiatry and neurology heginnim; September 
8. Courses will he given hy the Division of Psychiatry, Univer¬ 
sity of California Medical School. Berkcley-San Francisco, in 
cooperation with the University Fxtensioii Division. Hours will 
be from Monday to Ffiday, 9 a. m. to 5 p. m.. with work on 
Saturdays, 8 to 10 a. m. Registration is limited to flO persons. 

Committee to Make Cancer Survey.—The Cancer Com¬ 
mittee of the San Franci.sco County Medical Society is under¬ 
taking a survey of the cancer control program. The general 
purposes arc (1) to gather and present significant and statistical 
epidemiologic data and suggest ways in which more information 
can be secured. (2) to determine educational activities being 
conducted and how they can bo c.'cpandcd, (3) to obtain informa¬ 
tion on present diagnostic and treatment services and (d) to 
coordinate the resources for cancer control. The survey will be 
rnider the direction of Dr. Lester Breslow of the California 
Department of Public Health. 


CONNECTICUT 

Personal.—Dr. Louis G. Welt, clinical instructor of medicine 
at Yale University School of Medicine, New Haven, has been 
appointed to a medical research post with the Veterans Admin¬ 
istration, M ashington, D. C. Dr. Walt received his medical 
degree at i ale University School of Medicine, 1938, and has 
practiced medicine in Connecticut since 1939. 

Annual Clinical Congress.—Dr. Francis G. Blake, dean 
of the Yale University School of Medicine, New Haven, and 
aiairmaii of the Committee on the Clinical Congress of the 
Connecticut State Medical Society, has announced that the 
1947 congress will be held in New Haven on September 16-18. 
Members of the committee, all of New Haven, include Drs 
HnrrJR gu -f- Geiger, Courtney C, Bishop, 

i:m, wm'-^ n J'"-’ ^“Eh M. Wilson, Frederick C. Red- 
hch, William R. Wilson and Daniel C. Darrow. 

ILLINOIS 

Violation—The Treasury Department, Bureau of 
Arthur W. LoVene, Oquawka, 
Act and^on TnW violation of the Federal Narcotic 

’ Ju y 25 was sentenced to a term of thirty days. 

Water Supplies.—The state sanitary water board 
pprove p ans for the installation of new or improved wafer 
Normal East's? /‘""°‘V°'""^unities, at Cambria, Nauvoo 
“■and^Riverdde".'" Springs, Wayne City,’ 

diacnosBr'rli^fr Clinic.—A new state aided cancer 

Canton under tlie'n' t'l's month at Graham Hospital, 

Pmter.’..n M dire«,on of Drs. David A. Bennett, Roy L 

of CHnton CIW^ A._ Quinones and Roderick H. Maguire? ali 
for the first Thursd^tT'i'f’ '’.'^Sinning at 10 a. m., are scheduled 
i\T T. -ij. the first Monday of each month. 

hosptal bufldfng Vr°?he^?reT I"stitute.--A new SSOO.OOO 
be built on a 26 *■. ‘‘^^atment of alcoholic addicts will 

Keelef Insthute Dwight. Ill., for the 68 year old- 

• The building will accommodate 75 more 


p.itiviits, which will incltide women, up to this time c.xcludcd. 
It will have 83 rooms, dining facilities for 130, Ircalmcnt rooms 
and .adiniiiistrativc offices. 

Competitive Examination for Health Officers.—The 
Illinois Deparlincnt of Public Health announces a competitive 
cNamiiiation for health officers which will be held in Chicago 
on October 27. This c.xainination is being held for the purpose 
of obtaining a list of eligible persons from which the Board of 
Health of the Champaign-Urbana Health District, Champaign, 
•and the .Stickiiey Health District, Cook County, may select 
hpith ofllcer.s. These positions will carry salaries of about 
$7,000 a year. Admission to the examination will be limited to 
persons having training and/or experience in the public health 
fiejd. For information write to Roland R. Cross, M.D., Director, 
Illinois Dcpartniciit of Public Health, .Springfield. 


Open the Exhibit on Growth.—"The Miracle of Growth," 
an e.xhihit of growth and development of the individual from 
concepuon tlirougli adolescence, was unveiled at the Museum 
of Science and Industry in Jackson Park, August 6. The 
c.xhibit, produced by the department of medical and dental 
illustration of the Chicago Professional Colleges of the Uni¬ 
versity of Illinois, was presented to the museum by Dr. 
George D. Stoddard, president of the university. The display 
represents an extensive experiment in visual education. Physi¬ 
cal, menial and psychologic growth of the normal individual 
.arc portr.aycd. .A transparent pregnant woman is the central 
figure of the display. The story of growth is revealed in the 
thirteen wall cases showing the growth of the child through 
atlolcsccnco. The principles of heredity arc discussed in a scries 
of electrically controlled rincstionnairc.s. The official opening 
of the cxliibil climaxes more than two and a half years of 
planning. <lcvelopment and construction by Professor Thomas S 
Jones and his staff. 

Dr. Kendell to Head Department of Physical Medicine. 

Dr. Herbert \\ . Kendell, Cliicago, former medical director 
of the Chicago Intensive Treatment Center, has been named 
‘ iJf^l'Ertmcnl of physical medicine at the University 
of Illinois. The department, cstabli.shed last year, represents a 
combii!.nlion of the departments of physical therapy and occu- 
pational therapy. Dr. Kendell has just completed a Baruch 
Bfaduate study in physical medicine at the Mavo 
Clinic, Rochester, Minn., and at the Mass.achusetts Institute of 
lechnolop', Boston. After graduating at the University of 
Cmcmimti Medical School in 1933 he joined the staff of M'iami 
\ alley Hospital, Dayton, where six years later he became head 
ol the department of physical medicine. Later he became 
medical d’rcftor of the Chicago Intensive Treatment Center, 
U. S. Public Health Service. In 1944-1945 he was an associate 
prolcssor m the department of physical medicine at Northwestern 
University and also served as medical director of the State Fever 
Therapy unit and Brookhaven Medical Center at Brookhaven 
carMedicine American Congress of Physi- 

MARYLAND ’ 

Dr. Sadusk Appointed Associate Medical Director — 
linni^”*ffi ’ J'"-- Baltimore, has been appointed to the 

An,? V Btudential Insurance Company of 

?? associate medical director. A graduate of Johns 

opkins University School of Medicine, Baltimore 1935 he 

1942'*nnri" Yale University from 1939 to 

1942 and returned to Yale in 1946 as assistant professor of 

B’c U. S. medical corps, 1942-1946, and 
was discharged with the rank of colonel. During his war ser- 

Tv?h''^ 'r * * officer of the United States of America 

^on'Me^k™”®"'”"’ Typhus Commis- 

MASSACHUSETTS 

Dr. C. Guy Lane Becomes Professor Emeritus —Dr 

diure'tts^GenerarH"’ dermatologic service, Alassa- 

wifi .Hospital, Boston, since 1936 retired June 1 

of private practice. A graduate 

Boston, 1908, Dr. Lane joined the 
September 1919, foIloiHng post? 

In I 928 New York and service in World wL I 

loaa I ° appointed dermatologist to the hosnital Tn 

1943 he continued his work beyond the hospital ret reS ae? 
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MICHIGAN 

Community Honors Veteran Doctor.—About 400 physi¬ 
cians in central Michigan, patients and friends of Dr. Bert C. 
Hall, Pompeii, attended a dinner in celebration of his half 
century as a county physician July 6. A scroll from the 
Gratiot-Isabella-Clare counties medical association was pre¬ 
sented to Dr. Hall, along with other gifts. 

Impostor Put on Probation.—Recorder’s Judge George 
Murphy, Detroit, July 14, placed Theodore H. Cole, 23, of 89 
Canfield Avenue East, Detroit, on a year’s probation for prac¬ 
ticing medicine without a license. Cole, a student at Cass 
Technical High School, admitted prescribing for a score of 
patients and participating in an appendectomy. During the war 
he said be had served in the Army Medical Corps. 

New Director of Kimball Sanatorium.—Dr. Arthur S. 
Kimball, Pontiac, on August 1 took over the directorship of 
the Arthur S. Kimball Sanatorium, Battle Creek, Calhoun 
County tuberculosis hospital named in honor of his father. 
He succeeds Dr. W. Leonard Howard, Battle Creek, who 
resigned to become head of Maybury Sanatorium at Northville. 
A graduate of McGill University Faculty of Medicine, Mon¬ 
treal, in 1939, he has been medical director of the Oakland 
County Tuberculosis Sanatorium at Pontiac. 

Rural Health Conference.—^Thc Michigan Rural Health 
Conference will be held at Sns’der Hall and the Fairchild 
Theater, Michigan State College, East Lansing, September 
18-19, sponsored by the Michigan State and Ingliam County 
medical societies and twent 3 ’-five other state health, rural and 
educational organizations. Section meetings will be held for 
discussions of (1) Hospital Facilities and' He.ilth Centers, 
(2) Bringing and Holding Physicians in Rural Areas, (3) 
Financing Personal Health and (4) Nursing and Ancillar 3 ' 
Needs of Rural Communities. 

Personals.- 7 -Dr. M. William Clift, Flint, chief of radiology 
at Hurley Hospital since 1932, became radiologist at Midland 
Hospital July 1. He has served as radiologist in Receiving, 
Wyndotteand Shirley hospitals, Detroit, and was an associate 

professor at Detroit Medical College.-Dr. Frederick H. 

Shillito, formerly of Kalamazoo, Mich., and now medical 
director for Pan American Airways’ transatlantic division, 
made the inaugural flight of Pan American’s commercial round 
the world service last month. 

MINNESOTA 

Dr. Helmholz Honored.—At the recent International 
Congress of Pediatrics in New' York, several Latin American 
countries honored Dr. Henry F. Helmholz, professor of pediat¬ 
rics, Mayo Foundation, University of Minnesota., Dr. Hclm- 
holz was awarded certificates of honorary membership in the 
Latin American Division of the American Academy of Pedi¬ 
atrics and in the Sociedade Brasiieira dc Pediatrics. He also 
w’as decorated in the National Order of Merit of Carlos J. 
Finlay in the grade of Commander from the Cuban government 
in recognition of his services in furthering pediatric practice 
in Latin American countries. 

NEVADA 

State Medical Meeting at Reno.—The Nevada State 
Medical Association will hold its annual meeting September 5-6 
at the State Building, Reno, under the presidency of Dr. John 
A. Fuller, Reno. Out of state speakers wdll be: 

Dr. Jack M. Farris, Dos Angeles, Vagus Resection and Peptic Ulcer, 

Dr. Edwin A. Lawrence, Salt Lake City, Surgery of the Diseases of 
the Chest. 

Dr. Verne T. Inman, San Francisco, Anatomicophjsiologic PioWenis 
AssacuTted with Poliomyelitis. 

Dr. Herbert H.* Darling, San Francisco, Discussion of .Veterans* 
Problems. 

Dr. Earl R. Miller, San 'Francisco, Isotopes and the Effect of Radio¬ 
active Iodine on Thyroid. 

Dr. Samuel H. Hurwitz, San Francisco, Allergy in General Practice. 

Dr. David 0. Harrington, San Francisco, Radiation Therapy in Oph¬ 
thalmology. 

NEW JERSEY 

Dr. O’Crowley Receives Award.—At the June meeting 
of the Academy of Medicine in northern New Jersey, Dr. Clar¬ 
ence R. O’Crowley, Newark, N. J., received the Edward J. Ill 
award. On the plaque presented to him he was designated as 
“scholarly urologist, resourceful executive, forceful citizen.” 
Dr • O’Crowley is a graduate of the Columbia University Col¬ 
lege of Physicians and Surgeons, New York, 1904. He is on 
the staff of various hospitals as a consultant urologist and is 
a past president of the American Urological Association, the 


New York Urological Society and the American Association of 
Genito-Urinary Surgeons and professor of urology in the 
Graduate School of the University of Pennsylvania. He is now 
on the editorial board of the American Journal of Surgery. 

NEW YORK 

New Wings and Other Buildings.—-Nassau County’s 
Mcadowbrook Hospital, Hempstead, will construct two new 
w'ings and other new buildings and expand existing facilities 
in a building program to cost ?6,2CX),000. The program will give 
the institution 61S beds, more than double its present capacity, 
and will furnish quarters for 300 nurses, a 65 car garage, 
enlarged kitchen and operating facilities, and a medical exam¬ 
iner’s laboratory and office. 

Personal.—Dr. Nelson W. Strohm, Buffalo, has been 
appointed full time director of Tuberculosis Control in the 
Buffalo Department of Health. He has been associated with 
the chest clinic of the Division of Communicable Diseases of 
the Buffalo Health Department since 1919, and since February 
1 of this year has been cl'iict of the diagnostic clinic of the 
health department. He is a graduate of the University of 
Buffalo School of Medicine and an associate in medicine on 
the facult 3 ’. 

Illegal Practitioners Convicted.—The Medical Society of 
the County of Erie reported in its, July Bulletin that a New 
York County jury on June 26 convicted two persons who rep¬ 
resented themselves as chiropractors, under the sections of the 
state education law which prohibit the practice of medicine by 
any’ one who does not possess a registered license in medicine. 
The ilefendants, Miclmel and Kathryn Scallon, had treated or 
attempted to treat a 16 year old girl, who later died of tuber¬ 
culosis, by means of chiropractic adjustments. 

New York City 

Course in Manipulative Surgery.—Columbia University 
College of Physicians and Surgeons will offer from 9 a. m. to 
5 p. m., September S-11, a concentrated course in manipulative 
surgery at the Columbia Presbyterian Medical Center by Dr. 
James B. Menncll, St Thomas Hospital of London and Oxford 
University’. 

City Tuberculosis and Health Association.—Dr. Herbert 
R. Edwards, director of the Bureau of Tuberculosis, New York 
City Department of Health, has been appointed executive direc¬ 
tor of the New York City Tuberculosis and Health Association. 
He will succeed Frank Kicrnan September 1. Dr. Edwards is 
a past secretary of the National Tuberculosis Association. He 
has served in the departments of health of Virginia, Connecticut 
and New York City, with which he has been associated 
since 1934. 

The Salmon Lecture.—Harold D. Lasswell, Ph.D., Wash¬ 
ington, D. C., has been elected to deliy’er the Salmon lectures 
for 1947, sponsored by the Sa'lmon Committee on Psychiatry 
and Mental Hygiene of the New York Academy of Medicine. 
His lectures on “The Dynamics of Power and Personality” 
will be delivered on Wednesday’, Thursday and Friday evenings, 
November 12-14, at the Academy of Medicine. Dr. Lasswell, 
professor of law, Yale University, is a consultant of the depart¬ 
ment of state, and since 1939 he has been director of the war 
communications research. Each year the Salmon Committee 
selects a lecturer who it deems has made the greatest contri¬ 
bution to his particular field during the preceding year. The 
chairman of the committee is Dr. C. Charles Burlingame, psy¬ 
chiatrist, Hartford, Conn. __ 

Teaching Affiliation with St. Luke’s Hospital.—Columbia 
University and St. Luke’s Hospital announced July 19 an 
affiliation effective immediately for the teaching of medical 
students and the training of hospital residents and graduate 
physicians. Twenty-four students of Columbia University Col¬ 
lege of Physicians and Surgeons will serve their clinical clerk¬ 
ships in the wards and laboratories of St. Luke’s under we 
instruction of members of the hospital staff directed by Dr. John 
F. Keating, chief of staff of the hospital’s medical board. 
The St. Luke’s medical board will continue to appoint interns 
and residents, the latter to be considered graduate medical 
students for whom the hospital and university lyill provide 
advanced instruction and experience. St. Luke's will tram t ie 
doctors in its wards, operating rooms and other hospital facul¬ 
ties, while Columbia will offer them opportunities in its sciemw^ . 
laboratories for specialized instruction, research and advancea 
training under its established program of graduate wedica 
education. Members of the hospital staff who are direct y 
responsible for instruction yvill be appointed to academic pos - 
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lions in the university. A joint ronnniltcc ot tiic inctlical 
board of tlic hoM'ita! .and tlic Coliinilun faculty of medicine wiH 
be created to coordinate tbc cooperative cducalionni proRr.am 
and to make rccoiiiiiicndatioiis to both iiistitulions on any 
matters affcclinR tbc proRram, Tlic nRrcenicnt states t int 
"notbiiiR in tliis tcacbiiiR nfliliation sliall be construed to mtcrterc 
with tbc separate corporate orpaniration or tbc adnmnslr.ation 
of tbc professional services of St. l.uKc s Hospital. i ms 
affiliation now formalircs wbal lias been always an aprceablc 
and productive liaison. 


NORTH CAROLINA 

State Medical Election.—At tbc recent annual mecliiiR of 
tbc klcdical Society of North Carolina at N’irpima Ile.acb, Va., 
Dr. Fr.aiik A. Sharp, G.ainslioro, became president, Dr James P. 
Robertson, WiliiiinRtoii, president-elect and R. Roscoc D. 
McMillan, Red Sprmps, secretary-treasurer. 

University Appointments.—Tlic department of medicine, 
Duke University School of Medicine, Durham, lias recently 
added the followinp niciiibcrs to its staff: Dr. John Hickam, 
research fellow of Aiiicricaii Collepc of Physicians,^ Emory 
University School of Medicine,^ Atlanta. Ga.; Dr.__ b rank U. 
Engel, associate in medicine, Emory, 1945 to 194/, and Dr. 
Jack D. ifyers, associate in medicine, Emory, 1946 to 1947. 


OHIO 

Professor Woodward Retires.—Dr. Henry L. Woodward, 
Cincinnati, has retired as professor of obstetrics and director of 
the department of obstetrics at tbc hospital of the University of 
Cincinnati College of Medicine. Dr. Woodward, who has field 
the rank of professor and hospital department director since 192a, 
developed the residency system of training in obstetrics at the 
hospital. He served for forty-five years without financial 
compensation from the University of Cincinnati. The university 
board authorized a resolution in tribute to Dr. Woodward for his 
long service. - 

To Grant Degree in Industrial Medicine.—Plans for a 
new instructional unit, an Institute of Industrial Health, at the 
University of Cincinnati, have been announced under which 
study will lead to the degree of Doctor of Industrial Medicine. 
The university's Kettering Laboratory of Applied Physiology, 
Dr. Robert A. Kclioe, director, is the central unit of the 
institute. Cooperating with the laboratory staff will be faculty 
members of flie university's Colleges of Medicine, Law, Business 
Administration and Engineering.. In addition, a group of physi¬ 
cians in industrial organizations will assist and m.ikc available 
their medical facilities. Applicants for admission will be 
screened to meet unusually high requirements for entrance and 
those accepted will be limited in number. The prerequisite for 
admission is graduation from an approved medical school plus 
at least two years of training in a hospital accredited by the 
American Medical Association for training resident physicians. 
A third year of practical experience in industry is advisable. 
Plans are under way with a number of industries to give further 
aid to the institute's program by financing fellowship grants for 
students. The Kettering Laboratory was founded by gifts from 
American industry to attack the hazards to life and health 
presented by new chemical and manufacturing processes. 


OREGON 

State Medical Meeting at Portland.—The Oregon State 
Medical Society will hold its annual session September 4-6 at 
the University of Oregon Medical School, Portland, under the 
presidency of Dr. Stanley Lamb, Portland. Among others, 
guest speakers include Dr. Clifford D. Sweet, Oakland, Calif., 
who \yill speak on the child as a patient; Dr. Hans Lisser, San 
Francisco, medicine; Dr. Henry N. Harkins, Seattle, vagotomy 
in the surgical treatment of peptic ulcer; Dr. Hyman Miller, 
Beverly Hills, Calif., diagnosis and treatment of clinical allergy. 
The annual banquet will be Friday at 7 p. m. at the Hotel 
Multnomah, where Dr. Raymond B. Allen, president. University 
of Washington, will speak on "Medicine and Our Changing 
Times. 

PENNSYLVANIA 

Night Calls. ^The Lackawanna County Medical Society has 
begun a plan to make medical service available twenty-four 
hours a day. Persons unable to reach their regular physician 
during night hours can call the Medical Answering Service 
telephone number, and they will be given the name of a doctor 
available in their area. Police and telephone company officials 
notified so that medical service can be obtained in 
the shortest time. The service is maintained on a twenty-four 
hour basis. 


Appointment to Psychiatric Committee.—Dr. J. Franklin 
Robisson, director. Children's Service Center of Wyoming 
Valley, litc., Wilkes-Barre, has been named to the Committee 
on Child Psychiatry of the Group for the Advancement of 
Psychiatry. The formalioii ot this groiiii was recommended by 
the American Psychiatric /Vssociatioii as an imofficial advisory 
group, which in the next year or two will reconcile the standards 
and .aims of the various orgnniz.atiims within the psychiatric 
field and jiroposc a generally accepted iirogram to the American 
Psychiatric /\ssociation. The Committee on Child Psychiatry 
will cstnhlish training and standards on practice and clarify the 
relationship hctwccii the procedures in child and adult jisychiatry. 

GENERAL 

American Chemical Society Meeting. — The national 
meeting of the American Chemical Society will be held in New 
York, Seidcmber 15-19, with general lieadquartcrs at the Hotel 
Pennsylvania, under the presidency of Dr. W. /Mhcrt Noyes Jr., 
chairman of the department of chemistry, University of Roches¬ 
ter, Rochester, N. Y. Eleven thousand chemists arc expected 
to attend the eighteen professional divisions of the society. 

Drs. Schwartz and Armstrong Win Essay Contest.— 
Drs. Stcs'cn O. Scinsartz and Berthe E. Armstrong of the 
Hcktocii Institute for ^^cdicaI Research of the Cook County 
Hospital, Chicago, won the 1947 kfississippi Valley Medical 
Society essay contest. Their subject was ‘'’Treatment of Iron 
Deficiency (Hypochromic /\iicmia).’’ They will receive a casli 
award and will present their c's.iy at the twelfth annual meet¬ 
ing of the Mississippi Valley Medical Society at Burlington, 
Iowa, October 1-3. 

Anniversary of Sir Ronald Ross’s Discovery.—The 
fiftieth nimivcrsary of the discovery by Sir Ronald Ross of 
living and growing m.alaria parasites in the stomach wall of 
certain mosquitoes which had been allowed to feed on patients 
with malaria will lie observed on August 25, With this dis¬ 
covery the enormously interesting and important scientific work 
on the prevention and better treatment of malaria was placed 
on a solid foundation. Sir Ronald Ross was a little known 
medical officer serving with the British army in the hinterlands 
of India when he made the discovery for which the Nobel 
Prize later was awarded to him. 

Centennial Speeches by Clergymen Available on Rec¬ 
ords.—Tbc speeches at the religious obsen'ance which opened 
the American Medical .^Association centennial have been 
recorded, and phonograph records can be made available if 
there is sufficient interest in the medical profession in having 
these records. The three sermons (sec p. 1478) by Monsignor 
Fulton J. Sheen, Rabbi Joshua Loth Licbman and Rev. Ralph 
C. Hutchison, in condensed form as delivered by radio, will be 
made available in three phonograph records of two sides each 
on vinylitc plastic. Delivered in a cloth-bOund album, the price 
will be $6, remittance to accompany tlic order. Address the 
Order Department, American Medical Association, 535 North 
Dearborn Street, Cliicago 10. 

Medical Record Librarians Meeting.—The annual con¬ 
ference of the American Association ot Medical Record 
Librarians will be held September 7-12 at the Hotel Commodore, 
New York. Subjects to be discussed include the Future of 
Medical Records^ in the Army, Navy and Veterans’ Hospitals; 
Uses of Mechanical Aids in the Medical Record Department ; 
Procedure in Reorganization of the Medical Record Depart¬ 
ment; Methods of Organizing State and Local Associations; 
Medical Audit, Compilation of Statistics, Civil Service Recogni¬ 
tion and Establishment of Job Classifications in Federal, State 
and County Hospitals. Friday afternoon there will be a panel 
discussion on Standard Nomenclature of Disease and Operations. 

Extend Closing Date of Hygeia Suggestion Contest.— 
At the centennial session in Atlantic City in June a contest was 
opened with the object of obtaining suggestions for the improve¬ 
ment of Hygeia, the health magazine published by the American 
Medical Association. Thirty-seven prizes varying from $100 to 
$5 are available to winners in the contest. Those desiring to 
participate only need write a brief letter of one hundred words 
or less suggesting how to improve the editorial content, pic¬ 
torial presentation, typography or other features of Hygeia. 
The closing date for the contest has been extended to September 
M. Letters should be mailed to the editor, Hygeia, 535 North 
Dearborn Street, Chicago 10, before midnight September 30. 
Hygeia reserves the right to quote all or part of these letters. 
The judges will be a committee of officials of the American 
Medical Association. The contest is open to physicians, interns 
and medical students. 
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Edwin Grey Cope ® Hornersville, Mo,; St. Louis College 
of Physicians and Surgeons, 1910; past president of the Dunk¬ 
lin County and Southeast Missouri Medical societies; served on 
the school board; on the staff of the Presnell Hospital in 
Kennett, where he died May 28, aged 65, of heart disease. 

Clarence Vincent Costello @ Holland, Mich.; University 
of Buffalo School of Medicine, 1911; fellow of the American 
College of Surgeons; formerly instructor in surgery at the 
University of Rochester School of Medicine and Dentistrj'; an 
officer during World War I; served on tire staffs of the Strong 
Memorial, Rociiester General, St. Mary’s, Moitroe County and 
Rocliester State hospitals, all in Rochester, H. Y.; on the staff 
of the Holland Hospital; died in Los Angeles Iilay 51, aged 
60, of carcinoma of the esophagus. 

William Wilhelm Craven, Charlotte, N. C.; University of 
Maryland School of Medicine, Baltimore, 1903; member of the 
American Medical Association; died May 15, aged 68, of 
coronary tlirombosis. 

James Lester Davis, Unionvillc Center. Ohio; Starling 
Medical College, Columbus, 1906; member of the American 
Medical Association; died in St Francis Hospital. Columbus, 
May 5, aged 77, of intestinal obstruction. 

William Davis @ St Paul; Harvard Medical School, Bos¬ 
ton, 1880; an Affiliate Fellow of tire American Medical Asso¬ 
ciation, serving as a member of tlie House of Delegates in 
1903 and 1904; past president of the Ramsey County Afcdical 
Society and tlie Minnesota State Medical Association; at one 
time member of the state board of medical examiners; died 
May 9, aged 93, of fracture of the hip and malnutrition. 

Alfred Desrochers, Adams, Mass.; Albany (N. Y.) Medi¬ 
cal College, 1895; on tlie courtesy staff of tbe St.*Luke's Hos¬ 
pital in Pittsfield; on the staffs of the Korth'Adams (Mass.) 
and the Plunkett Memorial hospitals; died Afay 13, aged 80, of 
coronary thrombosis and pernicious anemia. 

James Edwin Dewey, Springfield, Mo.; Rusli Medical Col¬ 
lege, Chicago, 1903; intcnied at the Frisco Hospital in Spring- 
field and St. Mary’s Hospital in Kansas City; member of tlie 
American Medical Association; past president of tlie Greene 
County Medical Society; served during World War I; on the 
staffs of St. Jolm’s and Burge hospitals and the Springfield 
Baptist Hospital, wliere he died May 23, aged 67, of coronary 
thrombosis. 

Clyde Owen Donaldson ® Kansas City, Mo.; University 
Medical College of Kansas City, 1900: past president of the 
Jackson County Medical Society; .member of tlie American 
College of Radiology: served in France during World War I; 
died in St Joseph Hospital May 25, aged 69, of cerebral 
occlusion. 

Harold Sparrow Dorrance, Rochester, N. Y.; Harvard 
Medical School, Boston, 1920; member of the American Medi¬ 
cal Association and the Rocliester Academy of Medicine; on 
the staff of the Highland Hospital; died May 21, aged 55, of 
coronary thrombosis. 

Charles M. Eckler, Williamstown, Ky.; Kentucky School 
of Medicine, Louisville, 1908; member of the American Medical 
Association; member of the Selective Service Board during 
World War H; for many years medical examiner for the 
Southern Railway; served on the board of education of WilHams- 
town and the county board of health; director of the Bank 
of Williamstown; past president of the Rotary Club; died 
June 7, aged 67, of heart disease. 

Alton Le Roy Flanders, Boston; University of tlie City 
of New York Medical Department, 1893; died April 16, aged 
83, of cerebral hemorrhage. 

Edgar Arthur Forsyth, Buffalo; Niagara University Medi¬ 
cal Department, Buffalo, 1889; member of the American M^i- 
cal Association and the American Laryngologiral, Rhinological 
and Otological Society; fellow of tlie American College of 
Surgeons; specialist certified by the Ameriran Board of 
Otolaryngology; on the staffs of the Millard Fillmore, Emer¬ 
gency, Our Lady of Victory and Charity Eye, Ear, Nose and 
Throat hospitals; died May 25, aged 79, of uremia. 

Alfred Edward Foster, Wilkes-Barre, Pa.; Baltimore 
Medical College, 1910; member of the American Medical 
Association; died in the General Hospital May 29, aged 69, of 
cerebral hemorrhage. 

Walter Thompson Garfield ® Boston; Harvard Medical 
School Boston, 1909; professor of dermatology and syphilology 
emeritus at the Tufts College Medical School; specialist cer¬ 
tified by the American Board of Dermatology and Syphilology; 
member of the New England Dermatological Society; con¬ 
sultant Norwood (Mass.) and Long Island hospitals; on the 


staffs of the Evangeline Booth Maternity Hospital, Cambridge 
City (Mass.) Hospital and the Boston City Hospital, where he 
died May 31, aged 65, of cerebral thrombosis. 

William Leak Gilbert, Atlanta, Ga.; Atlanta Medical 
College, 1888; Jefferwn Medical College of Philadelphia, 1891; 
member of the American Medical Association; served as health 
officer of Fulton County and as a member and chairman of the 
board of county commissioners; died Jlay 7, aged 81. 

Harry Theodore Harding, Washington, D. C.; College 
of Physicians and Surgeons, medical department of Columbia 
College, New York, 1893; member of the American Jfedica! 
Association; died in the (jarfield ifemorial Hospital May 28, 
aged 77, of diabetes meliitus. 

John R. Heath ® Grover Hill, Ohio; Starling Medical 
College, Columbus, 1887; served as president and secretary of 
the Paulding County Medical Societj', president of the Tri- 
County Jlcdical Society, comprising Paulding, Van Wert 
and Mercer counties, coroner of Pike Countj’ and health com¬ 
missioner of Paulding County; died May 24, aged 88, of cere¬ 
bral hcinorrlmge. ^ 

Oily J, Henslee, Cincinnati; Medical College of Ohio, 
Cincinnati, 1894; at one time affiliated with the Go^ Samaritan 
and General hospitals; died Afay 22, aged SO, of heart disease. 

Alfred Webb Herron, Vinita, Okla.; Arkansas Industrial 
University Medical Department, Little Rock, 1891; member 
of the American Medical Association; on the staff of the 
Eastern Oklahoma Hospital; sen-ed as president of the Bank 
of Adair; died May 16, agctl 76, of coronary thrombosis. 

Frank Hussy Jackson ffi Honlton, Maine; Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1901; 
fellow of the American College of Surgeons; member of the 
New England Surgical Society; medical examiner for Aroos¬ 
took County; served during World W^ar I and World War II 
as ail e.xamining physician for the local draft boards: on tlie 
staff of the Aroostook- Hospital; served as chairman of the 
editorial board of the 3/oi'iic iledkol Journal; died May 16, 
aged 70. 

Jacob Kaszer, Plj-mouth, Ind.; College of Physicians and 
Surgeons of Qiicngo, 1886; served as county coroner; died 
May 28, aged 91, of senility. 

Abraham Joseph King, Indianapolis; Indiana 3fedical Col¬ 
lege, School of Medicine of Purdue University, Indianapolis, 
1907; died June 17, aged 84, of cerebral hemorrhage and chronic 
myocarditis. 

Harry Hartung Kleinberger’ffi Millburn, N. J.; Univer¬ 
sity of Cincinnati College of Medicine, 1931; police surgeon 
for many years; on the staffs of the Orange (N. J.) Memorial 
Hospital and the East_ Orange (N. J.) General Hospital; died 
in the Sinai Hospital in Baltimore June 5, aged 43, of uremia. 

Otto F. Krueger, Milwaukee; Wisconsin College of Physi¬ 
cians and Surgeons, Milwaukee, 1896; died June 4, aged 71, of 
carcinoma of the tongue. 

George Ludwig Laporte ® New York; Columbia Uni¬ 
versity College of Physicians and Surgeons, New Yorl^ 1894; 
served as assistant professor of clinical medicine at bis ^ma 
mater; on the consulting staff of the Lcno.-c Hill Hospital; 
died June 16, aged 73, oi arteriosclerosis and chronic 
myocarditis. 

Everton Jay Lawrence, Windermere, Fla.; Western 
Reserve University Medical Department, Cleveland, 1905^ died 
in tile Universitj' Hospital, Cleveland, June 19, aged 70, of 
hypertension and heart disease. 

Robert Rickards Leach, Oil City, Pa.; University of 
Rochester Sciiool of Jfcdicine and Dcntistr}’, 1945; died June 
3, aged 30. ' ' 

Albert Washington Lewis, Copperliill, Tenn.; University 
of Nashville Medical Department, 1901; niem^r of the Ameri¬ 
can Medical Association; died May 16, aged 72, of Parkinsons 
disease and acute nephritis. 

William J. Loler, St. Louis; Barnes Medical College, St- 
Louis, 1899; died in Indio, Calif., April 28, aged 71, of cere¬ 
bral hemorrhage. 

Edward G. Lnkemeyer, Huntingburg, Ind.; Louisrille 
(Ky.) kledical College, 1885;. past president of the Du Bois 
County Medical Society; director of the First National Bank, 
surgeon for the Southern Railway; died !May 26, aged 87, 01 
anguia pectoris. 

Harold Cleveland Lyman, Utica. N. Y.; New York Homeo¬ 
pathic Medical College and Flower Hospital in New York, : 
affiliated with the Memorial Hospital; died May 20, aged 54, o 
acute myocarditis and calculous pyonephrosis. 



Vot-riin KM 
NujtntR 17 


DEATHS 


1501 


Francis Albert Muccilli, Dtiliitli, Minn.; Marquette Uni¬ 
versity Scliooi of Medicine, Milwaukee, 1944; interned at St. 
Mary's Hospital in Detroit; served in tlie medical corps. Army 
of the United States, during World War II; accidentally 
drowned at Boulder Lake, May 15, ased 29, while fishing. 

John Leslie Murphy, Kl Paso. Te.v.as; University of Michi¬ 
gan Medical School. Ann Arbor, 1928; diplomatc of the National 
Hoard of Medical IvNamincrs; fellow of the American College 
of Surgeons; on the .staffs of the City-County Hospital, Hotel 
Dicti, Sisters’ Hospital and the Southwestern General Hospital; 
died May 2, aged 44. 

James Anthony O’Connor ^ North Tonawanda, N. Y.; 
Unis'crsity of Huffnlo Sclux)! of Medicine, 1919; served during 
W'orld War I; for many years associated with the Dc Graff 
Mcmori.al Hospital; died April 9, aged 49, of nephritis and 
hyi>crlcnsion. 

Elmer Benjamin Packer, Toulon, 111.; Jefferson Medical 
College of Philadelphia, 1899; scrveil during World War I; 
member of the city council and hoard of education; affiliated 
with the Kewance (111.) Public Hospital; died May 27, aged 82, 
of diabetes mellitus. 

Howard Simmons Paine, Miami, Fla.; Albany (N. Y.) 
Metlical College, 1881; fellow of the American College of 
Surgeons; for many years on the staff of the Glens Falls 
(N. Y.) Hospital; died May 5, aged 90, of pneumonia. 

Dominick Andrew Palmisano ^ New Orleans; Medical 
Department of Tulane University of Louisiana, New Orleans, 
1913; on the staffs of llic Eye, Ear, Nose and Throat Hospital, 
Hotel Dicn, Women’s Dispensary and Charily Hospital; died 
April 21, aged 59. 

Walter Edward Patrie, Blackfoot, Idaho; Ensworth Medi¬ 
cal College, St. Joseph. 1899; memljcr of tlie American Medical 
Association; served overseas during World War I; for many 
years county health officer; died May IS, aged 69, of coronary 
occlusion and hypertension. 

Richard Sebastian Pearse, Brooklyn; New York Homeo¬ 
pathic Medical College and Hospital, New York, 1902; sen-cd 
in France during W’orld W'ar I; dicil in the Kings Countj- Hos¬ 
pital April 19, aged 71, of cerebral tlirombosis and hypertensive 
cardiovascular disease. 

George Winchester Penn, Humboldt, Tenn.; Vanderbilt 
University School of Jilcdicine, Nashville, 1884; died May 20, 
aged 82, of coronary thrombosis. 

George Emery Percy, Salem, Mass.; Boston University 
School of Medicine, 1879; died May 28, aged 88, of arterio¬ 
sclerosis and heart disease. 

Sophus George Peterson ® Rutland, 111.; Rush Medical 
College, Chicago, 1897; served on the school board; served 
on tire staff of St Mary's Hospital in Streator; died May 5, 
aged 72, of coronary thrombosis. 

Willis Staats_ Pomeroy, Gallupville, N. Y.; Kentucky 
School of Medieme, Louisville, 1904; died April 20, aged 
75, of osteoartliritis, gangrene of both legs and arteriosclerosis. 

Louis John Porstmann, Davenport, Iowa; Barnes Medical 
^llcgc, St. Louis, 1898; member of the American Medical 
Association; served on the staff of the Mercy Hospital; died 
m the Hairy Ford Hospital, Detroit, May 21, aged kl, of 
cerebral thrombosis. 

Ulysses Grant Powers, Evanston, III.; Medical College 
of Indrana, Indianapolis, 1894; died May 17, aged 82, of angina 
pectoris. 

, Peter James Reynolds, Dwight, Ill.; Rush Medical Col¬ 
lege, Chicago, 1894; affiliated with St Mary’s Hospital in 
Streator; died in Chicago June 6, aged 77, of coronary 
thrombosis. 

. y^®"tin Rothermel, Chicago; Friedricli-Wilhelms-Univer- 
®*tat kledizinisclie Fakultat, Berlin, Prussia, 1923; died May 
22, aged 53, of carcinoma of the rectum with metastases. 

William Sidney Rowles, Hudson, N. Y.; Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1940; 
interned at the Bellevue Hospital in New York; served a 
the Greenwich (Conn.) Hospital; affiliated with 
t j Hospital in Newington, Conn.; served during 

World War II; died in Stockport May 31, aged 32, of a frac¬ 
tured skull received in an automobile accident. 

Edwin Schlappich, Birdsboro, Pa.; Baltimore 
Medical College, 1908 ; member of the American Medical Asso- 
ciaUon ; served as chief deputy coroner, president of the board 
<n health and director of the First National Bank; on the staff 
fishing May IS,' agedTe'"""' Hospital in Reading, where he died May 14, aged 

6 ElOOCFb injuries received in an automobile accident. 


Patrick George McCabe ® Fond du Lac, Wis.; Milwaukee 
Medic.ll College, 1912; served during World War I; past prc.si- 
dent of the Fond du Lac Comity Medical Society; on the staff 
of St. Apics Hospital, where he died M.iy 17, aged 63, of general 
peritonitis secondary to piieiinionia. . 

Donald Ellison MacGregor ® liidianaiiolis; Chicago 
College of Medicine and Surgery, 1917; served during World 
War I and later nith the Army of Occupation in Germany; 
on the staff of tlie >fcthodist Ifosiiital, where he died June 
20, aged 55, of carcinoma of the c.sopliagtis with metastasis to 
the liver and lungs. 

Donald Ross MacIntyre, Ncgauncc, Mich.; University 
of Michigan Departinciit of Stediciiic and Surgery, Ann Arbor, 
1905; fellow of the American College of Surgeons; member 
of the mcdic. 1 l staff of the Cleveland-QilTs Iron Company; 
died in the Morgan Heights Sanatorium in Marquette June 5. 
aged 65, of tuberculosis, 

Sherman Logan McKinney, Huntinglnirg, fnd.; Univer- 
sit}’ of Louisville Medical Department, 1912; memher of the 
Americ.m Jfcdical Assod.itioii; also .1 graduate in pharm.icy; 
served ovcr.scas during World War I; affiliated witli_ St. Mary’s 
Hospital in Evansville; .1 director of the First National Bank, 
where he had been president; died in the Norton’s Infirmary, 
Louisville, May 29, aged 59, of cardiac failure. 

Jnlian Yerkes Malone ® Milwaukee; Washington Uni- 
nirsitj- Scliool of Medicine, St. Louis, 1921; served witli tlie 
Chemical Warfare Scnicc during World War I; on the 
staffs of the Columbia Hospital, Children’s H 0 spit. 1 l and Mount 
Sinai Hospital, where he died June 10, agcil 54, of liypcrtcnsion. 

Sheridan Waterman Mattox ® Marion, Ohio; Eclectic 
Medical Institute, Cincinnati, 1890; past president of tlie Marion 
Academy of Medicine; served during World War 1; served 
on tlie hoard of hcalUi; died May 24, aged 78, of cerebral 
hemorrhage. 

Matthesv Taylor Mayes, Springfield, Mass.; Dartmouth 
Iiledical Scliool, Hanover, N. H., 1903; for many years a 
member of the state hoan! of registration in medicine; died 
June 2, aged 76, of coronary tlirombosis. 

Charles Joseph Mengis, Buffalo; Niagara University 
Medical Department, Buffalo, 1897; died April 27, aged 72, 
of hypertension and cerebral hemorrhage. 

Washington Merscher ® Clifton Springs, N. Y.; Univer¬ 
sity of Pennsylvania School of Medicine, Philadelphia, 1910; 
formerly instructor in medicine and volunteer assistant in the 
carihac clinic at the Temple, Upiversity School of Medicine 
in Philadelphia, where he was on the staff of the German¬ 
town Hospital and from 1932 to 1937 lecturer on medical 
diseases at the Germantown Hospital Nurses Training Scliool; 
affiliated with the Clifton Springs Sanitarium; died June 15, 
aged 58, of coronary thrombosis. 

Charles Albert Miller, Las Cruces, N. M.; College of 
Physicians and Surgeons, Baltimore, 1897; member of the 
Americ^ Medical Association; served as president and councilor 
of the Fourth District of the New Mexico Medical Society; 
past president. Dona Ana County Medical Society; for many 
years physician for the Selective Service; member of the school 
board; jail physician; died May 13, aged 76, of chronic myelo¬ 
genous leukemia. 

Moate, Gridley, Ill.; Nortliwestem University 
Medical School, Chicago, 1897; member of the American Medi¬ 
cal Association; died May 31, aged 75, of coronary thrombosis. 

George Washington Morgan, Yerkes, Ky.; University of 
Louisville Medical Department, 1911; died May 17, aged 66. 

Herrnan Alfred Morrill^ Gardner, Mass.; University of 
\ ermont College of Medicine, Burlington, 1925; member of 
- 11 ? Association; served overseas during 

. ij • ' 1 ■ ®®kated with the Hospital Cottages for Children 
A- j ^ Henry Heywood Hospital, where he 

died May 28, aged 48, of rheumatic heart disease. 

Morrison ® Bellingham, Wash.; Trinity Medi- 
j College, Toronto, Ont., Canada, 1902; member of the medical 
advisory board of Whatcom County during World War I; 
lellow of the Amerran College of Surgeons; served as presi¬ 
dent ^d vice president of the Washington State Medical 
Association; on the staffs of St. Luke’s Hospital and St. 
Josephs Hospital, where he died April 8, aged 73, of chronic 
myocarditis and diabetes mellitus. 

Duluth, Minn.; Marquette Univer¬ 
sity School of Medicine, Milwaukee, 1944; interned at the Naval 
riospitaj. National Naval Medical Center in Bethesda, Mi; 
served in the medical corps of the U. S. Naval Reseri'e during 
\\ orld War II; accidentally drowned at Boulder Lake while 
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Charles Edward Scofield ® Brooklyn; Columbia Univer¬ 
sity College of Phpicians and Surgeons, New York, 1899; 
fellow of the American College of Surgeons; served as presi¬ 
dent of the Kings County Medical Society; senior surgeon to the 
Brooklyn Eye and Ear Hospital; otolaryngologist, House of 
St. Giles the Cripple; died May 18, aged 70. 

Alexis Clynton Scott ® Cleveland; University of Wooster 
Medical Department, Cleveland, 1898; died in the Lakeside Hos¬ 
pital April 21, aged 72, of hypertensive cardiovascular disease. 

Henry Clifford Sherer, South Norwalk, Conn.; University 
of the City of New York Medical Department, New York, 1892; 
member of the American Medical Association; served as health 
officer; member of the board of education and board of health; 
on the staff of the Norwalk Hospital, where he died May 26, 
aged 78, of myocarditis. 

William Erasti Sherman ® Winter Haven, Fla.; Birming¬ 
ham Medical College, 1915; served during World War I; died 
May 31, aged 58, of pulmonary tuberculosis. 

Louis A. Shultz ®' Rockford, Ill.; the Hahnemann Medical 
College and Hospital, Chicago, 1892; died May 17, aged 79, 
of coronary occlusion. 

Jacob D. Smith, Shelbina, Mo.; Rush Medical College, 
Chicago, 1870; member of the American Medical Association; 
died May 8, aged 98. 

Lloyd Ernest Smith ® San Bernardino, Calif.; College 
of Medical Evangelists, Los Angeles, 1925; affiliated with the 
Loma Linda -(Calif.) Community and St. Bernardino hospitals; 
died in Glendale May 1, aged 57, of heart disease. 

Henry Curtis Butler Snow, Buzzards Bay, Mass.; Tufts 
College Medical School, Boston, 1897; e.xamining physician for 
the local draft board during World War II; served as school 
physician and a library trustee; died May 27, aged 70, of uremia. 

Ludwig R. Sommer, Chicago; Universitat Heidelberg 
Medizinische Fakultat, Baden, Germany, 1920; member of the 
American Medical Association; affiliated with St. George's 
Hospital; died May 17, aged 55, of carcinoma of the stomach. 

Aaron Burleigh Spahr, War, W. Va.; Medical College of 
Virginia, Richmond, 1926; member of the American Medical 
Association; first lieutenant, medical reserve corps, not on active 
duty; died in the Norburn Hospital, Aslieville, N. C., April 20, 
aged 49, of portal cirrhosis. 

William E. Sparks, Sandy Hook, Ky.; Kentucky School 
of Medicine, Louisville, 1907; veteran of the Spanish-American 
War; died in Bruen May 31, aged 73. 

Rufus Franklin Spears, Meridian, Miss.; Louisville 
National Medical College, Medical Department State University, 
1911; died May 13, aged 60, of chronic myocarditis and acute 
bronchitis. 


Joseph Y. Spinuzza, Buffalo; University of Buffalo School 
of Medicine, 1925; member of the American Medical Associ¬ 
ation; captain in the medical corps. Army of the United States, 
during World War II; affiliated with the Columbus Hospital; 
died April 21, aged 48, of subacute bacterial endocarditis. 

Robert Franklin Steele, Chicago; Chicago College of 
Medicine and Surgery, 1913; died in St. George Hospital May 
25, aged 60, of coronary thrombosis. 

Emerald Jasper Steen ® Fullerton, Calif.; College of Medi¬ 
cal Evangelists, Los Angeles, 1920; past president of the Orange 
County Medical Society; chairman of the staff of the Fullerton 
Hospital; died near Gorman April 24, aged 52, of injuries 
received in an automobile accident. 


Olaf Martin Steffenson ® Chicago; Marion-Sims College 
of Medicine, St. Louis, 1899; specialist certified by the Ameri¬ 
can Board of Otolaryngology; member of the American Acad¬ 
emy of Ophthalmology and Otolaryngology; formerly on the 
staff of the Chicago Eye, Ear, Nose and Throat Hospital; 
died June 3, aged 68. 


John Bethune Stein, New York; College of Physicians and 
Surgeons, medical department of Columbia College, New York, 
1892; professor emeritus of physiology at the New York Uni¬ 
versity College of Dentistry; , died May 16, aged 77. 

Albert Russell Stephens, Delta, Ala.; Southern Medical 
College, Atlanta, 1888; member of . the American Medical 
Association; died May 9, aged 89. 


John Lewis Tamisiea © Missouri Valley, Iowa;-State. 
University of Iowa College of Medicine, Iowa City, 1896; 
formerly member of the state board of health; served as a 
member of the city council and as president of ‘he Peoples 
State Bank of Missouri Valley; died May 10, aged 81, of 
coronary thrombosis. 


Walter McCreary Taylor, Ovid, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1913; served during World War I; died in the Mercjwood 
Hospital, Ann Arbor, May 8, aged 61, of nephritis and heart 
disease. 

Loyd Thomps'on, San Diego, Calif.; University of Arkan¬ 
sas School of Medicine, Little Rock, 1910; at one time city 
bacteriologist at Little Rock, where he had been pathologist at 
St. Vincent’s Hospital; formerly on the staff of St. Joseph’s 
Infirmary in Hot Springs National Park, Ark.; served during 
World War I and later as a colonel in the medical reserve corps 
of the U. S. Army; author of several books; at one time editor 
of the American Journal of Syphilis; died I^Iay 21, aged 64. 

Lawson Lorenzo Truax @ Klamath Falls, Ore.; St. 
Louis College of Physicians and Surgeons, 1906; fellow of the 
American College of Surgeons; past president of the Klamath 
County Medical Society; on the staff of the Klamath Valley 
Hospital; died in Gold Beach April 27, aged 65. 

Lister H. Tuholske @ St. Louis; Washington University 
School of Medicine, St. Louis, 1909; past president of the 
Washington Unir-ersity Medical Alumni Association; served 
on the staffs of the Jewish, Deaconess, De Paul and Iilissouri 
Baptist hospitals; died May 2, aged 60. 

George Theron Van Voorhees, Lomita, Calif.; Eclectic 
Medical Institute, Cincinnati, 1893; served on the staff of the 
San Pedro Hospital, where he died April 16, aged 76, of pneu¬ 
monia. 

Claude Milton Vaughan @ Paris, Ky.; Kentucky School 
of Medicine, Louisville, 1908; served during World War I; 
on the staff of the Massie Memorial Hospital; president of the 
Bourbon County Medical Society; died April 10, aged 63, of 
metastatic mclanosarcoma. 

Feodor Von Raitz, New York; College of Physicians and 
Surgeons, medical department of Columbia College, New York, 
1890; died March 13, aged 87. 

Clark Woodworth Wakefield ® Pittsburgh; Jefferson 
Medical College of Philadelphia, 1917; served during World 
War I; died in the U’estern Pennsylvania Hospital April 23, 
aged 52, of myocardial infarction. 

Coburn Elder Walden, Flint, Mich.; Howard University 
College of Medicine, Mh-ishington, D. C., 1926; died in tlie Hur¬ 
ley Hospital May 21, aged 46, of pulmonary tuberculosis. 

Ellis David Walker, Lynchburg, Va.; Detroit Homeopathic 
College, 1906; died M.ay 6, aged 84, of senility. 

James Francis Walsh '© Bridgeport, Conn. ; • Columbia 
University College of Physicians and Surgeons, New York, 
1919; fellow of the American College of Surgeons; on the 
staff of St. Vincent's Hospital; died in Chicago June 11, aged 
51, of coronary occlusion. 

De Forrest Emanuel Walters, Elizabethtown, Pa.; Jeffer¬ 
son Medical College of Philadelphia, 1901; died in the JIasonic 
Homes Hosjiital April 28, aged 70, of carcinoma of the colon 
and bronchopneumonia. 

Frank Ryan Warden, Adamsville, R. 1.; College of Phy¬ 
sicians and Surgeons, Baltimore, 1889; died May 28, aged 85, 
of coronary thrombosis. 

Joseph Samuel Webster ® Gallipolis, Ohio; Miami Medi¬ 
cal College, Cincinnati, 1899; died May 25, aged 73, of coronary 
occlusion. 

Joseph Elliott Wellman, Port Huron, Mich.; Detroit 
College of Medicine, 1905; past president of St. Clair County 
Medical Society; member of the American Medical Association; 
member of the board of the Port Huron Genera! Hospital, 
where he died May 8, aged 69, of a hip fracture and other 
injuries received in a fall, 

John McElroy White, Jackson, Miss.; Vanderbilt Univer¬ 
sity School of Medicine, Nashville, Tenn., 1876; died May 21, 
aged 89, of senility. 

David Lloyd Williams, Denver; Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1911; served during 
World War I; died May 1, aged 66. 

Robert Price Woods @ Altheimer, Ark; Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1504; 
veteran of the Spanish-American War; died in Pine Bluu, 
May 9, aged 69, of injuries received in an automobile accident. 

Walter C. Woodward ® Seattle; Harvard Medical School. 
Boston, 1904; at one time city physician; fellow of the Ameri¬ 
can College of Surgeons; past president of the Seattle Surgicm 
Society and the King County Medical Society; on tlie_ stall 
of the Swedish Hospital, where he died May 3, aged /O, ol 
arterial hypertension. 
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MADRID 

fFrom 0>if fvrpj(/,jr Cottcsf'Oudi'iif) 

July 5, 1947. 

A Course on Infectious Disenscs 
Dr, L. Zanioraiio, licad of the iiatliolnjiy departnient at the 
National Hospital for Infectious Disease.s, lias just Riven a 
course on infectious diseases in the Institute of Medical Pathol- 
ORy directed hy Dr. Gregorio ^^aranon hefore larRC audiences 
of physicians and students. His lectures, which are to he pub¬ 
lished, were magnificent, especially those dealing with atypical 
pneumonia, sepsis, typhoid and sahnoncllnsis. In the talk on 
cxantheniatic typhus, he spoke from experience in the latest epi¬ 
demic in Madrid, where he studied 42 poslinortcms from the 
points of view of anatomy and histology and found, in addition 
to the typical lesions already described by others, further non¬ 
specific lesions which were related to the symptomatology (myo- 
ctirditis, encephalitis, hepatitis). In another paiier, on visceral 
leishmaniasis, be described certain granulomatous formations in 
the lung very similar to miliary tuberculosis but without any 
caseation and with Donovan bodies inside the macrophages, 
which he was the first to call attention to. Dr. Zamorano’s 
fellow workers in this course of lectures on infectious diseases 
were Drs. A. Duque Sampayo (circulatory system and infections 
diseases), F. Vega Diaj (endocarditis lenta), E. Lopez Vidriero 
(diphtheria), J. Martinez Diaz (poliomyelitis), J. Gimcna (bru¬ 
cellosis), L. Arleta and Professor Maranon, who gave the clos¬ 
ing lecture, “the febricular syndrome," in which he gave a review 
with especial reference to bis recent findings in connection with 
hypothalamic and endocrine syndromes in general. 

, Institute of Medical Research 

Dr. C. Jimenez Diaz, professor of internal medicine in the 
Faculty of Medicine of Madrid University, took steps in 1934 
to set up an institution for clinical investigation, with the 
financial support of private capital, and he suecceded in organiz¬ 
ing an Institute of Medical Research which opened in the Madrid 
University City in July 1936. The outbreak of the civil war 
immediately afterward interrupted the work planned, because 
the University City was right on the battlefield throughout the 
three years of war. Already the institution bad been included 
in the University of Madrid and two floors had been allotted 
to it. 

Some of the institute's earliest collaborators are now in exile 
working in other research centers: Dr. Severe Ochoa is now 
professor of pharmacology in University College, New York; 
Dr. Felipe Moran now works in the Medical Clinic of the Rail¬ 
way Hospital at Buenos Ayres; Dr. F. Bielschowsky is engaged 
in a scientific center at Sheffield, England. 

After the civil war Professor Jimenez Diaz gathered his col¬ 
laborators together again in a new building where, so far, useful 
work has been done. A number of new men have joined 
Professor Jimenez Diaz. At present they are functioning in 
the institute sections of physiology under Dr. Francisco Grande 
Cobian, biochemistry under Dr. H. Castro Mendozoa, bacteri¬ 
ology and immunology under Dr. Emilio Arjona and experi¬ 
mental pathology under Dr, P. De La.Barreda. Affiliated with 
this institute are the hospital services directed by Professor 
Jimenez Diaz, of which the heads are Drs. J. Rof Carballo, 
E. Lopez Garcia and J. Parra Lazaro, with subsections attached 
to them. 

The institute was entrusted by decree of the director general 
of public health in 1941 to study problems connected with feed¬ 
ing the Spanish people and, by ministerial order issued since 


the war, it has become a part of the Cajal Trust of the Higher 
Council for Scienlific Research. Studies have been made on 
lathyrism, metabolism of the lijioids, the lipotropic action of 
choline, allergy and other subjects. With Dr. F. Dc Castro’s 
coll.aboration they have proved that the experimental muscular 
dystrophy produced by avitaniiirnsis E corresponds to an altera¬ 
tion of the myoneural .synapsis (increase of cholinesterase in 
the muscles of dystrophic rabbits). P. de la I’arrcda is now 
focusing .attention on cx|)erimental hypertension, and recently 
they have found that the artery wall plays a part in hyperten¬ 
sion, producing an enzymatic substance which, when acting on 
the blood plasma, gives rise to a byiicrtcnsivc principle. This 
fact has been designated hy C. Jimenez Diaz in a recent paper 
as “intcrtial secretion of the arteries.” 

Dr. F. Grande Cobian and Dr. Oya have done work on the 
metabolism of carlmbydratcs and the importance of certain inter¬ 
mediary jiroilucts (pyruvic acid and citric acid) in their utiliza¬ 
tion. These papers have appeared in the finales del liistiluto 
de Inresliyacwiies Medicas and arc republished, as they come 
out, in the Ilet isla Ctliiica lisl'afiola. 

Anti-Insulinic Substances of Pancreatic Origin 

In the Institute of Experimental Medicine of the Higher 
Council for Scientific Research Dr. J. L. Rodriguez-Candcia, 
along lines which he started with Dr. L. Bauman at Columbia 
University, is' working on the possible existence of anti-insulinic 
substances of pancreatic origin. He proved, seven months before 
Thorogood, that dogs with alloxanic diabetes require much 
more insulin to compensate their diabetes than after the removal 
of the p.ancreas. He has proved in a second exi)crimcnt that 
this is not due to any disturbance in the absorption of nutritive 
elements, since, if we tie the pancreatic ducts in a dog with 
alloxanic diabetes, the animal does not vary in weight and docs 
not need more insulin if pancreatic ferments are administered 
(the author gives raw pancreas); if, after some time, when the 
islet pancreatic tissue has become atrophied, the whole of tlie 
remaining pancreas is removed, he observes that the need of 
insulin diminishes. In a later paper he shows that this anti- 
insulinic activity is stimulated by acetylcholine. He has ascer¬ 
tained that the ocular complications of allo.xanic diabetes are 
not due to lack of insulinic compensation; they are due to a 
modification of the plasma proteins (beta-globulins), with a 
lessening of the complcnicntary jjower of the serum, which may 
e.xplain why diabetic patients have so little resistance to infec¬ 
tion. This lessening of the complementary power of the serum 
improves after the administration of amino acids, and even 
more, after that of a pancreatic e.xtract devoid of hypoglycemic 
activity. Dr. J. L. Rodriguez-Candela’s papers have appeared 
in volume 29 of the Attales dc la Academia Mcdico-Quirurgica 
Est’anola (1945-1946), and the latest ones have come out in the 
Revista del Institute Nacional dc Cicncias Medicas (Madrid). 

Studies on Tuberculosis 

Professor M. Tapia, for many years director of the National 
Hospital for Infectious Diseases (formerly Hospital del Rey), 
left Spain during the civil war and went to Portugal, where he 
has been carrying out studies on tuberculosis at the Caramulo 
Sanatorium. A product of his studies in Portugal is the book 
Formas Anatomoclinicas, Diagnostico y Tratamiento de la 
Tuberculosis Pulmonar (Porto, Artes Graficas, 1939, and two 
later editions). It is probably the most complete tome in the 
world on tuberculosis and it is a subject of pride for us that 
it is written in Spanish. 

After several years’ residence in Portugal, he has been allowed 
to come to Spain several times; on his latest two visits he lec¬ 
tured on tuberculosis. The first lecture was entitled “E.xtra- 
pleural Pneumothorax” and the second “Tracheobronchial 
Tuberculosis." These have been mentioned in a previous letter. 
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His latest book, La tuberculosis traquobronquial (Lisbon, 
Livraria Luso-Espanola, 1946), is the first contribution in 
Spanish to our knowledge on the subject. He sets forth the 
part played by bronchia! tuberculosis in the various stages of 
tuberculosis of the respiratory tree, its symptomatology and its 
treatment. He devotes a chapter to bronchial tuberculosis in 
relation to collapsothcrapy and indicates with great precision 
the conditions in which bronchial tuberculosis is a decisive factor 
and what treatment should be followed. The book is enriched 
with many clinical records from Caramulo, and tomographic 
pictures, a method of radiologic examination by means of which 
he often establishes a precise diagnosis and is able to localize 
the bronchial lesions without resorting to bronchoscopy. 

To our sorrow, this book was written in exile, and those of 
us who see Dr. Tapia coming and going deeply regret that be 
has not accepted the invitation extended by the Spanish authori¬ 
ties to take up his post again as director of the National 
Hospital for Infectious Diseases. 

TURKEY 

(From Oitr Feguhr Correspondent) 

Ankara, July 10, 1947. 

The New University Law 

With the enactment of the university law in June 1946 uni¬ 
versities in Turkey became independent, self-governing insti¬ 
tutions. When the Istanbul University, which had functioned 
since 1909, was reorganized in 1933 it retained its scientific free¬ 
dom but lost its independence and self government and came 
under the jurisdiction of the Ministry of Education, which from 
then on decided on matters of administration, the appointment 
of the faculty, changes therein, the curriculum and other matters 
of instruction. As a result of the dynamic leadership and the 
untiring efforts of its president (1943-1946), Dr. Tcvfik Saglam, 
who drafted the bill and introduced it through the Ministry* of 
Education, it recovered its independence and made the other 
universities self-governing bodies. 

The law has eighty-one articles. It determines the president, 
the senate, the faculty, the committees, the relationship of depart¬ 
ments to other universities, the status of the faculty members 
engaging in private practice, indemnities, duties of assistants, 
instructors and interpreters, matters of discipline, employees, 
governmental control and matters of finance. 

There are three universities in Turkey, the Istanbul Univer¬ 
sity, the Istanbul Technic University and the Ankara Univer¬ 
sity. At its inception in 1909 the Istanbul University consisted 
of the Medical School, the School of Law, the School of Litera¬ 
ture, the School of Mathematics and tlie School of Theology, 
the latter becoming extinct with the advent of the republic. 
Founded in 1827, the Medical School is the oldest. The School 
of Political Science was established in 1866 and is a separate 
institution. The Istanbul School of Engineering, which was 
established in 1872, has been a separate university for the past 
five years. The Ankara University comprises the Medical 
School, the School of Law, the School of Literature and the 
School of Science. The School of Political Science at Ankara 
and the Ankara Conservatory are independent institutions; so 
are the Schools of Commerce and Economics at Istanbul and 
Smyrna. A bill has been introduced which will give university 
status to the Ankara Institute of Agriculture, which includes 
the School of Agriculture,'the Veterinary School and the School 
of Forestry. 

During 1946-1947 the Istanbul University had an enrolment 
of 11,158, of which 3,077 were medical, 2,394 law, 2,171 science, 
2,13o'nteraturc, 1,068 economics, 161 pharmacy and 157 dentistry 
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students. Of the medical students 261 are taking the one year 
preparatory course in physics, chemistry and biology at the 
School of Science; the remaining 2,916 are taking the five year 
course at tlie Medical School; of these 1,472 are civilians and 
312 are women; 714 students are living at the student homes 
provided by the Ministry of Health. At the homes they receive 
free board and maintenance, are provided with every article of 
clothing and all textbooks and receive a monthly allowance and 
free tuition, in return of which they arc to serve the govern¬ 
ment after graduation; 318 students arc living at the dormitories 
provided by the army medical corps. 

According to the new law an indemnity* is granted professors 
who abstain from engaging in private practice. A full time 
professor receives 400 pounds in addition to his monthly salary, 
a full time associate professor 300 pounds and a full time assis¬ 
tant professor 200 pounds. At-ofticial occasions university pro¬ 
fessors follow the supreme court,, tlie council of state and the 
court of finance and precede all ministries. University pro¬ 
fessors arc not subject to the age limit; if their physical and 
mental condition permits, they may teach until 70 or 75 years 
of age. The Istanbul University 1S>47 budget is 11,622,501 
Turkish pounds, on the staff are 99 Turkish and 36 foreign 
professors, 98 assistant professors, 269 assistants, 34 lecturers, 
6 interpreters at the disposal of the foreign professors, 5 moni¬ 
tors, 11 foreign lecturers, 21 foreign technicians and 3 instructors, 
a total of 582 staff members; of these the Medical School has 
41 Turkish and 6 foreign professors, 33 assistant professors and 
120 assistants. The three classes of the .Ankara University 
Medical School established in 1945 consists of 235 civilians, 
39 women, 101 students at the dormitory of the Ministry of 
Health and 165 army medical students. 

Sources of income of university, faculty and university unions 
and organizations arc (o) government appropriations, (6) pro¬ 
vincial and municipal appropriations and appropriations from 
societies, (c) fees derived from organizations affiliated with the 
university or a faculty, (d) fees derived from societies or per¬ 
sons engaged in research or consultation at the university, 
faculty or affiliated institutions, (c) income derived from publi¬ 
cations, (/) the income from property in real estate owned by 
the university, faculty or affiliated institutions, (<;) income from 
institutes, laboratories, clinics and outpatient departments, (fi) 
income from .profits made in investments, (i) donations and 
bequests. 

Every year the ministries concerned in cooperation with the 
ministry of education and in consultation with tlie universities 
decide on the number of students to be admitted cither as dormi¬ 
tory students or as students receiving a scholarship and on 
qualifications of these students otlier than general, wliich have 
to be published one month in advance of registration. All 
expenses such as registration fees, tuition fees and fees for 
board and maintenance, laboratory and e.xamination fees and 
fees for diplomas of university dormitory or scholarship students 
arc to be borne by the respective universities or administration. 

Under the presidency of the minister of education the presi¬ 
dent and dean of each university elect from among their group 
for a duration of two years a member to the senate of each 
university. The report on the senate is to be made by one of 
the general secretaries of the university where the senate is in 
session and who has been charged with this duty by the minister 
of education, who, if need arises, indicates the locality where 
the senate is to meet. 

The minister of education is in supreme authority over all 
the universities. Presiding over the interuniversity council, he 
exercises governmental control over the universities, the facul¬ 
ties and the committees; he investigates and approves matters 
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rcIatiiiR to universities and faculties and if necessary recom¬ 
mends reexamination of decisions. 

In aRreement with the ccncral asseinhiy of faculty professors, 
the president lias authority to entrust professors, associate pro¬ 
fessors and assistant professors to pursue scientifre iuvestiRations 
or temporarily ciiRaKc in research work at another university 
within the country or abroad either personally or ns a director 
of scientific or professional matters. 

BUENOS AIRES 

(Frem Our Kcpular Cormtotid^nO 

July 17. 1947. 

Resignations and Retirements in the 
Faculties of Medicine 

The following titular professors rcsiguetl their ch.airs in the 
Faculty of Mcdic.il Sciences of Buenos Aires; Drs. Allierto 
Zwanck (hygiene), Nciro Rojas (legal medicine), Mariano R. 
Castex (clinical medicine), Allicrto Peralta Ramos (obstetrics) 
and Juan P. Garrahau (pediatries) and retired. Drs. NicholAs 
Romano (clinical medicine) and Pedro Baliua (dcnnatology 
and venereal disc,iscs), among others, were asked to resign. 

In the Faculty of Medicine of Rosario the following titular 
professors, among othens, were removed from their chairs: 
Drs. David Stafiicri (clinical medicine), Juan M. Gonzalez 
(pathology), Juan T. Lewis (physiology), Enrique Roncoroni 
(anatomy) and J. LI. M. Fcrn.andcz (clinic.il dcrm.atology). 

The Federation of Organizations for the Defense and Prog¬ 
ress of the Autonomic Democratic University prepared an 
alphabetical list of professors and auxiliary docent teachers of 
the six national universities who retired or were either declared 
"in cessation” or resigned during the period which began on 
the date of intervention in schools by the law of May 3, 19-16. 
The list includes more than 1,150 professors and auxiliary per¬ 
sonnel belonging to the following faculties: the Faculty of 
Medical Sciences of the University of Buenos Aires, 10 who 
were declared in cessation, 9 who retired and 28 who resigned; 
from the University of Cordoba, 8 in cessation, 4 who retired 
and 137 who resigned; from the University of La Plata, 9 who 
retired, 6 who resigned and 2 who were removed from their 
chairs; from the University of Litoral (Rosario), 14 who were 
declared in cessation and 322 who resigned. The list includes, 
with respect to the University' of Buenos Aires, only professors 
and not auxiliary docent personnel; 

Among the 26 titular professors of medicine and odontology 
recently appointed in Buenos Aires are Drs. Juan M. Munoz 
(physiology), Manuel L. Perez (clinical obstetrics, normal 
parturition), Jose W. Tobias (clinical medicine, fourth chair), 
Saul I. Bettinotti (puericulture, early infancy), Juan R. Beltran 
(legal medicine) (consequently he renounced his chair of history 
of medicine), Enrique D. U. Picrangeli (clinic of nutrition), 
Ricardo E. Donovan (surgical pathology), Fernando M. Bustos 
(surgical clinic, third chair), Adolfo F. Landivar (surgical 
clinic, first chair), Antonio R. Vergara (clinical otolaryngology) 
and Germinal Rodriguez (hygiene and social medicine). 

Institute of Medical Investigation 

The Institute of Medical Investigation for Promoting Scien¬ 
tific Medicine, which is a private institution supported by well- 
to-do persons of Cordoba, was recently inaugurated in Cordoba 
City. It is devoted to investigation on the basic branches of 
medicine for purely scientific purposes. Its creation is due to 
the separation of Dr. Oscar Orias from his cliair of physiology 
of the Faculty of Medical Sciences of Cordoba as well as of 
his collaborators because of the separation of Professor Houssay, 
of whom Dr. Orias was a pupil. 


Dr.s. O.scar Orias and Enrique Moisset dc Espaiics arc director 
and subdirector respectively of the institute, which has sections 
on pharmacology, chemistry, histology and optical recording of 
cardiovascular activity. Studies arc now available on cardio¬ 
vascular physiology under the direction of Dr. O. Ori.is, on 
|)liarmacology, especially on active principles of autochthonous 
South .-Lmcrican iilants, for instance fagarinc (see Tiir. Joukxai. 
March 12, 1946 and Jan. 18, 1947) under the direction of Dr, 
E. Lfoisset dc Espancs, on the sexual and reproductive aspects 
of endocrinology under direction of Dr. Ines L. C. dc Allendc, 
and on the physiopathologic mechanism of allergy under the 
direction of Dr. L. Giscafre. 

This institute is the second of its type. The first one was 
created in Buenos Aires in 1944 under the direction of Professor 
B. A. Ilonss.iy. The latter was crcatctl for the same reasons 
as the former. There were speeches at the inaugural ceremonies. 
Dr. B. A. Houssay spoke on "Scientific Investigations in Argen¬ 
tina." He said that fundamental scientific investigations arc 
developed in universities or else in private or industrial insti¬ 
tutions. The best progress is obtained in the I.ist two, which 
offer the possibilities of working free from bureaucratic obstacles. 
The opening of the new institution is an important event in 
Cordoba, a city of unusual intellectual culture and the cradle 
of the first university of Argentina. 

Examination of Pregnant Women for Tuberculosis 
Through a law of the Buenos Aires municipality pulmonary 
x-ray examination of pregnant women for tuberculosis is to be 
obligatory and free of any cost to the patients. The examina¬ 
tion will be performed on pregnant women who report for the 
first consultation to the consulting offices of municipal matcriiity 
hospitals. The proposed measures arc of great value in the 
crusade against tuberculosis, as they offer proper treatment to 
tuberculous pregnant women and their babies. From now on 
tuberculous patients will occupy special sections of municipal 
maternities. 

BRAZIL 

(From Our Regular Corresgondcut) 

Sao Paulo, July 16, 1947. 

Antineoplastic Action of a Fungus 
Before tlie Sociedade Medica Sao Lucas, Dr. Juvenal R. 
Meyer of the Institute Biologico de Sao Paulo referred to the 
antineoplastic action of the adult form of Polyporus cinnabarinus, 
called by Brazilian people “orelha de pau” (ear of wood). This 
property is similar to the antineoplastic action found by the 
same author in cultures of Penicillium notatum according to a 
paper read some time ago before the same society, in which he 
pointed out the characteristics of the active substance against 
a transplantable tumor of the mouse. 

The reproduction of this type of tumor is prevented by an 
aqueous extract of Polyporus cinnabarinus, while pieces of the 
same tumor treated under the same temperature (4 C.) during 
an equal period of time (seventy-two hours) maintained all 
their neoplastic activity. 

The aqueous extract is prepared by boiling 1 part of the 
adult forms of the fungus with 5 or 6 parts of water for five 
to ten minutes. Its activity is maintained from four to six 
days at a temperature of 4 C. and after treatment by heat at 
98 C. for thirty minutes. This antineoplastic activity is par¬ 
tially or completely lost when the aqueous extract is treated 
by animal proteins or by alkaline'solutions. This may be the 
reason for the antineoplastic decreasing action when the extract 
is injected into mice bearing the tumor; it enters into contact 
with animal proteins before reaching the tumor. 

An Indian doctor has published a paper on similar action 
shown by a fungus, perhaps the same Polyporus cinnabarinus 
that exists in Brazil. 
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Dr. Morris Fishbein in Sao Paulo 

During his short visit in Sao Paulo Dr. Morris Fishbein of 
Chicago visited the Hospital da Santa Casa de Santos on July 6, 
the Asiio Santa Terezinha dc Carapicuiba and the Escola Paulista 
de Medicina on July 7. Dr. Fishbein also visited the Hospital 
das Ctinicas, the Facuidade dc Saude Publica and the Institute 
Pinheiros and in the evening addressed the Associagao Paulista 
de Medicina on the tiicme “One Hundred Years of Medical 
Progress." 

AUSTRALIA 

(Prom Our Regular CorrcsfoudcM) 

May 26, 1947. 

Medical Service in Australia 

The introduction of a scheme for nationalization of medicine 
in Australia, while costing i45 million yearly, would break no 
new ground in the field of health. At best if might extend the 
scope of treatment offered people unable to pay or living in 
isolated areas. The government could, however, render valu¬ 
able service at comparatively low cost by branching out in the 
direction of positive or protective health. At jircsent, such 
expenditure is insignificant. Most of the organizations set up 
in this field have insufficient funds to be fully effective. These 
are the views of the economic adviser to the Queensland govern¬ 
ment, published in the Economic Nctos, a monthly bulletin issued 
by the Queensland Bureau of Industry. 

Private activities (with governmental subsidies) have been 
able to provide adequate medical treatment and health insur¬ 
ance facilities, but they have neither the power nor the scope 
to provide positive or protective measures. These must be 
developed by impersonal public authorities. Therefore this 
hould be the first avenue for increased public activities. This 
would reduce the need for .hospitals and medical care until the 
time arrives when economic conditions will permit the large 
expenditure that will be necessary for the socialization of all 
medical activities. Extensions in this field should include the 
elimination of substandard housing, large scale schemes for the 
eradication of mosquitoes and other pests and the elimination 
of earth closets. Some local authorities have already done 
splendid work in this field, but it is not nearly far reaching 
enough. Also diagnostic facilities to assist in checking the 
development of disease might be established. Experience in the 
late war showed the value of universal low cost x-ray examina¬ 
tions and periodic medical checks. Such a scheme applied to 
the whole community would result in the early notification of 
dangerous symptoms and the checking of disease. This might 
be done in schools, universities, factories and shops. A national 
scheme, when it is introduced, must be comprehensive. Charges 
made agaitist the British scheme are its failure to provide appli¬ 
ances and artificial units, tjursing and specialist services, and 
to cover maternity; also its excessive limitations on the prescrip¬ 
tion of drugs. The detailed organization of any national medical 
scheme adopted is a matter for consultation and determination 
by those who have had professional experience. However, to 
the layman the most advantageous system seems to be one 
wherein the patient’s contact with the doctor is through a group 
clinic working in conjunction with laboratory specialists, general 
hospitals staffed by specialists, and less expensively equipped 
hospitals for subacute, convalescent and chronic cases. This 
system offers the patient a free choice of, say, fifteen to twenty 
doctors and enables consultations to be held with specialized 
doctors without additional visits. It offers doctors adequate 
laboratory and research facilities and avoids excessive e.xpeiidi- 
ture on equipment, since the apparatus installed in hospitals 
now restricted to serious cases would be more fully utilized. 


LETTERS 

Institute of Dental Research in Sydney 

Out of the appointment of a director of the laboratories of 
pathology, bacteriology and biochemistry to the United Dental 
Hospital, Sydney, in August 1946, has grown the Institute of 
Dental Research. The Hospitals Commissicn of New South 
Wales has provided 15,000 to establish and equip the institute, 
the objects of which are to promote research in dental science 
and a focus for the scientific activities of dentistry. The library 
covers all branches of medical and dental science. One of the 
functions of the library is a discussion group. A routine patho¬ 
logic service for the dental hospital is provided. This service 
is available also to the general dental practitioner, who will be 
able to have complete laboratory examinations made for his 
patients. 

A paper on the relation between exposed pulps and infection 
by the poliomyelitis virus has been published by the institute. 
Several others-on the relation between oral bacteria and dental 
caries and its relation to Australian dietaries is proceeding; and 
an inquiry is being made into a technic for serologic identifica¬ 
tion of oral strains of yeast. 

The institute is not under any financial burden for the current 
year, hut any expansion of its activities will depend on the 
availability of a considerably' increased income. 

Graduate in Social Studies Appointed to Hospital 

The first appointment of a graduate in social studies to a 
Queensland public hospital has-bcen made. The appointee will 
be responsible for following up the medical history of children 
after their discharge from the hospital and will assist in attempt¬ 
ing to find the causes of diseases produced under various eco¬ 
nomic and domestic conditions. She will assist in finding 
accommodation for parents of sick children who come from 
country districts and will investigate school records of certain 
types of children. It is proposed to ititroduce into the Queens¬ 
land University next year a course in social studies which will 
cover economics, philosoidiy, history, industrial relations, physi¬ 
ology, nutrition and lectures on existing facilities for social 
service work. 

New Record Low for Infant Mortality 

New Zealand has established a new world’s record for the 
mortality of infants during the first year of life. For 1946 the 
rate was 25.35 i>cr thousand Jive births. Queensland also has a 
new low record for the state. For 1945 tlic rate was 29.67 per 
thousand live births. For 1944 the rate was 31.32 and in 1943 
it was 37.79. For Australia the 1945 rate was 29.4. For com¬ 
parison, the Australian infant mortality rates have been 115.3 for 
1891, 103,6 for 1901, 68.5 for 1911, 65.7 for 1921, 42.1 for 1931 
and 39.7 for 1941. 

Personal Items 

Dr. A. J. Canny, former senior pathologist and acting director 
of the Kanematsu Institute of Patliology, Sydney Hospital, lias 
been appointed to the cliair of pathology, University of Queens¬ 
land. 

Dr. W. Siminonds, lecturer in pathology at the University of 
Queensland, has been awarded a Nuffield demonstratorship in 
physiology at the Oxford Jlcdical School, Tlie appointment is 
for three years, for which period Dr. Simmonds has been 
granted leave of absence. 

Jfr. G. P. S. Boissard, B.Sc., lecturer in physiology, has 
resigned following the award to him of the Bayliss-Starling 
studentship (1946-1947) by the University College, London. 

Dc. W, A.' Wunderly has been appointed director of the new 
tuberculosis division of the commonwealth department of health. 
He has studied e.xtensively in Europe and North America. 
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Naturopath as “Duly Licensed and Practicing Physi¬ 
cian" Within Meaning of Sickness Insurance Policy.— 
Tlic plaintiff sued for .acluni and punitive damages alleged to he 
due because of the defendant’s failure to make weekly indemnity 
payments under a sick benefit iiolicy. brom a judgment for the 
plaintiff, the defendant appealed to the Supreme Court of South 
Carolina. 

The policy written by the defendant insurance company agreed 
to pay the plaintiff weekly sickness benefits on the conditions 
stated in clause 6 of the policy, namely eekly benefits for 
sickness will be paid for each period of seven consecutive days 
while the insured is totally disabled by sickness from performing 
or giving any attention whatever to bis or her usual or other 
occupation; and necessarily confined to bed and there visited 
professionally by a duly licensed and practicing iibysician. A 
certificate must be furnished by the insured and signed by the 
physician at the beginning of each week of such disability, set¬ 
ting forth the nature of illness and probable duration.” 

The matter came before the court on exceptions which raised 
the single question of wbetber or not the plaintiff complied with 
the aforementioned provision of the policy requiring attendance 
“by a duly licensed and practicing physician” and the issuance 
of a certificate by such physician at the beginning of each week 
of the alleged disability, "riic evidence showed that plaintiff was 
attended by a practitioner of that school of medicine which is 
known as naturopathy and that the required physician's certifi¬ 
cate on which the plaintiff based his claim was signed by such 
practitioner. It is the defendant's contention that such a prac¬ 
titioner is not a "duly licensed and iiracticing physician” within 
the meaning or contemplation of the provision ouoted. 

At the time the plaintiff's claim arose, said the Supreme Court, 
the practitioner in question was certainly a “naturopathic physi¬ 
cian” within the specific language of the South Carolina statutes 
enacted in 1937 which permit the practice of naturopathy in the 
state. He was practicing his profession within the indicated 
field and in the absence of anything in the record to show the 
cqntrary, he must be deemed to have been duly licensed. He 
was, then, a duly licensed and practicing naturopathic physician 
and was therefore an eligible or qualified practitioner to sign 
the certificate required by defendant's policy, unless the fact 
that he was a naturopathic physician, instead of merely a 
“physician,” disqualified him. Naturopathy, continued the court, 
is one of a number of fields in the art of healing which have 
been recognized by the general assembly as accepted processes 
of preventive and curative medicine. Any one engaged in the 
practice of any of such branches of medicine, after having been 
duly licensed, stands for all purposes in the position of a physi¬ 
cian in the orthodo.x field of medicine, at least to the extent 
that he limits his activities to the recognized scope of his par¬ 
ticular profession. An osteopath, a homeopath, a chiropractor, 
a magnetic healer and a naturopath are alike practitioners in 
the field of medicine, and it appears to us, concluded the court, 
to be straining at a gnat to enter into a discussion of distinc¬ 
tions between a “practitioner of medicine” and a "physician.” 

_ Having regard to the various specialties in the field of medi¬ 
cine recognized by the general assembly, including naturopathy, 
and to the unwillingness of the defendant to accept the certificate 
of a naturopath, it may be that the defendant can make special 
provisions in its policies requiring that claims will be paid only 
when certified by practitioners who are licensed in the field of 
materia medica, major surgery, and etc. And they might except 
from their policies any liability arising out of, or concurrent 
with, the violation by a naturopath or other practitioner of the 
limitations of his profession. But there are no such limitations 
in the present policy. At most there is an ambiguity arising out 
of the use of the word “physician” when the defendants might 
have used a term of more limited significance. 

In conclusion, the court said that, while this is not in any 
sense controlling, we may advert to the fact that it is a matter 


of common knowledge that the pcojile who purchase sick benefit 
policies of the industrial type constitute a large proportion of 
the patrons of practitioners of such branches of healing as 
naturopathy, and that it is generally believed by such people 
th.it they are dealing with licensed practitioners of medicine. 
Ill this belief they are encouraged by legislation authorizing such 
liracticc. It would be unjust, under such circumstances, to 
deprive these people of contract rights hy means of a limitation 
on the meaning of the word “physician” to exclude the types of 
medical practice which to them arc acceptable. Accordingly the 
judgment in favor of the plaintiff was affirmed .—Williams 
Catilal Lijc & Health lasuraacc Comf'aiiy, 11 S. E. (2d) 208 
(S. C., 19E). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL OOARD OF MEDICAL EXAMINERS 
EXAMINING DOARDS IN SPECIALTIES 

KxAniination» of the Nnliottnl Uonnl of Medical Examiners and the 
Exatninin;; Boartls in Sncciallics ucre puhli'hed in Tiir. Journal, 
Aur. 2, pafjc 1198. 

DOARDS OF MEDICAL EXAMINERS 

Arkansas:* lixatninaliott. Texarkana, Nov. 6-7, 1947. Sec., L. J. 
Ko‘;nnn5ky. Texarkana. 

Arkansas: Lcleciic.* Little Hock, Nov. 6. Sec., Dr. Clarence H. 
Youiik. 141S .Main St., Little Ilock. 

California:^ ll’rilttu. Angeles, Aug. 2S-2S, Oral. Los Angeles, 
Nov. 8*9. Sec.', Dr. Frcdenck N. Scatena. 1020 N. St.. Sacramento 14. 

District or Coluuria: * Eudorsement. Washington, Sept. 8, Sec., 
Conmiisiion otr Licensure, Dr. G. C. Kuhland, 6U12 ^lunicinal Bldi;.. 
Washington. . „ 

Gluucia: Atlanta, Oct. 14-16. Sec., Mr. K. C. Coleman. Ill State 
Catdtul. Atlanta 3. 

Illinois: Chicago, Oct. 14-16. Supt. of Kegistration, Dept, of Regis¬ 
tration and Education, Mr. Philip M. Harman, Springfield. 

Indiana: Examination. Indianapolis, June 1948. See,, Board of Mcdi- 
c.il Registration and Kxaminaticn, Dr. Paul R. Tindall, K of V Bldg., 
Indianapolis. 

Kentucky: Exonunation. l.uinsville, Sci)t. 22-24. Sec.. State Board ot 
Health. Dr. I\ H. lllackerby. 620 S. Third St., Louis\ilte 2. 

Minnesota: * St. Sept. 3-5, See., Dr. J. F. DiiBois, 230 Lowry 
Mc<Hc.t 1 Arts Bldg., St. i\nul. 

Mis.sissiFi*!: Endorsement. Jackson, Dec. 1947. Asst. Sec., State Board 
of Health, Dr. R. N. Whitfield, Jackson. 

Montana: Helena, Oct. C-8. Sec., Dr. O. C. Klein, First National 
Bank Bldg., Helena. 

Nevada: Carson City, Nov. 3. Sec., Dr. G. H. Ross, 215 N. Carson 
St., Carson City. 

New IlAiirsniBE: Concord, Sept. 11-12. Sec., Board of Registration 
in Medicine, Dr. John S. Wheeler, 107 State House, Concord. 

New Jersey: Jixamination. Trenton, Oct. 21-32. Sec., Dr. £. S. 
Hallingcr, 28 W. Stale St., Trenton. 

New Me.xico: * Santa Fc, Oct. 13-14. Sec., Dr. LeGrand Ward, 141 
E. Palace Avc., Santa Fe. 

New York; Examination. Albany, Buffalo, New York and Syracuse, 
Oct. 6-9, 1947, See., Dr. Jacob L. Lochner, Jr., Education Bldg., Albany. 

Rhode Island; * Examination, Providence, Oct. 2-3. Chiel, Division 
of Professional Regulation, 366 State Office Bldg., Providence. 

South Caroli.sa; Columbia, Nov. 10-12. Sec., Dr. N. B. Heyward, 
1329 Blanding St., Columliia. 

Utah: Rocitwoeity. Oct. 8. Examination. Salt Lake Ctiy, June, 1948. 
Asst. Dir., Department of Registration, Miss Rena B. Loomis, 324 State 
Capitol Bldg., Salt Lake City, 

West Vircjnia; Examtnution. Charleston, Oct. 2-4. Commissioner, 
Public Health Council, Dr. N. H. Dyer, State Capitol, Charleston. 

Wyoming; Examination. Cheyenne, Oct. 6. Sec., Dr. G. M. Anderson, 
Capitol Bldg,, Cheyenne. 

* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona: Sept. 16. Sec., Mr. Francis A. Roy, Science Hall, Univer¬ 
sity of Arizona, Tucson. 

Colorado: Examination. Denver, Sept. 17-18. Sec., Dr. Esther B. 
Starks, 1459 Ogden St., Denver. 

Dis'trict of Columbia: E.raminufion. Washington, Oct. 20-21. Sec, 
Commission on Licensure, Dr. G. C. Ruhland, 6012 E. Municipal Bldg. 
Washington. ** 

Florida:^ Examination. Gainesville, Nov. 1. Final date for filing 
application is Oct. 16. Sec., Dr. W. M. Emmcll, University of Florida, 
Gainesville. 

Michigan: Examination. Ann Arbor and Detroit, Oct. 10-11. Sec 
Miss Elotse LcBeaii. 101 N. Walnut SU Lansing. 

Minnesota; Examiiiation. Minneapolis, Oct. 7-8. Sec., Dr. Raymond N. 

University of Minnesota, Minneapolis. 

^ Nebraska: Exominafion. Omaha, Oct. 7-8. Dir., Bureau of Exam- 
Humble. State Department of Health, Room 
1009, State Capitol Bldg.. Lincoln 9. 

^I’Hng 1948. Sec., Dr. Frank Clinton Gallaher, 813 Braniff 
Bldg,, Oklahoma City. 

Oregon: i-xaminatjon. Portland, Sept. 6. Final date for filing annli- 
cation IS Aug. 20. Sec.. Board of Higher Education, Basic Science 
Ei^mming Committee, Mr C. D. Byrne, University of Oregon, Eugene 

lENKESSEZ: Examination. Memphis, Sept. 18-19. Sec.. Dr O W* 
Hyman, 874 Uni'-- 

Wisconsin: 27. Final date for filing 

Scot! 
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AMERICAN 

The Association library lends periodicals to members of the AssocukuH 
and to individnal subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a tune. 
Periodicals arc available from 1937 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals arc 
requested). Periodicals published by the American Medical Association 
are not available for lending hut can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted bcloiv. 


American Journal of Physiology, Baltimore 

149:277-516 (May) 1947. Partial Index 

Effect of Inhalation of High and Low Oxygen Concentrations on Respi* 
ration, Pulse Rate, Ballistocardiogram and Arterial Ox>gcn Saturation 
(Oximeter) of Normal Individuals R, D. Dripps and J H Comroc 
Jr—p 277. 

Acute Effects of Intra Abdominal Pressure. W M, Booker, D. M. 

French and P A Molano— p 292 
Response of Smooth Muscle to Stretch. E Bozlcr.—p 299 
Effect of Blood Cell Concentration on the Transmission Rate of Arterial 
Pulse R S Alexander and E. A Webb—p 316 
Effect of a Single Massive Dose of Vitamin Ds on Voung Dogs. Agnes 
Faj Morgan, Helen E Axelrod and Mary Groodj.—p 333 
Distribution of Sodium and Potassium in O'cjgcnatcd Human Blood and 
Their Effects on Movements of Water Betw cen Cells and Plasma. 
Pauline M Hald, M. Tulin, T. S Danowski and others—p 340. 
Sensitive Method for Assay of Insulin in Blood Eiclyn Anderson, 
Erna Lindner and Virginia Sutton—p 350 
Inhibitorj Effect of Caronamidc on Renal Elimination of Penicillin. 

K. H. Beyer, A. Kathnne Alillcr, H, F. Russo aud otliers,—p 3SS. 
Influence of EnMronniental Temperature on Dietary Requirement for 
Thiamine, Pyridoxine, Nicotinic Acid, Folic Aad and Choline in ChidvS 
C A Mills, Esther Cottinghara and Elizabeth Ta>lor—p. 376. 

Effect of Mild Hjperthjroidism on Seasonal and Yearlj Egg Production 
of Fowls with Advancing Age C. W. Turner and H L Kcmpstcr. 
—p 383 

Factors Concerned m Control of Capillarj Pressure as Indicated in a 
Circulation Schema H. C Bazett.—p. 389. 

Excess Vitamin A Ingestion, Thjroid Size and Encrg) Metabolism. 

D. P. Sadhu and S. Brodj.—p. 400. 

Some Endocrine Influences on Renal Function and Cardiac Output 
H L. \Vlute, P. Hembcckcr and Doris Rolf —p. 404. 

Alkaline Phosphatase Levels in Plasma and Li\er FollovNing Hcpatcc- 
tomy. M J. Oppenheimer and Eunice V. Flock—ji 418. 

Peripheral Vascular System and Its Reactions in Scurvy* Experimental 
Study. R. E Lee and Nina 2. Lee.—p. 465. 

Thermal Balance of Men Working in Severe Heat. S. Robinson and 
S D. Gerking.—p 476. 

Archives of Surgery, Chicago 

54:365-482 (April) 1947 

Newer Methods of Abdominal Drainage. W. W. Babcock—p. 365. 
•Peritoneal Irrigation for Uremia Following Incompatible Blood Trans* 
fusion* Report of Case E. E. Muirbead, A B Small and R. B. 
McBride—p. 374. 

Permanent Intubation of Thoracic Aorta. C A. Hufnagel.—p. 382. 
•Surgical Treatment of Peptic Ulcer: Recent Experience at Los Angeles 
General Hospital H L Thompson and H. Prout—p 390, 

Living Fascial Sutures m Inguinal Herniorrhaphy. E. A. Gaston. 
—p 414. 

Sacral Agenesis* Report of Case A. Lichtor.—p 430 
Abdominal Actinomycosis, E M Farris and R V. Douglas— p 434. 
Progress in Orthopedic Surgery for 1945 X Infantile Paralj-sis C. E. 
Irwin.—p. 445. 

Id,: XI. Infantile Paralysis Research J. A. Toomey.—p. 459. 

Id : XII. Poliomyelitis Convalescent Treatment and Related Subjects. 
R L Bennett—p 476 

Peritoneal Irrigation for Uremia Resulting from 
Incompatible Blood Transfusion.—Muirbead and his asso¬ 
ciates report a case of uremia following acute renal damage due 
to an incompatible blood transfusion The prognosis seemed 
poor until the procedure of peritoneal irrigation was instituted 
according to the technic of Frank, Seligman and Fine. The 
amount of urea cleared from the body by this procedure was 
comparable to that reported by these observers. The urea 
clearance was taken as a measure of the clearance of other 
substances. Overhydration constituted one of the main com¬ 
plications, as the kidneys were not able to discard water. This 
complication was accentuated by the use of Tyrode’s solution 
and isotonic solution of three chlorides in the peritoneum. 


Recovery was associated with loss of water and salt from the 
body, while dextrose in distilled water was used for peritoneal 
irrigation. Substantial amounts of urea were obtained by this 
method, and the azotemia was greatly relieved. Subsequently 
the kidneys cleared large quantities of urea from the body, but 
poiyuna was necessary, as the urea clearance remained 
depressed 

Surgical Treatment of Peptic Ulcer.—Thompson and 
Prout report the results of surgical treatment of peptic ulcer 
in the Los Angeles General Hospital. The study covers the 
two and one-half year period from Jan 1, 1943 through June 
30, 1945 During that time the diagnosis of peptic ulcer was 
made on 1,415 hospitalized patients. Of this group 1,108 
patients, or 78 per cent, received medical treatment, and 307 
patients, or 22 per cent, were treated surgically. This study 
was made by tlic method of sampling 100 unselected cases 
wherein acute perforation was the indication for surgical treat¬ 
ment and 50 unselccted cases wherein elective operations were 
performed. The latter surgical procedures included partial gas¬ 
trectomy, anastomotic operations and total gastrectomy. An 
overall mortality rate of 19.3 per cent docs not appear too bad 
in the light of mortality figures of the past The application 
of gastric resection, partial or total, in 86 per cent of the cases 
illustrates tlic trend toward radical operation in the treatment 
of peptic ulcer. Admittedly less effectual procedures such as 
gastrojejunostomy and gastroduodenostomy were, moreover, 
accompanied witli higher mortality figures, being 25.5 per cent 
and 42.8 per cent respectively. 

Journal of Bone and Joint Surgery, Boston 
29:259-552 (April) 1947. Partial Index 

Maliimaut Ncv]>lasnis Onpinating in Sjmmal Tissues (Sruoriomata): 
Stud> of 32 Specimens Jtegistead at the Amir InsUtnle of PalholoST 
During tJic Wartime Period. 1941-1945. G. A. Bennett,—p 259, 
March Practurcs: Studj uitli Special Reference to Etiologic Paclors, 
J. G Donald and W. T. Pitts Jr.—p 297. 

Arthrodesis of Jlip for Unonilcd Fractures. A B Gill —p 305, 
Whitman Reconstruction Opemtjon for Cbmphcnlions of Fracture of Jiedc 
of Femur. ^V. Knda—p. 310. 

Trochanteric Arthroplasty tn Treatment of Unimitcd Practurcs of Reck 
of Pemur. P. D. Wilson—p. 313. 

•Laminectomy and Poraminotomy w-itJi Chip rtisioti: Opemtive Treatment 
for Relief of Low Back Pain and Sciatic Pam Associated with 
Spondylolisthesis. H. Briggs and S- Keats —p 328 
Fixation of Bones hy Plates and Screws L. T. Peterson.—p. 335. 
Arthroplasty of Elbow hy Replacement of Distal Portion of Humerus 
with Acrjlic Prosthesis. R. H. Mclien and G S. Plmlcn.—p. 348 
'*Latch” Graft: Combination of Znlaj nnd Intramedollary Graft Which 
IS Self Retaining. P. C. Rnro and O. Lehmann.—p. 354. 

Autonomic Control of S>novial Fluid Reaction. C. 1. Reed, H. Jolfc 
and N. R. Joseph.—p 370 

Secondary Closure of Wounds Associated with Compoond Fractorcs. 
J. O. B.arr.—^p. 370. 

Evaluation of Cortical and Cancellous Bone as Grafting Material: 
Clinical and Experimental Stndj. L. C, Abbott, E. R- Schottstaedt, 
J. B dcC. hr. Saunders and F. C. Bost.—p. 381. 

External Rotation of Leg in Pohomj elms. S, C. Vachnio.—p. 415. 
Symposium on Intervertebral Disk* Introduction. A- G. Davis—p. 424. 
•End Result Study of Intervertebral Disk. R. E Lcnhard—p. 425 
•Ruptured Intcrv ertehral Disk and Sciatic Pain. J. S. Barr.—p, 429. 
Disk Factor in Low Back Pam Witli or Without Sciatica. J. G. Love. 
—P 438 

•Pathologic Studies of Intert erlehral Disks. C, Eckert and A. Decker. 
—p 447. 

Analysis and Differentiation of Low Back Pain m Relation to Disk 
Factor. A. Stcmdlcr.—p 455 

• •Anatoiiwcoplij siologic Aspects of Injuries to Intervertebral Disk. V. I* 
Inman and J. B deC M. Saunders,—p. 461. 

Laminectomy and Foraminotomy. — Briggs and Keats 
treated 18 patients (8 females and 10 males aged between 
13 and S3 years) surgically for the relief of backache and leg 
pain associated with spondylolistliesis In 9 patients who pre¬ 
sented no history of leg pain, the operation consisted in exasion 
of the unfused laminas followed by a modified chip fusion. 
The second group of 9 patients included those who had pain 
of sciatic radiation in addition to low' back pain indicative o 
nerve root involvement; in these patients the operation con¬ 
sisted in laminectomy, intervertebral foraminotomy and surgi¬ 
cal fusion. The technic of the operation was concerned with 
two principal problems: first, stabtlization of the weak link in 
the spinal column to relieve tension and strain on the assOTiatcd 
muscles and ligaments and to prev'ent further progression o 
the subluxation and, second, relief of tlie nerve root oppression 
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rccpoimblc for tlic tchtic piin All the 9 pnticnt"; .of tlic fir^t 
group were relieved of pnu nnd were able to return to work 
N'erve root prev'ure wni accounted for bv a protruded inter¬ 
vertebral di<k in onlv 1 of the ') patiente of the eeeond pronp; 
the rennimne 8 patiente were relieved of pvtn when the involved 
intervertebral foraimii'! were ntirooied The preatevt pernn- 
nent Iicncfit and the movi dranntic relief of pain is oftercil bj 
a combination of laniiiiectomv, intervirtcbral foraniinoloinv nnd 
chip fusion 

End Result Study of Intervertebral Disk.—I eiiliard 
studienl S-13 patients operated on for nnioval of an injured inter¬ 
vertebral disk rive hundred and si\tv-si\ t(i7 per cent) of 
the patients were men .and 277 (.Iv jier cent) weic vvoineii 
The operation alTordcd pood results in fi7 5 jier cent of the 
paUents cv.ammcd In those not esammed but siirvcved l)> 
questionnaire, aiijeareiitlv pood results hid Ikcii obtamcel in 
59j Jier cent Tvvcntv patients rci|mrcil multiple ojicratioiis for 
recurrences m a scries of ld7 who returned lor examination 
Roentgcnographic interpretations arc not rcluble for accurate 
localization of the lesion 


Ruptured Intcrvertcbr.al Disk and Sciatic Pain —Ilarr 
reports the results of operations on patients for nijiturcel 
intervertebral disk pressmt; on one nr more of the nerve roots 
of the lumbosacral plexus and causing low hack and intractable 
sciatic pain during the five vear jicrioil 1939 to 1943 Kiid 
results were obtaiiiexl for 1.39 patients on questionnaire onlv and 
for 95 patients on questionnaire and rhcck-iip examinations, 
these 234 patients include 102 with spine fusion and 132 vvitli- 
out spine fusion Conijiarison of the results m these two groups 
seems to indic.ate a modest hut definite supcrioritv of the results 
in fused eases over the mifu«ed ones when consideration is 
given to the factors of back pain and weakness, leg leain and 
vveakness, and return to the tv pc of work perfomiexl before the 
diMbnitv. One patient who tiad a «pme fusion died of itiassiva: 
pulmonarv embolism twentv-seven davs after the operation 
me localization of niptured intervertebral disk by contrast 
mjeiopaphy and the tccliiuc of its raiioval b> partial laminec- 
omj have Ixcomc standard procedures The thesis that everv' 
pa ent should have a spine fusion done at the tune of laniiiicc- 
omj is tenable. Conservative treatment should lie tried for a 
n'f'rc t^sorting to operaUve intervention The pnnciplcs 
t*, ^ fie adequate sedation dunng the anitc 

tli<.*K°i f' ‘tfd later protection of the lower part of 

to “ndue strain .and postural rehabilitation appear 

to be the esseiiual parts of a conservative regimen 

athologic Studies of Intervertebral Disks —Eckert and 
frn ^82 intervertebral disks partially rcmo\ cd 

fphr-.! A ttt operation with 40 lumbosacral intervcr- 

IwHiPc f'^ ' tiOToved complctcl} with their adjacent vertebral 
rom cadavers of different age groups at jiostmortcm It 

Ifinrf difference was in number rather than m 

t lu cliaiiges encountered consisted of exten- 

nlafc ° 0 tissue of tile nucleus puljiosus into the cartilaginous 

UoT;fT.f'°1i,°^ "■‘1' vasculariza- 

deceneratimll-T '’1 and nucleus pulposus, and granular 

Dulnnsii^ Af oiisidered the result of desiccation m the nucleus 
as A II operation the disk was described 

differenlls'^'^ Or softened. No significant microscopic 

on thp found m the three groups Follovv-up studies 

bL rps m®'“ eood results m 86 7 per cent The 

descrihpfl obtained m those cases m which the disk was 

exist t, t ^ °Poratioii as herniated. No relation appears to 
ex^t between microscopic findings and end results 

^''tfirvertebral Disk—Inman and Saunders 
IvipVii I, futo three categories 1 Patients with 

Kr^ii \ ocal signs and symptoms of injury to the verte- 

chararfi™* i presenUng radiating pain, deep in 

oaf rents extremities Such 

rlero ..1*^ c Considered as suffering from mechanical 
ngement of the spine and should be treated by immobih- 
ii.itil'tif” support 2 Patients whose symptoms are identical 
. - 'u the first group but who in addition give 

me evi ence of nerve root compression Pam is relatively 
prominent a phenomenon as the evidence of compression. 
ent should be directed toward the relief of pressure to 


prevent jicrnnncnl ihiingc to the affected nerve root After 
rcinov.i! of the licrnntcd or ilivphccd divk. additiom! tncisnrcs 
arc ncccsxiry to protect the injured and still jninfnl hraincniotis 
slriicttirrs .3 I’.vlicnis vvliosi sjinjilotns of Inclnclic nny lie 
mild or licking .itid in vvlmni r.idntioii of jnin to the extremity 
is not extensive lint signs of mrve ronijircssion arc jironimcnf. 
There IS nmsclc vvcikncss with atrojihv, loss of «tnsition over 
the ajiprojirntc dcrnnlomi .iiid reflex clnngcs Rclilively lev. 
eases of hcrniilcd inlervcrtchr.d di'V fill m this catcj ory, hut 
nnii} of the spnni cord tumors elo Removal of the Jircssurc 
agent and dccomprtssmn „( ilie. nerve nn> Ir followed h> almost 
complete dramatic rccovcrv 


Journ.ql of Experimcntnl Medicine, New York 

8S:44I-55S (M.iv) 1947 

btiii'irscT Xtrcgl xwcvl J-Ihrinolros In Vilro I’ro-Inelim of Filmn(4).m 
*•> ' (iroiip It I I* U^ta llr^rl)lic Sirrytocoea, Pcia 

ticn^hjp lo .\nti‘'j!/Mn ly*in Pro!; cttrir C’cTtni'^jcn tm An*tc Ile-piri 
Ion i)i'CTr‘i—j» 4 11 

NctipljMic I’otmiijlmn of Mniv FnVjo Tivan Turrr-« Hinted 
fro II (.Tine I I til fill m VS. t. .S nilh —g 
Vtclvl iIiMii , f \„„„„ .Vo, I, o„i Pl-lorhiiirtr-d Dors 

V\ It Hiwliii. I \S. Mckrr, I, .M I! JJanlri and A I Kunr-er 
—p 479 

Occiirmicc Dunn;, Acnic InfrctiTt^ of rrHc-n ^ft Nr-^n nlh Vrc’-'-nt 
III IIIkj. 1 I\ Cr>italli-al»rn of tlic L practise Prt'em M McCirD. 

—p 4^1 

‘tin ItoMii I Icaorr (,roti,, , f Jl.volrri Ilanlli Dcloxificili n of SbiRoIU 
I vridisctilcrnr 1 1 Stems r f rnn-Iic An I SV g fJocW —ii d99 
FIcotrogI, relic Moll n» Antiiirvl Sen If Kojiro* Xi, C Kiehn-ond 
and 1) II Moore—ji SIS 

AntiincIcri-,1 PriKnits of Sulfur Julia T Weld md Anne Gunl! er. 

—P S'*! 

Aniinckrttml rfTcci of Thirtnnc T)»c« t<c of Mcili)lcne Jllue anti 
Jolimhtie lUitr to Om'nt I xpcrimennl Tnit^u^anu^h, (Scrub 

T'llius) O I Peter'm nmi J P ^ox—p 543 

Medical Annals of District of Columbia, Washington 
10:173-230 (\pril) 1947 

^'xMelJ^vWJ- 1’ ^ Doolm =nd Sallj 

OUiRition of tlic IMijsicnii lo I’-vclinirN F Klein—p 176 
nmliemi) Micinnes A C Steplicns-g ISO 

Intnmni-d Cholesleitonn. Fpdermiid or I’evrK Tumor Keport of a 
v-ass 1 L. DcAncelis and Elirahelli Sammis De.MiRcln—p JgJ 

10:231-286 (Ma>) 1947 

^'^Kotae'r—p"” iji"""' ''rpbcauons of Strcptonijcin Therapj. J. A 

Dittos Xlellilus m CIiildreD J \\ Lindsar, E d Rice M. A 
ScIinRcr nnd J F Cassidy —p 237 ’ ' 

‘1''^ Current Consideralions M P Scliulli —p 243 
lodem P^>chntrj m General Pncticc L M Dub_p 247 

Medicine, Baltimore 

20:115-220 (Maj) 1947 

•amical^Dotection of Genetic Cirricrs of Inlicritcd Disease J V Neel 

Chemcherapv, 1946 E. K. 
Pneumonias of Probitile Xqral Origin H A 

Carriers of Inherited Disease.— 

discisfto tliL^" ■"Rented 

case an^fl thnsT^T^' *= dis- 

Mrtm.1" 1 I " "hose genetic con- 

arc^hol 'O'^’odes determiners for the disease “Genetic carriers” 
1 transmit an inherited disease to their progeny 

arcTnolm i'''"i”""°‘ identified clinically and 

are known only through the results of a progeny test Hovv- 

re^'rtures‘^f"""‘1f" '"hinted diseases exhibit minor 

cm clinically with varymg degrees of certainty. Of the twenty- 

aTect tbTbLr‘’T" - --fe™ of^arners. XL 
of dermatolnll'^ 1^'" disproportionate representation 

^d.ld P ”lu ® f "hich blood and skin can be 

ficaUon of thi’ s^^odpoint of the present accuracy of identi- 
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Lancet, London 

1:659-698 (May 17) 1947 

Child Guidance in Old Age J. M. Mackintosh —p ^60. 

Biochemistry of Inflammation. V. Menkm—p 661. 

Ph>sical Basis of Continuous Intiavenous Infusions J. N. Walton* 

—P 662. 

^General Paralysis of the Insane, Treated ivith Penicillin Report on 
7 Cases R H. F. Smith.—p 665. 

Diphtheria and Streptococcal Garners in London School Children. 
Members of the Staff of the Public Health Department, London County 
Council —p 668 

^Treatment of Thyrotoxicosis with Propyl Thiouracil. A Wilson and 
J Goodwin —p 669. 

Treatment of Fistula in Ano J. P. Lockhart Mummery —p 671. 
Neoantergan in the Treatment of Urticaria. Report of 14 Cases. R. B. 
Hunter—^p 672. 

Shrapnel Shot Through Placenta. B. Zondek.—p 674 
Paludrine in Relapsing Benign Tertian Malaria. Further Trials R. D. C. 
Johnstone.—p 674. 

Penicillin in Dementia Paralytica.—Smith administered 
calcium penicillin by intramuscular injection to 7 patients with 
dementia paralytica. Four patients had a first course of 20,000 
units every three hours day and night for a total of 1,280,000 
units, followed at an interval of a montli or longer by a second 
course of 50,000 units every four hours day and night for a 
total of 2,400,000 units Two patients were given two courses 
of 50,000 units every four hours day and night until a total of 
2,400,000 units had been given. The second course was given a 
month after the end of the first One patient had one course 
of treatment of 2,400,000 units. No penicillin was found in the 
spinal fluid with such dosage. A skin reaction developed in 
case 2, febrile reactions in cases 1 and 3, and Jarisch-Herx- 
heimer reactions in cases 2 and 6. Serologic results in the 
spinal fluid were improved with regard to cells and protein, 
but the colloidal gold and Wassermann reactions were more 
resistant. The blood Wassermann reactions were unchanged. 
Clinical results have been encouraging; 4 patients have made 
a social recovery, 1 has greatly improved, 1 is not improved, 
and 1 died. 

Propyl Thiouracil in Thyrotoxicosis.—Wilson and Good¬ 
win summarize their experience with propyl thiouracil in treat¬ 
ing 16 patients with thyrotoxicosis. The results with propyl 
thiouracil have shown that tliis drug is about four times as 
potent as methyl thiouracil. The response to propyl thiouracil 
is not more rapid than that to methyl thiouracil, and the 
maintenance dose is slightly greater for propyl thiouracil. 
Thyroid hyperplasia has not been observed with the doses 
used. Toxic effects on the skin were seen in 1 patient after 
seven weeks’ treatment with propyl thiouracil. There is no 
evidence that propyl thiouracil has any particular advantage 
over methyl thiouracil. 

Revue da la Tuberculose, Paris 

10:685-924 (No. 11-12) 1946 

Doctrine and' Motive. E. Bernard.—p 685. 

•Hazard of Toxicity of BCG Vaccine when Given to Infected Persons, 
L Negre and J. Bretcy —p. 694. 

Roentgenologic Localization of Suppurating Intrapulmonary Cavities and 
Their Drainage by the Endobronchial Route. C. Mattel, M. Tristan! 
and A Barbe.—p 704. 

Volume and Ventilation of Lungs Function Test. G. Birath —p. 717. 

Toxicity of BCG Vaccine for Infected Persons.— 
According to Negre and Bretey the oral introduction of BCG 
vaccine in three divided doses of 0 01 Gm each or in a single 
dose of 0.05 Gm. given by mouth to children and adults for 
prophylactic inoculation does not produce any immediate or 
delayed untoward reactions. BCG given in these doses has no 
effect on the course of tuberculous lesions in animal and man. 
It cannot activate latent foci in allergic persons. General or 
focal reactions are in general not associated with the treatment 
of the same types of patients with subcutaneous or intradermal 
injections of BCG. Mild and temporary rise of temperature of 
less than 1 degree may be observed in certain patients with 
tuberculosis during the days following these injections, but the 
lesions of these patients are not activated. Focal and general 
reactions can be produced in tuberculous patients with subcuta¬ 
neous injections of larger doses (more than 1 mg.) than those 
used for vaccination. Repeated injections seem to make these 
reactions worse. Patients with pulmonary tuberculosis were 


not benefited nor was their condition made worse by the treat¬ 
ment with cutaneous scarifications which were impregnated with 
BCG. Unnecessary inoculation with BCG, particularly by the 
oral route or by cutaneous scarifications, will not produce toxic 
symptoms in allergic persons or in persons with latent lesions. 

Schweizerische medizinische Wochenschrift, Basel 

77:395-418 (April 5) 1947. Partial Index 

Exposure of Heart by Osteoplastic Thoracic Flap. K. Lcnggenhager 
—p. 395. 

*Inteslinal Eorm of von Recklinghausen’s Neurofibromatosis. E. Linden- 
mejer—p 396. 

Icterus Gravis of Pregnane, and Spontaneous Symmetrical Fractures 
(Syndrome of kldkmann). D. Stuckl—p. 398 
I’athogenesis of Cardiac Asthma F. Herzog —p. 404. 

Electrical Accident as a Peculiar Biologic Phenomenon. S. Jellinek 
—p 407. 

Sympathetic Regulation of Fibrinolysis. T. Halse.—p. 411. 

Intestinal Form of von Recklinghausen’s Neurofibro¬ 
matosis.—According to Lindcnmeyer, intestinal neurofibroma¬ 
tosis as the only localization of von Recklinghausen’s disease 
is comparatively rare. The patient was a man in whom in the 
course of the first laparotomy a tumor and 20 cm. of the small 
intestine were removed. Several years later the presence of 
numerous nodules on the small and large intestine made removal 
of all of them impossible, but three pedicled tumors on tlie 
descending colon were e.xtirpated, and microscopic examination 
disclosed that they were neurofibromas. 

Deutsche medizinische Wochenschrift, Stuttgart 

71:41-80 (June 14) 1946. Partial Index 

Observations on So Called Field Nephiitis During After-War Period 
H. Assmann —p. 45. 

•Hemorrhagic Reactions in Typhoid Folloiung Vaccination Against It. 
R. Uossle—p. 48. 

Theories on Origin of Cancer and Their Foundations. \V, Schonfeld 
—p. 52 

Subthrcshold Myocardial Lesions D. K. Spang.—p. 56. 

•Effect of Stropbaiithm on Coronary Bloixl Perfusion Considered in 
Connection with Sensory Manifestations in Heart Region. W. Schmidt. 
—P. 58. 

Hemorrhagic Reactions in Typhoid After Prophylactic 
Immunization.—^The recent typhoid epidemic in Berlin gave 
Rossle an opportunity to observe the effect of prophylactic vac¬ 
cination against it. His aim was to determine whether the 
subcutaneous introduction of killed bacilli exerts any influence 
on tlic character, course and outcome of typhoid. A characteris¬ 
tic aspect of those who had been vaccinated was the appearance 
of hemorrhages at the sites of the typhoid process in intestine, 
mesentery, spleen and the typhoid granulomas of the liver or 
at sites of nonspecific sensitization such as the intestinal wall 
or cerebral meninges. The fatal hemorrhages in patients in 
whom vaccination against typhoid was performed when the 
patient was already in the incubation period or typhus was just 
becoming manifest were especially noteworthy. The author 
regards them as manifestations of a rapidly occurring change in 
the endothelial reactions at the sites in question and thinks that 
they belong to the large group of partially nonspecific patliergias. 
They are not merely a summation of toxic effects from the endo¬ 
toxins of the Infection with those of the vaccine. The important 
question of how long before and after infection vaccination 
against typhoid can be regarded as dangerous remains unsolved. 

Action of Strophanthin on Coronary Blood Perfusion. 
—Schmidt found that some patients complain of a sensation of 
oppression in the heart region following injection of strophanthin. 
He found that strophanthin produces in many cases reduction 
in coronary blood perfusion but that this reduction is reversible 
and is generally followed by increased coronary blood perfusion. 
The temporary decrease in coronary blood perfusion is due to 
changed energy conditions in the myocardium and to increased 
irritability of the sympathetic nervous system, particularly of 
the vagus. The sensory manifestations in the heart region fol¬ 
lowing the injection of strophanthin are sequels of changes m 
the energy exchange in the myocardium and of its effect on the 
vagus. The increased coronary blood perfusion usually su^ 
sides in from thirty to forty-five minutes. The G and_ K 
strophanthins have identical effects on coronary blood perfusion. 
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Ttthn<oun unit Proftilurft ot Arttlhriln. Hr John Ailtl.ml, >r.I)., 
Dlrcrlor. lich'irttntnt r( Ant'llir'l*. fhntlly lln'i'lml if Nrw 

Orlf*nr. Vahrtkohl. I’llro. S'". 1*1'. H'l. "IHi lllu'ltnllnii*. ('Ii.ii|ra C 

Thom.n. 5111 -"'j; r. Ijnidiri' A<r,. ShiliicIltM, HI.. IhlT. 

This is ihc third IkkiU nn aiirslhc'.i.i initili'.hi d hy Dr. Adriaiii. 
"The I’hanii.icolPiTV ot /\tic»lhclic l)iiii;s'’ is. as .>.talc(l 

in the preface, "an onlline limited to finidamental.s..Hie 

Chemistry of Anesthesia" is a consideration in three 

parts, written in the mnal narr.itive siylc, of the inorpaiiic and 
the organic chcmisiry of ilrnps med hy the anesthetist, the third 
part heint; devoted to a di'cnssinn of chanees in hiocheniistry 
aceompanvinit anesthesia. 

The I'resent volume, on technics ami priK'cdnrc.s, revcri.s to 
the style of the author's lirsi \olnme. Apain. in the words of 
the preface, "an attempt has Iveeii made in this outline not only 
to enumerate the technical details of anesthesia hnt the asso¬ 
ciated reasons for c.secntinj; tluuii in the maimer dc'crihed.” To 
avoitl disappointment, the prospective purchaser must rcalire that 
the liook is just that: an outline which enumerates only. Nearly 
all the various tyiics of anesthesia med in modern practice arc 
covered. Methods of mitipatini; undcsirahlc elTects of c.acli arc 
enumerated. Thirty-six pat;cs are devoted to artifici.al rc.spira- 
tion and inhalational therapy. 

The outline style leads to nnavoidahle dogmatism, and the 
hook thus represents the author's views. In general, however, 
these are views which arc rather widely accepted at this time. 
It may be donhtful whether such a hos'k is accept.'ddc as a 
teaching manual for graduate students .\s a quick work of 
reference for undergraduates or technicians its appeal may he 
greater. The index is adcrjuatc. Numerous well placed simple 
diagrams and photographs clarify the brief outlines of many snh- 
jrcts. The volume is valuable a« a quick means of referring to 
the opinion and practice of the author. Used after m.astery of 
ms other two volumes, this Ixxik will be found quite adequate 
by the student. It must be realised that the methods set forth 
are those of the author, which arc in use at Charitv IIo.spit.il, 
New Orleans, in 1947. 


Q*. th« Kervgut Eyittm: Its Oevelopment nnd Function. 

MO tm'o ''“'‘sr Hanson. 31.tl.,.fli.ll, IlcrPcd liy Sam Llllaril Clark. 

"v Analomy. The Vnndcrlillt Cnlieralty School of 

mil ai- .m,’'';;"rloth ITIec. $r,.,*lo. l*p. .-.:i». 

PhlladVlphl" 5 "' “■ "■''■’'''"i:"’" «'l<u*rf,- 

This has been the leading tc.xtbook in its field since it first 
^reared in 1920. An epoch in neurologic teaching and research 
gan at about that time, and the late Professor Stephen Walter 
anson played a leading part in its development. His influence 
I! throughout the country, not only in the more 

nil e sphere of the nervous system, but in all aspects of anat- 
^ helped build into a highy functional and 

..f ” subject for the student of medicine. During his 

sfri '■°'’*’^'^tited six revisions on this book, earnestly 

° mcorporate significant advances and at the same time 
even '"^'Enificant details. It is remarkable that 

been ceased to instruct first year students and had 

able T^ “Ecossed in highly technical aspects of research, he was 
It c point of view in liis writing. 

Hanc, 'r " ''"‘''Ecsal approval that those who knew Professor 
f /I one of his students and colleagues, Pro- 

rpvic’/i agreed to assume the task of further 

“10 Anatomy of the Nervous System. The eighth 
it b ® ™ ^ please all who were devoted to previous ones, for 
ivor^ ™^'ntaincd the good characteristics while incorporating 

ole Tl and additions, 

rnn.-u ' Principal cliangcs in this edition is the shift of 
blood °r anatomy and of the meninges and 

of tb central nervous system to the forward part 

of enKT 1.1 “ pedagogic point of view this is a change 

of con iderable value. Consideration of histogenesis of neu- 
tbic ’ j "Eurogha and of the peripheral nervous system follows 
precedes the detailed structure and function of intrinsic 
P cor and brain structures. Numerous minor changes have 


been made tlirniiglinnl tlic.sc chapters of the text, and new illu.s- 
tralions have heen added. 

One of the important part.s of the hook is the atla.s of brain 
sections and the accompanying descriptions. This Ini.s Ik-cii 
improved (ly addition of a .seric.s of parasagittal seclion.s through 
the brain stem. 'I'his part of the IkxiIc adds a great deal to its 
value for the .student who i.s learning ncnroanatoiny, hnt it is 
likewise useful to any one who wislie.s to use the IkioI: for 
reference. There is no doubt that the vohnhe will continue to 
meet with favor among the mcmliers of the nieilical profcs.sion. 


ClfcvUr't Cncyclopmiltn of Oronnlc Chfmlilry (In 20 Volumes). JIilllol 
I'V I*. Jotrjifjy I*. IlnfJJ. V^iliini** II: Trfr.'irj’fllr niul fIlrlKf-Cfrllr 

rompniindi. Hcrlm lit: rarl»ohf>r)TlIr CondrrurfJ rrjnipnijn»I«, IDIO. 
('lotli. 2'ii!itrri|<tlnti J’rlrr, |ir»: Serial I’flrr, SInrIe Volume 

Vflee, jr.d, I’p, til. KKtUrr I’lililhhltn: (*o., Jiir,, 2\Tt t'utirth Aw., 
New Vnrh a, 


1 he proposed set of Hventy volumes reiire.scnts an attcinjit 
to pmduce a ".slaiidarii work in Ismjlish to ):ivc complete infor- 
ination on all chemical and physical iiroiicrlics atid on the most 
important physiological i)roperiie.s of organic comiioimds." 

\ olume 14. the first of the [irojccted "cries to appear, covers 
the tetracyclic nnd higher-cyclic compounds of organic chemi- 
istry, including sterols and Iriterpcnes. Completed in 1940. it 
was delayesl because of llie war. This imforlnnately aggravates, 
ill the present ease, a defect that is inevitable in large works of 
this sort. They c.vii never he very up to date, and in the present 
vsiltimc only the liter.ature through 1936 is thorougiily covered 
with the e.xception of a few late references. Since these volumes 
are scheduled to ajipear at intervals of nhont si.x months, it is 
hoped that future volumes will carrv more up to date reference 
lists. 


Sufficient emphasis has been placed nn the iihysiologic and 
biologic actions of the compounds listed to warrant its use by 
other than chemists to whom tlic seric.s will be of primary* 
interest. I’barinacologists, especially, will find inspiration in 
suclt pages as 413 and 494, whcrc'tbe inlercsthtg possibilities in 
mgher-cyclic compounds arc suggested by collections of .skeleton 
forimil.is. They indicate that it will be a long time before 
rcscarcb workers exhaust the thcmpciitic possibilities of organic 
cliemistry. 

Like the Organisebe Clicmic” of ncilstein, these volumes are 
to be divided into three sections corresponding to the aliphatic, 
carbocyclic and heterocyclic series of organic compounds. From 
this division a systematized plan of presentation is followed. 
No new systems of nomenclature arc to be used. Each volume 
IS to have a subject and a forniiila index. The indexes .arc to 
contain, besides the indindual compounds, lists of compounds 
similar in structure or function, c. g., compounds with triple 
bonds, carcinogens and hormones. 


in this, the first, volume to appear are included data on many 
carcinogenic agents, sex hormones, naturally occurring com¬ 
pounds vitamins and provitamins, cardiac glycosides, bile acids 
and others which fall in this particular organic classification. 
Besides a table of contents for each ring system, data are 
included on occurrence, formation, preparation, reactions, detec¬ 
tion, physical and chemical properties, derivatives, reaction 
sebemes with many structural formulas, and litcraUire, subject 
and formula indexes. 

contains a huge fund of information and along 
with the, rest of the series is probably destined to become a 
primary source of information. English scientific literature needs 
such an encyclopedia. 


nna 1'o r 1 Obstetrics. By Joseph B. De Lee. .At D 

AIlclinel^ne^sr"n ’’' Olistctrlclan and Gynccoloi-lst. the 

Michael Reese Hospl M Ninth edition. Cloth. Brice,' sTo 

Square, klladelS'riW 

De Lees Obstetrics, as it has been referred to so long and 
so warmly, appears again in its ninth edition under the skilful 
direction of J. P. Greenhill. It is true that this book was 
recognized as a classic during De Lee’s lifetime when he was 
the sole author The fact that it goes on under the momentum 
of his authorship, still acclaimed, indicates its stature more 
clearly than ever before. ' 

Greenhill has made many well chosen additions, and necessary 
changes in accordance with current obstetric advances. Since 
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he assumed direction of the revisions of this book his choice of 
subjects to keep the book closely up to date has been an especially 
noteworthy feature. In the eighth and this ninth edition, the 
book has been largely rewritten, but nothing of De Lee’s fluid 
and easily understandable style has been lost. One innovation 
in format, questioned at first, is the double column on each page. 
In a book as large as this one has always been, the double 
column setting seems to make easier reading when one becomes 
accustomed to it. The paper is excellent, the printing clear 
and even, and the binding well done. 

Several new chapters have been added, and old ones have 
invariably been changed to add accepted new findings or pro¬ 
cedures. Analgesics and anesthetics in labor and delivery are 
an example. The subject of blood transfusions during labor 
could perhaps be amplified to advantage. The modern treat¬ 
ment of puerperal infection with sulfonamides and penicillin is 
thoroughly described and directed. Some illustrations have been 
added, although these were scarcely needed, as the book has 
always been noted for its profusion of splendid pictures. Green- 
hill adheres to De Lee's preference for mcdiolatcral episiotomy, 
but for those who utilize the median incision a limited set of 
illustrations of the latter would be helpful for practice and for 
teaching. 

One of the many features should be referred to, simple as it 
is. The index includes one important teaching item usually not 
found in an index. In addition to a careful indexing of textual 
subject matter, the illustrations are also tabulated by subjects. 
For quick reference and to distinguish these, the page numbers 
are set in different type, bold face for text, italics, for illustra¬ 
tions. The book is to be strongly commended to all who have 
any interest in obstetrics, to students, to practitioners and to 
specialists without distinction. 

Bussian-EnDllsh Technical and Chemical Dictionary. [ComiillcdJ by 
Ludmilla Ignatiev Callaham. Fabrikold. Price, $10. Pp. 794. John 
Wiley & Sons, Inc,, 440 4lli Ave., J4ew York 10; Chapman A: Hall, Lid., 
37-30 Essex St.. Strand, London, \V. C. 3, 1047. 

Compilation of this dictionary was begun to prepare “a con¬ 
venient reference for chemists and chemical engineers in both 
the chemical and process industries.” This was certainly 
achieved successfully. However, since no one field of science 
or technology is sufficient unto itself and enclosed within rigid 
ines of demarcation—rather, the boundary lines between it and 
other fields from which it of necessity borrows and with which 
^ it collaborates arc blurred and indefinite—the inclusion of terms 
in this work was broadened to give a quite comprehensive cover¬ 
age of many related fields, such as pharmacy and botany. It 
is to be hoped that the dictionary will be expanded in the future, 
preferably to include more purely scientific terms, those of value, 
for instance, to readers of medical and biologic literature. 

The author points out a fact that will be conceded by any one 
who has dealt with foreign languages, namely that it is neces¬ 
sary to have at least an elementary knowledge of Russian to use 
the dictionary. For instance, to be specific, an English speaking 
person without knowledge of Russian would encounter difficulty 
in looking up nouns and verbs;‘the former, of course, frequently 
occur in the Russian text in other than the nominative case in 
which they are given in the dictionary, and the latter in another 
form than the infinitive which appears in the dictionary. 

The preface of the book is helpful in that it explains such 
points as handling translation of “Russianized” words, with 
examples. A Russian alphabet with transliteration, a table of 
common Russian technical word endings and a list of the refer¬ 
ence sources on which the dictionary is based are carried at the 
front of the book. 

The Head, Neck, and Trunk: Muscles and Motor Points. By Daniel P. 
qulrinE, I’b.D., Head of the Anatomy Division, Cleveland Clinic Foundation 
and Associate Professor of Biolosy, Western Beserve University, Cleveland'. 
Fabrikold. Price, $2.75. Pp. 115, with 103 Illustrations. Lea & Feblger, 
COO S. Washington Square, Philadelphia 6, 1947. 

This book is a companion volume to the author’s “The 
Extremities.” Its purpose is to portray in diagrams and con¬ 
densed descriptions the striated muscles of the head, neck and 
trunk. It offers an exact account of the skeletal attachments, 
nerve and chief arterial supply, and functions of these muscles. 
The diagrams are based on original dissections and on references 
to the anatomic literature. The presentation has the advantage 


of clarity. Each muscle is shown in a single diagram together 
with its concise description. It is a fine example of limiting 
the nonesscntials. It permits a rapid survey of skeletal-muscular 
anatomy. The line drawings are excellent. The general motor 
points of the face are shown in a single illustration. As a quick 
and handy guide it will undoubtedly find considerable usefulness. 
Medical students particularly will find this work helpful for 
review purposes. It should be valuable to students and to physi¬ 
cal therapists. Surgeons will find it a useful reference work. 
Physical education departments in colleges and universities offer 
courses in human anatomy sometimes with actual dissections. 
This book is suited to such a course. 

Tumores y scudotumores de la mama: Estudio de inyestigacldn experi¬ 
mental, su profllaxls y tratamleato. Por cl Dr. Jacinto Moreno. Paper. 
Pp. 142, with 40 llhistratlona. Lopez & Etclicgoyen, S. It. L., Junto 
8G3, Buenos Aires, 1940. 

This rather detailed monograph on tumors of the breast is 
well presented, is profusely illustrated and reveals a studious 
understanding of the subject wattcr. Although some of the 
ideas presented are at variance with the concepts generally 
accepted in this country, the rationale of the conclusions reached 
by the author is of interest. His classification of breast tumors 
discussed is relatively simple and avoids the complexities of 
some classifications. His discussion of the hormonal influence 
ill the development of cancer is concise and to the point. It 
agrees in the main with the concepts of Novak and Geschickter 
and others. The author is emphatic in his statement that, based 
on his observations, all malignant breast tumors metastasize 
within two years, irrespective of the type of therapy used. This, 
of course, will not be universally accepted. He condemns breast 
amputations in suspected lesions, such as the mastitides, or as 
a prophylactic measure in questionable cases. A complete and 
exhaustive study of tlie patient prior to surgical intervention 
will frequently reveal, he states, coexistence of tumorous growths 
elsewhere in the body; if so, surgery is definitely contraindi¬ 
cated. The nutlior concludes that all patients with cancerous 
growths of the breast show some type of endocrinopathy with 
abnormal metabolic changes; the endocrine deficiency is related 
to the sex organs; the patients show hyperglycemia, increased 
blood phosphorus and decreased blood calcium contents. The 
monograph fails to include any statistical studies to corroborate 
these findings, nor .arc any biochemical studies reported to con¬ 
firm the author’s statements. 

Yout Rheumatism and Backaches. By Joseph D. WassersuR, M.D. 
Cloth. Price, $2.50. Pp. 310. Wilfred Funk, Inc., 227 E. 44tb St., 
New York 17, 1047. 

Dr. Wassersug presents in this handy volume excerpts from 
a limited store of contributions. The book contains numerous 
case reports culled from the literature, and some controversial 
aspects of the problem are presented. Many a senior medical 
student could gather twenty or more articles and write a similar 
book in his own room without seeing one case of arthritis. 

Diseases of the Nose and Throat. By Charles J. Impcratorl, M.D., 
F.A.C.S,, Consiiltinc LarynKoIocIst, Harlem Hospital, and Herman J. 
Burman, M.D,, F,A.C.S., Director of Department of OtolnrynRology, 
Harlem Hospllnl, Sew York. Tliird edition. Fabrikold. Price, $12. 
Pp. 576. with 4S0 Illustrations. J. B. Llppincott Co., 227 S. Si.\'th St., 
Plilladelplila 5, 1947. 

In this edition the authors have somewhat altered their format, 
utilizing the popular two column style. One is impressed by an 
attempt to present in terse, almost outline, form the numerous 
diseases associated with the nose, throat and larynx. Certain 
chapters, such as those on roentgenology and laboratory pro¬ 
cedures, have been presented by competent collaborators. There 
are a number of specific objections which could constructively 
be stated about the book. For the undergraduate much of the 
material does not fit into his needs, and for the postgraduate m 
rhinolaryngology it is not complete enough. While it is clear 
that some sections of the book may be of value to the trained 
specialist, it will take other editions to allow the authors to 
bring more uniformity into the work generally and to amplify 
areas that have been too briefly stated for a purposive study. 
Attempts at specific review of subjects where brevity is the key¬ 
note is admirable but not always practical. Pictorial^ material 
in the book could be greatly enhanced and its therapeutic content 
sifted in the light of modern concepts. 
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Tiir ANswcRS nt»i rt'rusnrn twsr errs iwrrAiir!) nv courrirKT 
AUTuoRiTirs. Tnr\ no ^OT nourvni, wrrl^r^^M riir omnionr or 
AN^ ornciAL coniTs nstrsi ^rtciricAUA siATrn in tiii: Jitrtv, 
ANONvnons coumvmcations ano onn^lr^ on rnsTAL CAnna \sill not 
nr NOTictn. Uvrn^ LtiTm unat contain tnr nciTrn's hAUt and 
ADDRISS. nUT TUTAt AMU. BT OUlTTm OX ttTQVr%l. 


FOOT BATHS IN LOCKER ROOMS 

To the editor ;—What ii the prcicnl conicntut vllh tcgo'il •» ••'e roluc ol 
foot baths in locker rooms, swimming pools ond gymnoslums for preventing 
the spreod of ringworm? A few years ogo sodium hypochlorite solution 
was recommended; is this still considered ol volue? Also there ore com¬ 
mercial solutions on the morket. Is there much chance ol skin irritation 
from ony ol these loot both solutions? M.D. Illinois. 

Answi-I!.—T here is imicli Ics-s ttsc of niitise|itic foot h.nllis in 
locker rooni.s, switnmiiiR jhsoK, nnd .sitiiilar plnce.s in nltetn|ilintf 
to prevent ringworm of the feet now thnn formerly. Soitinm 
tliiosulf.ite 10 per cent is much less used. Sodinin hypochloriic 
1 per cent seems to have more .adherents, hut the sohition .should 
be changed proh.ably every forty-eight hours. Little skin irri¬ 
tation h.as been seen from jtiy of these foot hath solutions. .\ 
sUidy of dermatophytosis in industry hy the U. S. Public Health 
Service showed that there was no value to foot baths and copper 
impregnated flooring in preventing the spread of tinea pedis. 
The National Research Council in 19-H rccotninended that foot 
baths for the prevention of tinea pedis should not he used bv 
our armed forces. . 

In a paper read before a Congress on Industrial Hcal.h, 
Schwartz recommended the use of individual wooden sole Ita.h- 
mg slippers to be worn in and out of .shower baths and the 
thorough drying of the feet, especially the intcrdigital spaces, as 
the logical method of preventing the spread of tinea pedis in 
locker rooms and shower baths. If commercial solutions on tl.e 
i"-fi e * • baths arc of suflicicnt concentration to 

Kill fungi on the feet in the .short time that the feet -ate 
immersed or sprayed by them, they are likely sources of skin 
irritation. 


DERMATITIS FROM ENDOCRINE PREPARATION 

To the Fifitor; A woman wos given for menopausal symptoms a pink liquid 
smelling like paregoric Ihot acted physiologically like the hormones of 
tnorc's uf/nc. She developed a red, dry, seeling dermatitis of 
oce. Can the medicine be the cause of the dermatitis? 

M.D,, Pennsylvanio. 

Answer.— The preparation which was administered in the 
orm ot a pink liquid would probably be an elixir containing 
extracts of the urine of pregnant mares containing the fractions 
wit estrogenic activity. Such e.xtracts contain a number of 
estrogenic substances, although the chief activity is due to 
es Tojie, with some eflfeet contributed by the weakly estrogenic 
estradiol, equilin and hippulin. There is 
e evidence available which' would indicate that human beings 
steroid compounds,! cspcdally when taken • 
karely possible'that the patient veacted to the 
^ ''’I', ky increased nervousness and tension, a not unconi- 
pstrnrr,?,^r'°Tc ,?!^°"’i'ig the administration of rapidly absorbed 
consiriprrU occurred it is possible that the rash might be 

of these origin. In view of the relative impurity 

to one nf kowever, the patient could have been allergic 

tion of a ‘kc preparation. The adniinistra- 

sr„dt%TJlTe °palnrr^“ 


To the £rff(or -W II GLAUCOMA 

I should'like to' kn'^'’w I'" *'’® early,symptoms of glaucoma? 

lotest treatment. ® diagnose gloucoma and the 

' ^ M.D., Oklahoma 

in an^S^nimTof tCi'r manifests itself earliest 

central fields Us “ I * shown by a test of the 

occurred before the ‘ke vision of one eye has 

tonometer is necessarv 1’'^",^ knows of any trouble at all. The 
Low tensions can me “'i‘‘^‘'mine the exact tension of the eye. 
physostigmine-is neerieU 1 controlled by pilocarpine; 

drug which is effemVe • severe cases; dory] is a newer 

fields begin to set wL'" cases. As soon as the central 

iridodenclesis) must he “P^sation (trephining, cyclodialysis, 
successful. resorted to and are quite uniformly 


BISMUTH SALTS IN TREATMENT OF RHEUMATOID 
ARTHRITIS 

To fho fd/for;—I hove fcod with fntcrett fhe several reports published In 
the last levcrol ycort concerning the utc of oqueous bijmulh fotutloni 
Inirovenoutly for fhe Ircofmcnt of ondoloni fever ond folliculor fontll- 
Utit, reference being mode to its lofe use therein. Also o report using 
0.5 cc, Intromuiculorly ot monthly Intcrvols for orthrltis. V/ould It be 
logicoi to ossume thot the action of bismuth fntrovcnously is any different 
from Its use Intromutculorly? Arc Ihere ony rcporfi pcrfolring fo the 
use of bismuth intravenously or Intramuscularly in the therapy of rheu- 
motoid orthritls, using the bismuth compound In ploce of gold salts? 

Clifford W. Atherfon, M.D., folrvlew^ III, 

-An.mviii.—I ll an cdort to find an equally cITectivc. less toxic 
prep.iration than gold .sails in the treatment of rlictmiatoid 
anliritis, Tar.sy (19-11) used colloidal bismuib, also colloidal 
platiiniin ^atid .scjcniiim. liijcctioiis of these colloids into a few 
linticnis "gave iiisiinicicnt promise of tlicrapciitic tiscfuliicss” 
and were tlicrcforc not conlimicd. Colloidal gold was more 
effective. 

-Also as a possible stibstitntc for gold snit.s Doiithwaitc (19-1-1) 
imlepcndcnlly used ittlramtiscular iitjcclioiis of bismuth salicylate 
(--00 niy;. do.scs rcfic.ntcd weekly for ten week.*:). Toxic reactions 
did not occur. Of 12 patients with rhciimaloid arthritis so 
treated significant improvement rcstilicd in 0. It was concluded 
that hisniuth salts were less toxic and Ic.ss effective than gold 
’i"/ occiifTcd more quickly than with gold salts. 

Gold resistanl arthritis was considered unlikely to benefit from 
hisimiih. Bismuth was "indicated only for rheumatoid arthritic 
liaticnts who show intolerance, whether pltvsical or mental, to 
gold. 

Bcc.ausc injections of sodium hismnth tartrate (a water soluble 
salt_ of hismuth) appeared to relieve yaws witli its •‘rhetimatic- 
likc m.amfcstations. Hall (19-44) used such injections for a 
variety of condilions, chiefly rheumatoid arthritis but also for 
osteo.artliritis, "arlliriti.s deformans" and even Paget’s disease. 
Injections were given intramuscularly (generally intraghitcally) 
every four to ciglit weeks for a variable number of doses (totaling 
10''® “<;k dose being K- to 1 

gram (0.03_ to 0.0G5 Gm.). Scnotis toxic results were not noted, 
lltc diagnostic terminology used was not clear, and the illustra¬ 
tive t^c reports were so brief as to be of little value. Statistical 

of s'Ptcd that "improvement 

Ol \.nr>inp degrees should be expected in .'ll least 60 per cent 
ot cases. ‘ 

In a second report pnblisbcd a year later (1945) Hall again 

iifsimll'Ilosi n’y cbicfly for rlicumatoid artliritis. 

fniir / c' W pram) given by intramuscular injection every 
effects * ‘°‘P' '"jeetions. No serious toxic 

over,In ‘■thouSai.ds of doscS. but 

Tnmc P sometimes produced exacerbations of articular iynri- 
sunnort’*the'I.'.,M° .''■'it'stical or clinical proof was offend to 
trSLt A tl’°'’*t "PPr^sions as to the effectiveness of this 
rcrorTcd bism tl°T • 'j from these doses were not 

n^duce^’tovPr niay and sometimes does 

mactitic artL -,1 • "y.k'Pkke patients so treated. “Phar- 

accutic arthralgia , or articular pains-with swelling ("nara- 

per cent of one'er ^ (Hollstrom). .-In about 10 

dcvcIoDcd it was ^yp'pktio patients "bismuth hepatitis” 

ally fatal ic ir oc asion- 

bis^iUrafenP!ap/""Iu'"" preparations of 

t ^alue in the treatment of rheumatoid arthritis. 
References: 

“ “ "•“'S' S-'iS-si!" ,-;i 

(Nov.’'22rT944.®“''" treatment of Arthritis. M. Press. 213:333 
” 214 ; 2S7°(0«'“l7)’“mP"‘'''‘‘'' ^"310,001 of Rheumatism, ,Ud. 

Au.isvphi,i.io Tre... 

121 Cases, The Journ"!? OcC 3pi9?2!T'3«.'‘’'‘'‘‘‘"' 

*'FonottmpLirS‘’Bm'^onfat ^{,"-=*''7 Excretion of Bismuth 

Sept, isr 19«f p. H9 P"' “f Bismuth Subsalicylate. ' ' 
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QUERIES AND MINOR NOTES 


J. A. M. A. 
Aug. 23. 194? 


PERIARTERITIS AND MIGRATING THROMBOPHLEBITIS 

To the Editor;—1. Why ore the veins not involved in diffuse vostulot 
disease such os periarteritis nodosa? 2. Whot ore the etiologie foctors 
behind recurrent migratina superficial thrombophlebitis Involving at 
vorious times the upper and the lower extremities and oxillos, thrombo¬ 
angiitis obliterans, fungous infection and trauma being ruled out. 

Roy J. Popkin, M.D., tos Angeles. 

Answer.— 1, The etiology of periarteritis is unknown. Rich 
reported that the arterial lesions of periarteritis nodosa may be 
dependent on increased sensitivity of tissue to foreign substances. 
He reported a series of cases of serum sickness and reactions 
to sulfathiazole in which the lesions of periarteritis nodosa were 
found. Rich and Gregory sensitized animals to horse serum 
and a few days later injected horse serum; widespread lesions 
of periarteritis nodosa developed. They concluded that "peri¬ 
arteritis nodosa is a manifestation of anaphylactic hypersensi¬ 
tivity, and widely different sensitizing antigens can be responsible 
for the development of vascular lesions in patients.” Veins are 
injured rarely in periarteritis nodosa, but this may occur. There 
is no explanation for this situation. 

2. Migratory superficial thrombophlebitis may be a manifes¬ 
tation of thromboangiitis obliterans or of cancer chiefly of the 
lung, pancreas and stomach and may occur in polycythemia. 
Occasionally rather minor degrees of trauma may cause venous 
thrombosis. The role of fungous infections is uncertain. In 
some instances careful study indicates an increased tendency of 
the blood to coagulate. Thromboplebitis of course occurs com¬ 
monly in varices. In many instances recurrent phlebitis is not 
secondary to any detectable cause but is a disease in itself known 
as idiopathic recurrent thrombophlebitis. 

References; 

Allen, E. V.; Barker, N. W., and Hines, E. A., Jr.: Peripheral Vas¬ 
cular Diseases, Philadelphia and London, W, B. Saunders Company, 
1946. 

Eich, A. E.: The Bole of Hypersensitivity m Periarteritis Nodosa as 
Indicated by 7 Cases Developing During Serum Sickness and Sulfon¬ 
amide Therapy, Bull, Johns Hopkins Hosp. 71s 123 (Sept.) 1942. 
Eich, A. E.: Additional Evidence of the Hole of Hynerscnsittvity in 
the Etiology of Periarteritis Nodosa, lii'd, 71:37S (Dec.) 1942. 
Eich, A. R., and Gregory, J. E.i The Experimental Demonstration That 
Periarteritis Nodo5,a Is a Manifestation of Hypersensitivity, fhii. 
73 : 65 (Feb.) 1943. 


CHEMOPROPHYLAXIS FOR TONSILLECTOMIES 
AND EXTRACTIONS 

To the editor; —A discussion has been developing In local medical circles os 
to the value of the use of penicillin during tonsillectomy in coses of 
rheumatic polyarthritis and endocarditis as a preventive measure against 
new exocerbations of the quiescent disease. My own experience is still 
scanty and I still miss the extensive American and British literature obout 
the different aspects and possibilities of penicillin therapy. 

F. Dobihob M.D., Prague, Czccboslovokto. 

Answer. —It is generally agreed that chemoprophylaxis is 
indicated for any person who has had rheumatic fever, particu¬ 
larly for one who has a residual endocardial lesion and who is 
to have oral surgery such as a tonsillectomy or extraction of 
teeth. A transient bacteremia following such procedures might 
well precipitate an attack of Theumatic fever or result in the 
establishment of bacterial endocarditis. The sulfonamides have 
been employed for this purpose as well as penicillin. Up until 
recently the limited supplies of penicillin have been devoted to 
the treatment of established infections rather than for prophy¬ 
lactic purposes, although penicillin was utilized prophylactically 
in the management of war wounds. It is suggested that one to 
two hours prior to tonsillectomy 300,000 units of penicillin in a 
beeswax-peanut oil preparation should be injected intramuscu¬ 
larly. This amount may then be given every twenty-four hours 
after tonsillectomy for one or two days. These amounts should 
provide adequate levels in the serurn. The sodium salt of peni¬ 
cillin may be dissolved in sterile saline solution and given intra¬ 
muscularly at more frequent intervals, if desired. 


GROWTH AND DEVELOPMENT OF INFANTS 

To the editor; —CouM you kindly give me tefetences on the leng term 
foliow-up on growth and development of three groups of infants, those 
who ( 0 ) exhibit neonatal erythroblostosis, (6) suffer severe neonotol 
eyonosis, (c) ore premature. Elixobeth Kirk Rose, M.D., PhiladelpHio. 

Answer. — (a) References as to long term growth and develop¬ 
ment of infants who exhibit neonatal erythroblastosis are; Zim¬ 
merman, H. M., and Yannet, Herman: Kernikterus, -rdfn. /. 
Dis. Child, 45t740 (April)'1933. This report deals only with 
one phase of the residua of this condition. Recently published 
is a book (Rh; Its Relation to Congenital Hemolytic Disease 
and to Intragroup Transfusion Reaction, by E^ith L. Potter, 
Chicago, Year Book Publishing Company, 1947) which contaihs 
some foJfow-tip mfor.natwn on tkb conditio!}. 


_ (b) In infants who suffer neonatal cyanosis the question is 
difficult because cyanosis is but a symptom in various conditions 
and diseases. In the older literature "asphyxia livida" was the 
term used to denote cyanosis at birth and was divided into intra¬ 
uterine and c-xtrautcrine causes. Norman W. Clein (Premature 
Infants, Aw. J. Dis. Child. 37:751 [April] 1929) studied cyano¬ 
sis in pre.mature infants in‘the early neonatal period. Among 
the causes of newborn cyanosis one might mention congenital 
heart disease, atelectasis of the newborn, intracranial hemor¬ 
rhage. aspiration pneumonia and a variety of other conditions 
wfhtch might have to do with the failure of circulation or block¬ 
ing of air passages. References on foilow-up of infants exhibit¬ 
ing neonatal cyanosis would therefore depend on the exciting 
cause. 

(c) One of the best references on follow-up on growth and 
development of premature infants can be found in The Physical 
and Mental Growth of Prematurely Born Children, by Julius H. 
Hess, George J. Mohr and Phyllis F. Bartelme, University ol 
Chicago Press, 1934, _ 

GILT USED IN PRINTING TRADES 

To the frf/for.'—What pulmonary end systemic symptoms end polhologic 
change might be expected in those who work in an environment in which 
the oir is continually soturated with porticlcs of gilt used on the labels 
of olcoholic beverages? M,D„. Moiylanil. 

Answer.— Gilt powders as used in printing ordinarily con¬ 
tain finely divided particles of brass or bronze, hammered out 
from small ingots of such metals. Some brasses and bronzes 
contain appreciable quantities of lead by design or as an impurity. 
As a rule, brass or bronze later pulverized is essentially lead 
free. Lead poisoning from this source is an unlikely hazard. 
Otherwise this dust in the atmosphere is to be regarded merely 
as a nuisance and high atmospheric contamination is well tol¬ 
erated. Nothing analcpous to silicosis will develop, although 
after prolonged, extensive e.xposure a mild condition discernible 
in the chest x-ray film may appear to which the term ‘benign 
pncumonoconiosis” Js applicable. Likewise gross exposure may 
lead to minor irritation along the respiratory tract on a mechan¬ 
ical basis. In tliis type al printing operation the area to be 
covered by gilt may first be printed with glue. The constituents 
of this glue are not constant. It is possible that sensitization 
to the glue rather than to the gilt may arise, so that asthma or 
other indication of an allergic state may be in evidence. Such 
a state has arisen from gum arabic as applied in printing oper¬ 
ations. The upper limit of tolerance for nuisance dusts 
approximates SO million particles per cubic foot of air. Any 
excess over this level should be controlled by appropnate 
exhaust systems. _ 

HIRSUTISM 

To the editor; —I hove heard indirectly that areas of hirsutism can be 
successfully treated by the local opplicotion of on ointment contening, 

I think, fcsfostcrone propionate. Kindly discuss the locol opplicotio" 
of hormone preparations to orcas of hirsutism. Pleosc give references 
in the literature. M.D., Coiorodo. 

Answer. —Any patient with hirsutism should_ have endo- 
crinologic studies to .rule out organic pathologic conditions 
such as Cushing’s disease, arrhenoblastomas and the ®4reno- 

gcnital syndrome. If negative, the generally preferred-method 
of permanent removal of superfluous hairs is by electrolysis. 
It has been reported in the literature that as little as 450 mg- 
of testosterone propionate has produced hirsutism. 


HEXAETHYL TETRAPHOSPHATE 

To the Editor;—Coneerning the question in Queries and Minor Notes fw 
June 21, 1947 regording the toxic effects to be expected in man from rn 
insecticide hexaethyl tefrophosphole: It should be eraphosiied inoi ■ 
the oral toxicity figures in animals are transferable to man, as iittic o 
0.J5 cc. (obout 5 drops) may be fatal if ingested. Hexaethyl tetrapnos- 
phote is a very patent anticholinesterase agent (such os physosligmine, 
neostigmine and di-isopropylfloorophosphote) and this foot o'l?**. 
toxic elfccls in man to be anticipated although severe 
not'been reported. Miosis, feeling of constriction In the chest, , 

gastrointestinal ond solivoty activity, headache ond s'"’**®''1 
tvritcMna moy be expected.' A conspicuous symptom of severe poiwn'nv 
in cerfoin experimenfol animals, os observed in (bis loborotory, is ayspnz 
vrith extreme eyonosis (bronehosposm?) eontrollohle by ottw™' 
given prophylocficolly or early in the course of poisoning. Theup" 
studies ard sncomplefc, it appears thot the use of otropinc and o 
•parasympafhetic depressants and sympathomimetic and 
dilofor drugs in suitable doses and at proper Intervals should ptovioe 
the rational basis for the drug therapy of ocutc hexaethyl tetraphwpnore 
poisoning, Artificiol tespirolion should be promptly instituted ir seen 
drug fhcropy fails. Stephen Krop, Ph.D., 

Pharmacology Section, Medical Division, 
Army Chemicol Center^ Moryfand. 
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THE CHALLENGE OF FUNCTIONAL DISEASE 

Choirman's Address 

JOSEPH T. WEARM, M.O. 

CIcYcland 

^lore r.nc half of all the ho.R])ital hccLs in thi.s 
countn- are occupied hy patients who are mcntall)- ill; 
more than one fourtli of the annual ojicratinp hn<lf;et 
of New York state is now devoted to carinjj for the 
mentally ill; of some 15,000,000 men examined hv 
Selective Service, 1,875.000 were rejected on the Rronnd 
of neuropsj’chiatric^ disorders. This reiircscnts 37 jier 
cent of the men rejected for all causes; and even after 
this initial screening. 39 per cent of all medical dis- 
diarges from the arm)’ Iictwecn January 1942 and 
Decendier 1945 were classified :us p.sychoneuroscs.' At 
least 5 of every 10 patients who consult physicians 
today prove through examination to have no organic 
basis for their complaints. A small, highly specialized 
group ot psychiatrists, working independently, have 
attempted-to cope with this iirohlem. hut this groui) 
IS so small and the problem is so great that it is idiysi- 
cally impopibje for them to carry more than a fraction 
of the load. Therefore, unless all practitioners assume 
the responsibility the greater part of this work will not 
be done. 

In view of the exceedingly serious import of these 
facts, each individual physician must ask himself if there 
IS ail) responsibility on him and, if so, how adequately 

problem ? The practitioner, 
w e ler he desires to or not, certainly must shoulder 
ti’.e responsibility for the simple reason that, be he 
pe la rician, internist, surgeon or general practitioner, 
he IS the first to see these patients and may see them 
mi disturbances are in the incipient 

1 -fa f .P^^'^^rician, for instance, who follows the 
chi d from infancy to adolescence, is in a peculiarly 

and to''takp^'<;tp" '^^“S'lize the earliest disturbances 
intelligent o-n' correct them through skilled and 

otPnHM This is of great 

the bases generally believed that 

formed In Jnf ^ ^‘^'’“"suroses that develop later are 
no nb^-p infancy and childhood. Probably there is 

done dianll!"earirchildfoot''\^?r-“'‘T 

niyine- evnlnot.’.,;; "“unoocl. i he importance of recog- 

• S„“ci''c.™Tb. I" 

these rectors are h.nS ““t*7 T “ 


J’’'' Section 

me 12 5147 " 

me -—.AAJaueianuii, .TYLiailllt: 

1. Meimincer, \V. C,; Am- To 

•'vm. j. Psycbiat. 103: 577. 1947, 


Kead before the Section « t -- 

Annual Session of the American Ninety-Sixth 

iune 12, 19J7. Medical Association, Atlantic City, N. J., 


* 11 KJiinws that Ihe ^ciuTal pracliluincr. wlio 

in many comnumitics serves not only as tlie pcflialrician 
hut also as the ‘priiicip.il .advi.scr fin family iirohlem.s, 
has the same great opportunity aiul rcspoiisihility. 

I-ntcr in the patient’s life it heroines the rcspoiisihililv 
of the intcrnisl and family physician to recognize the 
manilestations of emotional disturhanccs ami to evaluate 
emotional as well as physical cymptoms. The surgeons 
too. including ()rlho])cdi.si.s and gynecologists, have a 
duly to recognize funclional disease in patients seeking 
surgical care and to lake note of the emotional distur- 
haiiccs evoked hy their procedures. There can he no 
donht that many a woman with a fniictiniial hnckache 
has endured an orthojiedic hrace nr heen snhjectcd to 
a hy.stercctomy and still eiuls up with the hackache 
unrolicvcd. In short, I'l is only too evident that all 
plusicians have a cniitimiiiig and very real rcspoiisi- 
hilily for the identification and correct management of 
patient.s with functional disorders. 

If this is true it must then he asked how well qualified 
IS the average iihysici.aii to nmlertake thi.s work and 
what has been his training for it? A partial'.aiiswcr 
to this question may he found hy glancing at the cur- 
ricnliinis of the medical schools and tedcli'ing clinics of 
this country during the past fifty years. It is generally 
known th.it medical schools have concentrated on the 
inany problems of organic disease. Tlie reasons for 
this sccin obvious. In tlie first place, it is the organic 
diseases that kill; the great epidemics have taken a toll 
of millions tliroiigh the years. • One need only mention 
some of those that have occurred during the last half 

i^nuenza. Other diseases, mchidiiig the cardiovascular 

fouallvT '”a'»i'trition, have been 

equally, deadly. It was inevitable, therefore, that the 
energies o physicians both in research and in practice 

“•fr''"p™'"'"' p>' pS 

etnai diseases. These same men as teachers in the 

toits m the cause and treatment of organic disease 
The researches carried on through thefe vearralso 
naturally followed this same trend and were miiazino-lv 

eases haying been largely eliminated. With the aid 

nlre'Lr'”'^ P'^ysiologic and immunologic tech- 

cs enormous strides have been made in the diap-nosis 

ul^e%Tce°harnorr‘™"T 

me pace has not been slackened. 

this ernphasis on organic disease still persists tod-iv 

peSSi “is/?' •>’' ™">io«ecl r„d .t! 

Ih- u ’ easier to give a lecture tn 

ftird year students on factors wliicl, cause disiuKmHo.i 
ol torta thau on those t.ltiel, cause di.h,”S ,?I'°„‘; 

Roxb'uryl* m"ss. Annual Report,--The Children’s Center. 
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FUNCTIONAL DISEASE—WEARN 


J. A. M. A. 
aur. 30 , mr 


personalities. Until comparatively recent years little 
formal training was offered to the student in the diag¬ 
nosis and treatment of functional disease. It is not 
surprising, therefore, that the average practitioner, 
through no fault of his own, has not had adequate 
training in the care of functional disease and is avyare 
of a lack of proper qualification to deal with it. There 
are exceptional practitioners, versed in the art of medi¬ 
cine, who have had unusual success in this field, but 
many others fail to recognize it or refuse to admit its 
existence. When they find no evidence of pathologic 
or structural lesions to account for a patient’s complaints, 
they are too read)' to tell him that there is nothing wrong 
because all tests are normal and to advise him to take 
a vacation and forget his trouldes. There are exceed¬ 
ingly few physicians, including those in the specialties 
other than psychiatry, who are really familiar with the 
tenets, technics and therapeutic methods of modern 
psychiatry. 

The brilliant achievements of medical science in the 
field of organic disease during the past fifty years have 
blinded many ph)'sicians to the fact that the psychia¬ 
trists, too, have made significant advances both in the 
imderstanding of the mechanisms of the human emo¬ 
tions and in the evolution of new technics and methods 
of treatment. At the beginning of this century, Kraejie- 
lin published his descriptions and classifications of the 
various syndromes of mental disease, and hosjn'tals for 
the care and study of advanced psychoses Itcgan to 
appear. It was the first World \Var, however, that 
created the increased demand for psychotherapy. Fur¬ 
ther advances were made both in Europe and in America, 
notably in the clinics of Salman, Southard and Meyer 
in this country. During these years Freud was conduct¬ 
ing his epochal studies of the factors governing the 
unconscious worfeings of the mind, which subsequently 
led to psychoanalysis as a technic for the relief of 
psychic distress. This is not the jjlace to go into the 
details of his many original theories and technics, but 
his orderly method of eliciting and evaluating significant 
data from the emotional life of a patient points a value 
for the practitioner of medicine which he cannot afford 
to ignore. 

Even at the beginning of the second World War 
the magnitude of the psychiatric problem was grossly 
misjudged, for although an attempt was made to have 
every man entering the armed forces screened by a 
psychiatrist, the time allotted for this was absurdly 
inadequate and the number of - skilled psychiatrists 
extremely small. Further evidence of miscalculation 
was the fact that the table of organization for a thousand 
bed general hospital called for but one psychiatrist. On 
reaching the field these hospitals were swamped with 
neuropsychiatric patients and were forced to draft a 
considerable proportion of their internists for the psy¬ 
chiatric services. As the war progressed, the deficiency 
of facilities for the care of these patients became more 
and more apparent, as did the realization that the 
number of available psychiatrists was wofully inade¬ 
quate. In the face of their overwhelming burden the 
psychiatrists in the field performed magnificently and 
developed new and more successful methods of treat¬ 
ment. During the war many medical men in the services 
recognized the need for the effective handling of emo- 
tionS problems and saw for the first time some of the 
results of psychiatric technics and treatment. 

\Yhy then, in the light of these obvious needs, these 
achievements by psychiatry and these wartime oppor¬ 
tunities for practitioners to see the effects of emotions 


on body functions, has there not been a closer integra¬ 
tion of psychiatry with the rest of medical practice? 
For one thing, there can be little doubt that there still 
persists a certain amount of mutual hostility and sus¬ 
picion between the two groups. Many practitioners 
tend to believe that the psychiatrist either overlooks 
entirely or minimizes unduly the somatic origin and 
significance of structural lesions. For example, physi¬ 
cians are not favorably impressed by psychiatrists’ 
claims that asthma, arthritis, peptic ulcer and even tuber¬ 
culosis may be of emotional origin. Some physicians 
Irelieve that if psychiatrists were better grounded in 
organic medicine many of their claims would be less 
sweeping and, therefore, more susceptible of scientific 
proof. The psychiatrist, on the other hand, believes 
that the practitioner fails to look at the human being as a 
whole, disregards the actions and reactions of the patient 
and concentrates on clinical procedures and labora¬ 
tory measurements while treating disease as an accidental 
jiathologic invasion unrelated to the particular 
character of the host. In sliort, the psychiatrist seems 
to believe that the medical practitioner is engaged in 
a relatively unimportant series of quantitative analyses, 
while wholly missing the deeper, or psychiatric, signifi¬ 
cance of most disease. Again, the physician finds many 
of the hypotheses and postulates of the psychiatrists 
fantastic and in some instances actually absurd. Also, 
experienced practitioners rather resent tlie claims of 
some psychiatrists that psychiatrists alone are qualified 
to teach the art of medicine, despite their limited knowl¬ 
edge of the general field of medicine and their lack of 
experience in it. 

The ])sychiatrist loudly proclaims that his hypotheses 
are higlily scientific, th.at they are based on a body of 
scientific data and that psychoanalysis is a standardized 
scientific discipline. The medical scientist trained in the 
disciplines of biocliemistry and biophysics fails to find 
precise measurements in this body of data. This has 
been admirably e.xpressed !)}' Gregg “ in his Critique 
of Ps 3 ’chiafry: "For example, a valuable addition to 
the ranks of jjsycbintry would be some recruits whose 
training and formation of mind in the more exact sci¬ 
ences would operate in the direction of insisting on more 
precision, a search for measurable phenomena, more 
emphasis upon phenomenon and less upon noumenon, 
and more discrimination in the examination of evi¬ 
dence." 

Again, some psychiatrists seem satisfied with the long 
term method of treatment which considers the whole 
life of tile patient as in psychoanalysis, whereas the 
medical practitioner is in constant search for the swiftest 
means of restoring health. The present trials of peni¬ 
cillin instead of the older methods of treatment for 
gonorrhea, syphilis and pneumonia are examples. With¬ 
out ail)' thought of passing judgment on the thorough¬ 
ness and effectiveness of the long term methods now 
employed by some psychiatrists, the fact remains that 
the brevity of any method has an important bearing 
on the number of patients ivlio can or will receive the 
needed benefit which the method of treatment may 
offer. The very magnitude of the problem of functiona 
disease, involving as it does millions of patients, demands 
methods of diagnosis and treatment wliicli are practica 
and readily available to all patients. . 

Much of this suspicion and liostility and many qi y 
divergent views are probably due to the extreme iso a- 
tion in which psychiatry has existed and developed sin 
its origin. Cloiste red as a rule in remote hospims, 

3. Gregg, A.: Am. J. Psyefsiat. 101t2SS, 19-t-t. 
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psychiatrists seem to liavc Ik'ci) content to indulge in 
their own inconchisivo factional controversies and to 
have shown little interest in coininnnicatinp; their knowl¬ 
edge to the other ineinhers of the medical ]irofession 
and even less enthusiasm for keeping abreast of research 
and developments in fields other than their own. 

Another serious harrier which has served to estrange 
the two groups even further, is the language difiiculty. 
Perhaps in part as a result of their isolation, p.sychia- 
trists have developed a vocabulary of their own. Many 
of the words arc not to he found in standard medical 
dictioiiaries. Or, if they do ajiiiear in any of these, 
the newer meanings or connotations assigned to them 
by psychiatri.sts may not even he mentioned. In addition 
to the obscurity of meaning, many of the terms selected 
by the analys’ts seem to other memhers of the medical 
profession ill chosen and unfortunate. Thus a specialty 
whose major medium is speech is further isolated from 
the other branches of the medical profession by the use 
of a vocabulary which is too fre(|ucntly not understood 
by the uninitiated. 

These exainplcs of divergence in points of view, 
though' by no ineans conijiletcly covering the field, .arc 
sufficient to show that it is high time that steps be taken 
to bridge this gulf, to bring to an end the isolation- 
of ps\-chiatry as a specialty and to integrate it thoroughly 
in all fields of ir.ctliciiie. 'fherc can be no question of 
tlie great advantage to the general practitioner and to 
his patients in having a sufficient knowledge of irsychi- 
atric technics and procedures to enable him to meet 
the problem of functional disease more adequately. To 
those physiciah.s who_ have recognized this problem and 
attempted to cope with it in an intuitive fashion, psy¬ 
chiatry oners systematic and orderly technics for the 
understanding and handling of the emotional problems 
of the patient; and surely the introduction of an orderly 
and tested system is far better than the reliance on hit 
or miss methods. For those physicians who have 
ignor«I or demed the existence of functional disease and 
the effect of instinctual drives and emotional conflicts 
on le life of a (latient, a knowledge of psychiatry will 
re\ ea an unknown fiejd which they can no longer afford 
o negect. 1 he physician adequately trained in organic 
fvo disease should be able to recognize with 

1 e delay the primary underlying ctiologic factors and, 
m le case of patients with functional disease, spare 
lem le repetition of innumerable costh' tests to which 
such patients are so frequently subjected. If he is to 
ac ueve us necessary knowledge and understanding of 
w ra psychiatric practice has to offer, the physician will 
require not only an open mind but also a far more 

stud? the subject.""™"' ' "'‘“‘"Sness to 

too, stands to reap real gains and a 
til ^ a ance through a more intimate knowledge of 

^ clinical developments in the other 

Sn.t° n "n ", realize that in order to 

ti-i ® patient it is equally essential that 

tlip nc^'^ ^ knowledge of the soma as well as 

biimini/f'^ Thus would emerge a growing mutual 

the knowledge which, after all, are 

the cornerstones of integration 

of nsvclii'-itri ^ f"” significant advances in the teaching 

?raiS general 

ad of being taught only as a specialty, 


p.sychiatry should be elevated to a major position in the 
general medic.al ciirricnlnm and actively integrated with 
the clinical teaching in all departments of the school. 
The iisychialrists themselvc.s are agitating to have 
psychiatry given a position in the medical curriculum 
as a basic science. Hut unti! p.sychiatry can move out 
of its world of controvcr.sy, theory and metaphysics and 
can establish a collection of more consistent, precise and 
))roven data and iihenomcna, the other divisions of the 
medical ],rofc.ssinn arc not likely to accejit it as a basic 
.science. It is my per.sonal ojiinion that the future of 
medical education lies in a breakdown of precliiiical and 
clinicid barriers and in a much closer integration of all 
te.nching and research activities rather than the setti.-' 
up of new isolated departments. In the .School of .Mi m- 
cine of \\ estern Reserve University the precliri''::' 
foundations of ji.sycliiatry are being given in the fir.-.; 
two years. In the tliird and fourth years instruction in 
psychiatry is closely integrated with work in other 
departments, particularly the Department of Medicine, 
in which the tc.aching is carried on jointly in order to 
give proper balance and coordination to the physical and 
the fnnction.al as|)ects. Additional tr.aining and corre¬ 
lation are being carried on into the medical internships 
and residencies in Lakeside Hospital, where each intern 
now spends four months in p.sychiatrv earlv iiuhe course 
of his intcrn.sliip. 

A f.'ir more difficult ]>roblem is to bring to those 
|)hysicians already in practice an opportunity to acquire 
some knowledge of recent psvchiatric advances in the 
field of functional disorders. 'One obstacle is the lack 
of postgraduate courses in this subject and the inade¬ 
quate number of jisychiatrists able to teach in a manner 
convincing to experienced clinicians. Recently, an' inter¬ 
esting and most worth while exjieriment in the post¬ 
graduate teaching of jisychiatry was made in Minneapolis 
under the auspices of the Commonwealth Fund and the 
Division of Postgraduate Education of the Universitv 
of Minnesota, \vith the purpose of finding out whether 
practicing ])Iiysicians in a short postgraduate course 
could learn the gist of what psychiatrv has to oft'er in 
tlie care of psychoneurotic ])atients. Vvith eight voung 
psychiatrists and an internist as teachers and twenty-five 
practicing physicians from Minnesota and nearby states 
as students, n two week course of lectures, conferences, 
clinics and interviews with jiatients was given. The 
patients were taken more or less as they came, inostlv 
with chronic cmnplamts such as every physician sees in 
his practice. The proof of the success of this original 
experiment is to be found in the comments of the plivst 
Clans who were the students. Almost all of diem 
considered that they had gained iinmeasurablv in their 

abdft^o relationship, in their 

abiht} to Mew the patient as a whole rather than as 
the carrier of an isolated diseased organ or system 
Wl'pnr “'"Prekension of a tried sysfematic method 

was mack ^ 

nas made by the Commoiiwealtli Fund by visitino- the 

ST,',S.'v f"» “ sidents. "l!|“ - 

estiinony was almost unanimous that the two weeks’ 
■'ivaluable help in their practice. 

While such a course may not be available to ever\- 

Suntr'stpf ‘^'"i strong demand to one’s 

countj state and national medical societies for similar 

resuUr’"sbnil I tion will, in due time, bring 

courses in p t°r such postgraduate 

courses in the medical schools will eventual ly be met. 

monweaIth*'Fund, General Jledicine, New York, Com- 
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In the meantime some insight and knowledge of the 
problem may be gained by a study of the literature now 
available in this field. However, there seems to be a 
real need for textbooks giving a clearer presentation 
by psychiatrists of their concepts of the mechanisms of 
the emotions, as well as the simpler technics of treatment 
and the results qf therapy. 

In summary, the practitioner in all fields of medicine 
is confronted today with a major challenge, which is 
the recognition and proper handling of patients with 
functional disease. It is a challenge that he can and 
must nteet, but in order to do so he must equip himself 
with additional knowledge of some of the precepts and 
technics of psychiatric practice. Even though new 
knowledge and technics in this field are acquired by 
practitioners in all departments of medicine, the chal¬ 
lenge still stands, for the members of the profession 
must apply to this urgent problem' of functional disease 
all the investigative and research skills which in the past 
fifty years have produced such epochal advances in the 
knowledge of organic disease. Only by a concentrated 
effort of medical schools, general practitioners, psychia¬ 
trists and specialists in the preclinical sciences can the 
members of the medical profession successfully cope with 
the problems created by functional disorders which will 
soon be, if they are not already, the greatest single cause 
of the symptoms which bring patients to a physician’s 
office._ 

PSYCHOSOMATICS 

The Liaison Between Internol Medicine and Psychiatry 

EDWARD A. STRECKER, M.D. 

Philadelphia 

In the time at my disposal, in a field in which one 
book alone is fortified by 2,251 references to the litera¬ 
ture, I can scarcely hope to do more than sketch a 
few basic ideas 

Psychiatrists have not yet recovered from their sur¬ 
prise at the medical sensation produced b}' the intro¬ 
duction of the word psychosomatics into the language 
of medicine. 1'hey approve highly the provocative 
thinking induced by the word but are somewhat amazed 
that so frequently it is regarded as designating an 
original contriljution. Psychosomatic medicine was 
announced at least two thousand five hundred years 
ago, when the wise Socrates on returning kom the 
second Thracian camj^aign cliided the Athenian phy¬ 
sicians for not realizing, as did the Thracians, that the 
body would not be cured without the mind. “This,” 
he said, “is the reason why the cure of many diseases 
is unknown to the physicians of Hellas, because they 
are ignorant of the whole.” 

Furthermore, no doubt stimulated by the dearth of 
instruments of precision, such as the electrocardiograph 
and being able to obtain at best a somewhat misty view 
of the central nervous system, psychiatrists long since 
began to view patients in their totalities as unified 
functioning organisms. At least a decade before the 
word psychosomatic was coined, psychiatry had insis¬ 
tently taught that man was a total and indivisible unit 
and therefore, in health and disease, every somatic 
process at once reverberated in all of the man and 
notably in his emotions; conversely, that every emo¬ 
tional reaction, whether violent and pathologic, like 
rage, or merely a feeling tone, perhaps a mild state 

Read in rhe Gaieral Scientific Meetings at the Ninety-Sixth Annual 
Session of the American Medical Association, Atlantic City. N. J., June 
10, 1947. 


of dissatisfaction or slight irritability, immediately had 
repercussions in every tissue and cell of the body. 
Not infrequently psychiatrists observe in some of the 
major psychoses and sometimes in hysteria patients 
who are cataleptic, that is, their limbs may be placed 
in awkward, strained positions which often are retained 
beyond the time limits of physiologic endurance, or 
patients in stupor, who are quite irresponsive to painful 
stimuli. Naturally', in view of these clinical phenomena, 
psychiatrists can accept readily enough the fact that 
headache, backaclie, nausea, vomiting, tachycardia and 
a host of other common symptoms often may represent 
the somatic expression of unresolved, unconscious 
emotional conflicts. 

Finally, it is truly amazing that physicians for such 
a long time failed to understand the medical significance 
of the time immemorial experiences of our species, so 
common that they hai’e become a part of every day 
language. From primitive man to Homo sapiens, 
human beings hai'C been trying to e-xplain to their 
medicine men, end later their physicians, that under 
stress of emotion they felt lumps in their throats, that 
their hearts jumped or stopped, that their stomachs 
droj)ped, that they had no guts or too much guts, that 
they were paralyzed with fear or blinded with rage, 
that they viewed the world with jaundiced eyes and 
so on. And yet phy'sicians waitecl until this time to 
tliink scientifically in terms of psychosomatics. 

Perhaps this is a • suitable time to resurvey the 
progress that has been made in the application of the 
lessons of psychosomatics to the everyday practice of 
medicine and its specialties. While tlicre are many 
e.xceptions, my experience leads me to believe that 
there is still far too wide a gaj) between the use of the 
word ])sychosomatic (and sometimes its glib use) and 
the deep nuderstanding of what it really means and its 
tiierapcutic implications. 

The sins of omission may be listed under three 
categories: 

1. Tlie continued overuse of various pharmacologic 
and physical therapeutic measures and the insufficient 
emj)loy'ment of psychotlierapy. There is no reason why 
jjatients should not be given medicines or stomach 
lavage, gallbladder drainages, nose and throat treat¬ 
ments, massage, prostatic massage, hydrotherapy, helio¬ 
therapy', special corsets or u-hat not; hut if the illness 
is largely functional, the result of unsolved emotional 
conflict, then unless the patient clearly understands that 
these treatments and technics at best are adjunctive, 
merely supportive and ameliorative, and that the chief 
reliance must be on psychotherapy, there is grave 
danger that the’symptoms will become irreversibly fixed 
—that catastrophe of hopeless chronicity. Like tlie 
bedeviled man in Scripture, the last state of that patient 
will be worse than the first. ^ 

In a recent article a well known ophthalmologist 
concluded that “the precision of diagnostic and 
peutic procedure available to ophthalmology has led 
to a conspicuous neglect of psychic factors in ocuisr 
disease. That prolonged but reversible physiologic dis¬ 
turbance can eventually give rise to irreversible 
disease is no less true in the eye than in other body 
sy'stems.” 

2. A definite tendency,, which I still find_ to dis¬ 
tinguish organic from functional by the fallacious cri¬ 
terion that in organic disease t he symptoms 

1. Harrington, David 0.: Psycfiosomatic Disorders, J. A. M. A- ISu 
«<!9 (March 8) 1947. 
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objective, in fnnctioiul illness subjective. .Surely pby- 
sici.ius should have le.nrncd ut IniiR Inst that such 
objective syiuptnius ns t.icbyc.nrdin. voiuitiuK. (loima- 
titis. the uinuy cbeiuically (leuumsirable |)reliuunary 
pbcuouicua cveutualiuK iii auvieiy-cnuditiouecl jieptic 
ulcer and luauy other syiuptoms aie often both objec¬ 
tive and functional. 

.3. Too little undcistandinit. which 1 believe still 
exists, of even a sim])liried fr.imewoik of psyclio- 
patbologv. Tliis should be built of living clinical facts, 
not annebair philosophic abstiaction'-: and it must be 
accepted and nnderstoo 1 that psycbo|)athology is as real 
and as symptoin-dcterinining as is ciribosis of the livei 
or valvular disease of the beail. .Any one who wishes 
to practice psycnosoinatic medicine must have a woiK- 
able concept of the structure of the human ])erst)nality 
and the not conscious mind—a mind containing signifi¬ 
cant repressed material not accessible to everulay 
conscious awareness: of the bidilen conllict between 
irreconcilable demands of the jicrsonality and of the 
many technics and mechanisms of defense which 
operate to produce the pathologic com])romise. often 
presenting to the physician as functional jisychosomatic 
illness. It must be realised that thc^c psychopathologic 
disease evolving steps arc as concrete as arc the stages, 
let us say. between the chancre of syphilis and syiihilitic 
aortitis. Furthermore, it must be rcahred tb.at there is 
no universality of psycbo])atholog\. Neither is there 
in organic pathology. For instance, given infection b\ 
the bacillus of Koch, the ]iarticular bodily constitution 
becomes a factor in shaping the varxing result—tuber¬ 
culosis. acute or chronic, which ma\ involve any organ 
or tissue of the body. So too arc the particular mark¬ 
ings of the personality influential m molding psycho¬ 
somatic symptoms and hcl])ing to fi.x their location 
—cardiocirculatory, gastrointestinal, genitourinary or 
derniagenic. Each human ])crsonahty, striving uncon¬ 
sciously to avert the catastrojihc of psychic disorgani¬ 
zation. utilizes the psychologic weapons which are the 
more natural and trustwortlu' for that particular pei- 
sonality. 

Such an inference might be drawn by observing 
animal behavior when confiontcd with a threat to 
physical sundval. Huge animals, such aa elephants, 
charge the danger and attempt to demolish it by their 
poundage. Large cats, such as the tiger, add feline 
cunning to their muscular strength and agility and the 
tearing power of fang and claw. The opossum plays 
dead. Myriads of insects escape destruction b)' incon¬ 
spicuousness utilizing their natural camouflage to 
merge into the trunk of a tree or a blade of grass. 

Psychiatrists regret that the word psychosomatic 
does not convey any intimation at all of the enormous 
influence of the environment not only in motivating 
psychosomatic illness but even in fixing the locus of the 
symptoms. It is a commonplace of practice to observe 
the significant role played in the determination of the 
site and pattern of psychosomatic symptoms in adults 
by the early emotional impact of organic disease in a 
parent in the highly personal framew'ork of the child- 
lood environment. And every physician knows how 
tunctional psychosomatic illness frequently is delineated 
and Its location largely determined by the nature and 
conditions of the occupational and industrial environ¬ 
ments. ^ 

Psychiatry has been the somewhat lonely and not 
ahvays effectual torch bearer of the significance of the 
effect of personal, social and vocational environments 
in human functional disease. The psychiatrist needs 


help from internal medicine. As a hcgiiming and in 
order to stimulate leaching. 1 projinw the word psycho- 
cnviro-somatic. 

The leal beginning of psychosomalics must he made 
ill the preclinical years of medical education. -Medi¬ 
cine not only has its jihysics or .somalics hut aKo its 
“psychics" or psychogenctirs. There could he a true 
and liel[ifnl teaching parallel. In anatomy there arc 
livers, hearts and siilecns. .So ton is there an anatomy 
of psychology to he studied, consisting of normal emo¬ 
tions, consciousness, memory and the like. 'J'liere is 
a physiology which teaches how organs work. So too 
should there he taught a jiliysiology of how mental 
fnnclions work. Paralleling histology, the microscopic 
.study of normal organs and tissues, the .student should 
he made familiar with the finer divisions of mental 
functioning: for instance, remote and recent memory, 
the grailatioiis of normal consciousness, the variety of 
emotional .shadings and their .somatic profiles. When 
the Department of I’athology is demonstrating gross 
morhifi lesions, .siphililic aortitis. liver abscess and 
what not. the Deiianmcnt of P.sychiatry .should he 
demon.straling the gros> pathologi' of the mind, iiro- 
nonneed emotional deviations such as profound melan¬ 
cholia or r.age and fear with their com])oncnt hodil}- 
c.xpiessions. Likewise shoukl there he dual teaching 
of microsco])ic p.ithology. on the one hand, let ns sav. 
the study of a cross section of an arteriosclerotic vessel 
or the walls of an abscess, on the other a span of 
amnesia or the psychosomalics of anxiety due to 
rcpicsscd emotional conflicts. 

If the loaf of medical jiracticc is to he thoroughly 
leavened, the medical sliiclcnt must he given from the 
very fii.st week in medical school the opportunity of 
studying all of man and not onlv a hviiothetical somatic 
half. 

in North Forty-N'inth Street. 


CARBOHYDRATE METABOLISM IN OSTEITIS 
DEFORMANS, OR PAGET'S DISEASE 


ROBERT C. MOEHLIG, M D. 
and 

H. LYMAN ABBOTT, M D 
* Pclroit 

In the following report of 2 cases of osteitis 
deformans, or Paget s disease, we wish to reempha¬ 
size the close relationship between calcium and carbo¬ 
hydrate metabolism that has been observed clinically 
by us in cases involving an osteolytic or osteogenic 
process such as is seen in osteoporosis and Paget’s 
disease.' It is our purpose to show’ that carbohydrate 
metabolism is disturbed in osteitis deformans. First, 
we shall report 2 illustrative cases in wdiich there was 
a pronounced familial incidence of diabetes mellitus. 
Second, we shall cite evidence of a high familial inci- 
dence of diabetes in 42 other cases of the disease; in 
acldition there was a high incidence of obesit}’ and 
tallness in the families of these. Third, we shall prove 
that there is a low'ered de.xtrose toleiance in Paget’s 
disease. 


Internal -Mcdicme, Harper Hospital 

m Osteiofosis H L Ca.bnhjdrat? Metabolism 

(May) 1945^^ J J Michigan M. Soc 4S: 642 646 

Deforaiaio ^ Moehlig, R C Paget’s Disease and (Osteitis 

1946 - O-t Osteoporosis, Surg, Gjnec & Obst G2! 815 822 (May) 
turbanc^' 1? Carbohydrate and Calcium Metabolism Dm- 

R C Md^Ad^er "’'=P“5 51^ (June) 1938 Moehlig. 

nnrnci^ Metabolism Disturbance- in Osteo 

porosis and Paget s Disease. Surg. Gjnec 8. Obst 64:747 757 (April) 
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REPORT OF CASES 

As illustrative of an almost certain biologic, inherited 
carbohydrate disturbance which resulted in Paget's 
disease, we submit the following case histories, which 
illustrate this inherent tendency. 

Case 1.— History. —B. W., a white man aged 58, weight 
160 pounds {72.7 Kg.) and height 66 inches (J67.6 cm.), was 
first seen by us on Oct. 10, 1946. His main complaints were 

^ Wabetea Kellitua Q Iforoal H~l Paget'a Dloeaaa 



Fig. 1 (case 3).-—Inherent tendencj to tUsturhance in carhoJiytlrntc 
nietabolisro; complete data are given in the family lustory on 3, f.athcr; 
2, mother; 3 and 4, brothers; 5^ sister (these five arc dead); 6, patient; 
7, 8 and 9, brothers; 10, nephew, and 11, danpbtcr of Oie patient. 


of the gradual onset eight jears ago of deafness, occasional 
attacks of dizziness, low back pain, a noticeable increase in 
his head size and a gradual decrease in stature, associated with 
anterior and lateral bowing of his legs. He had been c.'^rcmcly 
fond of sweets and candy for the past fifteen years. His past 
history was essentially noncontributory. 

Family History. —The father of the patient was 72 incites 
(18Z.S cm.) tail, weighed 225 pounds (lOZ.T Kg.) and died at 
the age of 72 of advanced arteriosclerotic cardiovascular disease 
associated with diabetes meilitus. The mother of the patient 
was 66 inches (167.6 cm.) tall, weighed ISO pounds (68.2 Kg.) 
and died at the age of 77 of cardiac disease of unknown 
type. The patient had one brother who was 66 inches (]67.6 cm.) 
tail, weighed 230 pounds (104.5 Kg.) and died at the age of 
52 of diabetes meilitus. Another brother was 67 inches (170 
cm.) tall, weighed 175 pounds (79,5 Kg.) and died at the age 
of 19 of diabetes meilitus. One sister was 70 inches (177.8 cm.) 
tall, weighed 160 pounds (72.7 Kg.) and died at the age of 40 
of diabetes meilitus; her only living son, now aged 23, has 
an extremely severe type of diabetes meilitus. The patient 
has three living brothers; one is 6C years of age, 68 inches 
(172.7 cm.) tall, weighs 225 pounds (102,7 Kg.) and is appar¬ 
ently healthy; another brother, aged 54, height 69 inches 
(175 cm.) and weighs 210 pounds (95.4 Kg.), has renal calculi; 
another brother who is 48 years of age, 69 inches (175,2 cm.) 
tall and weighs 230 pounds (104,5 Kg.) has diabetes meilitus. 
The daughter, and only child, of the patient is now 32 years 
of age and apparently healthy, but.during her teens she had 
amenorrhea associated with a goiter and was given calcium 
fay her physician (fig. I). 


Physical Examination. —^The patient was a well nourished, 
elderly man, who exhibited a large head, decided dorsal kyphosis 
and bowing of the legs anteriorly and laterally. Other than 
this and a palpable adenoma in the left lobe of the thyroid 
gland, the examination revealed essentially normal conditions. 


Laboratory Data.—The urine was clear and gave normal 
results to routine laboratorj' analysis. Examination of the 
blood revealed; hemoglobin 14.7 Gm, by the Sahli method; 
erythrocytes 5.1 million; leukocytes 10,900, with a normal differ¬ 
ential count. The blood chemical studies revealed a negative 
reaction to the Kahn test; the fasting blood sugar was 104 mg., 
nonprotein nitrogen 39 rag., serum cholesterol 303 calcium 
10 mg and phosphorus 3.1 mg., per hundred cubic centimeters; 
the add phosphatase was 4.5 units and alkaline phosphatese 
1179 units (modified King and Armstrong method). The 


electrocardiographic curve was normal. The dextrose tolerance 
curve (the alimentary standard one dose test) showed values 
in the blood as follows: fasting 104 mg., alter one-half hour 
186 mg., after one and one-half hours 189 mg. and after two 
and one-half hours 89 mg., per hundred cubic centimeters. The 
urinalysis for sugar was negative for each sample. 

Roentgen studies of the skull, the right humerus and the 
pelvis revealed “changes having the appearance of fibrocystic 
disease such as is seen in Paget’s disease," 

Case 2.— History. —^Miss M. M., a white woman aged 40, 
weight 160 pounds (72.7 Kg.) and height 66 inches (167.6 cm.), 
was first seen by one of us in March 1923 with the main 
complaint of pain fn the low lumbar area of the back, pain in 
both thighs and a gradual onset of deafness, which was pro¬ 
gressively becoming worse, (She was totally deaf by May 
1935.) She also had severe pain in the right renal area; this 
required the analgesic use of morphine. The past histoiy was 
essentially noncontributory. 

Family History. —The father of the patient was 74 inches 
(187.9 cm.) in height and weighed 250 pounds (113.6 Kg.); 
he died at the age of 60 with diabetes meilitus. The patient’s 
mother, whose height and. weight are unknown, died at an 
early age of diabetes meilitus. One brother is living; he is 
68 inches (172.7 cm.) tall, weighs 275 pounds (JO.S Kg.) and 
has diahetes meilitus, gallstones, renal calculi and Paget’s 
disease. One sister is living; her height is 65 inches (165.1 cm.) 
and her weight 145 pounds (65,9 Kg,), She has Paget’s disease 
and a diabetre dc,\troso tolerance curve (fig. 2). 

Physical E.rniniiialion. —Essentially normal conditions c,xcept 
for a pronounced dorsal kyfihosis were levcaled by physical 
examination. 

Laboratory Da la.-—Laboratory determinations were within 
essentially norma! limits e.xccpt for a Wood alkaline phos¬ 
phatase level of 63 units (modified King and Armstrong 
method). The dc.strose tolerance curve (the alimentary standard 
one dose test) showed values in the blood as follows: fasting 
140 mg., after one-half hour 246 mg,, after one and one-half 
hours 280 mg. and after two and oue-half hours 180 tng., 
per hundred cubic centimeters; the urinalysis showed a trace 
of sugar in each of the last two samples. 

Roentgen studies of tJic skull and pelvis revealed changes 
characteristic of Paget’s disease. A right ureteral calculus 
was also present. 

^Wabetes' I'allltus (^lloraal Elsesss 



Fis. 2 (ca$c 2).—Inherent tendency to itisturb.incc in 
mctaholisni: complete data are given in the family history on t, tat . 
2, mother: 2. brother; 4, patient, and S. sister o{ the patient. 

COMMENT 

Today the view is generally held that Paget’s disease 
is not a generalized systemic disease. As Batter - said, 
“The preponderance of clinical, biologic and pathologic 
data does not favor its being a generalized systemic 
disease of either infectious or endocrine origin. , 

We consider, on the other hand, that the biologtc 
and clinical evidence favors the view that it is a 
systemic disease. Phosphatase, an enzyme wnic 
hj'drolyzes phosphoric esters, is decidedly elevatea _ 

2. Cecil, R. L.: Textbook of Medicine, cd. 6, Philadelphia, U* 
Saunde« Company, 1943, p. 3329. 
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Paget's disease—more tlian in any other disease. Since 
this enzyme is concerned yvitlt hoih carhnhydrate 
nictaholism and the dcveloimient of tlic osseous system, 
the Iiistory of familial diabetes, obesity and tallness and 
the impor'tattt fact that 29 of one series of 33 patiettts 
with Paget's disease had a diabetic de.Ntro.se tolerance 
carve, point unmistakably in the direction of a sy.stemic 
disease. 

In a ])revious article’’’ we reviewe(I -lO cases of 
Paget's disease, in 13 of which we itoted a familial 
history of diabetes mcllitns. There were 35 jndieitts 
who had one or more members in their immediate 
families who were 71 inches (ITO cm.'I or nmre in 
height. Thirty of the group had one or more members 
in their immediate families who weighed 200 pounds 
(90.9 Kg.) or more. Dextrose tolerance tests were 
made in 31 of the ca.scs: in'27 there was a diabetic 
type of curve, and in 4 it was normal. 

The fact that such a high pcrccnt.age of our ])atient> 
with Paget's disease came from obese families is also 
evidence pointing to a disturbed carbohydrate metabo¬ 
lism. for it is coninion knowledge that obesity is a 
predisposing factor in diabetes mellitns. 

In the same paper we revic^\'cd 94 osteoimrotic 
cases. We found similar familial teudeucics. Xo 
patient in our s'eries of 94 osteoporotic cases jrresented 
symptoms of diabetes mcllitus. but 33 patients gave 
a familial historv of diabetes mcllitus. Pighly-two 
patients had one or morC'members in their immediate 
families who were 71 inches (ISO cm.) or more in 
height. Seventy-four patients iiad cuic or more mem¬ 
bers in their immediate families who weighed 200 
pounds (90.9 Kg.) or more. Of those 40 osteoporotic 
patients on whom wc were able to perform a dextrose 
tolerance test." 35 had diabetic type curves and 5 had 
a normal or increased tolerance.' 

It is important to note tliat those diseasc.s whicli 
involve carbolmdrate nictaholism also produce changes 
in calcium metabolism. Diabetes mcllitus. as is well 
known, is associated with deposition of calcium in the 
blood vessels. 

Thyroto-xicosis is usually associated with a lowered 
sugar tolerance, and at times frank diabetes mcllitns 
is present. Frequently thyrotoxicosis produces osteo¬ 
porosis. A negative calcium balance with a normal 
serum calcium is present in this condition. Patients 
with thyToto.xicosis are subject to calculi of the urinary 
tract. Deposits of calcium in the blood vessels, spleen, 
utwus and soft tissue structures are not uncommon. 

Pituitaiy' basophilism is another disease in which 
carbohydrate metabolism is accelerated. Here too. 
osteopiwosis is one of the cardinal signs of the condi- 
tion. The serum calcium is normal however. 

Acromegal}', which is associated frequently with 
frank diabetes mellitus and a lowered carbohydrate 
tolerance, also has as a cardinal sign osteoporosis, 
wotli pituitary basophilism and acromegaly produce 
kyphosis as a result of osteoporosis. These clinical 
conditions have at least two things in common, a dis¬ 
turbance m carbohydrate metabolism and a disturbance 
in bone structure. 

Hyperparathyroidism is another disease associated 
w'lt 1 a calcium metabolic disturbance and pathologic 
c anges m the bones. The metabolic manifestations of 
is disuse are; hy'percalcemia; IiyTiopliospliateniia; 
increased urinary excretion of calcium, and increased 
serum phosphatase activity. 

3. Me u.ed 300 Gm. of dextrose orally on a fasting stomach. 


In regard to Iiypwp.-irailiyroidi.sm and llie.-ic nida- 
holic' changes certain experimental work is of intcre.st 
and pertinent to tlie present discussion. Moelilig, 
Murphy and Reynolds^ in discussing a phase of the 
metaholic changes, said: 

I'crraniiidi foiiii(l'lh.nt in tioriii.Tl .subjects jctmtliyroid c.Ntmcl 
lowers die (ilyceiiiir r.ntc ilurine histiiie and incrcafcs carl)'i- 
Iiytlralc (oler.aitcc. The artinii of tltc wiratbyroid cxtr.ict on 
the filycemic curve, when cnm)).-ircd with that of epinephrine, 
is atniosi like that of insidin. In diahetes the p.aralhyroid 
extract lowers the ekveemic curve and the glycosuria oii la.sliitf;. 
He says there i.s no doidtt alxmt the insulindike action of 
\vtr:it!iyroul cxlr.ict in normal suhjects and in diabetic patients. 

Johnson" adniinistercil calcitim ehiconate alone and in com¬ 
bination with parathyroiil extract to (i does under ether anes¬ 
thesia. and the hlootf siifiar cIiaiiKcs were note<|, Followinir 
the administration of calchini elticonate and calcium pluconatc 
in combination witli paralliyroid extract tbc (wirl.a! vein blood 
stiffar fell rapidly and contiimonsly dnrinn tlie period of the 
cxt'eriincm. Tlie fowcsl levels were reached under the infliicncc 
of the coml)ineil action of ralciimi phiconatc and parathyroid 
e.xtract (botli piven intravcfionsly). In the Cfsntrol animals 
the iK)rtal Mood .snpar showed a consistent rife, as misht he 
c.xi>eclc<I tinder the influence of ether anesthesia. From these 
cx)>crimcuts he concluded that the fall of the blood supar is 
due to inipaircd .ab.sorptioti of rIiicosc from tbc pastrointcstinal 
tract. He jHiinted out in llii.s p.aper that the c.xtent of the fall 
was in relationship to the oripiii.al level of the blood sugar— 
the higher the oripiii.al level, the greater the extent of the fall. 
He further pointed out that the fall in Wood siip.ar p.arallelcd 
the rise of Mood calcinin and that there was a r.atlier definite 
invcr.se rebationship. 

I'tinsien ' reported (listiirbance.s in carhohvclratc 
mctnbrtli.sin in patients with fractures. 

Mociilig, Mnrpliy and Reynolds'* attempted to pro¬ 
duce Paget s disease in dog.s by the use of anterior 
pitnitary extract and iiaratliyroid c.xtrnct. .\mong the 
cficcts noted in dogs on a liigli carbohydrate diet and 
parathyroid e.xtract. were a rise in blood cnlciimi and a 
lowering of tlie blood sugar, phosplionis and phos- 
phata.se. Tiicse efi’ccts were transitorv. 

All 4 dogs used in the experiment showed a rise 
in blood calcium when glucose (‘‘karo corn svrup”) 
was added to the diet. 

This evidence suggests that there is a close relation¬ 
ship of carbohydrate nietaholism to calcium metabolism. 


SUMMARY 

Two cases of osteitis deformans (Paget's disease) 
are reported, in which the fainilv historv of diabetes 
mellitus is oiitstanding. 

The father, three brothers and a sister of 1 patient 
had diabetes mellitus; a niece of the patient also bad 
diabetes. 


Both parents of the other patient had diabetes 
mellitus, and all three siblings had Paget’s disease. 
In addition, one of the siblings had diabetes mellitus 
1 (including the patient) showed a 

diabetic type of dextrose tolerance curve. 

papers have shown the high incidence of 
familial diabetes, tallness and obesity in both Paget’s 
disease and- osteoporosis. 


Prod'ufe ’Y’"''’''!'. ,J- Jh. and Reynolds, L.: Attempt to 

and Parathyroid the Use of Anterior Pituitary Growth E.xtract 

■ ■ “'tart. Am. J. Roentgenol. 34: 465-474 (Oct.) 1935 
of P'arathvrold"Ex^arr^’'”rn’'^'’'^ ”.2'^ Carbohydrate Metabolism: Action 
Patients P Gb'cemic Curve and on Glycosuria in Diabetic 

6 To’hnlo 42: 366-379 (June) 1935. 

CorobinnUon wiil,' Pp Calcium Salts and Calcium Salts in 

(sStO J- 

* Joim'sn”: ir>f^9-7k artt) on Blood Sugar, J. Bone 
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Evidence supporting tLe view that Paget’s disease 
is a systemic disease associated witii a disturbance in 
carbohydrate metabolism has been submitted. Further¬ 
more, those diseases (diabetes mellitus, thyrotoxicosis, 
pituitary basopin'lism, and acromegaly) which involve 
carbohydrate metabolism also produce changes in cal¬ 
cium metabolism with accompanying changes in the 
bones. There is a relationship between hyperpara- 
tliyroidism and carbohydrate changes. 

We are hopeful that others will perform dextrose 
tolerance tests on their patients with Paget’s disease 
and also obtain a detailed famil}' history in regard to 
the occurrence of diabetes, obesity and talhiess. We 
are firmly of the opinion that if this is done the evi¬ 
dence that Paget's disease is a s)'stemic one will be 
strengthened and will lead to a determination of its 
true etiologic basis. 

964 Fislicr Buiicliiis;. Detroit 2—.3825 Brusli Street. Detroit I. 


ARTERIOVENOUS FISTULAS 

Their Effect on the Circulation 

DANIEL C. ELKIN, M.D. 
and 

JAMES V. WARREN, M D. 

Aftanfo, Co. 

Patients with arteriovennus fistulas are seen with 
relative infrecjuency in civilian practice, and therefore 
clinical impressions concerning them have been based 
on a rather limited experience, 'i'he establishment of 
centers for the treatment of vascular injuries in certain 
Arm)' general hospitals afforded an unprecedented 
opportunity to study a large number of such ])atients. 
The first of these Vascular Surger)’ Centers was estab¬ 
lished at Ashford General Hospital in March. 1943. 
,4,t this hospital over 375 patients with arteriovenous 
fistulas were observed and treated b)' operatir'c means. 
This report summarizes our experience in regard to 
the effect of this type of lesion on the circulation. 

Prior to injury the patients had been healthy young 
men (there were 2 women) with no evidence of cardio¬ 
vascular disease. The arteriovenous fistulas, ail the 
result of trauma, were of v’arious sizes and occurred in 
practically every named blood vessel of the body with 
the exception of the aorta. IMost of the patients were 
seen -within two to four months after injury, although 
in a few instances the interval was as long as two 
years. 

It is not the purpose of this paper to discuss in 
detail the pathogenesis and diagnosis of these lesions. 
Most of them were produced by small wounds due to 
the fragmentation of high explosive shells, land mines 
or grenades. As a rule the external wound was small ; 
thus the imbrication of muscle and fascial planes pre¬ 
vented external hemorrhage of a severe degree, and 
bleeding was usually readily controlled by pressure. 
The simultaneous injury of a closely associated artery 
and vein, particularly if enclosed within a fascial sheath, 
was believed to be the immediate cause of the arterio- 


Frora the Vascular Surgery Center, Ashford General Hospitrf, White 
Sulphur .Springs, W. Va., and the pcp.artmeuts of Surgery and Medicine, 
Emory University Sdiool of Medicine. ^ 

A nortion of the work described m this paper >vas done under a con* 
tract, rtcomroeiided hy the Cotmriittee on Medical Research, betweeii the 
Office of Scientific Research and Development and the Emory University 
School of 'Medicine. 


venous sinint. However, in a few instances a blow 
with a blunt instrument apparently produced the com¬ 
munication between the vessels without producing an 
e.xternal wound. 

LOCAL CIRCULATORY MANIFESTATIONS OF 
ARTERIOVENOUS FISTULA 

Regardless of the site of the lesion, the local evi¬ 
dences of an arteriovenous fistula are similar. The 
most common sign is the bruit, or murmur, which can be 
heard with a stethoscope in the region of the fistula. 
In contrast to the purely S 3 'Stolic sound of an arterial 
nncursym, that produced by an arteriovenous fistula is 
a continuous murmur extending through both .systole 
and diastole. Systolic accentuation of this sound results 
in its distinctive character. Although in general the 
larger the fistula the louder, the murmur, tin's is not 
always true. At times small fistulas may produce 
loud murmurs. These murmurs, like those arising from 
the heart, may he transmitted a considerable distance 
fTom the .site of origin. The chief cause of failure to 
hear the murmur is simply failure to listen for it. 

If the murmur is of sufficient intensity, a thrill may 
he felt. Again, although somewhat indicative of the 
size of the fistula, the intensity of the thrill is not a 
completely reliable evidence of this fact, since it may 
he modified by the position of the fistula and the struc¬ 
tures overlving it. The thrill is less well transmitted 
than the murmur and is localized to an area near the 
Ic.sinn. 

.\ piil.sating mass of variable size may he caiused by 
aneurysmal dilatation of cither the involved artery or 
vein or hv a false sac in the region of the fistula. In 



i'lg, I,—llr.'iclu.tl aitcriovcntm;, ILtuhi shoving tltlal.'ition anil 
the superficial veins. 


many instances, however, there are no external evi¬ 
dences of either arterial or venous dilatation. The 
superficial i-eins near the fistula or distal to 
dilated and tortuous in most instances (fig- !)• 
dilatation disappears soon after the fistula is remove 
(fig. 2). Although the pressure in these veins is ee- 
vated, the systemic I’enous pressure is normal m t ® 
absence of cardiac failure.' Blood withdrawn froni 
veins near the fi stula has an ahnorinally high _ 

1. Warren, J. V.i Cooper, F. W,. Jr.; Brannon. E S., ami Steai 
E. A, Jr.; Vatmblished Bbscmlions. 
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coiilciil.= In till- early stai^e-s llic area supplied l)y the 
artery distal to the fi'-tnla may show evidenec of defi- 
cicnt'circnlation. - This may vary from mild evidences 
of circulatory insnfiiciency Mich as pallor and loolness of 
the part to the more severe manifestations such ns fjan- 
^rcnc or cerebral anemia. Skin temperature and o.scillo- 
metric measurements confirm these observations (fii;. 
3). .\t times there is edema about the fistnla nr of an 



Fig. 2 —jilaiitar arlrrunfnotj*i vIkiwiiik ililatatton .nnl torio 

ositx of the «;uttcrficinl \cin«. /!» the «nnic» 1"« week^ after cxci«ion of 
the fi'liih 

extremity distal to the lesion. In the region of the 
fistnla the skin is usually warmer than normal. Oscillo- 
mctric studies reveal increased pulsations at the site of 
the fistnla. but they diminish gradually as one measures 
them toward the heart and are decreased distal to the 
lesion. 

As viewed at operation,.the pro.ximal artery and vein 
are nsnally dilated (fig. 4). The artery distal to the 

fistula is more fre¬ 


quent occasions is this increa.sed size in excess of the 
iinrtital standards, therefore it is noted only by the com- 
pari.son of films made beffire and after removal of the 
fistula (fig. .‘i). fIccasionally, however, the heart may 
hccome consideiably enlarged (fig. 6). Since the 
change is lever.sible soon after removal of the fistnla, it 
is asMtmed that this enlargement repre.sents dilatation 
rather than true hyi)eitrophy. In patients with fisttd.'is 
of long standing iricver.sibic hypertrophy may occur. 
In a small group f)f patients .specially studied, changes 
occurring in the size of the heart immediately on 
f)hlitcration of the fistnla by cf)mprc.ssion have not been 
observed.' 

Carrliac onti)nt measurements have been made on 
47 of our patients by means of the critically damped 
low frequency ballistocarrliograijh ' (fig. 7). This 
instrument is used to measure the cardiac out|)ut from 
the recoil of the body resulting from each heart heat. 
'1‘he validity of the ballistocardiograph in i)atients with 
artcriovenons fistulas bas been confirmed by compara¬ 
tive studies with almost simnltaneous cardiac output 
determinations by the technic of right atrial catheteri¬ 
zation.’ Our observations revealed that in slightly over 
one half of the patients studied, the ba.sal cardiac output 


SKIN TEMPER^TURE5^ 
OSCILLOMETRY^ 



arteriovenous 

fistula Xote decreased oscillations and 
skin temperatures distal to the lesion 


quently small, the size 
depending on the’ 
amount of blood 
shunted away from it 
through the fistulous 
communication. The 
vein distal to the fis¬ 
tula is usually dilated 
because of the shunt¬ 
ing of arterial blood 
into it. In the region 
of the fistula all col¬ 
lateral branches, both 
venous and arterial, 
are increased in size. 

SYSTEJIIC MANIFESTA¬ 
TIONS OF arterio¬ 
venous FISTULAS 
On physical exami¬ 
nation of the patients 
with arteriovenous fis¬ 
tulas the heart usually 
presents no abnormali¬ 
ties. However, in many 
patients there is an 
alteration in the size 
of the heart which can 
be detected only by 



the decrease in the transverse diameter of the heart as 
measured in the teleoroentgenogram after operative 
eradication of the fistula." On only relatively infre- 

nnvM fr™.**,!.”,''?.’ A Arteriovenous Communications Diag- 

Surn (nt 11 I ^lood of the Recional Veins, Arch. 

ThL T .(March) 1929. (h) Ellis. L. B., and Weiss, S.: 

112 1940 Effects of Arteriovenous Fistulae, Ann. Surg. 

Am^-/R«mKnoI.^-3fV23.‘^m5='’ Arteriovenous Fistula. 


! ijfe •!.—Opirntivc c^pOMire of fistula of .ititerior tifiial \tssc)s showing 
(liutation an<i toTtuositj of anterior tihial \cins, 

is elevated above the level found in the same patient 
after operative removal of the fistula (fig. 8). Some 
patients were found to have an output as much as 
twice the normal value. On either temporar)' com¬ 
pression of the fistula or after its operative removal 
the output of the heart returned to normal levels. It 
may be that this increase in cardiac output is the best 
evidence of the functional size of the fistula," since 
either actual measurement of the size of the fistula or 
estimation of its size from the physical signs is sub¬ 
ject to considerable error. Although those patients 
with the greatest increase in cardiac output had fistulas 
involving large vessels, it must be remembered that a 
fistula involving the larger vessels, such as the femoral 
artery and vein, may actually be of small size and 
accompanied by only a minimal increase in cardiac 
output. We have been unable to confirm the obser¬ 
vation that tlie actual proximity of the fistula to the 

c’ P' ""‘I ('endergrass, R. C.: Unpublished observations. 

NickeTson» J. L*, and Cnrtis, H. J.: The Design of the Ballisto- 
cardiograph. Am. J. Phjsiol. 142: 1 , 1944. Nickerson, J. L.l Warren, 
Brannon, E. S.: The Cardiac Output in Man; Studies with 
Damped Ballistocardio^aph and the Method 
J- Investigation 26:1, 1947. 

O, 7** Nickerson, J. L. and Elkin, D. C: The Cardiac 

iJutput in Patients with Arteriovenous Fistulas, to be published. 

6. btarr, I.; Qinical Studies with the “--* * ‘ '' 

tu-e Failure, on DigUahs Action, on Chang 

Lertain Acute Experiments, Am. J. M. Sc. .. 

Nickerson and Elkin.Sb 
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heart is in itself art important factor." It appears to 
us that a fistula of a vessel close to the heart may cause 
either a large or small increase in cardiac output. The 
size of the fistula and of the vessels feeding it are more 
important than its position in determining the amount 
of blood flowing through it. 



Fig. 5 A, femornl arteriovenous iistula Preoperativc telcorocntgeno 
gram of the heart shoiN mg appro'cimately normal size aiut contour B, 
jiostopcrative teleoroentgenogram of the *;ame patient show mg a decrease 
in the size of the heart 


elsewhere, but in general slightly over half of the 
patients showed no difference in blood volume before 
and after operative removal of the fistula. On 'the 
other hand, the remaining patients showed a signifi¬ 
cant decrease in blood volume after removal of the 
fistula. This change amounted to as much as 1,000 cc. 
per square meter of body surface (fig. 9). The post¬ 
operative values in these patients were within the 
usually accepted normal range, hence it is interpreted 
that they had a significant elevation of blood volume 
witli the fistula intact. This increase was not well 
correlated with the increase in cardiac output or heart 
size, but usually the larger blood volumes were 
observed in patients with clinical evidences of a large 
fistula. 

Although not present in our patients, it is well recog¬ 
nized that frank congestive heart failure may occur 
either early or late in the course of the condition. 
The increases in blood volume and heart size noted in 
some of our patients may actiialh- have meant incipient 
cardiac failure. 

Several circulatory changes occur on temporary 
occlusion of the fistula. Occlusion can be produced 


Arterial pressure measui enients in our patients have 
not revealed striking aljnormalities except that the 
pulse pressure is usually increased caused predomi¬ 
nantly by a lowering of diastolic pressure. As has 
been pointed out by others, the pulse may assume the 
character seen in aortic insufficiency with a rapid 
upstroke and decline, tending toward a so-called water- 
hammer pulse. The heart rate in most of our ]3atients 
was not remarkable In some, howei'er, pai ticularlv 
those with fistulas involving large vessels, the basal 
pulse rate was somewliat elevated above normal. 
Although the local venous pressure about the fistula 
may be elevated, the venous pressure elsewhere in the 
body, including the right atrial pressure, is normal.* 
Roentgenographic examination may reveal evidence of 
pulmonary congestion. Generalized edema may occur 
in rare instances but is not common except in patients 
with a fistula of large size or long duration. 

Observations on the blood volume w'ere made in 40 
of our patients.” The plasma volume w'as determined 



Pjg (,— A, femoral arteriovenous fistula, Preoperatue teleoroenlgeno 
gram of tlie heart showing an increase in the transverse diameter B, the 
same after excision of the fistula showing return to normal size 


by the use of the blue dye T 1824. The total blood 
volume was calculated from the plasma volume and 
hematocrit reading. These data are reported in detail 


7 Holman, E.: The Immediate and Late Treatment of an Arterio¬ 
venous Fistula, Ann, Surg. 123:210, 1945 

8 Warren, J. V., and Elkin, 0, C.: The Blood Volume in Patients 
with Arteriovenous Fistulas, to be published 
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AFTER OPERATION 

Fir 7.—Conii*arat«ve Inllistocardrogram*: before and after excision of a 
femoral artenosenous fistula 


manually or w'ith a blood pressure cuff.'’ The most 
commonly recognized of the circulatory responses is 
the slowing of the pulse rate, usually referred to as 
Branham’s sign.*'' We have observed that this occurs 
in almost all instances in which compression of the 
fistula is possible and has not been observed in any of 
our patients with simple arterial aneurysms. Hence, 
we believe that this slowing of the pulse rate is a 
valuable diagnostic sign in the differentiation of purely 
arterial lesions from those which involve an arterio¬ 
venous communication. As previously found,** this 
change in the pulse rate is blocked by^ atropinization, 
hence it is apparently mediated hj' the vagus nerve 
(fig. 10). In addition to, and independent of, the pulse 
changes, we have found that there is almost immediate 
low'ering of the cardiac output and stroke volume ot 
the heart on compression of the fistula. This latter 
reaction is not blocked by atropine, and since it occurs 
so rapidly and without change in right atrial pressure, 

9 NicUi-smi, J L . Elkin, D. C., and Warren, J. V.- 
Temporary Occlusion of Arteriovenous Tisttilas on the Heart Kaie, .j 
V olume and Cardiac Output, to be published. ,cil 

10. Branham. H. H : Aneurismai Vari-x of the 

Vein Following a Gunshot Wound, Internal. J Surg. ..d-np. 

11. Lewis, T, and Drury, A. N.: Observations Kelating to r p ^ , 
venous Aneurisms, Heart 10: 301, 1933. Kramer, M., and Kahn, J. 
Unpublished observations Ellis and Weiss '>' 
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it appears to l)e a nervous reflex related to the snddeii 
change in resistance against which tlic licart must 
pump. The i)nlsc jiressnrc decreases on occlusion of 
tlie fistula hccanse of the rise in diastolic irressnre, thus 
returning the character of the jnilsc to a nornial type. 

CO.MMI'.NT 

The fact that a .small and relatively miimi>ressivc 
local lesion can bring ahnnt these varied circulatory 
reactions has aroused the interest of the incmhcrs of 
the medical profession for many years, liven though 
considerable study of the prohlem has been carried out, 
we remain so ignorant of many basic facts regarding 
the circulation that a thoroughgoing exiflanation of all 
the phenomena associated witli arteriovenous fistulas 
is not possible at this time. We are f|uite unaware, for 
instance, of the factors regulating the size of the blood 
volume in normal subjects, linough new advances 



tiJ'uli of, *l'= fUcct of .irtcnoMiious 

l,ro„ou,ice,l decrease in output aftei n '"'r ? 

than 20 ner ront } Operative removal. A change of less 

normal v-anation. oulimt is considered within the ranpe of 


have been made, however, to warrant a reevaluation c 
the mechanisms which result in the circulatory mani 
testations of arteriovenous fistulas. 

• tiasic alteration in the circulation is a direct an^ 
sizable communication between an artery and a veir 
ecause of the difference in pressure in the two vessel 
00 \vill flow from artery' to vein. The amount c 
s runted will depend, at least in part, on th 
1 erence in pressure between the two vessels and th 
size of the fistulous tract. It will be limited by th 
total amount of blood flowing into the area. Thu- 
fn W large artery might either resul 

frnns ! ^ '^lood. while a fistula fe. 

tivphr c^”^n he limited in size by the rela 

outnut notp 1 mflow. The increase in cardia 

animinf- r,f 11 ”^1 pahciits, probably an inde.x of th 
Tlip nth, shunted, demonstrates this fact. 

are of intpi^pc'f'^^ *■1’® vessels near the fistul 

• Since there is a direct opening fror 


artery into vein, at .some area in the vein one would 
expect an increased pre.ssure, allliougli it iniglit he 
extremely small. Because of tlie elasticity and cajiacity 
of the venous system this increase need not become 
wide.spread. I low far this pressure would siircad 
depends on such factors as the size of the fistula, the 



I IK. !). Comp,Pile chap UiowiiiK ilccrc.-i-c in blood \nlunic .afler opera- 
.•■>»,"'ovenm,5 fiUnl.a. A chanKC of 200 cc. in blood 
\oIumc ,5 considered within the r.anKC of normal variation. 


elasticity of the vein, the valves in. the vein and the 
size of the venous bed draining the area. -Actual 
observations of the local clianges in pressure fit with 
these concepts. The dilated venous channels nppear 
to result from the increased volume and pressure of 
blood in the venous system locally. The veins may be 
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decrease in pulse rate sirol-e T HalhstocardiOKiams showing 

fistula before and after the^wt ^ and cardiac index on occlusion of the 
sulfate. Note that after • • odmmistration of 2 mg. of atropine 
is not slowrf on occlnsmn o^ »rises but 

cardiac index decrease. fistula. However, the stroke volume and 




fill- T „ — “iwicctbc at pressure, inus, as 
filling a balloon the first increments of gas serve 
pninanly to distend and fill it out, only later does an 
additional volume significantly increase the pressure? 
which is affected without much change in size. 
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The needs of the bodily tissues appear to play a 
major role in determining' the output of the heart. 
With much blood shunted uselessly through the fistula, 
it is not surprising that in most instances there is a 
large cardiac output. The increased output occurs not 
as a result of changes in the pressure of blood present¬ 
ing to the right side of the heart, but’ rather because of 
the changes on the arterial side of the circulation. As 
in other conditions in which the output of the heart is 
increased, sucii as anemia and exercise, the pulse rate 
may or may not be increased. 

The increase-in the size of-the heart in many patients 
with an arteriovenous fistula has been demonstrated 
many times. It has been suggested that this is due 
to the increased blood 3'oluine. Experiments carried 
out on dogs by Holman showed that variations in the 
blood volume were accompanied by a definite change in 
the size of the heart. The relative alterations in blood 
volume in these animals, however, were much greater 
than those seen in patients with arteriovenous fistulas. 
In addition, studies on normal human subjects have 
revealed that on rapidly var)'ing tlie blood volume 
approximately 1 liter, no significant change in the size 
of the heart is noted.Finally, our observations failed 
to demonstrate a good correlation between heart size 
and blood volume. Although in general those patients 
with large increases in blood volume had greater 
changes in heart size, there were noticeable exceptions, 
in which there was striking change in one without 
change in the other. We believe, therefore, that while 
the changes in blood volume may contribute some to the 
variation in cardiac size seen in these patients, other 
important factors probably exist. In patients with 
sustained increased demands on their hearts, such as 
those with severe anemia, thyrotoxicosis or hyperten¬ 
sion, there may develop cardiac enlargement. The 
increase in the size of the heart in patients with arterio¬ 
venous fistulas may be on a similar basis. Just as a 
group of patients with the same degree of hypertension 
may demonstrate widely variable amounts of cardiac 
enlargement, one would not expect a direct correlation 
of the size of the fistula with the size of the heart. 

There has been considerable controversy regarding 
the blood volume in patients with arteriovenous fistulas. 
Our observations support the belief that in at least some 
patients an increase does occur. Holman’s ' explana¬ 
tion that this increase results as a compensatory factor 
for that blood diverted through the fistula does not 
appear to offer an adequate explanation. One must be 
careful to distinguish between the actual volume of 
blood flow and the blood volume. A part of the body, 
such as the hand, may contain little blood yet have a 
large amount of blood flowing through it per minute. 
It has been suggested that the increased blood volume 
may represent the plethora seen in cardiac failure in 
general, rather than anything specifically due to the 
arteriovenous fistula. This may be true, although none 
of the patients in whom we found the elevated blood 
volume, had frank congestive heart failure. Another 
possibility is that with the distention of the vascular bed 
in the'area of the fistula and great veins, the rest of the 
body will have a subnormal amount of blood. Thus, 
the mechanisms controlling the amount of blood may be 
stimulated, and as a r esult more blood is produced. 

12. Holman, E.: Arteriovenous Aneurysm, New York. The Macmillan 

^‘’iTTveensfn. S.: Brannon, E. S., and Warren, J. V.: Unpublished 
observations. 


SUMMARY 

The large number of vascular injuries in World 
War II have presented us with the unusual opportunity 
of observing almost 400 patients with arteriovenous 
fistulas. The local and systemic effects of this type of 
lesion on the circulation have been studied. Particular 
attention has been paid to changes in the size of the 
heart, cardiac output and blood volume. In many of 
our patients the cardiac output and blood volume were 
elevated above normal levels and the size of the heart 
was increased. After operative eradication of the fistula 
there was a return of these functions to normal. In 
none of our patients did there develop frank congestive 
failure of the heart. In addition, studies have been 
made of the circulatory changes which occur on 
temporary occlusion of the fistula. 

A more nearly complete and rational explanation of 
the genesis of the effects of an arteriovenous fistula on 
the circulation awaits an extension of our basic knowl¬ 
edge in regard to the circulatory system. 
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A new drug, caronamide,' when given orally to 
patients receiving penicillin produces a physiologic and 
reversible inhibition of the excretion of this antibiotic, 
which results in elevation of the concentration of peni¬ 
cillin in the plasma. 

The primary objective of penicillin therapy is the 
maintenance of therapeutic concentrations of the anti¬ 
biotic in the body tissues, but there appears to be no 
general agreement concerning therapeutic concehtra- 
tions. Nor has it yet been made clear whether the 
maintenance of a constant level of penicillin plasma 
concentration is more desirable than the attainment of 
intermittent and temporary high levels. There does 
appear to be genera! agreement, howes'er, that the 
attainment of high concentrations of penicillin is desir¬ 
able. 

It is difficult to attain elevated concentrations because 
of the rapidit}' with which penicillin is absorbed from 
the site of injection and excreted by the kidneys. Efforts 
have been made to maintain plasma concentrations of 
the drug above the commonly accepted therapeutic level 
(0.03 unit per cubic centimeter) - (a) by increasing . 
the dosage of penicillin and by giving injections more 
frequently; (b) by varying the route of administration 
(constant intravenous infusion and intraiuuscnlar drip), 
(c) by slowing the absorption of penicillin (cooling the 
site of injection and using a suspension of penicillin 
in beeswax and oil); (d) by suppressing the excretion 
of penicillin by the renal tubules (iodopyrin injection 


The work herein reported was made possible by J'y 
arfieW C. Duncan, M.D., Diiector of the Division of the 

ima Hospital, who granted permission for the study of paticnis 
edical wards. ‘ - , . orenared 

1, Caronamide is 4'-carboxyphenyIniethanesulfonaniHae ana is p h 

► Sharp & Dohme, Inc;, Philadelphia. . . 

2. Meafcins, J. C.: Smith. F., and Gold M. A.: A Comptmat»« s ^ 
Some Commercial Prciiarations of Oral Penicillin, Wnao. 

St 97-101 (Aug.) 1940 
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[“diodrnst" N. K. R.].'' paia-nmiiioliiiipiiric acid/ l)cn- 
7 oic acid and "^ndiniii lictunaU'V 

Tlic large kisvcs of iieiiicillin in (lie uiine were 
observed early in (be use of (be nn(ibio(ic, and acdially 
in (he dajs wben i( was less plciKifnl i( was recovered 
from (be urine for reuse in (berapy.’' 'I be need for 
susfained bigb plasma concen(ra(inns of penicillin for 
(he (rcalmciK of rcvisiaiU infec(ions lias .siiniiila(ed 
renewed iiUeresi in (be jinssibilily of conseiving (lie 
drug by reducing (be lale of ils cliniinalion by (be 
kidneys. 

Normally, appro\ima(ely 80 pei cenl of jicnicillin in 
(be urine is excrcled In (be leiial (iibules • and only 
.about 20 per cciil by glomerular lillralion. ll is a])])ar- 
ent, therefore, that an agent capable of suppressing 
(be tubular CNcretinn of |ienicillin would be of value to 
tbc extent of its efiiciency in jiroducing such a sup¬ 
pression witboiit causing toxic manifestations in tbc 
patient. It was first noted (bat iodopyrin injection, a 
commonly used radiopaiiue medium eni]iloyed in uiog- 
lapby and for detcrminuig (be functional capacity of 
tlie renal tubules, was capable of .su])pressing (lie e.vcre- 
tion of Iieiiicillin.^ I'ara-amino-liippuric acid, which 
also is used to detcriiiine the functional capacity of tbc 
renal tubules, has been found to suppress the excretion 
of penicillin.'' Thus two substances that were known 
to be excreted by the renal tubules were found to 
inhibit the excretion of a third substance, penicillin. 

It has been shown that,by the m.iintcnance of high 
plasma concentrations of either iodopyrin injection or 
para-aniinohippuric acid it is possible to suppress com¬ 
pletely the excretion of penicillin In the tubules. This 
requires, however, the intnivenous administration of 
such large aniouiits of either of the two compounds 
that their routine use to inhibit the excretion of peni¬ 
cillin is not practical. Nevertheless, both substances 
have been ap])lied successfully against diseases whose 
treatment requires extrcinclv high penicillin plasma 
concentrations.'' 


1 his report describes tlie clinical application of caron- 
ainide,’” an orally eflecti\c compound of low to.xicity 
and capable of producing a reversible inhibition of 
l ienicillin e xcietioii by the renal tuhules. The concept 
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of action nf this drug has heen prc.scntcd hy Beyer,'' 
who stated th.at iodopyrin injection and para-auiiiio- 
hippuric acid act on a "mass action” basis to .saturate 
functionally the transport mechanism of (he renal tuhules 
and thus iiihihit the elimination of penicilliii. The cfTec- 
tiveness of caroiiamide, however, deiiends on a ‘‘.snh- 
.strnte competition helween penicillin, which is excreted 
hy tlie tnhnles, and •r-carhn.xyphenylmethanesnlfon.anii- 
idc. which is essentially refractoiy to excretion hy that 
transport mechanism.” 

The extensive lahoiatory investigation of the phy.sio- 
logic,” pharmacologic,'- toxicologic ami hactcrio- 
logic projicrtics of caroiiamide justified clinical 
investigation. 

ORAL ADMINISIRAJIO.V OE I’ENIClt.I-I.V 
AND fARONAMIDI. 

.Six afchrilc patients without apparent renal, cardiac 
or hepatic disease were studied for a period of six d.ays. 
During the first forty-eight hours (the control period) 
penicillin alone was administered every four hours; 
during the second forty-eight honr.s (the dnig-trcat- 
inent period) both penicillin and caroiiamide were given 
together every four hours, and. finally, during (he third 
period of forty-eight hours fthe postdrug control 
period) penicillin only was administered every four 
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hours. 'J bus each patient was observed during two 
control periods and one treatment period, each phase 
of the experiment being sufficiently long to permit 
equilibration of both penicillin and caroiiamide in the 
body tissues. Blood specimens for penicillin assa}' 
were drawn throughout the night and da}' and w'ere 
tim<;d so that the composite data w’ould provide infor¬ 
mation concerning the plasma concentrations one, tw’o, 
three and four hours after the administration of caron- 
amide and/or penicillin. The times for drawing sam¬ 
ples were the same during the three phases ol the 
experiment. Forty-two penicillin assays were per¬ 
formed on blood specimens from 1 patient, and thirty- 
four W'ere done on blood samples from each of the other 
3 patients. 

All 6 patients were given orally 100,000 units of 
penicillin at four hour intervals. The same lot of crys¬ 
talline sodium penicillin G was used throughout, and 
the content of a vial containing 100,000 units was 
dissolved in 10 or 15 cc. of tap water immediately before 


Verwe7 W E Vb„ i C t «usso M. E.; vatch, E A , and 

ri.™,. " ■ ri, Inh'limory Effect of Caronamide on the Renal 

12 Tver V PuWt^hed 

rarnn-imia. ’ tt' nC H. E ; Patch, E A, and Tillson, E A.: 

Caronamide Its PharmacoloRic Properties, to be published. 

13 Beyer, K. H., McKinney, S. E ; Tillson, E A , and Green C VV • 
Caronamide: Its Toxicologic Effects, to be published 

upon Penicillin Thp’a ^^**^^* -A. K.' The Effect of Caronamide 
Infections m MicI, ?o b^ publit?d"‘"’'"‘^ Pneumoeoccus and Typhoid 
peniciliin assays were supervised by one of us (A. K M ) 
ical Res"a?ch DT'mS'oPsharf Dohm°e!Tc?’"‘ Med- 
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administration. All medicaments were given by or in 
the presence of one of us. The hospital routine was 
not altered in any way during this study; fluids were 
taken freely, diet was unrestricted and no antacids were 
used. No measures were employed to enhance penicillin 
levels other than the administration of caronamide. 

Of the 6 patients studied, each for a period of six 
consecutive days, 2 showed remarkable increases in 
their penicillin plasma concentrations during the period 
of administration of 2 Gm. of caronamide in tablet 
form every four hours; 3 patients showed significantly 
higher levels when this drug was administered, and 1 
patient failed to demonstrate any increase in penicillin 
plasma concentration when the caronamide was admin¬ 
istered concomitantly with the antibiotic. This same 
patient showed but a single penicillin level above 0.02 
unit per cubic centimeter ditring the two control periods 
when penicillin was administered alone. 

Penicillin plasma concentrations obtained during both 
control periods have been averaged and compared to 
similar values obtained during the fortj-eight hour 


PATIENT X 


PATIENT y 




rHERAPEUtlC 





TIME IN HOURS 


Two patients stiiditftl oti consecuti\e da>s, each serMiig as Ins owi» control 

It Will be noted that plasma concentrations below O.IO umt per cubic centimeter are 
presented on a magnified scale The solid line indicates the control phase (pretlrtig) 
in which 50,000 units of penicillin were given intramuscuIarU ever) three hours. The 
broken line indicates the drug phase, in which 50,000 units of peuiciUm were given 
intramuscularly and 1.5 Gm of caronamide were given oralh cvci> three hours Tlic 
arrow' indicates the injection of 50,000 units of penicillin 


period when penicillin and caronamide were admin¬ 
istered together. It will be observed, from inspection 
of table 1, that the average penicillin plasma concen¬ 
trations during the period of administration of the 
new compound were from 2.4 to 7.1 times (average 4.2) 
greater than those obtained when penicillin alone was 
administered. 

It would appear, therefore, that 2 Gm. of caronamide 
administered orally every four hours enhances from 
two to seven times the penicillin blood levels achieved 
by the oral administration of 100,000 units of crystallme 
sodium penicillin G in aqueous solution. Values 
obtained during the postdrug control period compare 
closely with those in the control period. This obser¬ 
vation rules out the possibility that the elevation of 
levels during the treatment period was merely the 
result of continued penicillin therapy. The comparable 
values in the preliminary and postdrug control periods 
further indicate the prompt recovery of the penicillin 
transport mechanism. A slight tendency for elevation 
of the values in the postdrug-control period probably 
reflects some delay in the elimination of caronamide. 


intramuscular penicillin and oral 

CARONAMIDE 

The first 2 patients studied were Iwo young women 
(X. Y) receiving routine antisyphilitic therapy (50,000 
units of penicillin every three hours). Crystalline 
sodium penicillin G was substituted for that being used 
routinely, and during a twenty-four hour control period 
50.000 units in 2 cc. of sterile isotonic sodium chloride 
solution were given every three hours. During a second 
twenty-four hour period the same dose of intramuscular 
penicillin and 1.5 Gm. of oral caronamide were given 
every three hours. A penicillin dose response curve 
was established each day by assays on blood taken 
immediately before and then one, two and three hours 
after an injection of 50,000 units of penicillin. 
The accompanying illustration shows graphically the 
enhancement of penicillin levels by the oral administra¬ 
tion of caronamide: the increases were striking and 
were of the order of from twofold to fivefold. 

With this preliminary information obtained from only 
2 patients it was believed justifiable, nevertheless, to 

_ regard control and treatment periods of 

twenty-four hours each as ample to permit 
equilibration of both penicillin and caron- 
aniide. To favor distribution of both agents 
in the liody fluids, however, a priming dose 
of penicillin (100.000 units) was given at 
the beginning of the initial control period 
and a priming dose of caronamide (3 Gm.) 
at the beginning of the treatment period. 
For the sake of uniformity and comparison 
with the work done with oral penicillin, the 
intervals between medication were main¬ 
tained at four hours aud specimens of blood 
for penicillin assay were obtained at varying 
times after individual doses of penicillin. 

Two patients (\’. W) were given 50.000 
units of ]ienicillin every four hours during 
the preliminary aud postdrug control p^ 
ods; during the treatment period 50,(W 
units of penicillin plus 2 Cm. of caronamide 
were given every four hours. The penicillin 
assay values were averaged, and these data 
are presented in table 2 A. It is noted that 
the increase of penicillin blood levels ot 
patients under treatment with caronamide 
were from 2.9 to 7.3 (average 5,17) times- 
The magnitude of enhancement is comparable to that 
obtained in the experiment with oral jienicillin. 

A single patient (Z) was given 2 Gm. of caronamide 
every four hours, and 100,000 units of penicillin ere 
administered intramuscularly every four hours. From 
the assay values (table 3 A) it is apparent that caron- 
ainide exerted a favorable effect by increasing twotoi 
to threefold the penicillin plasma concentrations 
observed in the control periods. It is interesting to no e 
that the concentrations of the drug in the plasnia atter 
the administration of 100,000 units of peniciihn 
patient Z are not so high as those seen in patients 
and W following 50,(X)0 units of penicillin and caron¬ 
amide. . p 

Measurable increases of plasma concentrations « 
obtained in 5 patients (X, Y, U, W, Z) when l.a 
2 Gm. of caronamide were given every three ana i 
hours, respectively. To determine whether sip'^ 
more frequent doses were more or less effective 1 ^ 

of caronamide was given every two hours to i 
patients. Two of these patients (T, U) received intm 
muscuiarly 50,000 units of penicillin every four n 
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(luriup; tlic control pciiods; duiiiiK llic treatment pliase 
they received 50.000 units of pcmcdlin every four hour-; 
pins IGni. of caronainide every two liour.s 1 he aveiaKC 
data (table 2B) .show a slight enhancing cfTecl at the 
end of fwo, three and font hours, hut not to the vlegree 
found when 2 Gin. of the compound was administered 
every four hours A single patient (S) given 1 Gm. 
of caronainide cverv two hours showed only a slight 
eftect of the drug on |)cnicillin plasm.i conceiitratifins 
(table 3 B). 

Tvbli 2 — Iiitrnmiisciiliir I'ciucillui niid Oral C"ri>iiiinti(lr 
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4 hr 

0 OOJ (7) 
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* Pat 11 from 1 pjtUnt, A ppotio niiil« penicillin Iiilrniiiii'ru 

larlj eierj four hour' anil 2 Gin earonaiiilile ornll) rrcrj tour hour' 

1 lifturo' m parenthe'e' ImtlcaU the miuilHr of [lenfcillln lo'iijs 
inakintt up the lutratte 

1 Data from I patient, s kiten ICOOOO unit' iicnlcillin Iiitniiiiii'cii 
lirlj ererj four houi' anil ] Gin earonainlile orally etrr} l«o hours 


CrFECT or DUAL CAliOAAVflDI OiS PENICILLIN 
IN BEISWAX AND OIL 

Since the suspension of penicillin m beeswax and oil 
slows the rate of absorption of penicillin from the site 
of injection, it W'as of inteiest to determine whether 
or not the oral administration of caronainide would 
prolong or elevate penicillin plasma concentration fol¬ 
lowing the single injection of penicillin in beesvv ax 
and oil (Roniansky) 

Three patients were studied After the injection of 
300,000 units of penicillin m beeswax and oil, penicillin 
assays were done on the plasma obtained at four lioui 
intervals for forty-eight hours A twenty-four houi 
period was allowed to elapse m order to exhaust what¬ 
ever reservoir of penicillin might leinam, and the same 
patients then were given a second injection of 300,000 
units of penicillin in beeswax and oil and 2 Gm of 
caronainide every four hours thereafter Samples of 
b ood w ere draw n at four hour intervals for seventy -two 


hours and were assayed for iieuicillm. This study faded 
to .show any tiiliaiicing effect on the penicillin jilasma 
levels, hut it is believed that specimens of blood for 
a'.say were drawn at a time when the cnliaiicmg effect 
on blood levels probably was minimal. It has since 
been observed that tlic larger portion of an individual 
ilose of c.iionnmide is excreted within four hours, and 
it was four hours after .administration of a dose of 
caronainide that specimens of blood for assay were 
ohtaiued. Several additional ii.itients have been studied. 
.Specimens for ass,ay were drawn at more favorable 
times with reference to the caronainide doses, and 
evidence has been obtained that taroiiamide docs 
increase the penicillin plnsiii.i concentration alter the 
administration of the antibiotic in beeswax and oil. 

CO MM I XT 

Throiigluiiit this investigation each jiaticiit was 
studied not only while receiving the drug lint also in 
a prelimiiiary control jicriod and a postdrng control 
period, thus serving as his own control T his is csscii- 
lial pnilicnlarly with reference to the oial administra¬ 
tion of iieiiicillin. since there is such a tremendous 
mdividiial variation in the absorption of this antibiotic 
that patient to patient comiiarisoiis of [iciiicillin plasma 
concentrations arc of limited value Despite the small 
mimhcr of patients studied dining the course of this 
mvcsiigaiion. the fact that each individual served as 
his own control lends nddilioiial sigmricancc to the data 
presented 

.Six patients given oral iiemcillm and oral caronainide 
showed increases of penicillin blood levels of from two 
to seven limes those observed during control periods 
Caronamide was given in doses of 2 Gm every four 
hours Buffering agents were not aflmmistcred with 
the pcnicillm, patients were permitted to take fluids 
freelv, meals were given m aeeoidance with hospital 
routine and no effort was made to enhance iicmcillin 
levels ajiart from the administration or caronamide 

Eight iiaticnts were given pcnicillm intramuscularly 
and caronamide ora/Iv. Five of these jjaticnts given 
eithci 1 5 Gm of caronamide every three houis (X, Y) 
or 2 Gm. every four hotns ( AA Z ) showed enhance¬ 
ment of ])cmcillm plasma levels of from two to seven 
times those ohserv'ed during contiol periods Three 
(latients (S. T, U) giv'en only 1 Gm of caronamide 
cverv (wo hours failed to sliow the same degree of 
enhancement of penicillin concentrations, but some effect 
of the drug was indicated, particnlaih tovvaid the end 
of the penicillin dose'response curve 

The study' of 3 patients to whom penicillin in beeswax 
and oil was administered ptovided equivocal results 
w itli respect to an effect of caronamide eitlicr in the 
enhancement oi prolongation of the penicillin plasma 
concentrations Tins probalviy vv as due to inappropriate 
timing foi collection of blood samples toi penicillin 
assay' A revised progiam of studv of 6 additional 
patients indicates that caronamide does act to increase 
plasma concentrations vv'hen penicillin is administered 
m beeswax and oil 

These preliminary studies indicate that caronamide 
produces an elev'ation of peiiicilliii plasma concentration 
when penicillin is administered eithei orally' oi intra¬ 
muscularly' Caronamide probably' influences favorably 
the plasma concentrations following the administration 
of penicillin in beeswax and oil Further study' is 
required to determine more closely' the effect of caron- 
annde on plasma concentrations following the admin¬ 
istration of jienicillin in beeswax and oil. 
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Although doses of 1.5 Gm. every three hours or 2 Gm. 
every four hours have shown an effect in enhancing 
penicillin plasma concentration, it is probable that larger 
doses of caronainide may be necessary. Although no 
optimal dosage schedule for administration of caron- 
amide can be suggested from the results obtained in 
this preliminary clinical study, it would appear that 
from twofold to sevenfold enhancement of peBicillih' 
plasma concentration may be anticipated if from 1.5 
to 2 Gm. of the drug are given concomitantly with 
penicillin every three and four hours, respectively. 

No evidence of systemic toxicity was noted in this 
series of patients to whom this nhw compound was 
administered, but in the course of extended clinical 
experience with caronainide it is unlilvcly that some 
type of sensitivity or toxic manifestation will fail to be 
observed. 

The work here reported establishes the fact that 
caronainide is effective in enhancing penicillin plasma 
concentrations. Caronainide is now being applied to 
the therapy of patients at the University of Pennsylvania 
Hospital and Philadelphia General Hospital. The 
results of this work will be the subject of a later 
communication. 

CONCLUSION 

A new drug, caronainide,' when administered orally 
elevates the penicillin plasma concentrations two to seven 
times following the ora! and parenteral administration 
of penicillin. Caronamide gives promise of great thera¬ 
peutic usefulness in the treatment of conditions which 
require high penicillin blood levels, 

THE ELIGIBILITY OF SYPHILITIC PERSONS 
FOR LIFE INSURANCE 

JOSEPH EARIE MOORE, M.D. 

BaUimore 

and 

IRA LEO SCHAMBERG, M.D. 

Philadclphio 


insurability of syphilitic persons, for the following 
reasons: 

1. The known syphilitic population is compared with 
a supposedly nonsyphilitic population, the latter of 
which, however, contains an unknown proportion of 
persons with actuarially unrecognized syphilis. 

2. The published mortality data (in a syphilitic popu¬ 
lation) consider as a group persons with all stages and 
.types of syphilitic infection, ranging from recently 
acquired (primary and secondary) syphilis, to various 
grave forms of late syphilis (e. g. cardiovascular and 
neurosyphilis). In the early cases the life e.xpectancy 
is high, partly because most such patients are young 
at tlie time of infection and partly because the mortality 
from syphilis is concentrated within tlie period twenty 
or more years after infection. In the late cases the life 
expectancy is low, jiartly because these manifestations 
occur in older age groups and jjartly because of. the 
inherent and inevilalilc mortality from sypliilis itself 
(as in aneurysm). 

3. The exact mortality due primarily or even sec¬ 
ondarily to syphilis is not determinable from the causes 
of death provided on death certificates. There is reason 
to believe that in a sy'philitic populStion the assigned 
cause of death may be in error by as much as 50 per 
cent, partly through inadvertence (the physician’s inabil¬ 
ity to recognize the extent to which syphilis contributes 
directly or indirectly to .death) and partly through 
intent (deliberate omission of syphilis as a primary 
or secondary cause of death in order to protect the 
patient, even post mortem, from disclosure of a “social 
disgrace”). 

4. Consideration is not given to the weighting of 
syphilis mortality figures by the fact that syphilis is 
primarily a disease of those in lower socioeconomic 
groups, which arc subject to increased mortality risk 
from many other diseases and conditions (such as acute 
infections, tuberculosis and industrial hazards) and 
which are therefore not directly comparable to the popu¬ 
lation as a whole. 


The most recent communications on the mortality of 
syphilis are those of Schamberg' (a review of the 
literature to 1944), Heller and Bruyere,- Smith and 
Bruyere® and Rosahn.'* These papers pave the way 
for a revision of policy regarding the insurability of 
syphilitic persons. It is the purpose of this paper to 
present such a policy. 

The usual actuarial approach has been to compare 
the mortality rate in a group of known syphilitic 
patients (relatively small in number) with that in the 
population as a whole or in a select group of supposedly 
healthy persons. The data so obtained indicate that 
syphilis imposes an extra mortality hazard ranging from 
138 to 188 per cent of e.xpected mortality." 

All such studies to date are to an undeterminable 
extent inaccurate; and they are entirely inadequate to 
permit formation of a sound policy determining the 

This article was prepared as a memorandum at the request of the 
Veterans Administration. On March 18, 1947 the memorandum was sub¬ 
mitted to and approved by the Subcommittee on Venereal Diseases, 
National Research Council, with the following membership: Drs. }. E, 
Moore, Chairman, Baltimore; E. Gurney Clark, New York; Harry Eagle, 
Baltimore; Hugo Muench, Boston; Harry Solomon, Boston; T. H. Stern¬ 
berg, Los Angeles; John H. Stokes, Philadelphia, and T.- B. Turner, 

he Prognosis of Syphilis, Am. J. Sypfi., Conor. 


nd Bruyere, P. T.: Untreated Syphilis in the 
During Twelve Years of Observation, J. Ven. 


*^'*3 *Smi"h D*. C,? and^'Uruyere. M. C.; Effect of Treated Acquired 
Syphilis on'Life Expectancy, J. Ven. Dis. Inlortn. 2^ 39, 1946, 

4 Rosahn P. D., Studies in Syphilis: VII. The End Results of 
Untreated Syphilis, J. Ven, Dis. Inform, 27; 293. 1946. 

5. “Expected mortahly is, m actuarial terras, 100 per cent. 


5. Consideration is not given to the adequacy of 
present day treatment methods. Such actuarial data 
as are available with respect to treatment relate to the 
prcarsenical era (prior to 1910) or to the early days 
of metal chemotherapy (1910 to 1925). Moreover, the 
data do not relate treatment to the stage of syphilitic 
infection for which it was given. 

It must be concluded, therefore, that actuarial studies 
of the mortality of syphilis so far made are incomplete, 
inaccurate and unsuitable for the determination of a 
policy in regard to the insurability of sy'philitic persons. 
Further studies are urgently' required, the character 
and scope of which should be determined by a conference 
group of clinicians and actuarial experts. _ 

It is essential to point out, however, that studies of 
the mortality of syphilis as related to tlie adequacy oi 
treatment will be, within the foreseeable future, always 
a generation out of date. The concept of what consti¬ 
tutes adequate treatment has been a constantly changing 
one since 1909, with the successive introduction of arse¬ 
nic, fever, bismuth and now penicillin therapy. Bitn 
the rapidly advancing and changing current progress 
in the chemistry and pharmacology of penicillin, it is 
reasonable to anticipate that the antibiotic therapy o 
syphilis is only in its infancy and that a few years 
hence penicillin may be abandoned in favor of a sti 
more powerful agent. Since syphilis provides, to para¬ 
phrase Theobald Smith, the exquisite example of clir - 
nicity among infections, the effect on mortality ot any 
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Suijiic^lit'iis as in liisuiabilily aj SyA'Hilif I’i'rsuns 


Arrrpln^Uliy (or Iti^urohcr nffiT Aiornr** A<l«’nunJp 
'lYrnlinrnt <S'p Nrxl ToUmm* iU\«n dtirltir '1 Itl* 
of Infifffon niu! tiftrr I'rolinilonnry IVrffxI, 
H Any, Snrrp‘tP'l In Cotuinii 4. (I( “Arcrut," 'Hil* 
lnillrntr'< ns Stnmlnrd Ul"k SprrlflM Siil»‘ 

slninfnn!. In Whl^h Cn«c IVtrrnlni:r Iiicrpn^rd 
IU'»k Is 


TjTo of tJjPidlls 

Acqnirtxl 

I^lmary, early secondary, re* 
lapdng Fccomlory or early 
Intent (Intcctlou lc«s tlinn ‘J 
yrs, durn(fon) reinntnlnf; pertv 
ncRAtlve for 2 or more yr5. 
after treatment 

Primary, early fecondnry, rr* 
lapsing peconclary or early 
latent (Infection lc«i than 2 
yrs. <IurntIon) remaining sero* 
positive for 2 yrs. or more 
after treatment 

Late latent (Infection more 
than 2 yrs. durntlon) 


Benign late (tertiary mueo* 
cutaneous, osseous or ocular 
{except optic atrophy]) 


Benign late visceral (hepatic, 
gastric) 

Cardiovascular (aortitis, aortic 
fnsuaicfcncy, aneurysm, coro* 
nary ostial stenosis) 

Neurosyphllls 

Asymptomatic; 0. S. F. i>cfore 
treatment of Indicated group' 

Group I .. 


Group 11 


Group 111 . 

Acute syphilitic meningitis 


All other types (paresis, tabes 
diffuse meningovascular ncuro' 
syphilis etc.) 

Congenital 

Early infontOe (treated dutinc 
this period, remaining gero. 
negntlvc. ana with application 
for Insurance In adolescence or 
adult life) 

(treated durine 
this period but seropositive at 
time of Insurance application In 
adolescence or adult life) 

Latent (with or without stlcmas- 
diagnosis based on serologic ’ 
tests for syphilis) 


Interstitial keratitis 


Nerve deafness 

Benign late (mucocntancons 
aum-J) ‘““P' “P"”’ 

Visceral (hepatic, gastric etc) 
Acurosyphilis. all types . 

* See standard textbooks 


HI-nMIIty lii'iirnncc 

Life Insurance 

Arcrpl 

Avcvpt 

Arrcpl nllcr retreat- 
ment for late latent 
pyr^dlh 

Accept niter rcirraU 
ment for Intc latent 
syphilis 

Accept regnrdle** of 
serologic outcome after 
treatment given during 
late latency 

Afrept tegardle*^ of 
serologic outcome nfter 
treatment given during 
laic latency 

il/'Ject 

Accept os 10 to {lOTo sub- 
standonl rl«k, depend¬ 
ing on Interval l4*lwrrn 
frentinent and date of 
InMirnncc nppllcotlon 
(mortality rl*k dlmln- 
i«hes with pns*agc 
of lime) 

Itcject 

Kvjcct 

fleject 

Reject 

Accept after Indicated 
treatment and proba¬ 
tion 

Accept after fndfeoted 
treattneot and probe- 
tlOQ 

Accept after indicated 
treatment and proba¬ 
tion 

Accept oftcr Indicated 
trcntroent&nd proba¬ 
tion 

Reject 

Reject 

Reject 

Accept as 10 lo 15% sub- 
standard risk, dei>end- 
Ing on interval Iwtweejj 
treotment and date of 
insurance opplleatlon 
(mortality risk dlniln. 
fshes with psissuge 
of time) 

Reject 

Reject 

Accept 

• 

Accept 

Reject (risk of Inter¬ 
stitial keratitis or 
nerve deafness) 

Accept after 
retreatment 

Reject (see above) 

Accept 

Reject 

Accept 

Reject 

Accept 

Reject 

Accept as for acquired 
benignjate syphilis 

Reject 

Reject 

Reject 

Reject 


Probationary ivrlod 
Itefiulred Aflrr 

Avrrnrc Adr<juatc Trcotin<-nt and 

Trrnlinrnl by l'.dT Before In'urnrice 

Standard^ fs (iranted 

IVnli'lIIln J.? million or more 15. 2)cnt>< 

I'hrn In 4 lo ir» dnjs; or 
tng. or more oxoplunnr^ln** 
m*L 12 or more ln)'‘ril(m'' 
ln«olt]Id(' III; or tdtilvnlrnl 


A« for late latent syphilis A'on'* rr/pilrcd nflrr 

snn:r«ir»j rnreab 
rn^-nt 


Fmlrlllln 1.2 million or more U. None 
gUen In 4 to l.'i days; or tnrlnl 
rhrmotbrrnpy /nclndlng 40 or 
more Injection* arsenic and 
10 nr more III glim within n to 
12 mo*.; or equivalent 

J’mJclIlln 2.1 mlJJIon «r more t?. Sonc 
rUm In 7-21 days; nr ij»clnl 
chcmothfrnpy as for lato Intent 
syphilis 


Fcnlelllln 4 million or more U. 
In 8 to 13 dny^» 


Fcnlcmin 0 mlllloD or mote U. 
In 8 to 2i days 


2 yrs. during which 
C. S. r. must have 
been entirety normal 
on 2 Fuccf'dvc occa¬ 
sions after treat* 
ment 

uyr*. during which 
C. 8. F, must have 
l)een entirely normal 
on 2 successive 
occasions 


Penlc/JIin 0 million or more 
In 8 to 2i days 


5 yrs. during which 
patient remains clin¬ 
ically normal and 
C. 8. F. entirely 
normal on 8 succes¬ 
sive occasions 


T* iV. -iV 

L./Kg. In 8 to 15 days 


2 yrs. or more after 
trentraont 


as for late latent 
acquired syphilis 


None after retreat* 
ment 


syrhilis acquired 


None alter treat¬ 
ment 


U., metal Chemotherapy as 
iSff acquired syphil 

either of these with or with 
fever therapy 

As for Interstitial keratitis 


As for acquired 
syphilis 


benign late 


None after treat¬ 
ment 


None after treat, 
ment 

None after treat, 
ment 


for description oi cerebrospinal fluid (C. S. F.J groups in 


asymptomatic neurosyphilis, . 
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B. When this investigation is completed there should 
be available, for the first time, an adequate statistical 
basis for determining the most effective method of 
treating syphilis. But this will be a matter of time. 
In the meanwhile and because experience with Veter¬ 
ans Administration hospitals indicates the desirability' 
of improving and standardizing therapeutic procedur'fes, 
the present technical bulletin is being published. It 
cannot and does not pretend to be the final word on 
the subject. It does, in our judgment, represent the 
best current thought on the subject. 

C. This bulletin will deal with the management of 
sy'philis other than neurosyphilis. The management of 
neurosyphilis is dealt with in another bulletin.^ Physi¬ 
cians responsible for the care of patients with syjjhilis 
in Veterans Administration hospitals will be expected 
to follow the procedures outlined in these bulletins 
and to supplement the information which they provide 
by reference to such standard textbooks as those by' 
Moore and Stokes. 

2. Classification oj Cases. —A. The following diag¬ 
nostic classification will be used for the purposes of 
treatment; 

1. Syphilis, primary: (a) seronegative; (6) seropositive. 

2. Syphilis, secondary: (a) syphilis, secondary; (b) syphilis, 
secondary, relapsing (state type of relapse). 

3. Syphilis, latent, early (less than four years since infection). 

4. Syphilis, latent, late (four or more years since infection). 

5. Syphilis, tertiary, mucocutaneous. 

6 . Syphilis, tertiary, osseous. 

7. Syphilis, tertiary, ocular (except optic atrophy). 

8 . Syphilis, tertiary, visceral (except cardiovascular). 

y. Syphilis, tertiary, cardiovascular, aneurysm (stale location 
of saccular aneurysm), 

10. Syphilis, tertiary, cardiovascular, aortic regurgitation. 

11. Syphilis, tertiary, cardiovascular, aortitis (uncomplicated). 

12. Syphilis, tertiary, neurosyphilis (the diagnostic classifica¬ 
tion of neurosyphilis is described in another bulletin.^) 

13. Syphilis, type undetermined, 

14. Syphilis, congenital (include all manifestations). 

15. Nonsyphilitic, biologic false positive serologic tests for 
syphilis. 

B. In cases with significant involvement of more 
than one system (e. g., the cardiovascular and the 
central nervous), all diagnoses will be entered. 

3. Diagnosis. —A. Antisyphilitic treatment will not 
be started until the diagnosis of syphilis is definitely 
established. The demonstration of Treponema pallidum 
by dark field examination is a positive indication for 
the immediate institution of treatment. The presence 
of a positive serologic test for syphilis in the absence 
of confirmatory clinical signs or a definite history of 
syphilis, is not necessarily proof of infection, except 
as described in the succeeding paragraphs. Variations 
in laboratory technic, clerical errors and biologic false 
reactions may each result in the reporting of positive 
serologic tests in the absence of syphilis. A biologic 
false positive serologic test for syphilis is particularly 
likely to occur after malaria, recent smallpox vacci¬ 
nation or other immunizing inoculations, acute infec¬ 
tious diseases, fevers, infectious mononucleosis and 
certain other conditions.' A series of repeated quanti¬ 
tative serologic tests for syphilis (titered for units of 
reagin) may be helpful in differmtiating true syphilitic 
from biologic false positive reactions. In early syphilis, 
especially, the titer tend s to rise or remain high, while 

3 The Medical ManaKenient of Neuro_syi.hi![s. Veterans Administration 
Technical Bulletin (TB 10-26). March 2/. 194/. 


in false positive readings the titer tends to decline 
spontaneously until a negative reaction is obtained. In 
doubtful cases obsen'ation over a period of weeks or 
even months may be required to reach a final decision. 

B, The Kahn and Wassermann tests are the stand¬ 
ard serologic tests for syphilis in the Veterans Admin¬ 
istration at the present time. A quantitative Kahn test 
sliould be performed wherever feasible, especially in the 
post-treatment observation of patients with early syph¬ 
ilis and in the differentiation of syphilitic and false 
positive serologic reactions. The examination of the 
spinal fluid will include a cell count, a quantitative test 
for total protein, a complement fixation test (with 
1.0, 0.5, 0.25 and 0.1 cc. of spinal fluid) and a colloidal 
test (gold, benzoin or mastic). 

■C. The basic criteria for the diagnosis of the vari¬ 
ous phases of syphilis are the following; 

1. (n) Syphilis, primarj', seronegative. T. pallidum must be 
demonstrated by dark field examination of the chancre. The 
initial serologic test for syphilis and a second test performed on 
the fourth to sixth day of treatment must both be negative. 
If the repeat test is positive, the case must be considered and 
treated as one of seropositive primary syphilis. 

(b) Syphilis, primary, seropositive. T. pallidum are dem¬ 
onstrated by dark .field examination of the chancre, and the 
initial serologic test for syphilis is doubtful or positive; or, if 
the initial test is negativcuitjwill have become positive during 
treatment. In cases where repeated dark field examinations arc 
negative (lymph node aspiration for treponemes may be per¬ 
formed), the diagnosis rests on the presence of repeatedly 
positive serologic tests, especially with a rising titer of tlie 
quantitative test, or on a change of the serologic tests from 
negative to repeatedly positive. 

2. (n) Syphilis, secondary. There arc one or more clinical 
signs of secondary syphilis (generalized eruption, mucous 
patches, condylomas, generalized lymph node cnlargemenl, 
“moth-eaten" alopecia, laryngitis and periostitis), and the sero¬ 
logic test for syphilis is repeatedly positive. Efforts should be 
made to demonstrate T. pallidum by dark field e.xamination of 
skin or mucosal lesions. 

(b) Syphilis, secondary, relapsing. The diagnosis depends on 
the appearance of some manifestation of relapse following com¬ 
pletion of trcatmcjii or during the course of treatment. The 
type of relapse may be clinical (infectious, with mucosal and/or 
cutaneous lesions, neurologic, ocular, osseous or visceral) of 
serologic. Serologic relapses arc more fully described in the 
section of this bulletin devoted to definition of treatment failures. 

3 and 4. Syphilis, latent. The serologic test for syphilis b 
repeatedly positive, there are no clinical manifestations of tie 
disease, and the spinal fluid is normal. Thorough study must be 
made to eliminate cardiovascular syphilis, and the possibility o 
biologic false positive serologic tests should be e.xcluded. 
the duration of the infection is known to be less than four years, 
the case is diagnosed as early latent. If it is of four or more 
years' duration, it is diagnosed as late latent. When the duration 
of infection is unknown, it is customary to classify those patien 
who have not yet attained their twenty-sixth birthday as ear) 
latent. 

5. Syphilis, tertiary, mucocutaneous. There are gummatous^ 

ulcerative or nonulcerative lesions of the skin and/or 
membranes, and the serologic test for syphilis is repeate . 
positive. . . 

6. Syphilis, tertiary, osseous. There are late bone or Jpm 
lesions attributable to syphilis, and the serologic test is f®?? 
cdly positive. The pathologic process may be osteomye i 
periostitis or arthritis. 

7. Syphilis, tertiary, ocular. There are eye lesions 

to syphilis, and the serologic test is repeatedly or 

pathologic process may be iritis, uveitis, keratoiditis, kera i 
choroiditis. 
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8. Syplulis, tertiary, visceral. There is a visceral lesion 
attrihutable to syphilis, and the scrolocie test is repeatedly 
positive. The lesion ni.ay he a hepatitis, hepatic cirrhosis, 
gumma of the stomach or some other condition not cardio¬ 
vascular. 

9. Syphilis, tertiary, cardiovascular anetirysm. There is a 
saccular aneurysm usu.ally of the aorta, and the serologic test 
is repeatedly positive. 

10. Syphilis, tertiary, cardiova.scular, aortic regurgitation. 
There is an insuniciency of the aortic valve, and a rcpcatcrlly 
positive serologic test for syphilis. 

11. Syphilis, tertiary, cardiovascular, aortitis (uncompli¬ 
cated). There are symptoms and physical signs and/or roentgen 
changes indicative of aortitis ami a repeatedly positive serologic 
test for syphilis. 

12. Syphilis, tertiary, neurosyphilis. The criteria (or the 
diagnosis of neuro.syph.'lis is presented in another hullctin.^ 

13. Syphilis, type umictcrniined. This diagnosis is reserved 
for cases of apparently latent .syphilis in which complete study, 
particularly examination of the sinnal fluid, has not heen pos- 
■sible. 

14. Syphilis, congenital. There arc stigmas of congenital 
syphilis or active physical signs or there is a definite history of 
syphilis in infancy or childhood, and the serologic test for 
syphilis is repeatedly positive. The active lesion most frcriuently 
encountered is interstitial keratitis. 

15. Nonsyphilitic, biologic false positive serologic tests for 
syphilis. This diagnosis will he used in eases where the sero¬ 
logic test is positive but where there is no history, clinical 
evidence, or other laboratory findings permitting a diagnosis of 
syphilis. In these eases, the suggested diagnosis will be used 
until a positive diagnosis of sypliilis can be made. 


4. 2 rcatmcul Schedules .—The otih’ clntg.s autlior- 
ized for use by Veterans Adniiiiistratioti hospitals in 
the treatment of syphilis are petiicilliti, o.xophenarsitte 
hydrochloride (arseno.xide [niapharsett]), atid bismuth 
subsalicylate in oil. Neoarsphenamine, arsphenaminc 
and bismuth arsphenaminc sulfonate (“bismarsen”) 
will not be used. Penicillin should be admini.sterecl in 
aqueous or normal saline solution, by intramuscular 
injection into the upper outer quadrant of the buttocks., 
t'sjiig the right and left altcniatcl}'. The 
penicillin solution should be prepared freshly, at least 
once a day, and should be stored in a refrigerator 
when not m use. 


Schedule A consists of a total of 3,000,000 units of 
• administered in sixty individual- doses of 

oU,UUU units at three hour intervals, day and night, 
over a period of 7J4 days. 

Schedule B consists of a total of 6,000,000 units of 
penicillin, administered in one hundred and twenty 
individual doses of 50,000 units at three hour inten'als, 
day and nighb over a period of fifteen days." 

bciedule C is identical with schedule B so far as 
Qsage and method of administration of penicillin is 
concerned. However, in addition to the penicillin, si.x 
oses of oO mg. of oxophenarsine hydrochloride are 
^ *■ .during the first week of treatment 

an ree during the second week. The initial dose of 
^ given on the same day that 

’s started. For convenience, the oxophenar- 
riM, ’^croc iloride may be given on Monday, Wednes- 
of^each w'eek^^ Tuesday, Thursday and Saturday 


ment' shoufd not be'’VnUiaM ^"1 P^tadox. tri 

be given 5,000 unitT for <1°==! ‘'’e Patient she 

butfdrcd and tvveniy doses of 'h', 

desired, the patient mnv K* 2: units are begun. However, wl 

for four weeks nrior subsalicylate in oil once wee 

may be emp'oAd’^7r„„r‘°thrSutset"' 


Sciictlulc D coiisist.s of forty iiijcclions of o.xo- 
pliciiar.sine hydroclilorific and .sixteen of bi.smntli siib- 
.salicylale in oil given over a period of twenty-six weeks 
as follosvs; weeks 1 to 5, oxoplieiiarsinc liydrficliloridc 
twice weekly and liisnnilli once weekly; 6 to 10, o.xo- 
plieiiarsine hydrocliloride twice weekly; II to 16, a 
liisniiitli compoiiiul once weekly; 17 to 21, o.xophcnar- 
sine hydrochloride twice weekly, and 22 to 26, oxo- 
jihcnarsiiic iiydrocliloridc twice weekly and a bisniiith 
preparation once weekly. 

Do.sage; Oxophenarsine hydrochloride: average dose 
is 60 nig., iiiininimii 50 iiig. and niaximnm 70 nig., the 
variations being made to jiarallel variations in hod}’ 
weight. 

Bi.snnith snhsnlicylate in oil: avcr.nge dose is 0.2 Gm. 
of bisnuitli snb.salicylate, the amomit contained in 
cc. of the oily suspension. • 

Application nj the Tiralinciil Schedules .—The 
sclicdnics in the accompanying table will satisfy the 
treatment requirements of the majority of patients 
sufTering from the particular phase of sy[)hilis for which 
they are recommended. There will he a small immher 
of cases in which clinical, rcsjionse may he imsatis- 
factor}’, and in these the physician is justified in giv- 

Recniiiiiieiiilcd Trcaliiiciit Schedule 


Stage of Sclicdult 

rriiuMy, peroncRalivr . 

Prini.nr)-, 5ero;>o«ittve . 1? 

Sccotid.iry . 

Secmukiry, relaiiving (except iietirnlngicl. C and D 

I.atem (early) . 

I.atcnt (laic) . U 

Tertiary, niucocuianeoiis . g 

Tertiary, osseous ... II 

Tertiary, ocular . Ij 

Tertiary, visceral . D 

Tertiary, cardiovascular (all t>ii-s). B* 

Tertiary, I,curosjpliilis . . Sec bulletin ’ 

Type undetermined . B 

CouRi nital . 2 


ing suiiplemciitnl tlierap)' (e. g., additional penicillin, 
or ^ o.\o])licnnrsine hydrochloride and bismuth sub¬ 
salicylate). 

_ 6. Toxic Reactions Due to Treatment .—All precau¬ 
tions will be taken, to assure, that the. drugs employed 
have not deteriorated, that they are properly prepared 
for injection and correctly administered. Prior to each 
'u the case of o.xophenarsine h3'dro- 
chloride, inquir}’ should be made as to the occurrence 
of any reaction following the previous injection. It is 
best to cliscc)ntinue treatment with o.xophenarsine 
hj drocliloride in cases where any evidence of the previ¬ 
ous occurrence of a reaction exists and to obtain expert 
advice before resuming such therapy. However, in 
combined schedules using p’enicillin and oxophenarsine 
hydrochloride, the penicillin may be continued. 

A. Oxophenarsine Hydrochloride: Ordinarily, minor 
reactions, such as nausea, vomiting, diarrhea and head¬ 
ache, call for a reduction of the dose of o.xophenarsine 
hydrochloride or its abandonment if the reaction is 
severe and continuous. Serious reactions, such as 
er}'thema of the ninth day (Milan’s reaction), drug 
fever, drug eruptions, jaundice, blood dyscrasias, throm- 
bopenic purpura, agranulocytosis, aplastic anemia) and 
neurcilogic reactions (hemorrhagic encephalopathy, 
peripheral neuritis) demand immediate and permanent 
discontinuance of oxophenarsine hydrochloride and 
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prompt, active treatment of the reaction. In the more 
severe systemic reactions the following treatment mea¬ 
sures are of value: intravenous administration of 5 per 
cent dextrose solution; high protein, high carbohydrate, 
low fat diet; supplemental vitamins, especially thiamine 
chloride and B complex; blood transfusions; a course 
of penicillin in agranulocytosis and aplastic anemia to 
ward off bacterial infection. In the type of reactions 
which may be fatal (encephalopathy, jaundice, exfolia¬ 
tive dermatitis and blood dyscrasias) the prompt use 
of BAL (2,3-dimercaptopropanol, British antilewisite) 
may be life-saving. The technic for the employ¬ 
ment of this agent is described in another bulletin.® 
The subsequent treatment of the syphilitic infec¬ 
tion should be decided on with the advice of the 
appropriate consultant. 

B. Bismuth Subsalicylate in Oil: Care in the admin¬ 
istration of the drug will minimize the incidence of 
local reactions such as induration, abscess and arterial 
and venous embolism. Other reactions are exceedingly 
rare, except for stomatitis, the incidence of which can 
be reduced by careful attention to oral hygiene. When 
stomatitis occurs, bismuth should be discontinued and 
appropriate treatment of the oral cavity instituted. 

C. Penicillin: The most common reaction is the 

Herxheimer (therapeutic shock), usually manifested 
by fever during the first twenty-four hours of treat¬ 
ment, and often accompanied by aggravation of the 
syphilitic lesions and such symptoms as headache, 
malaise, chilly sensations and weakness. This reaction 
may be considered a favorable one since it is ascribed 
to the abrupt, massive destruction of treponemes in 
the syphilitic lesions and in tlie blood stream. It is 
most frequently observed in primary and secondary 
syphilis. The Herxheimer reaction is not an indi¬ 
cation for interruption or discontinuance of penicillin 
therapy. It subsides spontaneously, usually within the 
first twenty-four to thirty-six hours, in spite of con¬ 
tinued treatment, and requires only symptomatic medi¬ 
cation such as codeine or acetylsalicylic acid. Other 
reactions, less frequently observed, are mild or moder¬ 
ate secondary fever, occurring toward the end of 
treatment and terminating shortly after cessation of 
treatment, urticaria and other minor skin eruptions, 
generalized pruritus without eruption, herpes labialis 
; ’ ' '■■■' mild gastrointestinal symptoms. 

be considered sufficient cause for 
interruption of treatment, with the possible e.xception 
of urticaria when severe, or angioneurotic edema involv¬ 
ing the upper part of the respiratory tract. Injections 
of epinephrine or oral administration of “benadryl" 
(diphenhydramine hydrochloride) capsules (50 mg. 
each) or “pyribenzamine” (tripelennamine hydrochlo¬ 
ride) tablets (50 mg. each).four or five times daily 
at three to four hour intervals, may assist in controlling 
the urticaria or angioneurotic edema until penicillin 
treatment has been completed. At times, substitution 
of another commercial brand of penicillin may provide 
relief. 

7. Post-Treatment Observation. —Patients not eligi¬ 
ble for outpatient care by the Veterans Administration 
should be referred, after discharge from the hospital, 
to the most competent local agency or individual for 
observation. The hospital physician should impress 


^ Ttif* Treatment of Poisoning by Arsenicals and Mercury with BAL, 
Veterans Technical Bulletin (TB 10-9>, May 20. 1946. 


para. 8. 


on the patient that regular and prolonged obsen'ation is 
absolutely essential for a final determination of cure. 
This is especially vital in primary and secondarj' syph¬ 
ilis but should be'accomplished in all cases, whenever, 
practicable. 

A, Clinical and Serologic Follow-Up: All patients 
should have a physical examination for evidences of 
clinical relapse and serologic test for syphilis (prefer- 
abl}' quantitative) at monthly inten'als during the first 
twelve months after completion of the treatment 
course and at two month intervals during the second 
twelve month period. Thereafter, examinations at 
intervals of six months for a period of five years will 
suffice in cases which are progressing favorably. 

B. Spinal Fluid Examination: In all cases of pri¬ 

mary and secondary syphilis that pursue a favorable 
course, a complete examination of the spinal fluid will 
be made as soon as possible after the completion of 
si.x months of follow-up. In all cases in which a 
clinical or serologic relapse occurs, and this is especially 
true of primary and secondary syphilis, examination 
of the spinal fluid will be carried out immediately, 
regardless of the time interval after treatment. In 
other types of sj'philis than early syphilis, except neuro- 
syphilis,® the initial diagnostic spinal fluid e.xamination 
need not be repeated unless some specific indication 
arises. ' ' 

8. Clinical and Serologic Post-Treatment Course of 
Cases IFliic/t Respond Favorably. —A. Primary and 
Secondary S.vphilis: (1) Clinical course: The rate of 
healing of primary and secondary lesions varies. 
Chancres of small size, mucous patches and macular 
eruptions are ordinarily healed by the time the peni¬ 
cillin course is completed. Large ulcerated chancres, 
deeply infiltrated papular eruptions and large con- 
dylomata lata may not heal completely for one to three 
weeks after penicillin treatment is concluded. 

(2) Serologic course: The serologic test for syph¬ 
ilis docs not become negative immediately after com¬ 
pletion of the penicillin course, the reverse being 
frequently true. Thus, seronegative primary cases often 
become seropositive, and seropositive cases often show 
a high titer of the quantitative test, immediately after 
completion of penicillin therapy. The titer of the sero¬ 
logic test declines gradually in the post-treatment 
period, the negative phase being attained in a variable 
period of time. The niajority of cases become negative 
between the second and the fourth post-treatment 
months, although earlier and later reversals occur. In 
general, the higher the initial titer of the quantitatue 
serologic test for s)'philis the longer the test will reqiure 
to become negative. Since- lesions almost invariably 
heal following penicillin therapy, even in eventually 
unfavorable cases, the serologic course must be 
regarded as the most sensitive index of the progress 
of the case. 

(3) Critical relapse period: The critical period for 
relapse, both clinical and serologic, appears to m 
between the third and ninth post-treatment montlis, 
although relapses have occasionally been obseiwed at 
earlier and later periods. 

B. Latent Syphilis: (1) Clinical course: Since 
these patients have no discoverable'lesions, no obse - 
vations as to healing can be made. 

•(2) Serologic course: The serologic curve may take 
the same course as that observed in primary an 


VoU'Mr l.M 
NuMriR 18 


MA^’AGIiMnNT 01- SYPHILIS 


1539 


secondary syphilis, especially in eases of extremely' 
early latent syphilis, wliich have recently passed from 
the secondary stage into the phase of latency. On the 
other hand, patients with latent syphilis of longer dura¬ 
tion often exhihit serologic refractoriness, the serologic 
titer showing little or no tendency to decline, and they 
must eventually he classified as senim-fast. SncIi cases 
should not he retreated after having received the thera¬ 
peutic course reconunended in paragraph 5 herein, 
except in the event that there suhsc(]uently appears 
evidence of failure or progression as defined in para¬ 
graph 9 of this hullctiii. 

C. Tertiary Syphilis (Mucocutaneous, osseous, ocu¬ 
lar and visceral): (1) Clinical course: Gummatous 
lesions usually heal rather jiromptly with peniciHin, 
although extensive and deejily ulcerated lesions may 
not heal for sevcnal weeks after completion of the peni¬ 
cillin course. Similarly, osseous, ocular and visceral 
lesions rray not respond completely for several weeks 
after completion of the course. The physician, with 
the advice of the appropriate specialist, must exercise 
judgment in deciding whether final resjionse has 
been satisfactory or whether additional treatment is 
indicated. 


(2) Serologic course: The . pattern of serologic 
response is _ generally similar to that described foi 
latent syphilis, a large proj)ortion of the cases remain' 
ing serum-fast. Serologic response is, therefore, o! 
little significance in determining outcome, the mosi 
important guide to success being the clinical course 
_ D. Tertiary', Cardiovascular (.MI Forms): (1) Cliu' 
ical course: While treatment cannot he c.xpected tc 
reverse definitive pathologic changes in the cardio' 
vascular system, it often results in considerable sympto 
matic improvement and may prolong life by' stopiiinc 
the progress of the lesion. The cardiologist shoult 
participate actively in the management of these patients 
1 Serologic course: The response is similar tc 
that described for latent sy'philis, many' cases remain¬ 
ing serum-fast. Clinical course is the important guide 
to progress and to the need for retreatment in these 
patients. 

• ^^eurosyphilis (All Forms): The course 

IS described in TB 10-26.’ 

F. Congenital: (1) Clinical course: Patients undei 
le care of the Veterans Administration will.be adult; 
wi congenital syphilis of long duration. When gum- 

respond as described jr 
F S'" (^)- The response of interstitial kera 

s IS variable, seWom being rapid and complete, anc 
a juvant therapy with arsenic and bismuth compound: 
ane^ Jiyperthermia may be necessary to produce a satis- 
cry outcome. The ophthalmologist should partici- 

S'sStLSis!"' 

lar^^n course: The serologic curve is sinii- 

rem-iinino- "'^tent syphilis, many case- 

rem.unmg serum-fast. 

shoiiW^S'^” Treatment Failure.—Great can 
failure cinee diagnosis of treatmeni 

conditions of develop various intercurreni 

S smalSn Intercurrent infec- 

cause temnn? and other conditions may 

svnhilis frt? reversal of the serologic test foi 

o?the titer'^f^tP^’'"^ weakly positive, or elevatior 

the quantitative serologic test (biologu 


false ])ositivc reaction). All forms of clinical relapse 
are generally preceded or accomiianied by serologic 
relapse or by per.sistently’ high serologic titers. Treat¬ 
ment failures may he subdivided into the following 
categories: 

A. Infectious Kelajise: Mucous and/or cutaneous 
syphilitic lesions ajipear, jiarticularly in the oropharynx 
and anogenital region. There may he lesions of the 
.skin and mucous membranes or of either surface alone. 
Determined efforts should he made to demonstrate 
T. jiallidum by dark field examination to make the 
di.agno.sis definite. If the dark field examinations are 
negative, repented quantitative serologic tests for .syph¬ 
ilis .should he performed, which will reveal a pro- 
grcs.sively rising titer in the rel.ajising case or a 
persistently high liter without tendency to decline. 

B. Serologic liel.ap.'.e: Serologic rclaji.se is mani- 
fc.stcd by a rising titer of the quantitative serologic 
v.alucs after the test has shown a previously f.alling 
trend, or by a reversal of the test from a negative state 
to a persistently positive state. The rise in titer or 
the change from negative to positive that often occurs 
during or soon after completion of penicillin treatment 
will not be construed .as evidence of serologic relapse. 
When a serologic relapse is suspected, the patient 
.should be thoroughly and frequently c.xaniined, for 
serologic relapse is usually accompanied or followed at 
a brief interv.al by infectious or some other form of 
clinical relapse. Since the titer of the quantitative 
serologic tests for syphilis may vary from time to time 
as a result of laboratory technic, it is not sufficient to 
accept niinor fluctuations in the titer as evidence of 
serologic relapse. Serologic relapse should be diag¬ 
nosed only' when a scries of consecutive tests, performed 
preferably in the same laboratory', show persistently’ 
increasing titers over a period of tliree to four weeks. 
In the event that a titered test cannot be performed, 
a change from ^ a doubtful or negative reaction to a 
persistently positive reaction will be accepted as ade¬ 
quate evidence of serologic relapse. 

C. Serum-Fastness: Serum-fastness in primary' and 
secondary syphilis is manifested by a failure of the 
quantitative serologic tests for syphilis to show a 
marked decline w’ithin an arbitrary period of six months 
after completion of therapy. Minor fluctuations in the 
titer may be observed, and also a drop to a lower sus¬ 
tained level, but no consistent, gradual and maintained 
tall to negative occurs. This condition will be uncom¬ 
mon m primary and secondary syphilis but when it 
occurs should be managed as a treatment failure. It 
will be more common in latent, tertiary and congenital 
syphilis but will not be considered adequate reason for 
retreatment without clinical evidence of failure. 

D Neurologic Relapse (Neurorecurrence) : The 
most common form of neurologic relapse is sympto- 
matic .neurosyphihs, manifested by an abnormal spinal 
fluid without other clinical evidence of disease. N^iro- 
occur as acute syphilitic inenin- 
g t s With headache, dizzy spells, fever and rigidity of 
the neck. In fulminant cases coma may supervene 
commonly, a neurologic relapse 
r,!.r^i isolated cranial nerve palsy or as 

«lin extremities. ofagnosis 

examination, and 
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E. Ocular Relapse: Ocular relapse may occur as 
iritis, usually unilateral, or optic neuritis or neuro¬ 
retinitis, which may be unilateral or bilateral. The 
latter two conditions may be accompanied by headache, 
with blurring and progressive failure of vision. In 
these cases the ophthalmologist should be consulted 
for diagnostic assistance. 

F. Osseous Relapse. Osseous relapse is manifested 
by severe pain, often nocturnal, in the long bones, most 
often the tibias, or by' severe headache when the cranial 
bones are affected. Local tenderness over affected 
bones is often \'ery acute. Roentgenograms may assist 
in the diagnosis. 

G. Treatment-Resistance: Failure of the le.sions to 
heal and the continued presence of living treponcincs 
will be observed with extreme rarity in early syphilis 
after ccanpletion of penicillin therapy. The slower 
response of some large chancres and other early 
syphilitic lesions will not be construed as treatment- 
resistance, unless dark field examination reveals the 
continued presence of living treponcincs. In such cases 
the possibility' that the residual lesion is nonsyjrhilitic 
must be considered (e. g.. the penile ulcer may liavc 
a chancroidal component, the generalized eruption may 
not be a secondary syphiloderm. or the cf>ndylomas 
may be acuminate {venereal wartsj). 

H. Visceral Relapse: Hepatitis with jaundice and 
other forms of visceral relapse have not thus far been 
recorded after penicillin therapy, but the physician 
should watch for their occurrence. 

10. Maiiaf/etiicnt of Tiratiiu'iil I'oilnres. — A. The 
management of neurologic relapse is discussed in another 
bulletin." 

B. All other forms of treatment failure will he treated 
by schedule C, followed by schedule D. If schedule D 
has not been completed prior to discharge from the 
hospital, the patient will be referred to the appropriate 
agency or individual for its completion. 

C. Cases that fail to respond satisfactorily to retreat- 
ment by schedules C and D, as described in the pre¬ 
ceding paragraph, require expert adx-ice as to further 
management. 

11. Admiiiislralivc Management ,—.\. Personnel: It 
is recommended that the physician in each N’etcrans 
Administration hospital Nvho is most interested and 
experienced in this field be assigned complete responsi¬ 
bility for the management of all patieiUs with syphilis. 
He will generally be a member of the medical service, 
except in neuropsychiatric hospitals. The appropriate 
specialist, especially the neuropsychiatrist, ophthalmolo¬ 
gist and internist, should be called on to cooperate with 
him in the management of patients having paren¬ 
chymatous involvement. 

B. Consultation: E.xpert advice, not available locally, 
may be required in the management of certain cases. 
The branch office should be called on to furnish con¬ 
sultative services under those circumstances. 


Concentrated Antibodies.—Gamma globulin is that frac¬ 
tion of the plasma proteins which contains the immune bodies. 
Recent preparations of this material contain antibodies which 
are concentrated approximately twenty-five fold over the pooled 
plasma from which they are derived.—Bcrenberg, William: 
Gamma Globulin as a Prophylactic and Therapeutic Agent in 
Communicable Disease, Milbank Memorial Fund Quarterly, 
April 1947. 


DIPHTHERIA MORTALITY ^ IN LARGE CITIES 
IN THE UNITED STATES IN 1946 

TWENTY-SECOND REPORT 

The procedure followed in obtaining data for this 
report is described in the review of typhoid mortality 
for the same cities.' A communication was addressed 
to the health officer of each of the cities requesting the 
number of deaths from diphtheria both among resi¬ 
dents and among nonresidents reported in 1946. Com¬ 
ment was also sought on any special outbreak of 
diphtheria or change in age incidence; also any special 
program to secure the protection of children against 
this discn.se. In calculating death rates the 1940 census 
figures were used. Footnotes indicate corrections in 
rates for those cities' for which the Bureau of the 
Census has prepared official estimates for years subse¬ 
quent to 1940, 

The practice of charging all deaths, both among 
residents and among nonresidents, against the indi¬ 
vidual city has been continued, with the inclusion of 
appropriate symbols similar to those employed in previ¬ 
ous years. Such symbols indicate those cities in which 
either (1) all diphtheria deaths were stated to be in 
nonresidents or (2) one third or more of such deaths 
were stated to be in nonresidents. Attention is directed 
to fable 11, which lists thirty-one cities that record no 
diphtheria deaths among residents in 1946. In ten 
additional cities (Akron. Charlotte, Cincinnati. Flint, 
Memphis, New Haven, Portland, Providence, Spring- 
field, Tacoma) it is stated that all diphtheria deaths 
in 1946 were among nonresidents. In addition to the 
twenty-seven cities (table 12) with no diphtheria and 
typhoid deaths in 1946, seven cities (Akron, Cliarlotte, 
Iriint, Memphis, New Haven, Providence, Springfield) 
report no deatlis among residents from either cause. 

The fourteen New England cities (table 1) (popu¬ 
lation 2,579,152) not only have failed during the past 
six years to equal the low point of six deaths in 1940 
(eleven in 1941, eleven in 1942, twelve in 1943, nine in 
1944, eight in 1945) but had more than four times the 
number of deaths for the preceding year (thirty-six in 
1946), The death rate for the grouj) as a whole has 
increased from 0.23 in 1940 to 1.40 in 1946 (0.43 in 
1941 and 1942; 0.47 m 1943; 0.35 in 1944; 0.31 m 
1945) and these cities find themselves in sixth place, 
the death rate being higher only in the Mountain and 
Pacific group (1.70) and the South Atlantic cities 
(1.68). Although the increase in munber of deaths 
is evident in several cities (Cambridge, Hartford, 
Lowell, Somerville, Worcester), the most striking 
increase occurred in Boston, where there were recorded 
twenty-two deaths, twelve among nonresidents, ibe 
health commissioner states that the increase m resident 
deaths is part of the “nationwide diphtheria increase 
without any unusual death rate.” The fact remains 
that deaths among residents in Boston have increased 
from one each in 1942 and 1943 to two in 1944, three 
in 1945 and ten in 1946. It is further stated that the 
large number o f deaths among nonresidents (twelve m 

Thi. articles were published in The Journal Sept- 

“s 1925, p. 13^9; April 3, I92G, p. 1005; April 30, 19-y 
19. 1928! P. 1621: May 25,' 1929, p. PJV iT"/o’. 

13, 


May ’0, iM-t, P- 1758; June 15, 1935. p. 2182; June 
inrn’- Tunc 26 1937, p. 2200; Aug. 6, 1938, p. 524; .'lay 
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and but two for diphtheria. For nine years South 
Bend has reported but one typhoid death (one among 
nonresidents in 1944) and but two for diphtheria. 
Chicago reports an increase from three deaths in 1945 
to thirteen in 1946, all among residents (in 1943 there 
were fifty-three deaths). Detroit records a striking 

Table 9.— Three Cilies with Highest Diphtheria Rate for 1946 


EvansviUc,..... 8,2 

Duluth. 0.‘Jt 

Knoxville. 5.it 


t One third or more of the reported diphtheria deaths acre Ftatcd lo 
bo in nonresidents. 


Table 10. — Txvcnty-Ttvo Cities with No Diphtheria Deaths 

in ms and 1946 


Albany 5 

Grand Rapids 9 

South Bond 

Bridgeport? 

Lynn 10 

Syracuse 7 

Cantons 

Newark 3 

Trenton 3 

Des Moines 3 

3?aterson 5 

Utica G 

Elizabeth 10 

I'coria 5 

Waterbary 8 

EnJJ Biver 4 

Beading 4 

Wicbita 4 

Fort Wayne 

Richmond 4 

Yonkers 0 

Gary 5 

' 



3 No diphtheria death in three years. 

4 No diphtheria death in four years. 

5 No diphtheria death in fire years. 

7 No diplitherla death in seven years. 

8 No diphtheria death in eight years. 
0 No diphtheria death In nine years. 

10 No diphtheria death In ten years. 

* l^venty-ono without Gary. 


Table 1L — Thirty-One* Cities zvitk No Diphtheria 
Deaths in 1946 


Albany 

Gary 

Beading 

Bridgeport 

Grand Bapids 

Bichmimd 

Canton 

Jersey City 

South Bend 

Chattanooga 

Long Beach 

Spokane 

Dallas 

Dynn 

Syracuse 

Des Moines 

Nushvlllc 

Trenton 

Elizabeth 

New Bedford 

Utica 

Erie 

Newark 

Waterhury 

Fall Kivor 

Paterson 

Wicliltn 

Fort Wayne 

Fort Worth 

Peoria 

Tonkets 


tt Thirty without Gnry, 


reduction in diphtheria deaths from twenty-one (six¬ 
teen among residents) in 1945 to four (two among 
residents) in 1946. Cincinnati for the first time reports 
no death among residents (three among nonresidents) 
Cleveland records but one death (there were six in 
1945). The number of deaths in Columbus has 
decreased from twelve in 1945 to six in ‘1946 (there 
were none in 1941). Deaths in Indianapolis have 
decreased from eleven in 1945 (nine among residents) 
to eight in 1946 (four among residents). Milwaukee 
reports three deaths and Toledo two, all among 
residents. 

The cities in the East South Central States (table 5) 
(population 1,286,747) report a considerable decrease 
in diphtheria deaths, both among residents and non¬ 
residents. In 1946 in this group of cities there were 
thirteen deaths with nine among nonresidents (in 1945 
there occurred forty-one deaths, twenty-five among 
nonresidents). In 1943 this group reported a low of 
eight deaths, only two of which were among residents. 
The group rate decreased from 3.18 in 1945 to 1.01 in 
1946 (the low was 0.62 in 1943). In contrast to 1945, 
when this was the highest of all groups, in 1946 these 
cities are in third place. T^vo cities (Chattanooga, 
Nashville) appear on the honor roll (table-11) with 


no diphtheria deaths. Memphis records no death 
among residents for two years. Three other cities 
(Birmingham, Knoxville, Louisville) record one third 
or more deaths among nonresidents (one of two in 
Birmingham, four of six in Knoxville, two of three in 
Louisville). Chattanooga and Nashville also report no 
typhoid death in 1946, but the health officer of Chatta¬ 
nooga states that deaths among nonresidents are not 
coded, , 

The nine cities in the West North Central states 
(table 6) (population 2,716,484) after maintaining a 
fairly consistent rate for four j’ears show a definitely 
higher rate (1.29 in 1946; 0.66 in 1945). The number 
of deaths has increased from eighteen (ten among resi- 


Tadle 12.— Ttoeiily-Scvcn * Cities twJ/i No Diphtheria 
and Typhoid Deaths in 1946 


Albany 5 

Gary 5 

Peoria 3 

Bri..gcport 5 

Grand Bapids? 

Reading 4 

Canton 7 

Jersey City 

Richmond 

Chuttunooga 

Long Beach 

South Bend 2 

De.s Alolncs 3 

Lynn 10 

Syracuse 2 

Ell/abctb 2 

Nashville 

Trenton 3 

Erie 

New Bedford 

Waterhury 3 

Fall lilvcrf 

Newark 

Wichita 4 

I'ort Wayne 2 

Baterson 5 

Yonkers 8 


8 So illplitlicriii or tj'pholu dcuths in two years. 

3 No <llplitlicrla or typtioW cleatli In tlircc years. 

4 Xo iliiilitherla or (yplioUr deaths in tour years. 

5 No UipbtJicrJa or typholu deaths‘in five yenr^F. 

7 No (liphtborla or typhoid deaths In seven years, 

8 No diphthcrln or lypliold deaths In eight years. 

30 No <llphthcrla or typhoid deaths In ton years. 

• Twenty*six without Gary. 

Table 13.— Ten* Cities in JVhich All Diphtheria Deaths in 
1946 U'crc Slated to Be in Nonresidents 


Akron 2 SlcmplilsS Providence 

Clioilotto 4 New Haven 8 SprlngOcld 

Clnelnnntl Portland Tacoma 

Flint 4 


2 All deaths nmonB nonresidents lor two years. 

4 All deaths aniohE nonresidents lor four years. 

8 All deaths ainong nonresidents for eight years. 

* Nine without Charlotte. 

Table 14.— Number of Cities with Various Diphtheria 
Death Rates 



No. of 

40 and 

20 and 

10 and 

5 and 

Under 5 

0.0 


Cities 

Over 

Over 

Over 

Over 

1800-1804. 

. G4 

62 

CO 

01 

02 

2 

0 

0 

1805-1800. 

..... GO 

34 

53 

03 

05 

1 

lOOO-lWl. 

. 0$ 

22 

40 

01 

66 


0 

0 

3005-1000.... 

. 72 

3 

43 

GO 

71 

1 

1010-1014. 

. 70 

1 

30 

03 

78 

1 

3015-1'JlO. 

. 84 

0 

25 

ti'2 

81 

3 


1020-1024......... 

. 88 

0 

14 

65 

SO 



1925-lDJO. 

. 92 

0 

1 

22 

C7 

25 


1930-1934. 

. 93 

0 

0 

0 

24 

09 

0 


93 

0 

0 

o 

17 

70 


19JG.. 

. 93 

0 

0 

0 

5 

09 

19 


. 93 

0 

0 

0 

3 

70 



. 93 

0 

0 

0 

S 

00 

24 

1039. 

. 93 

0 

0 

0 

o 

59 

40 

39 


. 93 

0 

0 

0 

0 

53 . 


. 93 

0 

0 

0 

1 

53 


93 

0 , 

0 

0 

1 

59 

d3 

30 

SO 


. 93 

0 ‘ 

0 

1 

2 

54 

•194fi*. 

..... 93 

0 

0 

0 

S 

00 


* Charlotte, Gory and Sacramento omitted. ' 

dents) in 1945 to thirty-five (twenty-eight among 
residents) in 1946. The low point occurred in 19y 
with a rate of 0.18 and five deaths (four among resi¬ 
dents). Only two cities (Des Moines, Wichita) are 
on the 1946 honor roll (there were four in 
Wichita records no death from typhoid or diphtheria 
for four years, Des Moines none for three years. 
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Following a i^riocl of ten years with only two diph¬ 
theria deaths, Duluth rciiorts seven in 1946, four among 
residents. Of the nine deatlis recorded during the 
period 1943-1946 only two liavc occurred among pre- 

Tadle 15.—7'o((!( niphthcria Death Rales for I-i;ihly-Iu!lht 
cutes, mS-M6 * 


19*2:1. 



Dllditlirrln 

I’opulntlon Doalli* 

4.07SI 

DipUthertn IValU 
l!nto iv'r 
of Topwlntlon 

1924.../.,. 



31.722,‘'ll 

:i,4.'» 

10 .SI 

1920. 



::2,rv<i.s:i4 

3,133 

9.G7 

)P2(5. 



.•ri,oir..‘«27 


•3.40 

lJh27. 




3,493 

1().3C 

J92S. 




3,170 

9.21 

1929. 




2.73S 

7.KI 

1930. 





5.22 

1931. 



r.j.'-Ji.Pw 


3.SI 

1932. 



:i:i,9in,3i7 

1,191 

3.32 

1933. 



3^/172,905 

Ml 

2.38 

1934.. 



:;g.icg.434 

aM 


1935. 



r/vws^.’i 

771 

2.12 

193G. 



:y3.:>i9,3ri 

551 

1.51 

19.17.. 



751.422 

571 

1.55 

193S. 



;:G,9.V3,4ro 

4(37 

1 .2C 

2939. 



:57.1Cf),779 

320 

0 .fS 

1940. 



:!7,:«),915 

225 

O.GO 

1941. 



:r7.3f'9.2iriU 

209 

o/i<; 

1942. 



:;7,n09,9i5ff 

250 

0.C9 

1943. 



:;7,:w,2i:df 

2SS 

0.77 

1944. 



3r,3W,215tt 

252 

0.68 

1915. 



;’*T,r.09.2i5M 

311 

0.83 

194C. 



•;r7rT»o.9i;tt 

329 

O.S8 

1935. 


for .Nlncty-Thrt'o 

( 

7f9 

2.13 

1930. 



37,211,414 

:/77 

1.52 

1937. 




5S3 

1.G5 

193S. 



.. .3:.C«0,155 

477 

1.20 

1939. 



.. :i7,piio,v»i 

:no 

0.87 

1940. 



.. :i«.cy*40,O32 

229 

O.CO 

1911. 



.. ;V?.000,OC2it 

213 

0.5C 

1942. 



.. 34,000,66211 

259 

0.C3 

1013. 



3 «, or/), cost! 

203 

0.77 

1944. 



3'?/iG0,O42lt 

2G3 

0.(39 

1015. 




:wi 

uM 

194(3. 



3^060,(V12it 

334 

0.88 


* Five cities (Juckfonvlllc, Mltmii, Oklulioinn City, South Horn! am! 
Utica) aie omitted from this summary hoenuso dnto for the luU period 
aro not aTailable. 

t Data lor Fort Worth lockinp. 
ft ]940 census figures used. 

school children or infants. The health officer is 
impressed with the relatively short duration of arti¬ 
ficial protection. With no death among' residents in 
1945, St. Louis reports four such deaths in 1946. The 
health eovnralssioner notes a definite increase in inci¬ 
dence of diphtheria. Minneapolis records nine deaths, 
seven among residents, in contrast to three, all among 
residents, in 1945 and no deaths in 1942. St. Paul 
reports three deaths and Omaha two, all among resi¬ 
dents. In 1945 there were no deaths in these cities. 

The eight cities of the West South Central states 
(table 7) (population 2,048,692) report twenty -seven 
deaths, eighteen among residents (there were fifty-one 
deaths in 1945, thirty-three among residents). This 
constitutes the lowest number of deaths for this group 
of cities, the previous low being thirty-four deaths in 
1941 (rate 1.66). The group rate decreased from 
2.48 in 1945 to 1.32 in 1946. Dallas and Fort Worth 
appear on the honor roll for the first time. In 1942 
there were three deaths in Fort Worth and in 1944 
Dallas, all among nonresidents. However, in 
1946 these cities report no deaths among either nonresi¬ 
dents or residents. _In New Orleans it is stated that of 
twelve deaths seven occurred among nonresidents. 


Two cities (there were four in 1945) report rales in 
excess of 2.0 (New Orleans, San Antonio). Houston 
reports five deaths, four among residents. San Anlomo 
records .seven deatlis, six among residents. It is staled 
that the one death each in FI Paso, Olclahoma City and 
Tul.sa was among residents. 

In 1940 .Sacramento was added to the eleven cities 
included in the Mountain and Pacific group (fable 8). 
'file figures for this city have heeii omitted in the tables 
for group comparison. The original cities (population 
4.186.039) report substantially the .same number of 
de.aths as in 1942 and 1945 (seventy-one in 1946, 
seventy-three in 1942 and 1945). This is larger than 
the number of deaths (thirty-nine) in 1941. Hie rate 
has increased from 0.93 in 1941 to 1.70 in 1946, and 
this is the highest group rate for the latter year 
(table 16). Of the seventy-one deaths in 1946 fifty- 
two were among residents (forty-seven among seventy- 
three ill 1945). Long I’each, with no typhoid or 
diphtlieria deatli in 1946, is the only cit}' on the honor 
roll. It is st.ated that the two diphtheria deaths in 
Portland and the one in Tacoma were among non¬ 
residents. 'i'wo other cities (Oakland. San Diego) 
record one tliird or more deaths among nonresi¬ 
dents (two of six in Oakland, one of three in San 
Diego). Five cities (Denver, Oakland, Sacramento, 
.San Francisco, Seattle) report rates in excess of 2.0. 
.\djuslcd to a 1945 census, the .San Francisco rate is 
1.5 (fifteen deaths, eleven among residents), .Adjusted 
to a 1946 census, the Oakland rate is 1.5 (six deaths, 
four among residents). Denver reports seven deaths, 
all among residents. Los Angeles records twenty- 
seven deaths, twenty among residents. Sacramento 
reports four deaths, three among residents. 

Of the entire ninety-three cities there was none (one 
in 1945) with a rate in excess of 10.0 and three (Evans¬ 
ville, Duluth. Kno.xvillc) with rates in excess of 5.0 
(table 14). The number of cities with no deaths from 
diphtheria has decreased from thirty-six in 1945 to 
thirty in 1946. The largest number (forty) of cities 
found in this group was in 1940, The number of cities 
with rates below 5.0 is sixty (fifty-four in 1945). For 

Tabee 10.— Total Diphtheria Death Rales per Hundred 
'Ihoiisand of Population for Ninety-Three Cities 
riccording to Geographic Ditnsions 


Diphtheria Diphtiieria Death Rates 

Deaths .-*- 

I'opula- .-'-, ton- 1035- 1930- 

tion • 1910 1915 1910 1915 1939 1931 


XfW KlIKlaiia . 3,370,152 30 8 l.lOt 0.39 0.85 3.38 

Middle Atlantic. 13,129.183 50 SO 0.38 0.19 0.65 2.60 

South Atlantic. 2,-27,933 10 30 l.CS 0.05 2.18 3.51 

East North Central.... 0,386,378 56 65 0.60 0.73 1.82 3.00 

■Kn.st South Central.... 1,286,747 13 41 l.Olt 1.50 3.37 6.3G 

West North Central.,. 2.710,181 35 18 1.29 0.61 1.33 3.22 

West South Central... 2,018,092 27 51 . 1.32 2.14 - 3 , 8 o 0.55 

Mountain and Pacifle.. 4.180,039 71 73 1.70 1.10 1.71 2.69 


• 1940 census figures used. 

1 One third or more ol the reported diphtheria deaths were stated to 
DC in nonresidents. 

the eighty-eight cities (table 15) for which data are 
available since 1923 there occurred three hundred and 
twenty-nine deaths from diphtheria in 1946 (more than 
for any single year since 1938). The rate, however, 
for this group of cities remains for the eighth consecu¬ 
tive year less than 1.0. The rate for the ninety-three 
•cities (0.88) is the same as that for the eighty-eight 
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cities. The actual number of deaths has increased by 
one hundred and twenty-one over the low of 1941. 
The most impressive increase has occurred in the New 
England cities, while the most definite decrease is 
reported for the East South Central group. The hos¬ 
pitalization of cases from surrounding suburban and 
rural areas continues to influence the picture. There 
is a slight tendency for diphtheria to become relatively' 
more prevalent among the higher age groups. Infants 
and preschool children should ’receive their protective 
treatments, and protective boosters should be given at 
time of school admission and later in life when condi¬ 
tions indicate that it is desirable. Diphtheria can be 
eliminated only if administrative and educational pro¬ 
grams are adjusted to changing circumstances. 


Clinical Notes, Suggestions and 
New Instruments 


SUCCESSFUL DESENSmzATION IN PENICILLIN 
SENSITIVITY 

SAMUEL M. PECK, M.D. 
and 

SHEPPARD SIEGAL, M.D. 

With the assistance of 

ROSE BERGAMINI, B.A. 

New York 

Penicillin is finding increasingly wide use in present day 
medical practice. The clinical indications -for its use were at 
first almost exclusively imperative and urgent. However, at 
present it is used in preference to other available forms of 
treatment in many mild infections, and its administration has 
become an almost routine postoperative precaution. As a result, 
the reported incidence of reaction to penicillin has increased. 
These reactions are for the most part allergic, and in many 
instances they are of such severity as to preclude or limit 
further use of the drug. 

The case reported here illustrates the clinical problem which 
arises when resumption of penicillin therapy becomes necessary 
or a person who previously exhibited such an allergic reaction. 

The reactions to penicillin in our clinical material have fallen 
into four groups: 

Group 1 : Reactions similar to those seen in other cases of 
drug sensitization and often characteristic of serum sickness. 
Closely allied to this group are the various toxic erythemas 
and the severe local reactions after the administration of peni¬ 
cillin in beeswax and peanut oil. 

Group 2: Reactions following local application of the drug, 
falling into the category of allergic contact dermatitis. 

Group 3; The erythematovesicular eruptions which often are 
initiated on, and may remain limited to, the hands, feet and 
groin, at the sites of previous fungous infection.^ Further 
administration of the drug may cause dissemination • of the 
lesions. This type of reaction can be explained by the fact 
that the fungi commonly responsible for dermatomjxosis in 
these areas are capable of producing penicillin.^ It is probable 
that these patients have become sensitized to penicillin in this 
manner. 


From the dermatologic and medical serr’ices of the Mount Sinai 
Hospital. 

This work has been aided by a grant from the Lederle Labora¬ 
tories, Jnc. t 

1 Graves, W.; Carpenter, C., and Unangst, R.: Recurrent Vesicular 
Eruntions Appearing During Administration of Penicillin, Arch. Deramt. 
R- Svnh 50:6 (July) 1944. Cormia, P.; Jacobson, L., and Smith, E^: 
Reactions to Penicillin, Bull. U. S. Army M. Dept. 4 : 694 (Dec.) 3945. 

2 Peck, S. JL, and Hewitt, W. L.: The Production of an Antibiotic 
Substance Similar to Penicillin by Pathogenic Fungi (Deriimtophjtes), 
Pub. Health Rep, 60: 148-153 (Feb. 9) 1945. 


Group 4; Febrile reactions, usually unaccompanied by cuta¬ 
neous manifestations, following aerosol inhalation or bronchial 
instillation of penicillin. This form of reaction may ultimately 
be classified with group 1. 

In our experience, immediate reactions to penicillin skin tests 
have been negative. The presence of a delayed positive test 
of the forty-eight hour type.has usually been of clinical signifi¬ 
cance. 

REPORT or CASE 

A white man aged 63, with acute respiratory distress of two 
days’ duration, was readmitted to the nose and throat sersicc 
of the Mount Sinai Hospital on July 29, 1946. He had been 
hospitalized in 1941 for pachydermia laryngis, which had been 
treated bv tracheotomy and radiotherapy. 

Examination revealed espiratory stridor with decided supra¬ 
clavicular -and infraclavicular retraction. Direct laryngoscopic 
cxaniination revealed intense edema and redness of the' arytenoids, 
arycpiglottic folds and epiglottis. TIic vocal cords could not be 
visualized. The remainder of the physical examination was 
irrelevant. Results of examination of the blood and urinalysis 
were within normal limits. Roentgen examination of the neck 
was negative. 

All emergency tracheotomy was performed on admission. 
Penicillin therapy was immediately started with an initial dose 
of 100,000 units followed by 30,000 units even- three hours 
iiitramusenlarly. The total daily dos'agc of penicillin was 
220,000 units the first day and idO.OOO units the second and 
third days. On the fourth day only three injections totaling 
90,000 units could be given, because tlic patient developed an 
acute erythematovesicular eruption on the hands, feet and 
groin. The eruption ’•apidly spread to involve the entire body. 
■The skin on the body showed a scarlatiniforro type of eruption 
with edema of the face. There were some vesicles on the 
forearms. The eruption graduallj- subsided, but desquamation 
of the hands and feet was still evident one month later. There 
was no previous history of penicillin therapy, nor could a 
persona! or a family history of allergic disease be elicited. 

Following tracheotomy, laryngoscopic e.xamination disclosed 
the presence of a mass involving the right arytenoid and 
ventricle. On biopsy this proved to be an infiltrating, cornifying 
squamous cell carcinoma. Further radiation therapy was con¬ 
sidered inadvisable, and laryngectomy was recommended. 

On Sept. 5, 1946 the patient was tested iiitradennally with 
2,000 units of noncrystallinc commercial penicillin in 0.1 cc. 
of isotonic solution of sodium chloride. At the twenty-four 
to forty-eight hour reading there was a 4 plus reaction consisting 
of an area of induration and vesicles 2 cm. in diameter. Fifty 
units of the same brand of penicillin were injected intradermally 
at another site and induced an area of pronounced erythema 
0.5 cm. in diameter after forty-eight hours. The trichophytin 
test in a 1:30 dilution was also strongh' positive. 

A laryngectomy was performed. In view of the previous 
eruption after the administration of penicillin and the positive 
skin test, penicillin therapy was withheld and prophylactic 
sulfadiazine therapy was substituted. In spite of this, sloughing 
occurred at the site of the tracheotomy. The suture hne 
sloughed completely and despite further treatment with sulfa¬ 
diazine infection of the wound continued with delay' in healing. 
Further repairs were likewise unsuccessful. 

The forty-eight hour intradermal test with 2,000 units of 
crystalline penicillin in 0.1 cc. of isotonic solution of sodium 
chloride was positive on Oct. 16, 1946. Nevertheless, because 
of the patient’s unfavorable course it was deemed highly 
able to use penicillin if at all possible. Therefore it was decide 
to attempt dcsensitization fo penicillin. 

When desensitization was started on Dec. 5, 1946 a preliminary 
skin test with crystalline penicillin, 2,000 units in 0.1 cc. o 
isotonic solution of sodium chloride, again yielded a 4 p us 
reaction after forty'-eiglit hours. Even 80 units injected mtra 
dermally elicited vesiculation and scaling in forty-eight hours. 

The technic for dcsensitization consisted in subcutaneous 
injections of penicillin three times a tveek in gradually ascending 
doses. The first injection contained 400 units of nonerysta m 
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IKiiicillin. Encli subscriiicnl doyc was doiiblctl, so that 12,800 
units were injecte<l at tbc end of tin- second weeb. The 
increments were smaller tbereafter, until 20,000 units were pivcn 
as a maximum sinclc injection. From Dec. 5, 19-I0 to Dee. 28, 
19-16 a total of twelve dcscnsitir.inR injections were adminis¬ 
tered. 

On Dee. 31, 19-16 a skin .test with 2,000 units of crystalline 
penicillin in 0.1 cc. of isotonic solution of sodium chloride pro¬ 
duced oidy a pinbead-sized papule in forty-cipbt bonrs. Tbc 
tricbopbytin test, done sinmllanconsly, still produced a stronp 
iwsitive reaction. 

It was tbcii decided to administer sinplc preliminary, provoca¬ 
tive, intramuscular injections of |>cnicillin before routine tberapy 
with tbc antibiotic was initiated. Tberefore on Jan. 2, 19-17 tbc 
patient was given 5,000 units of commercial i)cnicillin intramus¬ 
cularly; again six hours later 10,000 units were administered 
without untoward reaction. Tbc following day lie was given 
a single dose of 30,000 units, which be tolerated well. 

On Jan. 5, 19-17 routine doses of 30,000 units of iicnicillin 
were started every three hours. After tbc fourth injection 
there was a cutaneous reaction involving tbc groin and gluteal 
regions. It consisted of sharply circumscribed erythema and 
edema. This reaction was thought to result from too rapid 
an increase in the dosage of iicnicillin. Tberefore, penicillin 
tberapy was suspended for twenty-four hours. .Administration 
of the drug was then resumed on a reduced schedule of 10,000 
units every three - hours. After forty-eight hours the dos.agc 
was increased to 15,000 units, and it was again increased after 
two days to 20,000 units every three hours. This dosage was 
continued for tlic next four days and then increased to 30,000 
units every three hours. This was continued for seventeen days 
without any adverse reaction. The eruption on the groin and 
buttocks faded gradually. 

On Jan. 29, 19-17, twenty-seven days after the first negative 
skin test, the patient was retested with both crystalline and 
commercial penicillin, 2,000 units in 0.1 cc. of isotonic solution 
of sodium chloride. There was again a negative cutaneous 
reaction to each preparation. 

With the successful administration of penicilliii following 
desensitization, wound healing began and continued satisfactorily. 

SU.M5IAI1V 

In a white man aged 63 there developed an crythemato- 
vesicular eruption after the parenteral administration of peni- 
ci in. This first appeared on the hands, feet and groin, and 
It rapidly became generalized. 

The presence of a positive delayed skin test to penicillin and 
t e re-e icitation of the eruption on subsequent use of the drug, 
in ica e t at t le first eruption was due to penicillin sensi'ivity. 

uccess ul desensitization, which permitted the administration 
of penicillin m effective dosage, is described. 


Council on Physical Medicine 

Medicine has authorised publication 


of the foliozving report. 


Howard A. Carter, Secretary. 


BRANDT INFRA-RED LAMPS ACCEPTABLE 
Br“,“Yo'rk. 

V, Lamps are for administering radian 

heat. Model No. 332 stands on a 12 inch (30 cm.) floor bas< 
^ t rises 29 inches (74 cm.), and into it telescope 

an additional upright about 25 inches (64 cm.) in length. Th 

l^n.^u arm, which is 16 inches (41 cm.) i 

, can e adjusted to various angles and lengths, an 


carries the lamp. It is therefore possible to set the lamp at any 
height above the floor up to about 70 inches (180 cm.). Models 
No.s. 536, 538, 5.12, 980 and 951 are with variation comiiarahic 
to MckIcI No. 332. 

The heating unit of Moilcl No. 332 draws 550 watts, is well 
housed, and is hacked by a 12 inch reflector. In one series of 
tests the lamp was turned on thirty times averaging one and 
one-half hours each w-ith sufiicient intervals for comiilcte cooling. 
The alternate heating and cooling did not result in any visible 
‘‘creeping” of the base of the heating unit or corrosion of the 
socket. In a run of three hours there was no overheating of 
the base of the unit. The ventilation in the housing was pood. 

The lamp hears the name “Rranson,” which is the trademark 
of the firni. 

The Council on Physical Medicine voted to include the Brandt 
Infra-Red Lamps, Models Nos. 332, 536, 538, 532, 980 and 951, 
in its list of accepted devices. 


COSMO INFRA-RED TABLE LAMPS 
ACCEPTABLE 

Manufacturer: Cosmo Sun Ray Products Co., Inc., 401 
Lafayette Street, New York 3. 

The Cosmo Infra-Red Table Lamps, 

Models 351 and 355, are designed for 
administering therapeutic heat by radia¬ 
tion. One model has a greater focusing 
range and the other model is for wide 
area diflusion. The burner of these 
lamps consists of resistance wire em¬ 
bedded in refractory material. 

The lamps submitted by the firm have 
been tested as to durability, jiower con¬ 
sumption and other features. The 
Council on Physical Medicine voted to 
include the (Tosmo Infra-Red Table 
Lamps_, Models 351 and 355, and 301 
and 476X, which arc similar in con¬ 
struction to the aforementioned, in its list of accepted devices. 



Co'mo Infr.vRed t^mp 
Model 351 


iwjs UEKMICIDAL UNIT ACCEPTABLE 

Manufacturer: General Electric X-Ray Corp., 175 West 
Jackson Boulevard, Chicago 4. 

The Germicidal Unit is designed for disinfecting wards, baby- 
cubicles and operating rooms in hospitals. The fixture comes 
in two sizes, 30 watt and 15 watt. It is well constructed and' 
is designed so as to prevent direct rays emitted by the source 
from reaching the eyes of the occupants of the enclosure, assum¬ 
ing that the unit is installed correctly. The source is a General 
Electric Germicidal .Lamp (burner) the radiation of which is 
predominantly of wavelength 2,537 angstroms. 

On being tested, the lamp was 
found to be satisfactory as a 
source of the specified type of 
radiation and acceptable for the 
uses which the Council recog¬ 
nizes for this type of equipment. 

The Council on Physical Medi¬ 
cine does not accept disinfecting 
lamps for use in offices, waiting 
rooms, theaters, school rooms, 
restaurants, hospital dining 
rooms or other places where people congregate. The use of 
disinfecting lamps is acceptable only in situations where theo¬ 
retical considerations and facts of observation indicate that they 
can be effective, as. for instance, when properly installed in 
nurseries. 

With these reservations, the Council voted to include the 
Germicidal Unit manufactured by the General Electric X-Ray 
Corporation in its list of accepted devices. 



The Germicidal Unit. 
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INFECTIOUS MONONUCLEOSIS 
World War II disclosed that infectious mononucleosis 
is a more common disease than is generally realized. 
Small epidemics as well as numerous sporadic cases 
have been reported. Notable features of this disease 
are its wide variety of clinical manifestations and physi¬ 
cal findings. To emphasize these facts, Walker' classi¬ 
fied the 29 cases which he reported into si.x different 
types: respiratory, febrile, lymphadenopathy. exanthe¬ 
matous, gastrointestinal, and central nervous system. 
While some cases overlap from one clinical type into 
another, certain symptoms are present in nearly all 
cases. These symptoms were weakness, headache, chilli¬ 
ness, sore throat, fever, anorexia and excessive per¬ 
spiration. The respiratory type with sore throat, cough 
and pain beneath the sternum was most common. IVhile 
fever may precede and be far out of proportion to the 
degree of upper respiratory disease, 3 of the 29 patients 
had no fever during their entire clinical course. An 
enlarged spleen was present in 25 of the 29 cases. 
Lymphadenopathy also is one of tiie most constant 
features, but in only 3 of Walker's cases did general 
lymphadenopathy overshadow such manifestations as 
chills, fever and respiratory infection. In epidemics 
of infectious mononucleosis skin eruptions may approach 
a 100 per cent incidence and be either urticarial, pur¬ 
puric, erythematous, macular, maculopapular or petech¬ 
ial. . In 1 patient a diagnosis of scarlet fever was 
considered; another case was diagnosed at first as 
German measles. False positive Wassennann tests were 
reported by another writer - in 4 cases with skin erup¬ 
tions. The centra! nervous system manifestations may 
include, among others, dizziness, confusion, nystagmus, 
diplopia and a feeling of impending syncope. The main 
symptoms may arise from the gastrointestinal tract and 

1. Walker, William H.; Infectious Monoaucicosis, Bull. U. S. Arinj 

M Dept., December 1944. , , t, • • _ 

7 Sidusk I. F.t The Skin Eruption and False Positive Wassennann 
in Infectious Mononucleosis, Internat. Clin. 1;239, 3941, 


simulate appendicitis, acute gastroenteritis or enteric 
fevers. In such 'cases surgical operations have been 
performed. Jaundice® and electrocardiographic evi¬ 
dence of acute myocarditis and first degree heart block 
have been reported.* Indeed the unpredictable symp¬ 
toms of infectious mononucleosis may simulate numerous 
infectious or neoplastic disorders. 


Two laboratory procedures aided in the diagnosis 
of many cases in the armed forces which otherwise 
might have remained unrecognized. A striking dif¬ 
ferential blood count is constant and typical in the 
shift toward an increase in mononuclear ceils at the 
exjxmse of the neutrophils.®' The lymphocytes show a 
relative and absolute increase of at least 50 per cent 
sometime during the disease and the lymphocyte is 
atypical, with definite characteristics in different 
patients. Kracke and Garver say that tlie atypical 
lymphocyte is specific and should act as a definite 
diagnostic criterion. The heterophile sheep cell agglu¬ 
tinin test often helps to confirm tlie diagnosis.' Mdiile 
sheep cel! agglutinins are present in norma! human 
serums, especially in paticiits subjected to serum therapy 
or suffering from serum sickness, when the antibody 
titer is higlier than 1:64 it is said to be strong evidence 
of the presence of infectious mononucleosis. Although 
8 of Walker's patients were seronegatii'c, tliat can be 
explained by the fact that tlie sheep cell agglutinins 
reach a peak rapidly, usually in the first week or two 
of the disease, and disappear just as rapidly or subside 
gradually. Gardner and Paul “ in an analysis of the 
records of 86 cases admitted to the New Haven Hos¬ 
pital found that this test had, been positive in only 60 
per cent of the cases, even at the height of the disease. 


The pathologic changes produced by infectious mono¬ 
nucleosis were almost ivholly unknown until three years 
ago, when Ziegler' reported those found in a patient 
w4io died following rupture of the spleen. Alien and 
Kellner ® have since made a similiar report on a patient 
killed in an airplane crash a month after the onset of 
this disease. These two reports explain the diversity 
of clinical manifestations and show that infectious 


mononucleosis is a generalized disease in w'hich cellular 
infiltrations may develop in almost any organ. The 

3. Stiring, Maxwell: Jaundice in Infectious Mononucleosis, Bull. D. S- 
Army M, Dept., October 1944. 

4. Candel, S., and Wheelock, M. C.: Acute Nonspecific J 

Ann. Int. Mc<L 00:309. 1945. Logue, K, and Hanson, I g 

Block: A Study of 100 Cases with Pioionged PR Interval, Am. J. 

007 : 765, 3944. . . , j Aths 

5. Kracke, R. B., and Garver, H. E,: f?iseases of the Blood ana 

of Hematology, Pbiladclphln, J. B. Lippincott Company, ....Unsts 

6. Gardner, Horace T., and Paul, John R.: . 839 

at the New Haven Hospital, 1941-1946, Yale J. Biol. & Med. 

(May) 1947. . 196 

7. Ziegler, E. E.; Infectious Mononucleosis, Arch. Patn. 

(March) 1944. Am. 

8. /VHen, Fred H., Jr., and Kellner: Infectious Mononudeo . 

J. Path.. May 1947. 
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clinical picture, therefore, varies with the orRans or 
system predominantly involve<l. While the lymph 
nodes, spleen and nasal pharynx arc the more usual 
sites, involvement of the lungs, liver, kidneys, heart, 
brain, adrenals and testes account for the nnnsnai cases. 
In Ziegler’s report the lesions in the liver, kidneys and 
lungs consisted of focal infdtrations of mononuclear cells 
with reticulocyte proliferation and necrosis. The 
changes in the spleen were more diflnsc than focal. 
Allen and Kellner reported no gross ahnormalitics in 
the viscera (not even in the s]ilccn), but the retro¬ 
peritoneal and hilar lymph nodes were grossly cnlargcdl 
While the microscopic lesions reported by them were 
similar in type and distribution to those reported by 
Ziegler, the lungs were of special interest, since primary 
at 3 ’pical pneumonia had been di.agnoscd previously in 
their case on the roentgenologic evidence. At that 
phase of his illness the patient did not have clinical 
infectious mononucleosis, but it is ]K)ssihlc that tlic 
nodular infdtrations in the lungs shown by x-ray exami¬ 
nation were those of infectious mononucleosis rather 
than of atj’pical pneumonia. This patient had no symp¬ 
toms referable to the central nervous S 3 ’stem, hut the 
microscope revealed perivascular infdtrations of lymph¬ 
oid tissue similar to those found in mild virus encepha¬ 
litis. The heart showed interstitial cell infdtrations 
compatible with conduction changes shown in the elec¬ 
trocardiogram. The cellular infiltrations found in the 
liver and kidneys explain the occasional case in which 
hepatitis or nephritis dominates the clinical picture. • 

As the cause of infectious mononucleosis has not 
been determined, cases will probabl 3 ’ continue to go 
unrecognized unless clinicians keep in mind the protean 
manifestations of this disease. 


THE REVIVAL OF THE OXFORD 
TUBERCULOSIS VACCINE 


The vole bacillus, first described by Wells in 1937 
as a cause of tuberculosis in the wild vole, Microtus 
agrestis, and suggested as a possible means of protection 
against tuberculosis in man, is again given considera¬ 
tion as a rival to BCG. Although dormant during the 
war in many countries,^ experimental study was not 
a andoned entirely. Birkhaug = smuggled cultures into 
orway an reported the results of long duration tests : 
t e immune animals outlived the controls by two hun- 
re to six hundred days, although the difference in 
surviva time between the vole bacillus and the BCG 
accine nas not significan t.^ However, the problem of 

(Feb. 8) 1941 . Vaccine, editorial. J. A. M. A. 116:509 


Protective Vafiic "'the Bacillus: 

Acainst Tuberculous Infeet?™ (Wells) as Comoared with 

3. The Vole Bacillus 53:411 (May) 

liacllus, editorial. Brit. M. T. 1: 770 (May 31) 19- 


vaccination in tulicrculosis has gradually gained momen¬ 
tum with recognition of the significance of imimmity 
and the importance of the best [lossihle immunizing 
agent. It is evident from the extensive human vaccina¬ 
tion tests being iilnmicd in the United States,^ in spite 
of the numerous experiences with BCG in Europe and 
South America, that any general apjiroval of BCG will 
be dcla 3 'cd. 

Now, however, further sound words emanate from the 
Oxford investigators which show the changing trends 
and cast aside previous objections to the vole bacillus 
by American investigators “ in favor of BCG or an 
aviruicnt human bacillus (for S])ccific reasons) univer- 
sall 3 ' aviruicnt to man and animals. The vole bacillus 
is still pathogenic to the vole as well as to guinea pigs. 
The major concern for BCG at first was that it might 
return to virulence; now it is contended that it has 
so decreased in virulence that it is no longer an efficient 
antigen. On this basis it is suggested that the vole 
bacillus contains a suitable virulence for vaccination. 
The vole bacillus is not attenuated bv cultivation in 
vitro, and the virulence for voles can be maintained 
indefinitel 3 ' k'’ passage. This, however, again centers 


' -- aiKi iis sigimicance 

as an antigen for tuberculosis vaccination, which appar¬ 
ently has not been settled “ convincingly. Most impor¬ 
tant is the contention posed by the Oxford investigators 
that “to plan a controlled experiment in tuberculosis 
vaccination m man is a matter of so much difficulty 
as to be virtuall 3 - impossible.” This contention appears 
to be sujiported by the extensive BCG experience in 
man without apjiarent decision as 3 'et. 

According to the Oxford group none of the many 
reports hitherto published claim individuall 3 ' to give 
convincing proof of the protective value of'BCG. “It 
IS clear that such vaccination is rational, safe and 
capable of producing a tuberculin sensitivity in a high 
portion of persons.” ^ Comparing' BCG and the vole 
bacillus. It is maintained that the vole baeillus does 
not cause other than localized disease, the local reaction 
IS similar to BCG, tuberculin allergy with the vole 
acGus IS greater and occurs earlier than that following 
BCG vaccination, the degree of induced resistance in 
guinea pigs is greater early in the disease but less 
late in the disease than with BCG, in cattle it may be 




- . X UU. 


346 (March 7) 1947. _ w,, 

(Meadow "mou”) ^Aeid"‘‘Fa';f \ a'' '’o' 

Specific Allernic Sensilizinir ? S Fathocenicity an 

Path. 13: 18 (Jan.) 1943 ^ Immunizmi: Properties. Am. T. Clii 

nicity) of^Ttibe^cle^Bacnn Virulence (or Pathogi 

terium Nusquam Phj matiosis T T°"f Ohsercation: Mycobai 

7. Wells, A Q • Tb M 6®=312 (May-June) 1937. 

Acid Fast Baciilu^),' Medical R^L^cr^ “ (The Vol 

259. London. His Maiesty's sfafioneS Sre!‘’l9«"p.‘ 
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more with vole, while in man no evidence is available, 
and the stability of virulence is greater than BCG, which 
is viewed as favorable to the use of the vole bacillus. 
Certainly the vole bacillus is presented as a challenge 
to BCG and as such should add impetus to the study 
of the important problem of tuberculosis immunity as 
well as its application for vaccination of man and pos¬ 
sibly of cattle. 


HORMONES AND CANCER 

Estrogenic materials have been used for the palliative 
treatment of carcinoma of the prostate gland to relieve 
the victim of some of the discomforts arising from this 
disease. The action apparently is not curative and 
additional careful study of this procedure is essential, as 
such drugs are not wholly free of dangerous possibilities. 

More recently further interest has been aroused in 
the relation of endocrines to cancer with the discovery 
that testosterone may have some effect on mammary 
cancer. While testosterone seems to have a palliative 
effect in some cases of breast cancer, other cases may be 
made immeasurably worse. At times the cancer can be 
caused to progress rapidly. Until a thorough and exten¬ 
sive study of this problem can be made the medical 
profession should not be encouraged to use testosterone 
or any other steroid in the treatment of breast cancer. 

The indiscriminate use of hormones in cancer is 
associated with danger to such patients. The procedure 
is strictly in the stage of experimental investigation. 
And yet one manufacturer of testosterone preparations 
has the temerity to issue a booklet entitled “Progress 
in Cancer” in which the use of this hormone in the 
treatment of cancer is apparently presented as an estab¬ 
lished procedure with little need for worry about 
untoward effects. It is a reflection on the scientific 
control exerted over the advertising material of this 
firm, which apparently has a greater interest in promo¬ 
tion and sales than in the welfare of the sick. 

The problem, which this manufacturer treats so 
lightly, is so important that the Therapeutic Trials 
Committee of the Council on Pharmacy and Chemistry 
has undertaken an exhaustive investigation of tlie use 
of testosterone and other steroids In mammary and, later, 
other cancers. There are many questions and many 
problems to be solved. A report will be issued in the 
near future by a special subcommittee. Until then it 
would seem wise to regard this new treatment only 
with interest, leaving the enthusiasm, if any, for those 
who are qualified by experience to express an authori¬ 
tative opinion. It would be wise for all manufacturers 
and distributors of testosterone to adopt this attitude, 
remembering that a disservice to the medical profession, 
such as premature promotion, will eventually reflect 
unfavorably on those responsible for the disservice. 
Flamboyancy in advertising to the medical profession 
has no place today, especially when relating to a public 
health problem as serious as cancer. 


Current Comment 


ANTIVITAMIN ACTIVITY OF RELATED 
COMPOUNDS 

That certain chemical compounds closely related to 
the various vitamins have “antivitamin” activity is now 
well established. In a review of this question, Woolley' 
points out that there is at least one known “antivitamin" 
for each of the water soluble vitamins and for two of 
the four fat soluble vitamins. Pyrithiamine, the anti¬ 
vitamin for thiamine, is an excellent example; when this 
substance is administered orally to mice or to rats, the 
classic symptoms of thiamine deficiency appear and the 
administration of a sufficient amount of thiamine will 
completely nullify the effect. • The same phenomenon 
has been observed following the administration of certain 
analogues of riboflavin, pantothenic acid, pyridoxine, 
biotin, pteroyl-glutamic acid, ascorbic acid and niacin. 
A new antiniacin compound has been isolated from 
corn and has been identified as indole acetic acid.- 
One view' holds that the presence of this “pellagra- 
genic” agent in corn is related to the relatively frequent 
occurrence of pellagra in corn-eating populations. The 
antagonistic action of chemical analogues is not limited 
to the vitamins alone, as might be expected. In the 
review cited,' a surprisingly varied list is given of impor¬ 
tant metabolites for whicli antagonistic cliemical ana¬ 
logues have been found. The list includes a number 
of the amino acids, both essential and nonessential, 
several purines, porphyrins, and even two hormones, 
testosterone and thyroxine. One view ® has been 
expressed that sex in higher animals may be in part 
an expression of metabolic competition between the 
androgens and estrogens. The mode of action of 
the various “antimetabolites” is as yet conjectural. The 
hypothesis which most nearly fits the observed facts is 
that the vitamins and other substances for which “anti- 
analogues” have been found normally combine with a 
specific part of a protein to form the metabolically 
active compound, perhaps an enzyme. If the vitamin 
should be displaced from the protein by its analogue 
which cannot carry on its metabolic function, then func¬ 
tional failure would obviously result just as if the vitamin 
was entirely lacking in the diet. A somewhat analogous 
situation is seen in carbon monoxide poisoning, in which 
case the oxygen of hemoglobin is replaced by the related 
chemical substance carbon monoxide, and a failure m 
o.xygen transport results. The inhibitory action of vari¬ 
ous analogues of metabolites has practical applications 
of great value in clinical medicine. The action of the 
various sulfonamide drugs in combating infectious dis¬ 
eases, for example, is undoubtedly a manifestation o 
this phenomenon. The sulfonamide compound appaj"' 
ently displaces some functional metabolite, proba > 
p-aminobenzoic acid, in the micro-organism and tie 
observed bacteriostatic action results. Future 
in this general field should disclose many new facts 
practical medical value. _ 

1. Woolley, D. W.: Recent Advances in the Study “t 
petition Between Structurally Related Compounds. Physiol. . 

(April) 1947. , 

2. Kodicek, E.; Carpenter, K. J., and Hams, L. J.* 

(Oct. S) 1946. ^ ,Q46 

3. Woolley, D. W.: Advances in Enzjmology 
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Medical Legislation 


MEDICAL BILLS IN CONGRESS 


Army-Navy Medical Services Corps Act of 1947 

A bill proi>o«ilni: lo rc\!*p llie Mcillrnl Drp.nrlnirnt^ of Ibc Army nn«l 
N*avy, IT. R. 321.^, has piMcd ilir Itou^c nnd Sdintc ll proposes lo 
establish In the Mc<lle.sl Hcparltnrnl *of the Iteculnr Arm> n MhHc.iT 
Serrlce Corps conslstlnc of Uie I’liarmarj, Supply and Administration 
Section, the Medical Allied Sciences Section, the Optonutry Section, the 
Sanitary Knclnecrlnc Section and such other •'cctlons ns piaj be deemed 
necessary by the Secretary of War. A almllar corps sslll be created In 
the Medical Dopnrtmcnt of the Nav>. The rresldcnt has approved this 
leplslatlon. 

Dental Research 

A bill to provide for, foster and aid In roordlnatlni: research relating 
to dental diseases and conditions and lo establish the National Institute 
of Dental IlenUh ns a division of the National Institute of Health. S. 
17C, has been passed bj the Senate It proposes nn appropriation of 
$2,000,000 for the construction of a bulldlnc for the use of the Institute 
and nn annual appropriation of $730,000 to earr; out the purposes of the 
legislation. Including grants-ln-ald for research projects. 

United States Public Health Service 

Companion bills have been introduced lo amend the Public Health 
Service Act In regard to certain matters of personnel and ndmlnlstrattnii, 
S. 14 j 4, Introduced hy Senator Taft. Ohio, and H. R, .3021. Introduced l»> 
Representative Wolverton, New Jersey. Roth bills hax'o been favorably 
reported, with amendments. The general 'fuirposo of the legislation Is 
to aid the Public Health Service In overcoming Us professional personnel 
problems through revision of Us promotion sjstcm, niodlflcatlon of Us 
autnorUy to maKc original appointments at advanced grades, and author* 
izing U to jnaKc expenditures necessary to Keep Us commissioned ofllccrs 
abreast ol’ [Ue latest dcvtlopnunts In nudlca! and related aclcntlflc ami 
public health fields. One amtndmcnt recommended by the House romniUlcc 
on Interstate and Foreign Commerce would authorize the appointment of 
osteopaths as commissioned medical ofllccrs in the Public Health Scrslcc. 


Miscellaneous 

House, proposing to give the Foof 
Admlntstrallon Jurisdiction o^cr foods, drugs, dcUccs or cos 
m whtthcr or not the first sale, after shlpnum 

in Interstate eomnicrco. 

Senntnr°\v*i^n«r''\'Idnisclf and Senator Murray, Monl-ami 
New ^^tiator Tnjlor, Idaho, and 4Sonator Chaser 

wellare «‘e genera 

for the * m ’’tat” to ma>*o more adequate proshlor 

chilflrpn Tiiil children and for aerslccs to crlpplce 

Ninth rnnprp«^^h ^ C * Similar to the hill Introduced In the Sevenij- 
nomnl ^ ««d other senators, S. 1318, pro¬ 

posing to^ enact the M.aternal and Child Wnlfarc Act of 1945, 

voum' 

lias l)ccn autliorl7cd bj S. Res 111 It 

and au othe^r aspects o“r tl Insuranct 

pose of ■’“'^'a' ->0011.115’ proBram for tlic pur- 

securits'. ^ ^ Senate In dcallnB "Uli legislation relating to soda: 

0f^'rh5dcal''F'itnTss States Commission for the Promotloi 

Re,.rVs^n;a?LTa«Iep:\-“r"'S":'‘' 

has"mrodime"‘'|’ 17™4 /of '''a>aa'f and Senator 5Vagner, Xen Yorh 
nrovirUnfr fnr o i' ^ ^ Amend the Social Securllj Act bj 

insurance includlni! th^ of unemplojmeiit and temporary dlsabllUj 

entitled to receite l„! ’ aof'lces to disabled Indhldiiab 

enabling such individual^r aorvlces may aid It 

has been Introdilced In the ft ”™ 1“ ^ companion bll 

as H. R 4390. A simlla? bln™."" Congressman Dingcll, Michigan 
Donohue. Massachusetts, H. rI 4430 »>■ Rcprcsentatlv. 

H.'^r!’" 3889 has"passfd"t'h/^’'""'>arcd 1 (a), parts 1 and II 
connection for cl ronlc ana tl T aatabUsh a presumption of servlet 

Rt^brSh^Te-."c -> - - s 

passed the Senate *“ 'Public Works Agenci, S 418, hai 

pos'e3*’'lo 'amend''the*’^feSr'r*“a'^‘’ Bolton, Ohio, as H. R. 4211, pro 
prohibit the liilroductlon into w Cosmetic Act so as tt 

sold in containers conta.ninn '“"""awe of salt sold or to b. 

which win pass lhrot.1.1, ^ Pounds or less of salt, granules o 
unless such salt contains su»IfM’’'f f," standard sieve 

not less than 73 parts and nnt' iodides In a quantity equivalent ti 
parts of such salt. ““''a 150 parts of Iodine per mlllloi 


A Mil lulroducril by Reprc'cntnllvc Wclrhtl, Olilo, H. R. 4103, conlcm* 
plain the pmlding of mcdlr.nl and hf»'«pUal nrrvirc for lho*c tmplojcd 
in the maritime ecnlce. 

All amcmlnunt to the aoclal airtiiUy art !i proposed hy H. R. 3030, 
Introduced hy RcpmcnUllvc rornnd, Rhode Jnlnnd, to enable atatn to 
nlnlill'«Ii more ndcqunlc public* welfare programs, Including the fupply- 
liig of medical ^rr^lccs for rrrtnln need) Indhldiinls. A almllnr MU 
In pending In the .‘donate, S. n.'', Inlrodtjetd hj Senator Cooper, Kcnlucby. 

A MU Introduced hy Senator Sallon-tall, Mansarhustttn, S. Ifil9, would 
authorize the payment of certain clalmn for medical c.nrc anti treatment of 
personnel of the Army, Naiy, M.nrlne Corps, Coast Hunrd, Co.nst and 
Cteodellc Snrney and riibllr HeaUli Servlrc furnMicd other than by 
Actlvlilen of the ftticral government. 

Rtpresujiatlie Hoodwin, Mnssnrhusclls, proposn hy H. R. 4430 to pro¬ 
vide eurh hospllallzatlon for members of the K<s<rvo romi>oncnts of the 
Army, Navy, Marine Corps and Coast Guard In any army, navy or marine 
hospital ns Is necess.nry for the appropriate treatment of any disease, 
llliicnn or Injury sutTerrd or contracted when aurh rare and hospitalization 
can be provided within the llmltallonn existing In such hospitals. 

The \elornns Administration v^otild he .sulhorizrti to a^'ilst states, (V)un- 
tlcs and munlrlt>aUilcs In the treatment of veterans suffering from 
luherculosis, hj H. R. 370o, introduced !»y Representative Lane, Ma'sa- 
chusctls. 


Washington Letter 

(From a Sf'ccial Corresfonden!) 

Aug. 27, 1947. 

Hot Weather Increase in Poliomyelitis Below 1946 Total 
_ A press service survey revealed that tlic usual hot weather 
increase in the number of cases of infantile paralysis has 
occurred, but the total is far below titat of last year. Idaho 
reported the worst outbreak*, with state authorities planning to 
set up an emergency committee in au cfTort to Italt the spread 
of the disease. There were 60 cases tlierc as compared witli 
11 at tins time last year. Throughout most of the nation, the 
incidence of the disease was reported considerably below last 
year. 


Veterans of Foreign Wars Blame Agency for Selecting 
Hospital Site 

The Maryland Veterans of Foreign Wars has accused the 

<^v!nf)nn 'VRStcfuIncss in spending more than 

pOO.OOO on the Xcvius tract in Arlington Comity as the site 
e 7 nnnn''r“"^ I'ospital, when land was available for $23,000 to 
vdO.OOO close to the present Naval Medical Center in Bethesda. 

1C Ncvius tract has since been abandoned. In addition, Dr 
K li. Dyer, director, National Institute of Hcaltli, expressed 

Homfi c near the U. S. Public 

Healtlt Services proposed $22,000,000 medical center it would 
be possible to exchange staff and facilities. 

it unsuitable for a veterans’ hospital because 

t IS too near Arlington cemetery for best morale of mtientq 
according to Representative House Smitli of A^irginia'^'whosc! 
vv'n'^h- ° ^ cterans Administration appropriation bill' halted 

f / , project. The government has already paid SS50 000 
for the site and spent $230,000 for plans. s0.7u,uuu 

Army Nurse Recruitment Deadline Extended 
pctlw- )''^®''/^'=P^[tment has announced that the July 31 deadline 
mvfRpwi for submission of applications for appointment to the 

a chance tn ^ S've all qualified nurses 

=*''™’'d‘ng to Col. Florence A. Blanchfield 
to office ohief. Commissions are currently limited 

to officers between 21 and 34 inclusive who have served ™tis- 
factonly m the Army Nurse Corps during World vVr H 

14 vHff’not h "’•'“''‘’a'’ '’"P""dcnt children under 

i4 will not be appointed to the Regular Army. 

Funds for Research in Heart Disease 

S. di..™ “ -"d e™ £ 
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Bureau of Information 

LOCATION OF PHYSICIANS 

Virginia Shuler 
Chicago 

This is the titiith of a series of charts shozving the trend in locations 
of physicians from April 1946 to January 1947, 


“California’s medical population, like its general population, 
has been increasing since prewar days and the in-niigration con¬ 
tinues today. The shipyards attracted many people to the state 
prior to the entry of the United States into the war, when 
ships were being built under Icnd-lcasc arrangements for France 
and Great Britain. With our own participation in the war, the 
shipyards and airplane plants combed the country for employees 
and the population of the state jumped some 2,500,000 in a period 
of about five years. 

"With the presence of numerous army and navy camps in 
California throughout the war, and with California as -the major 


CALIFORNI.'W1996 



jumping-off place for the Pacific war theater, many physicians 
spent weeks or months in California, and surveys now show that 
practically every doctor who went through California in a jeep 
has now decided to locate there. There are opportunities for 
doctors in practically every section of the state, although the 
tendency of most newcomers is to try to locate in the metro¬ 
politan areas of Los Angeles or San Francisco. There is little 
need for additional doctors in these areas, which have always 
maintained a high phy.sician-population ratio, but there are 
numerous communities of smaller size which need additional 
medical services. Many of these are the smaller centers in the 
mountain areas, where outdoor life beckons the enthusiast and 
where medical practice can be carried on alongside gracious 
outdoor living. Some are lufnbcr towns, some in the desert. 
Hospital facilities arc not evenly distributed but in the main are 
fairly modern; naturally there is an overall shortage of.hospital 
beds, since no construction took place during the booming popu¬ 
lation days of the war.” 

Mr. John Hu.vton, Executive Secretary, 

California Medical Association, 

450 Sutter Street, San Francisco 8. 


CALIFORNIA—1947 



Population for 1946 based on 1943 estimated census fiRures—for 1947 based on 1947 estimated fiRiires submitted by state medical society, per 
active physician (excludes teaching, research, hospital admisiistration, public health atid state hospitals) by count)'. 

Key: Physician-population ratio by county: plain area 1-999, dotted area 1,000-1,499, striped area 1,500-2,999, checked area 3,000 and over, soJ 
black area no doctor. 


Areas ill Caliinniia Requeslino General Practitioners 

County Town Populotlon 

County Town 


. 

Calaveras. Westpoint. 4o0 

Colusa. Colusa. 2,2So 


Contra Costa. Richmond. 23,«2 

r . ... 7,C25 
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onnnoN—19(7 



Mat/hS^pita™)’ l',Tc™n.V.”^'’ l,„.,.i,al a,l,„im,.ralir,„. p„l,Iic 

black’^ar'ca """ ' •■'«•■' '.""" l.-'W, Mripcl area 1.500.2.999, cl.eeke.! area .1,000 a,„l 


j^rrtjs in Orrffon /^ctjnrs/inp Grnrral /^mc/ifiotirrs 


County 

Klnmath. 

Lincoln. 


Town 

Mnlln.. 

Tad. 


W e do not have any serious nialdistriljulion of physicians in 
Oregon, and considerable improvement is to be observed since 
the war. In a number of instances young physicians, most of 
tnem war veterans, have located in “one doctor" towns, replac¬ 
ing old physicians who have died or retired. 


.an (rxelinle, te.ael.n.K, ...earch, l,„.,.iia| a.IminiMralinn. p„l,Iic health and 
e.l 1.0ni).l.a99, Mriped area 1.500.2.999, eheeked area .1,000 and over, solid 

The Oregon legislature has enacted companion legislation to 
the federal hospital survey and construction act. Under authority 
granted by this legislation, the Oregon State Board of Health 
has established a Division of Hospital Survey and Construction 
and a statewide survey of hospital needs and facilities is now 
under way. 

“Several Oregon communities arc ready to begin construc¬ 
tion of neiy hospital facilities. Most of these communities arc 
rorioTaf ’*"" county or other municipal 

Tiio.mas S. S.vl'nuiehs, M.D., Secretary, 
OrcKon State Medical Society^ 

1020 S. W. Taylor Street, Portland, Ore. 


'VASIII.VGTON— 191C 


WASHl.\t:TO.\—1917 





Population, based on 1941 

state hospitals) by county. ^^t.mated Census figures, per active physician (excludes teaching, 
black ai^ea nS^do'etor.'’”*"’''*’'™ plain area 1-999, dotted area 1.000-1,999. striped 


<11 IVasUiuglon Requesting 


General Practitioners 


County 

Beaton.. 

Franklin.' 

Grant. 

Grays Harbor., 


Klickitat. 

Okanogan..!!!.!!. 

San Juan.!!!*** • '’ 

Skomanio..*... 


Quincy. 

■Westport. 


excu es teac iing, research, hospital adnnnislratun, public health and 
-99, dotted area 1,000.1.999, striped area 1,500-2,999, checked area 3,000 and over, solid 

ioners , veterans and an influ.x of out of state doctors seem 

= lor the" ":T'^ of doctors that e.xisted in this sla" 

Population in the hintLland"*^%h«sPOts 
12,033 settled that we ' • ^ isolated spots exist m areas so sparsely 

“'if. Our 1 • l°«te doctors there 

53,100 °“There h'^hXe""''' 

„s —»" Xxr “T' 

24,540 pediatricians.” ^ throat specialists and 


Mr. Ralph W. Neill, Executive Secretary, 
Washm^on State Medical Association, 

J-/ Cobb Building, Seattle. 
























1554 


ORGANIZATION SECTION . 


J. A. M. A. 
Auc. 30. 1947 



IDAHO—1947 





I?Ln - I 'rkl A 






Population, based on 1943 estimated Census figures, per active physician (excludes teaching* research, hospital administration,* public health and 
state hospitals) by county. 

Key: Ph>sician‘population ratio by county: plain area 1-999. dotted area 1,000-1,499, striped area 1,500-2,999, checked area 3,000 and over, solid 
black area no doctor. 


Areas in Idaho Requesting General Practitioners 


County 

Town 

PopulntloD 

County 

Town 

Population 










i 1 .... 


C53 

Canyon. 



Jefferson. 


. 10.703 

Clearwater. 

Custer. 



Lemhi... 

JUniffson. 


9.1SG 

' 91930 

Fremont. 





. 3,001 

i 

1 ____— 


“We are having a great deal of trouble in getting doctors to William B. Hanford, M.D., Past Secretary, 

locate in towns of 2,000 or less, especially those without hos- Idaho State Medical Association, 

pital facilities. The larger centers have adequate medical care, Caldwell, Idaho, 

but it is anticipated that even they will be troubled with a 
shortage, as a great number of older men who carried on dur¬ 
ing the war are rapidly dropping out.” 


NEVADA 


“Many doctors have migrated since the war into the two 
largest population centers of Nevada, Reno and Las Vegas, 
and both of these towns have grown proportionately. Doctors 
have about doubled in both these cities and the population has 
increased slightly less in proportion, about 40 per cent. 

“There are about 50,000 people in the Reno area, with a little 
less than 80 doctors here, which is about 1 doctor to 600 or 700 
population. 

“In Las Vegas there are roughly 30,000 to 35,000 people and 
30 doctors, which makes it a ratio of close to 1 doctor per each 
thousand population. 

Mobeton J. Thorpe, M.D., Secretary, 
Nevada State Medical Association, 

17 N. Virginia, Reno, Nev. 


Areas in Nevada Requesting General Practitioners _ 


County 

Clark. 

Town 

. Wells. 

populatl®^ 

s.ooo 

(comb.) 



1.7D 


. . FeRt. TTIv.. .. 

673 

*. .-— 
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Coming Medical Meetings 

Springs. Broad- 

Madison 5, Wis, Secretar> ' ^ Lric4.son, 1300 Unucrsity A\c, 

PaYrac? HoSse.'oct i?’’Ololarjngology, Chic.aco, 
Rochester, M.nn , Sec'rctarj ^ Second Are S W., 

Robert" T^^pYttlngYYl'o5'N'‘^Mal°"’ ^p’’’ ‘*5- Dr. 

American Association of ltd* Calif, Secretary. 

Commodore, Sept. 7 12 ‘tj’Recoid Librarians, New York. Hotel 
Chicago, Executi\e Secretary^* Adalme Ifajden, 18 E Division St, 
American Association of OIxtyf 

geons. Hot Sprines Vt Tu Gynecologists and Abdominal Sur- 

418 neventh St! fllu'nlt„'n?'”w'v‘‘' 1 ® 

American Clinical and n \ t ''* ’ Secretary 

13 15 Dr James BoVdl^f Colorado Springs, Oct 

Secretary ^ Johns Hopkins Hospital, Baltimore 5, 

8 12 Dr. Pmd B ^"aln'u Astoria Hotel, Sept 

American Congress of pf ':’,"’ ^ "• SecreTa?y; 

Sept 2 6 Dr Richard Koiaes V'f "mA -Rn-ltsson, 

American Congress on Obsl ' ^ R 88th St , New York 28, Secretary. 
Auditorium, Sept 8 lo Gjnecology, St. Louis, Municipal 

Chicago, Business Manager^ ' 24 West Ohio St, 

Bugbee, ?8 ° e'‘D,^|™‘ gJP"' St Loins, Sept 22 25. Mr. George P. 
American Public Healil, a’ Exec Secretary. 

Reginald M Atwater, 17oT'n'°"j City, Oct. 6 10 Dr. 

Secretarj Broadwaj. New York 19, Executive 

American Roentcen Rtw 
Kerr. Unuers.ty HospUal^ low^a r"t 
Central iNeuropsjchiatnc ,\cl ^ Secretary. 

William C Menninger 3617^ w*°c’ Texas, Oct 17-18 Dr. 

Colorado State Medical Sr,e,„ p ' Tnpeka, Kans , Secretarj. 

Mr. Harjey T Sethman ®'P' '^20. 

Secretary. ’ Tremont Place, Denver 2, Executive 

Connecticut Clinical Congress v t, 

Blake, 258 Church Stf NcA'^h"’ ''"'p';- ®^P' G. 

Delaware. Medical Society of W?"’ 

Hjnes, Memorial Hospiral."'w.j:;,fS;p"s',,P^^^^^ 


international Cancer Research Congress. St Louis, Hotel Jefferson 
Chairman'Commiaec on ■Loca"Tr"ranRements 

Detroit 27. Secretarj. Grand Riser Aje! 

'"r"blm if St. Louis, 

Aae. DCS Moiims, Iowa, Seerkarj.' Throckmorton, 406 Sixth 

L”u:s:;i'l'e"'2,^?e'crefar?.^'' " 

‘ Sm" Dr."'£ rlm^il ro°5Ye?'2o'^ro1ds’'^^^^^^^^ S'P‘- 

Mississippi Vallcj Medical Some.; p 1 S. Secretarj. 

Nc"a“d™'‘'sfar"’;rd : S-e"t'ar?^‘' ’ ^ “P' 

Thorpe, .y N V.'"iLfira. ‘'IP-on -r. 

L^d^Y! Ie'rd%r"'(?-I' Point 

Oregon State Me,l,; i e ^ OPPesaard, Crookston, Secretarj. 

Petriv'"’ ' m“ ® '''• S^°"Po"‘l'pnd's. stcretao. S' 

Penn, Sep! l’ ^s1r'D^r°"valt°er f"d?i/’ Hotel William 

burgh 22, Secretary ^ Donaldson. 500 Penn Avenue, Pitts- 

^°Nmvd?gat?M*'o\YcnsiYs”384'p'’’ 12 14 Dr 

Utah State MedicarA soc.auL^ s"; i®*' ^ Ga . Secretao; 

\Voolsej. 316 AtlaflBdg °la,?l\h ^iw'V I'”' -T- 

Virginia, Medical Sy k R r Secretary "- 

W°t *• N^: ?:rk’-af, “• f Co\T B•ute5tY^e^S^eSt^^^^ 
f. Ci-hrfe. ?0To-u,X5t "'• f°- E°"glaSrt^d«ii’j- 

Secretaries “ Latour Maubourg. Pans 7e. Frake, Jmnt 
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GOVERNMENT SERVICES 

ARMY 


COURSE FOR AVIATION MEDICAL 
EXAMINERS 

Twenty Medical Reserve Corps officers will attend a ninety 
day course at the School of Aviation Medicine, Randolph Field, 
Texas, this fall. Graduates of the course will he designated as 
aviation medical examiners. From October 6 to December 12 
the course will stress the fundamentals of aviation medicine 
and the special examinations used for flying personnel. Those 
eligible arc Aledical Corps reserve officers under 40 years of 
age who are physically qualified for flying and have an efficiency 
index of 4 or better. Officers now designated as flight surgeons 
or aviation medical examiners will not be accepted for the 
course. Applications should be made in writing to the Mili¬ 
tary Personnel Section, Surgeon General's Office, the Pentagon, 
Washington 25, D. C. 


NEW CHIEF OF NUTRITION BRANCH 
George Hugh Berryman, Ph.D., formerly director of the 
Medical Nutrition Laboratory of the Surgeon General’s Office, 
has been made chief of the nutrition branch of the Quarter¬ 
master Food and Container Institute for the armed forces. Dr. 
Berryman, after graduating at the University of Scranton and 
Pennsylvania State College, and after serving a fellowship in 
physiologic chemistry at the Mayo Clinic, obtained his Ph.D. 
from the University of Minnesota. After entering the Army 
in 1941 he was chief of the Division of Food and Nutrition of 
the Army Medical School in Washington; in 1944, when that 


division was expanded to become the Medical Nutrition Labora¬ 
tory in Chicago, he was transferred to that city, becoming direc¬ 
tor with the rank of major in May 1946. Dr. Berryman plans 
also to resume his medical studies at the University of Chicago 
in October. 


ARMY AWARDS AND COMMENDATIONS 


Major General Howard McC. Snyder 
The Distinguished Service Medal has been awarded to Major 
Gen. Howard AfeC. Snyder. The citation reads as follows: 
Major Gen. Howard McC. Snyder performed e.xceptionally 
meritorious and distinguished service as assistant to the inspec¬ 
tor general from October 1940 to June 1945, displaying in his 
duties as a special medical inspector deep devotion to his task, 
courage of conviction and sound professional knowledge. He 
demonstrated a thorough understanding of the medical problems 
presented to the War Department and applied intense efforts to 
provide correct solutions for them. He made surveys at induc¬ 
tion stations, reception centers and camps to accumulate highly 
valuable data and studied both the Mediterranean and European 
theaters of operation to effect. greater efficiency in medical 
installations. Through his skilful and energetic approach to a 
wide variety of problems. General Snyder was largely respon¬ 
sible for the success of many important military functions. His 
was a material contribution to the war effort. Dr. Snyder 
graduated from the Jefferson Medical College at Philadelphia 
in 1905 and entered the military service in 1907. 


NAVY 


EXAMINATIONS FOR APPOINTMENT IN 
NAVY MEDICAL CORPS 

The Bureau of Medicine and Surgery, Navy Department, 
announces that examinations for the selection of candidates for 
appointment to the grade of Assistant Surgeon with the rank 
of Lieutenant (junior grade) in the Medical Corps of the 
Navy will be held at all naval hospitals in the United States, 
October 6-10. 

Graduates of approved medical schools in the United States 
or Canada who have completed intern training in accredited 
hospitals or who will complete such training within four months 
of the date of the examination and who are physically and in 
other respects qualified may be examined for appointment. 
Candidates, who must be less than 32 years of age at the time 
of appointment, will be required to appear before boards of 
medical examiners and supervisory naval examining boards at 
the naval hospital nearest their place of residence to demon¬ 
strate their physical and professional qualifications. Following 
approval by the President, selected candidates will be issued 
appointment and orders assigning them to duty in a naval 
medical facility. 

The attention of prospective candidates is invited to Public 
Law 365, 80th Congress, which provides additional compensa¬ 
tion of §100 a month for active service performed by medical 
officers. This is in addition to any pay, allowances or emolu¬ 
ments that medical officers are otherwise entitled to receive. 
A further proviso of the law limits the amount that is to 
be paid to any officer under this authority to a total of §36,000, 
computed on the basis of §1,200 for a period of thirty years’ 
active service. 

Information as to procedure of application may be obtained 
from the Bureau of Medicine and Surgery, Navy Department, 
Washington 25, D. C. 


NAVY ADOPTS TUBERCULIN SKIN TEST 
The Bureau of Medicine and Surgery of the U. S. Navy has 
recently introduced the tuberculin skin test in the physical 
examination of recruits in order to determine their fitness for 
duty in the Navy and the Marine Corps. After testing, all 
recruits will be classified into two groups, those who have posi¬ 
tive skin reactions and thos,e with negative reactions. Both 
classes will be reexamined annually to'make certain that tuber¬ 
culosis has not developed or further progressed. The informa¬ 
tion gained during the ensuing years, it is said, will be of value 
not only to the Navy but to the individuals concerned, and to 
public health in general. 


NAVY AWARDS AND COMMENDATIONS 


Captain Frederick S. Schofield 
The Bronze Star Medal has been awarded to Capt. Frederick 
S. Schofield (MC), U.S.N.R., of Philadelphia. The citation 
reads as'follows: For meritorious service as executive officer 
of the Koli Point branch of United States Naval Mobile Hos¬ 
pital Number Eight, Guadalcanal, in connection with operations 
against the Japanese from July 1, 1943 to May 17, 1944. Skilled 
and tireless in the performance of duty, he valiantly performc 
his comple.x professional and executive duties under conditions 
of fatigue and disease, insufficient equipment, medical supplies 
and personnel and constant danger from air attacks, contribut¬ 
ing to the successful and efficient functioning of the large an 
expanding hospital. His unswerving devotion to duty, geea 
professional skill and gallant concern for th; welfare of "s 
fellow men reflected great credit on Captain Schofield and up le 
the highest traditions of the United States Naval Service 
Schofield graduated from the University of Pennsylvania Son^” 
of Medicine, Philadelphia, in 1920 and entered the military 
service in June 1941. 
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PUBLIC HEALTH SERVICE 


DR. R. R. SAYERS BECOMES CHAIRMAN 
OF BOARD OF MINERS FUND 
Dr. R. R. Saycr.s. mcilic.al director, U. .S. Ptililic Hc.nllli 
Service, and director. U. S. Hiireati of Mines, since 19-10, has 
been pr.antcd leave without jiay to accept the chainnanship of 
the medical hoard established hy the trustees of the Welfare 
and Retirement Fund of the United Mine Workers of Amcric.a. 
In this position Dr. Sayers will advise trustees of the miners’ 
fund on health and medical problems and will assist state and 
loc.al public health authorities, as well as coal operators and 
unions, in carrying out recommendations contained in the Medi¬ 
cal Survey of the Bituminous Coal Industry issued last spring 
by Rear .-Xdmiral Joel T. Boone. The recommendations of the 
survey call for close cooperation among miners, operators, medi¬ 
cal societies, health org.auizations and federal, state and local 
official agencies. Dr. S.aycrs is an authority on various indus¬ 
trial health problems. His studies on carbon monoxide resulted 
ill the development of the ventilation system used in vehicu¬ 
lar tunnels throughout the world. His introduction of warning 
agents into manufactured and natural gas, which arc otherwise 
odorless, makes Ic.akagcs ot gas detectable. He is an authority 
on pueumonoconiosis. \ native of Indiana, he ohtained his M.D. 
degree from the University of Buffalo School of Medicine. He 
became a commissioned officer of the U. S. Public Health 
Service in 1915 and served as chief of the Industrial Hygiene 
Division from 1933 to 19-10. 


POSTGRADUATE EDUCATION IN 
MARINE HOSPITALS 

There are 119 rotating internships available in the U. S. 
Marine Hospitals: 36 in Staten Island. 12 in Baltimore, 10 in 
Norfolk, 12 in New Orleans, 1-1 in San Francisco, 12 in Seattle, 

6 in Chicago, 6 in Detroit, 6 in Cleveland and 5 in Galveston. 
Eight mixed internships are available in the Boston Marine 
Hospital. Application blanks may be obtained by addressing a 
request to the Surgeon General, U. S. Public Health Service, 
Washington 25, D. C. 

Internships .—^Approved one year mixed and rotating intern¬ 
ships are offered in eleven Marine Hospitals to graduates of 
approved medical schools. The policy of the Public FIcalth 
Service regarding medical internships is as follows: 

1. Recruitment and selection of interns will be done in accor¬ 
dance with the agreement for intern plaecment which has been 
approved by the Association of American Medical Colleges. 

2. The Committee on Internships will review applieations and 
select applicants as required by the service. With due con¬ 
sideration to the applieant's expressed preferenee, the committee 
will designate the "hospitals to which successful applicants are 
to be assigned. 

3. All candidates selected for internships in Marine Hospitals 
may be considered for commissions in the grade of assistant 
surgeon (comparable to first lieutenant, army rank) in the 
Reserve Corps of the Public Health Service. Interns so com¬ 
missioned will serve on an active duty status and will enjoy all 
the rights and privileges of commissioned officers. 

4. Candidates who, for physical or other reasons, fail to meet 
the requirements for a commission may be appointed on a civil 
service basis. Such appointments are not subject to the civil 
service classification act and do not therefore entail the taking 
of an examination. 

5. Candidates appointed as interns in either category will not 
be transferred or assigned to any other duty before they have 
completed their internships except for unsatisfactory performance 
m the internship assignment. 

6. All applicants will be requested, where geographically feasi- 
b c, to appear for a personal interview at one of the Marine 
Hospitals conducting postgraduate training. 

Residency Training in Medical Specialties 
Residency training programs in several of the medical special- 
.es are offered in 8 Marine Hospitals to graduates of approved 
medical schools who have successfully completed at least one 


year in an approved infernship. The |iolicy of the service 
regarding rcsidcnls in the Marine Hospitals is as follows: 

1. Selection and appointment of apjilicants for residency train¬ 
ing is made hy the Residency Trainjng Board, with due con¬ 
sideration to the aiiplicant's expressed iireferencc of hosiiilals 
where a choice exists. 

2. While the service is primarily interested in training its 
young medical oflicers, a number of outside candidates will he 
selected e.ach year. The latter may be commissioned in the 
gr.idc for whicli they (pialify in the Reserve Corps of the Public 
Health Service and will serve in au active duty status with all 
the rights and privileges of commissioned ofTicers. However, 
those .selected who for pliysical or other reasons do not qualify 
for a commission m.-iy be appointed in a civil service status. 

3. Residents will not be subject to transfer to other tyjics of 
duty or to other assignments before the period of training for 
which they arc ap])ointcd has been completed except for uu.satis- 
factory performance in the residency assignment. 

4. .All appointments arc made for twelve month periods, begin¬ 
ning e.ach July 1. Reappointments to the second and third years 
of residency training will be conditioned on quality of perfor¬ 
mance, as reported to the rc.sidency training Iioard by the edu¬ 
cation committee of each hospital. ,Ap]dicntions for original 
appointment must be on fde in headquarters by November 1 of 
c.ach year and appointments will be made not later than Febru¬ 
ary 1. .-Vpplication blanks m.ay be obtained by addressing a 
request to the Surgeon General, U. .S. Public Health Service, 
Washington 25. D. C. 

5. Where geographically feasible, apiilicants will be requested 
to report for a personal interview at one of the Marine Hos¬ 
pitals conducting postgraduate training. 

Residency training to begin July 1. 1948 is ofTcred in the 
medical specialties indicated at the following Marine Hospitals: 


Iloiipitnl 

Residencies 

(Ilcclnnlng .Tilly 1, IDJS) 

Stfltcn TFlnnil....*.. 

•Internal medicine 

Gcncrnl surpery 
•Orthopedic surRcry 

ITrolopy 

Dcrimitolopy and syphllolopy 
•RndloloKy (diacnostic) 

Pntholopy 


Ophthalmolopy and otolnrynROlogy 

Baltimore Marine llosnitnl. 

•Internal medicine 
•General purgery 
•Urology 
•Radiology 
•Pathology 

San Francisco Marine IJoRpItnl 

•Internal medicine 
•General surgery 

Ophthalmology and otolaryngology 

New Orleans Marine nosnital.... 

Internal medicine 
•General surgery 

Radiology 


•Pathology 

•Ophthalmology and otolaryngology 

Seattle Marine Hosnitnl. 

Internal incdlelno 

General surgery 


Ophthalmology and otBlaryngology 

Detroit Marine Hosnitnl. 

•General surgery 

Boston Marine Hosnital. 

Internal medicine 
•General surgery 

Ellis Island Marine Hospital (N.Y.) 

•Psychiatry 


"PProred by Council on Medical Education and 
American Medical Association. Application for simllai 
approval has been made tor several of the residencies not so deslBnated. 


PERSONAL 

Dr. Ray H. Vanderhook has been assigned chief of the surgi¬ 
cal service at the U, S. Public Health Service hospital, Lexing¬ 
ton, Ky., succeeding Dr. Fred Oesterle, who has been assigned 
to the marine hospital at Staten Island, N. Y., to take post¬ 
graduate work in surgery. 










1558 


MEDICAL NEWS 


J. A, M. A. 
Auk. 30, 1047 


Medical News 


(Physicians will confer a favor by sending for this department 
Items of news of general Interest: such as relate to society activi¬ 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


CALIFORNIA 

The Fox Foundation for Urology.—Mr. R. S. Fox of 
Seattle has made an initial grant of $25,000 for scientific research 
or educational development in the field of urology with no 
restrictions on the use of principal or interest for this purpose. 
Needy patients suffering from urologic diseases are to be given 
free or part pay medical and hospital service. Eventually the 
plan is to establish a urologic ward in one of file local hospitals. 
Principal office of the Fox Foundation for Urology will be at 
233 North Greenleaf Avenue, Whittier. Dr. W. 0. Mendenhall, 
former president of Whittier College, Whittier, has been named 
chairman of the foundation, and Dr. Franklin Farman, Whittier, 
the director. 

Dr. Charles Nelson Honored by Sweden.—Dr. Charles 
F. Nelson, founder of the Nelson Clinic in Beverly Hills, will 
receive the Swedish insigne of the Royal Order of Vasa, First 
Class, from the Swedish consul at ceremonies September 12 in 
the Ambassador Hotel. Los Angeles. Dr. Nelson is being 
honored for achievements in the practice of medicine and 
surgery and for his medical research. Dr. Nelson graduated 
at Rush Medical College, Chicago, and served his internship 
at the Los Angeles General Hospital. At the annua! sc.ssion 
of the American Medical Association in 1940 in New York he 
was awarded the bronze medal for an exhibit on bone metab¬ 
olism. He received the Ling medal for work for children in 
1938 and the award from the California State Medical Associa¬ 
tion for physiochemical approach to the study of bone problems. 

COLORADO 

Appoint Clincal Director at Medical Center.—Dr. 
Leighton L. Anderson, director of the outpatient department at 
Colorado General Hospital, Denver, has been appointed to the 
new post of clinical director at the University of Colorado 
Medical Center. He will have administrative supervision of 
the resident and intern staff in addition to his present position 
at the hospital. Dr._ Anderson received his medical degree 
at the Columbia University College of Physicians and Sur¬ 
geons, New York, 1938. He served in the U. S. Army Medical 
Corps in the recent war. 

ILLINOIS 

State Society to Publish History.-^The Illinois State 
Medical Society has appealed to veteran physicians, members 
of families of pioneer Illinois medical men and others who 
might have access to or kno\ylcdgc of historical materia! relating 
to the practice of medicine in Illinois from I8S0 to the present 
to cooperate in the society's project to publish a complete 
medical history of Illinois. The first volume, covering the years 
up to 1850, was published in 1927 with the late Dr. Lucius H. 
Zeuch, Chicago, as editor. The society is going ahead with 
plans for at least two more volumes and is issuing an appeal 
for any information concerning physicians, hospitals, public 
health, medical biography and other data of value in the history 
of medicine in Illinois. The society is particularly anxious to 
complete its files of transactions of the society printed in book- 
form from 1850 to 1899 and hopes that persons searching old 
collections will report all volumes. 

Chicago 

Report on Tuberculosis Survey. —Over 200 cases of 
tuberculosis were found among 14,967 residents of Maywood 
and Melrose Park who were surveyed this spring (The Joun- 
NAL, April 12, p. 1163). The Tuberculosis Institute of Chicago 
and Cook County reported that about 50 per cent of the popu¬ 
lation volunteered for the x-ray examination. 

Award for Film on Bronchial Tumors.—Dr. Paul H. 
Holinger, assistant professor of otolaryngology at the Univer¬ 
sity of Illinois College of Medicine, and Dr, Ralph G. Rigby 
of Salt Lake City have been named winners of the grand prize 
in the scientific film section at the World's Film and Fine Arts 
Festival to be conducted at Brussels, Belgium. Dr. Holinger 
and Dr Rigby submitted the film "Bronchial Tumors,” a 
Kodachrome movie of the bronchi taken through a broncho¬ 


scope. Dr. Rigby is a former member of the University of 
Illinois faculty. The prince regent of Belgium will present the 
prize to a representative of the state department this fall. 

Hospital News.—Contracts were recently let by Mount 
Sinai Hospital for the erection of two additional floors, which 
will house 60 more patients. When completed early next spring, 
the new addition will give the hospital a- capacity of 300 beds 

and 44 bassinets.-Swedish Covenant Hospital has begun 

construction of a $600,000 educational building and nurses’ 
dormitories across the street from the hospital. The ground 
floor of the main section of the building will contain a stu¬ 
dent chapel, library and living quarters for the superintendent 
and administrative and household staffs, with business .offices. 
On the second floor will be two large class rooms as well as the 
nursing arts, dietetics and science laboratories and nurses’ 
training school offices. The remaining space of the five floors 
will provide dormatories for 125 student nurses. 

INDIANA 

Course for Practicing Physicians.—Indiana University 
School of Medicine, Bloomington-Indianapolis, is offering its 
annual postgraduate course for practicing physicians on the 
Medical Center campus during the week of October 6. Thera¬ 
peutic aspects will be emphasized in the clinics, reviews and 
lectures in about twenty fields of interest to the general prac¬ 
titioner. The course is offered without tuition charge. 

State Hospital Superintendent.—Dr. Qiarlcs A. Zeller, 
former superintendent of the Fairview State Hospital for the 
Criminal Insane, Scranton, Pa., has been appointed director 
of the Indiana Council for Mental Health and superintendent of 
the Madison State Hospital in Indiana. He is a graduate of 
the University of Buffalo School of Medicine, 1927, and held 
a similar position for some tinre at the Philadelphia Mental 
Hospital at Bybcrry. ’' 

KENTUCKY 

State Medical Meeting.—The Kentucky State Medical 
Association will hold its annual meeting September 29 to October 
2 in Louisville under the presidency of Dr. Elbert W. Jackson, 
Paducah. There will be a special session of the House of Dele¬ 
gates on September 28 to take final action on prepayment 
medical care i)lans for Kentucky. Among the subjects on the 
scientific program to be discussed by nrembers of the association 
arc the treatment of syphilis, advances in the care of acute 
appendicitis, chemotlicrapy, problems in infant feeding, medical 
problems in the community hospital, knock knees and bowlegs, 
and diseases of the eyes that general practitioners should know 
about. The oration in surgery will he given by Dr. J. Duffy. 
Hancock, Louisville, on "Surgical Horizons," and the oration 
in medicine by Dr. Ilanlcin C. Blount, Lexington, on "Practical 
Aspects of Psychosomatic Medicine.” Technicolor sound 
movie on cancer control is part of the Tuesday evening program. 
The guest speakers include Dr. Edward L. Bortz, Philadelphia; 
Dr. George F. Lull, Secretary and General Manager, American 
Medical Association, Chicago, and Rev. Alphonse M. Schwitalla, 
S. J., St. Louis. 

MASSACHUSETTS 

Public Health Conference.—The Jfassachusetts Public 
Health conference will be held at the University of Massa¬ 
chusetts, Amherst, September 11-12. Sponsored by tlie 
Massachusetts Public Health .A.ssociation, the university ana 
the Massachusetts Department of Public Health, the conference 
is intended to stimulate interest in extending protective beaun 
services to communities which lack facilities and personnel. 
Health officers, milk inspectors, sanitarians, nurses, physicians, 
health educators and other health workers throughout the state 
are expected to attend. Among the topics to be discussed are 
bringing health services to your back door, functions of lieaii 
centers, unmet needs for children and combined nursing 
for local ’communities. Special section meetings will be he 
for health officers, health agents, nurses and sanitana . 
Reservations for overnight accommodations m.ay be made y 
writing Professor Ralph L. France, Marshall Hall, University 
of Massachusetts, Amherst. 

MINNESOTA 

Dr. Meindoe Honored.—It has recently been 
from London that knighthood has been conferred on Dr. cV 
bald H. MeIndoe for contributions in plastic surgery heto""®. ■ 
during the war in services to the state. Dr. Meindoe 
his training in surgery in this country, where be was » ‘ 
of the Mayo Foundation .of the University of ^Dnnesota 
1925 to 1930. Following this training he undertook won- 
England. 
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Licenses Revoked nnd Siispcndcd.-T he Honnl "f ; 

cal EKamincrs of llic State l-klitcatioii Department reports tliat , 
hy action taken ky the lloanl of Repents the tnedtea ''fenscs of 
the following persons have heen revoked: ll.'rahnn J Alnlallali. 
Brooklyn; Simon Bloom. Xen’ ^..rk: Xicholas I-.. Captilo, 
Brooklvn; I. Hnpo h'rancese. New \ork; Mac Liar.iano 1 crer. 
New York; Nicholas A. Toms, New \ork. llie license of 
Hirsch L. Messman. New York, was suspended for one year 
hccinninp May 29, 19't7. . . 

Diabetic Rescarch.-Thc New York Di.abctes Assonation, 
Inc., has made research prants to Dr. 1. .'Uthiir Mirsky. dirc^or, 
Ikfay Institute for Mcilical Research. Jewish llo.spilal. Cin¬ 
cinnati, for studies of ‘•The liNtractioii of Insnhii from the 
Urine"; to Dr. Elaine P. Ralli. New York University Collcpc 
of Medicine, New York, for "Eactors Inflnencinp the Plasma 
Levels of Vitamin A and Carotene in Patients with 
Mellitus": to Dr. Thomas H. McGavack. New N ork Medical 
Collcpc, Flower and Filth Avenue llo.spitals. New Nork, for 
the study of "The Ketosteroids in the Male Diabetic, the Blood 
Potassium in Diabetic Coma and the Use of Rutin m the Treat¬ 
ment of Retinopathy in Di.ahctics," and to Albert E. Sohcl, 1 li.U.. 
Brooklyn Jewish Hospital; Brooklyn, for “The Mctaliolism ot 
Vitamin A in Diabetes Mellitus." 

New York City 

Two Hospitals Merge.—To provide Brooklyn with wore 
coordinated medical facilities, Israel Zion Hospital and Beth 
Moses Hospital, both of Brooklyn, have merged under the new 
name Maimonides Hospital. They will continue to occupy their 
present quarters and carry on their present functions >or a 
time. Future pl.ans include an c.vpnnsion of facilities of the 
Israel Zion Division to 577 beds, the total eapacity of both 
hospitals. The Beth Moses Division is to be converted into an 
institution for care of long term clinical and iionambulatory 
patients, heretofore uiicarcd Jfor_by both hospitals. 

Academic Training for Hospital Physicians.—A plan 
for New York University College of Nfedicine to coojieratc 
with rural and suburban liospitals to aid young staff physicians 
in postcollegiatc academic training will get under way jn 
September. Young physicians at the participating hosjiU.ils will 
be required to study one year at the College of Medicine after 
a full year of hospital work. The plan calls for monthly visits 
to the hospitals by ineinbcrs of the faculty of the Collcpc of 
Medicine. They will organise and participate in conferences 
or any other academic e.xerciscs and will aid the physicians in 
solving technical problems. Hospitals scheduled to participate 
are New Rochelle Hospital; Flushing Hospital and Dispensary, 
Queens; Monmouth ifemorial Hospital, Long Branch, N._J.; 
Fitk-in Memorial Hospital, Neptune, N. j-: St. Luke's Hospital, 
Newburgh, N. Y., and North Country Community Hospital, 
Glen Cove, L. I. By 1948 thirteen liospitals within 140 miles 
of New York are c.\pectcd to enroll. The plan has been 
developed on a noncontractual basis, and member hospitals may 
withdraw support at any time. 


ainmmt of the grant. $1,200 will be used as ^ 
pr.iditatc slndeiits for one year and the rcimiindcr to cniploy 
a full time faculty nicniher and secretary to aid m the tr-aining 
prorram. Under the arrangement with the \ cleraiis Administra¬ 
tion .about 15 Students will take part in studies and field work 
Ic.adiiig to a I’h.D. in clinical psychology over a period of lour 
vears, half of which time will be spciil at the \ ctcrans Hospital 
in Brecksvilic, Ohio, and the remainder at M csterii Reserve. 
The president of the university has annomiccd the .ipiiointnicnt 
of two .additional men to the staff of the psychology department. 
Dwight \V. Miles, formerly chief clinical p.sychologist for the 
Cleveland Clinic Foundation Hospital in Cleveland, ami Daniel 
Levinson, formerly of the University of California. 

PENNSYLVANIA 

Annual Meeting of State Society.—The ninety-seventh 
annua] session of the Medical Society of the State of Penn¬ 
sylvania will be hel.l in the Hotel William Penn, Pittsburgh, 
Septemher 15-18, under the presidency of Dr. Howard K. Petry, 
Harrisburg. .At the general assembly Wednesday evening Dr. 
Joseph D. Aronson. Wayne, will speak by invitation on “ Jlic 
Present Status of BCG Vaccine in the Prevention of Tuber¬ 
culosis.’' The rest of the scientific program is divided into 
section.s. Guest speakers on the scientific program include: 

Dr. UicUarit tt. I'rcslicri:, New Votk, Poicliral Con.i.tcr.ilioii of .M.nn. 

a»;cmcnt of ArtliritU. , 

Dr. Henrj M. 'rhonj.i.i Jr., Baltimore, Hole of the Thyroid in IicaiUi 

and ... , 

I)r^. Jonath.m K. Illio.uls and Cliarlc^ Ki'rfjy, rhil.ulclpnia, I roblcms 
of 

Dr. S.*nniic! K. .Marithal, lIoMon, G.islnc Carcinoma. 

Dr. Janies T. Hricstley, Hochester, Minn., Surf;ic.ai Treatment of 
Jcjiinal Ulcer. ^ ^ 

Dr. J*etcr C. Kronfcld, ChienRO, Hcopcration for Ol.ancoma. $ 

Dr, Kdwin X. lUoylcs, ILaliimore, Tre.atmcnt of Carcinoma of Larynx. 
Dr. Jortgh A. killer. PIHI.iilchiliia. Kd<c K. O'Connell .end Edward 
t.nrrnlc. Jnfcclimir Diorrhe.r of the N’twliorn—Kegort of an Epidemic. 
Dr. Gcorec II. I.oe.'in, koche.Ucr, Vinn,. Man.iKcnicnl of Allergic Dis¬ 
ease of Ihc Respiratory Tract in Children. 

Dr.s. John J. .McAleese, Grace S. GrcgB and Fr.ink J. Gregg. PiUs- 

liiiri:li. Surstry in Conrrnital Jleart Disease. . 

Dr. Mitchell 1. Ktihin, BufTalo, Studies on Renal Function in Childhood, 
Dr. Anihony C. CipoIIaro, New Vork, Diagnosis .and Trcalmcnt of 
Culanrous Cancer. 

Dr, WtUiam J. Enccl, Cleveland, Safety Factors in Proslatic SiiTRcrj', 
IJr. Herherl E, Schmila, ChicaRo, Treatment pi Carcinoma of Cervix 
with SnpcrvoIlaRc X.Rny Therapy and Radium. 

Dr. Edward G, Walcrs, Jersey City, Exlrapcriloncal Ccsare.an Section. 
Dr. Howard P. Doiili, Detroit, Roenlcen Studies of Thoracic Tumors. 
Drs. Henry E. Hunt and Samuel \V. llcrkhciscr, Danville, Primary 
Carcinoma of the Liver. 

Dr. Shields Warren, Poston,^ Effects of Atomic DomI) on Populations 
of Hiroshima nnd NaRasnki. 

Dr, Winiiatc M. Johnson, Winslon-Satcm, K. C., General Practice of 
Medicine. 

Dr. James H. Wail, While Plains, N. Y., Fundamentals of Psychiatry 
for General Ibactitioners. 

' Dr. N'olan D. C. Lewis, New York, Trends in Present Day Psychiatry. 

' Dr. Allen O. Whipple, New York. Clinical TraininR in Diagnosis and 

i Treatment of Cancer. 

J TEXAS 

Dr. Moore Named Head of Department.—Dr. Robert 
M. Moore, professor of surgery at tlie Universit}’ of Te.xas 


OHIO 

Establish Department of Radiology.—A new dcpaitmcnt 
of radiology lias been established at Ohio State University 
College of kfedicine, Columbus, with Dr. Hugh J. Means, 
chairman, and fourteen faculty members on the staff. The 
department will offer instruction in x-ray work for graduate 
and undergraduate medical students and opportunities for inde¬ 
pendent research. Heretofore the teacliiiig of radiology at Ohio 
State has been administered in the department of surgery. Dr. 
Means, a graduate of the University of Pennsylvania School 
of Medicine, Philadelphia, has been a member of the Ohio State 
University faculty since 1908. He has taught radiology for 
thirty-three years, during which period he also has served as 
radiologist _ at University Hospital. He became professor of 
radiology in 1943 and director of radiology at University 
Hospital^ in 1945. klembers of the department supervise the 
radiologic service in other hospitals in addition to University 
Hospital. 

Western Reserve to Train Clinical Psychologists.— 
The U. S. Public Health Service, in accordance with the Fed¬ 
eral Mental Act recently signed by President Truman, has made 
a grant of $8,232 to '\Vestern Reserve University, Cleveland, 
for the expansion of the training program for clinical psycliolo- 
Sists. An agreement lias also been made between the university 
3nd the Veterans Administration whereby the two agencies will 
conduct a trahiing program for clinical psychologists on a 
cooperating basis. These arrangements were made in response 
to a heavy demand for clinical psychologists in hospitals and 
other institutions throughout the country in an effort to solve 
the problems of emotional and mental illness. Of the total 


Medical Branch, where he has been on the faculty since 1930, 
has been named chairman of the department of surgery. Dr. 
Moore received his if.D. degree from Washington University 
School of Medicine, St. Louis, 1926. He interned and was an 
assistant resident surgeon at Barnes Hospital, St. Louis, from 
1927 to 1929. He was a National Research Council fellow in the 
department of physiology at Harvard kledical School, Boston, 
1927-1929, and has been associated with the surgical department 
at John Sealy Hospital, Galveston, since 1930. 

WEST VIRGINIA 

State Silicosis Board.—Two Charleston physicians have 
been reappointed members of the state silicosis medical board. 
Dr. William C. Stewart, Charleston, was reappointed for the 
term expiring July 8, 1951 and Dr. George F. Grisinger, Charles¬ 
ton, for the term expiring July 8, 1949. Dr. Grisinger will serve 
as chairman of the board for the year ending July 8, 1948. Dr. 
William P. Elkin, Charleston, was appointed on July 8 as a 
member of the board to succeed Dr. Sanders G. Davidson, 
Bluefield. His term expires in 1953. 

Tuberculosis Association Meeting.—The annual meeting 
of the West Virginia Tuberculosis and Health Association will 
be held September 17-18 at the Daniel Boone Hotel, Charleston. 
There will be conferences of full time county secretaries Thurs¬ 
day morning, a demonstration workshop in the afternoon and 
demonstration of a diagnostic clinic by the control staff of the 
bureau of tuberculosis of the state health department. Dr. 
James_ R. Reuling, president of the National Tuberculosis 
Association, tvill be the speaker at the annual banquet. A general 
program session and the annual luncheon will be held Friday. 
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GENERAL 

Italian Sausages Seized at Port.—Federal inspectors 
seized nearly 3,000 pounds of prepared meats from the luggage 
of 1,393 passengers arriving in New York, July 28, aboard the 
Italian liner Scluniia. Under a new ruling that all meats in 
the country must be hermetically'sealed to prevent spread of 
hoof and mouth disease the meats, mostly Italian sausages, were 
taken from passengers who had been given a presailing warning. 

Increase in Death Rate from Leukemia.—The Metro¬ 
politan Life Insurance Company, New York, reports that leu¬ 
kemia takes more than 6,000 lives annually in the United States, 
many of them among children. The death rate reported from 
leukemia is said to have more than doubled in twenty-five years 
and is more than five times that of infantile paralysis, about 
one and one-half times that of measles, scarlet fever, whoop¬ 
ing cough and diabetes combined, and almost equal to that of 
appendicitis. 

Dr, Jirasek to 'Visit United States.—During September 
and October Dr. Arnold Jirasek, head of the first surgical 
clinic of Charles University, Prague, and chairman of the depart¬ 
ment of surgery for twenty years, will visit the chief neuro¬ 
surgical centers of the East and Middle West and Canada under 
the auspices of the Rockefeller Foundation. He is president of 
the Czechoslovakian surgical society, a member of the Academy 
of Surgery of Paris, t)?e Internstional Society of Surgeons, 
of which he was first president, and the North American Post¬ 
graduate Assembly. 

Tuberculosis Conference.—The Mississippi Valley Con¬ 
ference on Tuberculosis, under the presidency of Dr. J. Arthur 
Myers, Minneapolis, and the Mississippi Valley Trudeau Soci¬ 
ety, under the presidency of Dr. John H. Skavlcm, Cincinnati, 
are meeting jointly September 8-10 at the Edge water Beach 
Hotel, Chicago. Subjects to be discussed are the Christmas 
Seal Sale, Organization for Education and Follow-Up in Com¬ 
munity Wide X-Ray Programs, and Social and Economic 
Needs. A streptomycin symposium will be held Tuesday at 
2 p. m. and an x-ray conference at 8:30 that evening. Other 
papers also will be presented. 

Medical and Surgical Relief Committee Reorganizes.— 
The Medical and Surgical Relief Committee, New York,' is 
now in process of reorganization under the chairmanship of 
Admiral William F. Halsey. The committee organized in 1940 
for equipping British emergency stations and field hospitals 
with medical and surgical supplies. Approximately fifty physi¬ 
cians and surgeons responded, and a working organization was 
set up in New York City. When it soon became evident that 
other countries needed supplies, the committee’s inventory was 
placed at the disposal of the American Red Cross, the Office 
of Civilian Defense and hospitals in North, Central and South 
America and American possessions.. 

Credit for Work in the Armed Forces.—The American 
Board of Psychiatry and Neurology wishes to point out that in 
order to avoid misunderstanding regarding the allowance of 
one year of training credit for work in the armed forces during 
wartime it should be noted that wartime to the board means 
'\)'-J day plus six months. Therefore, men who entered the 
service on V-J day would be allowed six months’ credit. Men 
who entered the armed forces after February 1946 will not be 
granted credit toward the training requirements unless they 
were residents in hospitals approved by this board for residency 
training. If they have practiced psychiatry or neurology during 
this time, however, it is probable that this will be counted toward 
the experience requirements. 

Acting Medical Director of American Cancer Society. 
—Dr. Charles S. Cameron has been appointed acting medical 
and scientific director of the American Cancer Society fol¬ 
lowing the resignation of Dr. Ashley W. Oughterson, New 
York, who had served since April 1946. Dr. Cameron came 
to the society in June 1946 as assistant medical and scientific 
director and in January also assumed the duties as director 
of the service department. A graduate of Hahnemann Medical 
College and Hospital, Philadelphia, 1935, he served on the resi¬ 
dent staff for four years at Memorial Hospital in New York 
before going.into the service. In addition to overseas assign¬ 
ments with the naval medical corps he was stationed at Brook¬ 
lyn Naval Hospital as chief of tumor service. 

Mississippi Valley Meeting.—The twelfth annual meeting 
of the Mississippi Valley Medical Society will be held in the 
Municipal Auditorium, Burlington, Iowa, October 1-3 under 
the presidency of Dr. Walter A. Sternberg, Mount Pleasant, 
Iowa On October 1 an all St. Louis program will be presented. 
October 2 the speakers include the President of the American 
Medical Association and presidents of the Illinois, Iowa and 


Missouri state medical societies. The afternoon program will be 
presentations by a group from the State University of Iowa 
College of Medicine, Iowa City. October 3 wilt feature aii 
all Chicago program with a number of well known clinical 
teachers. There will be no registration fee. Information may 
be secured from Harold Swanberg, M.D., Secretary, 209-224 
W. C. U. Building, Quincy, HI. 

New Pediatric Journal.—The American Academy of Pedi¬ 
atrics will publish a new monthly journal called Pediatrics 
beginning in January 1948 containing original articles on clinical 
pediatrics, nutrition, genetics, preventive medicine, psychology, 
nursing and medical sociology, education and social welfare 
of children. A special section will be devoted to Latin American 
countries, where the academy has a program in operation. 
Abstracts of all original articles will be published in Spanish. 
Matters of interest in Congress, government departments and 
agencies in Washington will be reported. Communications of 
an editorial nature should be addressed to the editor in chief, 
Hugh AfcCuIloch, M.D., 325 North Euclid Avenue, St. Louis S. 
Advertising matters and subscriptions should be sent to Charles 
C Thomas, publisher, 301-327 East Lawrence Avenue, Spring- 
field. Ill. 

Prevalence of Poliomyeltis.—Reports of cases of polio¬ 
myelitis for tlic periods indicated have been received from the 
division of public health methods, U. S. Public Health Service: 
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Total . 411 1,816 ... 

Median, 1942-46 . 747 


2,644 t8.S41 2,032 B,S7i 
4,308 4,911 

• Last two columns show reported incidence since approxinnUs season 
low week (week ended between March 13 and 21). 
t Figures changed by corrected reports. 
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M. Herbert Barker 9' ChienRo; born in Villi^cn, lown. 
Auk. 20, 1S99: Riisli Medical CoIIcrc, CbicaRo, 1920; master 
of science in physiolopy at Northwestern University in 1930; 
associate professor of medicine and i\i cbarRC of the c.ardio- 
renal vascular disease clinic and laboratory at Nottbwestern 
University Nfedical School; specialist certified by the American 
Board of Internal Medicine: interned at the Wesley Memorial 
Hospital; at one time resident at the Peter Bent liriRbam 
Hospital and at Children’s Mospital, Boston; on the attendiiiK 
staB of the Passavant Memorial Hospital, Cbicapoj incinber 
of the American Medical Association, Chicapo Society of 
Internal Medicine, Central Society of Clinical Isescarcb, Central 
Clinical Research Club and the Cbicapo Society of Medical 
History: chairman of the peripheral va'etdar section of the 
American Heart Association; fonndinp member of the Ameri¬ 
can Society for the Study of .\rtcrinsclcrosis; fellow of the 
American College of Phvsicians; at one time consultant in 
cardiorenal disease at the Veterans Diagnostic Center, ledward 
Hines Hospital: member of the advisory counsel of the Illinois 
State Pneumonia Control Board; chairman of the Committee 
for Nomenclature of Renal \'ascnlar Disease; regional con¬ 
sultant for the Surgeon General of the Army; entered the 
medical corps. Army of the United States, as a lieutenant 
colonel in February 1942; sent overseas in December 1942; 
later promoted to colonel; consvdtant for the Allied Forces in 
the Jfediterranean theater; in 1945 was awarded the Legion 
of Merit for his work on infectious hepatnis; enlisted as a 
private in the Marine Corps in 191S; died while visiting 
patients at the Passavant Memorial Hospital, August 14. aged 
47, of ruptured congenital cerebral aneurysm. 

Marcus Neustaedter, New York; born in Austria in 1871; 
Bellevue Hospital Medical College,.New York, 1896; received 
Pli.D._ from New York University in 1900; member of the 
American Medical Association. New York Academy of Medi¬ 
cine, New York Neurological Society and the Society for 
Research in Neurology; formerly clinical i)rofcssor of neurology 
at the New Y’ork Poljclinic Medical School and Hospital; 
served as instructor and lecturer iii neurology from 1906 to 
1920 and later clinical neurologist at the University and Bcllc- 
yue_ Hospital Medical College; for man} years visiting neuro- 
iogte director of service and president of the medical board 
Central Neurological Hospital of Welfare Island; since 
1925 consulting neurologist of the Non York Cancer Instihitc; 
formerly on the staff of tlic Kings County Hospital in Brooklyn 
and St. Jfarks Hospital: member of the appeal board of the 
medical corps during World War I; author of numerous 
papers on • 

book of I 

died in tl ' ■ 

76, of bean disease. 


;ncei)balitis and a “Text- 
ents and Practitioners"; 
Hospital June 17, aged 


1 ® Honolulu, Hawaii; born in Hono- 

lulu May 20, 1876; Columbia University College of Physicians 
and Surgeons, New Y’ork, 1901; member of the Pacific Coast 
Surgical Association; fellow of the American College of Sur¬ 
geons; past president of the Hawaii Territorial Medical Society 
and vice president of the Pan-Paci6c Surgical Association; 
formerly member of the board of health; assistant to the Ameri¬ 
can National Red Cross during the Spanish-Ainerican War; 

'^1 ^^.Kouor from the French government 

American Ambulance Corps in 
4he surgical staff of Queen’s 

Hospital; died June 2, aged 71, 

T 4 °’ ,^i;sabrfte, Greenville, Ky.; University of 

® *Iedical Department, 1907; veteran of the Spanish- 
an War; died June 9, aged 71, of coronary thrombosis. 

® Nanticoke, Pa.: Jefferson Medi- 
rl? 1926; member of the school board; 

Wilkes-Barre (Pa.) General Hos- 
sbnrt lin.o Nanticoke (Pa) State Hospital; served for a 
Unifpfl a medical corps. Army of the 

h ne l War II; died in Hunloch Creek 

J , 44, of coronary embolism and acute myocarditis. 

Medical Ore.; University of Oregon 

iferiiral ’*• member of the American 

AMical Association; died May IS, aged 45. 

Hertford, Kan.; University Medical 

heart disease ^ 80, of 

Iowa; State University of 
^ity, 1887; served as mayor; 

• Cfty; died June 3, a|K‘ 


Ovidc TouEBainf Charron, New Bedford, Mass.; Colicgc 
of Physicians and Surgeons, Boston, 1912; served as city 
physician; aflilialcd with the Acuslinct and Union hospitals; 
died May 26, aged 64, of angina iiceloris, 

Charles Michael Collinr., Providence, R. I.; Universily 
of Maryland School of Medicine, Balliinorc, 1910; served during 
World War 1; formerly on the staff of St. Joscph’.s Hospital; 
died in the Veterans Hospital in Bedford, Mass., May 8,aged 63. 

Frank Aligustu.*i Cowles, Beverly, Mass.; University of 
the City of New Y'ork 3fcdical Department. 1881; ‘crvcd as 
city (liiy.sicinn and on the staff of flic Beverly Hospital; died 
M,ay 21, .aged 87. 

George G. Craig, Rock Island. III.; N'ortinvestern Uniycr- 
■sity Medical School, (iliieago, 1898; incniher of the American 
Medical Association; dicil May 26, aged 71. 

Charles Elbert Davis, Los Angeles; Nortliwcslcrn Uni¬ 
versity Medical School, Clticago, 1898; served during World 
War 1; died May 17, aged 71, 

Charles August Dettman, Wallace, Idaho; Mihvaukee 
Medical College. 1905; died April 22, aged 67. 

Stanley Handolph Milward Gordon, Kingston. Jamaica, 
B. W. L; Howard Univcr.sity College of Yfcdicine, Washington, 
1). C., 1928; served during World War 1; assistant surgeon at 
the Kingston Hospital; died in St. -Andrew Jiinb 24, aged 56, 
of myocarditis and hypertension. 

Charles Edward Harris, Hyaiinls, Mass.; Baltimore Med¬ 
ical College. 1897; member of the American Medical Associa¬ 
tion ; served during World War I: captain, medical rcseiwc 
corps, not on active duty; past president of the Hyannis Free 
Public Library Association; affiliated witli tlic Cape Cod Hos¬ 
pital, where he died May 21, aged 78 

Edwin W. Janes 9" Tacoma. Wash.; University of Buffalo 
School of Medicine, 1898; mcmlicr of the Nortli Pacific Soci¬ 
ety of Infernal Medicine; at one time city liealtli director; 
past president of the Pierce County Medical Society; served 
during World War I; consulting pliysician at the Veterans 
Administration Hospital in American Lake; died Yfay 27, 
aged 73. 

Charles Willard Lynn, Hollis, N. Y’.; Columbia Uni¬ 
versity College of Physicians and Surgeons, New Y’ork, 1899; 
formerly a member of the New Y’ork City Health Depart¬ 
ment, which lie served first as a scliool medical inspector and 
Iheii as assistant registrar of records in Queens County: 
served during World War I; died in Bradenton, Fla., June 3. 
aged 68, of coronary thrombosis and arteriosclerosis. 

Charles Wesley More ® Evcietli, Minn.; Chicago ^ledical 
College, 1888; fellow of the American College of Surgeons; 
served as a member of the slate board of licalth, library board 
and school hoard; formerly health officer; member of the 
draft hoard during World War I; active in the Ylinncsota 
Slate Hospital Association; for many years owned the More 
Hospital; died June 1, aged 86, of cerebral hemorrhage. 

Ernest Alfred Purnell ® Granite City, Ill.; University ol 
Michigan Homeopathic Medical School, Aim Arbor, 1909; 
served during World War I; on the staff of St. Elizabeth Hos¬ 
pital; died May 30, aged 61, of coronary thrombosis. 

Josef Adam Radzievich, Minersville, Pa.; Georgetown Uni- 
vcrsity School of Medicine, Washington, D. C., 1931; member 
American Medical Association; on the staff of the A. C. 
Mil iken Hospital in Pottsville; died in tlie Graduate Hos- 
27 * °d43 Pennsylvania in Philadelphia. May 


Albert Adam Ripperger, New York; Ludwig-Maximilians- 
Fakultat, Munich, Bavaria, Germany, 
1893; died May 21, aged 85. 

John Bartlett Ross, Chicago; Dearborn Medical College, 
Chicago, 1905; member of the American Medical Association; 
amha^ with the American Hospital, where he died June 4 
aged 76, of papilloma of the bladder. 

William Shaffer, Colorado Springs, Colo.; 
(licensed in Kansas in 1901); died May 13, aged 76. 

Spears, Altus, Okla.; Fort Worth School 
of Medicine, Medical Department of Fort Worth University, 
902, member of the American Medical‘Association; for many 
years county health officer; served as a member of the city 
council; died May 21, aged 73, of coronary occlusion. 

Tishomingo, Okla.; Louisville (Ky.) 
Medical College, 1888; member of the American Medical Asso- 

tacuUy of the Baylor University College of iledicine in Dallas- 
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LONDON 

(From Our Regular Corresponicni) 

July 19, 1947. 

General Practitioner Obstetricians 
Whatever views are held about the National Health Service, 
one thing cannot be disputed; it will mean revolutionary changes 
in the practice of medicine. A striking example is the insti¬ 
tution of a new order of practitioners with the new designation 
"genera! practitioner obstetricians." In a circular issued fay the 
Ministry of Health it is announced that the maternity hospitals 
and homes now maintained by many welfare authorities will be 
transferred to the minister of health; specialist services will be 
made available by the regional hospital boards, and the services 
of a family doctor will be available to every e.\pccting or nurs¬ 
ing mother, as well as to every child. The minister proposes 
that certain medical practitioners in each district shall be 
selected to practice midwifery and called "general practitioner 
obstetricians.” Every general practitioner will be given an 
opportunity to say whether or not he desires to practice mid¬ 
wifery under the act and to answer calls by midwives for 
medical aid. The experience of the practitioners who desire to 
do so will be reviewed by a local ad hoc committee of a wholly 
professional character, consisting of local general practitioners, 
a consulting obstetrician and the local health officer. This com¬ 
mittee will draw up a list of local approved practitioners and 
will be entitled to indicate to those not accepted the need for 
further obstetric experience. The list will be reviewed from 
time to time to ensure that doctors on it are continuing to 
undertake enough midwifery to remain competent in practice 
and to add the names of future entrants to the profession as 
they acquire the necessary experience. The duty of a family 
doctor, when consulted fay a woman who is pregnant, will be 
to see that she knows bow to obtain the services of a midwife 
and, if he himself is not on the local approved list, to help the 
woman to choose a “general practitioner” from the approved 
list who will give her the necessary antepartum and postpartum 
care and will be present, if he thinks it necessary, or is called 
by the midwife, at the confinement. An inclusive fee for gen¬ 
era! practitioner obstetricians additional to that payable for 
other genera! medical services will be centrally negotiated with 
the profession. The general practitioner obstetricians, with the 
selected officers of the local liealfh autliority, the midwives and 
a consultant obstetrician, will form composite teams in each 
area. In time the general practitioner obstetricians will na 
doubt provide the bulk, if not the whole, of the medical staff 
for the local health authority’s antepartum clinics, at which 
consultative clinics will also be held by the specialist obstetri¬ 
cians. 

Incidence of Venereal Disease in the Army 
When the second reading of the National Service Bill, which 
imposes conscription for the armed lorces, was moved in the 
House of Lords the discussion was confined to the incidence 
of venerea! disease in the army. The archbishop of York 
referred to the temptation to which young soldiers serving in 
Germany were exposed. In the British zone there were several 
million young women in excess of the number of men. Some 
of them, because ol the circumstances of the Hitler regime, were 
oversexed. He pleaded that conscripts should be kept in 
England a considerable time before being sent to Germany. 
Lord Moran, president of the Royal College of Physicians, gave 
alarming figures of the incidence of venereal disease in the army. 
In September last for ev^ery thousand men in our army in Japan 
228 had venereal disease. In the army in Germany the figure 
was 185, in Austria and Italy 168, in Burma and Malay 141. 
In the Middle East the figure was only 31, but this was due 


to the fact that there was really no mixing between the array 
and the civil population. For the army at home the figure was 
33 per thousand. That was much higher than usual; it was 
generally in the neighborhood of 12. In the civil population the 
figure for syphilis worked out about S or 6 per thousand. The 
same prevalence of venereal disease existed in 1919 after 
the first world war. Then the figure was ISO.out of every 
thousand in the army of the Rhine, while in the American army 
in September of that year, of all the white American troops in 
Germany and France, 859 out of every thousand had venereal 
disease. He quoted from volume xv of Medical and Casualty 
Statistics. Absence from home was the factor which led to this 
high incidence. The longer a conscript was away, the higher 
the incidence of venereal disease. These figures lent no support 
to the prime minister’s idea that the army was a people’s 
university. 

For the government Lord Nathan said he was staggered at 
Lord Moran’s figures and questioned them. The highest figure 
for the United Kingdom forces in the third quarter of 1946 
was 9,6 per thousand. In the British army on the Rhine the 
highest figure was in the third quarter of 1946, 44.6 per 
thousand. Lord Moran replied that he had quoted from official 
reports. The discrepancy appeared to be due to the fact that 
he had given an annua! rate while Lord Nathan gave a quarterly 
one. His figure of 228 meant that number on an annual rate. 
His figures had been given by the army medical department. 

Toxicologic Investigation After 177 Years: 

The Death of Chatterton 

A discovery throwing fresh light on the death of the boy poet 
Thomas Chatterton has been made after a hundred and seventj’- 
seven years fay Dr. H. J. Walls, staff chemist of the government 
forensic science laboratory of the southwest region. This boy, 
whom posterity has pronounced a genius, committed suicide by 
taking arsenic on Aug. 24, 1770, at the age of 17 years. He was 
penniless and starving because his literary' efforts were so ill 
rewarded. In the Bristol Jfuseum was the pocketbook found 
in his possession at the time of his death. On the book was a 
large stain running through six or seven pages. This on 
analysis has been definitely identified as opium, confirming the 
belief that Chatterton took the drug to alleviate bis suffering, 
cither before or immediately after taking the arsenic. Thus, in 
the words of Dr. Garnett, was destroyed “the most extra¬ 
ordinary literary phenomenon that the world ever saw.” 


Problem Girls 

A joint committee of the British Medical Association and the 
Magistrates Association has issued a report on their investi¬ 
gation of "problem girls”—girls usually between the ages of 
13 and 17 who appear before the courts on charges of stealing 
or because they are beyond control, in moral danger, or m 
need of protection or care. Superficially they may be described 
as “good time girls”—living only for their own enjoyment, 
morally and emotionally unstable, perhaps guilty of sexual nns- 
beliavior and unamenable to discipline and control. They prs" 
sent a serious social problem which is far from satisfactorily 
handled. Investigation reveals that usually their misbcliavwr 
is the result of interaction between temperament and environ¬ 
ment, but always at the root is some defect of character. T le 
war must take its share of responsibility. Evacuation from 
home and sleeping in shelters may often have provided temp¬ 
tations. But there has also been a slackening of adult 
standards. The committee finds that the present methods o 
handling these cases is more likely to increase than dimm'S' 
the tendency toward misconduct. There must be fuller recog 
nition of the nature and causes of misbehavior and the objec 
of treatment, more facilities and skilled staff for investigat'®” 
and treatment and more clinics and institutions for treatment. 
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rORBIGN UITTBRS 


Wild Animals and tlic Control o( Disease 
Africa i<; iirc'cntiup. by rca-^nn of its wild animals, special 
health prohicms. Nearly half the continent was represcnlcd 
at a conference on fauna of the Britivh dominion and colomal 
territories. The effect of the method used for cxtermiiiatinB 
the fly Glos.sina morsitans. the carrier of Uhodesian slccpniR 
sicUncss, hy eradication of the larce fatma on which the fly 
preys came under criticism, because this did not eliminate other 
species which had an crpnl or preater importance. The method 
of fly destruction should therefore he tested under more varied 
conditions. It was thouRht that alternative and better methods 
might emerge from present experiments, including hush clear¬ 
ing and the large scale use of insecticides. In .any fvent the 
destruction of game should he undertaken hy experts. In view 
of the p.art played hy wild animals in spreading disease, the 
conference favored veterinary control of game areas. Iliologists 
should be appointed to game departments. In view of the 
importance of carnivora in maintaining the balance of nature, 
the conference .agreed that protection of the lion, the leopard 
and the cheetah should be given early consideration. 

Increase of Infantile Paralysis 
A serious increase in the number of cases of infantile paral¬ 
ysis has taken place. Since the beginning of the year up to 
July 5, 435 cases have been reported in England and Wales, 
as compared with 206 in the same period of 1946. For the 
week ended July 12, 110 new cases were reported, bringing the 
total since the beginning of the.year up to 545. In the same 
period of last year the total was 218. In London there arc 
21 cases in hospitals. In Lewisham, a borough in the southeast 
of the metropolis, swimming galas have been canceled because 
of 9 cases, 2 of which were fatal. At Watford, a town near 
London, a woman aged 25, recently demobilized from the army, 
has died from the disease after being a week in a respirator. 
Other fatal cases arc reported from various parts of the country, 

5200,000 for Hematologic Research 
The Nuffield Trust has offered $200,000 to the University 
of Oxford to be paid over a period of ten years to meet the 
capital and maintenance costs of a hematologic research unit. 
This will be established in the medical school in conjunction 
with the Nuffield Department of Clinical Medicine and the 
Radcliffe Department of Pathology. 


The president of the federation of the medical ranks wdio 
intervened with tlie assistance of the High Commissary for 
llvgienc and Public Health succeeded so far that the project 
coueerning the obligatory social .service of the physici.-ins will 
be submitted to examination by the legislative assemhly. . 

After various vicissitudes a commission was noimiiatcd with 
the undersecretary of state for the minister of labor as chairman 
and with delegates from the interested jiartic.s. The coiiimission 
.apjiroved some principles, among them free clioicc of physician, 
with the agreement that the ranks will compile an approiiriatc 
index of jihysicians who will join liberally the niutualistic 
service. Furthermore, it was decided that the crop sharing 
farmers will he considered private clients in the expectation that 
new l,iws will settle the particular position of these laborers. 
The problem of the crop sharing farmers was of considerable 
iiitcrc.st to some federations of physicians in northern Italy, and 
particularly in the province of Piedmont. During the year 1947 
there will be no verification of any new category of persons 
entitled to mutual assistance. 

After earnest di.scussioiis ns to new rates of compensation an 
agreement was reached with regard to the maximum.^ which 
on the average was settled as 160 lire per person and for every 
visit, while the tariff of 1940 for ambulatory iiaticnts was raised 
ten times. This modus vivendi was established by the com¬ 
mission for the entire year 1947 but was regarded with distrust 
and little satisfaction by many Italian physicians, who consider 
such agreements only as a truce in the expectation of new 
battles. 

Influence of the War on Maternity 

At a meeting of the Societa Triveneta di Ostctricia c Gine- 
cologia. Professor .V. MartiiicIIi presented observations and 
statistics from the obstetric school of Verona on the effect 
of the war period on maternity. During the war the median 
weight of the fetus at term was 0,3 per cent lower than that 
of the prewar period. There was a mild increase in the number 
of premature births and of abortions. The mortality of tlie 
newborn increased also during the last five year period, while 
toxicosis of pregnancy and eclampsia were definitely reduced, 
as they were according to observations during World War 1. 
There were no changes in dystocia, while the morbidity of the 
puerperiuni was Increased. The maternal mortality was reduced. 
The birth rate was reduced in some communities during the 
war, as for instance in A^crona, where the natality was less 
than half of the prewar natality. 

Dr. De Marcbi and Dr. Barazzueli have studied likewise the 


ITALY 

(From Our Regular Correspondent) 

Florence, April 30, 1947. 

Problems with the Mutual Assistance Funds 
There is going on among the physicians in Italy some agitation 
against the mutual assistance funds for diseases with regard 
to the renewal of the agreements. The physicians would like 
to have the regulations modified and improved and more adequate 
prices agreed to. In addition there was the project of making 
the insurance service for occupational disease which has a 
definitely social character an obligatory one for the health offi¬ 
cers in general and for the municipal physicians in particular. 

The agreements rvhich expired on Dec. 31, 1946 were 
denounced for the entire country by the medical ranks and 
by the health associations, which reserved for themselves com¬ 
plete liberty of action beginning Jan. 1, 1947. Attempts were 
initiated to dispose of the differences between the provincial 
ranks of the physicians and the National Institute of Assis¬ 
tance for Occupational Diseases, on which the mutual assistance 
funds depend, but satisfactory agreements were reached only 
in a few Italian provinces, while in others, and they are the 
great majority, the discussions have become constantly more 
violent. 


effect of the war on reproduction. Considering the behavior 
of the median weight of newborn Infants from physiologic 
pregnancies at the obstetric-gynecologic clinic of the University 
of Padua during the last decade, the speakers demonstrated 
that the yearly median weight had decreased progressively 
during the last five years with values of 3,325 Gm. in 1940 to 
values of 3,190 Gm. in 1944. They investigated such other fac¬ 
tors as the sex of the newborn, the age of the mothers and 
the civil state of the mothers. The speakers showed that in 
1940 the values of the yearly median weight of the fetus reached 
3,524 Gm. in multiparas, 3,377 Gm. in primiparas, 3,591 Gm. in 
the married, 3,388 Gm. in the unmarried, 3,538 Gm. in the male, 
3,400 Gm. in the female, 3,441 Gm. in mothers between the 
ages of IS to 30 years, 3,518 Gm. in mothers between the ages 
of 31 to 40 years and 3,540 Gm. in mothers over 40 years of age. 
Since 1940 all the corresponding values have decreased and the 
minimum weight during the years 1944 to 1945 revealed an 
average decrease of 5.09 per cent. The conclusions drawn 
from these studies on fluctuations of the ryeight of the fetus 
are as follows: Since all the factors examined show’ a uniform 
behavior, the phenomenon of the reduction of the median weight 
of the fetus during the last quinquennium must be due to 
specific causes such as undernourishment, physical and psychic 
trauma and in general the privations associated with war. 
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June 21, 1947. 

Recurrence of Relapsing Fever 

For about twenty years there have been no cases of relapsing 
fever in Turkey, but in November and December 1946 isolated 
cases of recurrent fever occurred in the southeastern province 
of Diyarbakir, Immediate preventive measures held the inci¬ 
dence to 20, 17 being among civilian refugees coming from 
Persia and 3 among the army. 

The Ministry of Health immediately ordered physical exami¬ 
nation of all people coming from that area and blood exami¬ 
nation of all suspects. Prof. Dr. Tevfik Saglam of the Istanbul 
University, an authority on relapsing fever in Turkey, made it 
the subject of a lecture to the interns and students of the third 
medical clinic. 

After a general review of the character of the disease, the 
professor, who had been chief medical officer of the third Turkish 
army at the Caucasian frontier during the first world war, 
told of his experience and observations with regard to the 
relapsing fever epidemic that had already made its appearance 
at the beginning of the war. The only statistics available for 
the first few months are these: 



Cnsca 

Deaths 

NoTember 19U. 


St 

December 1914... 


72 

January 1015. 


191 


The professor is of the opinion that these figures arc much 
too low, since 2,102 cases of relapsing fever with a fatality 
rate of 29 per cent had come to his personal attention in March 
1915. All these cases were of the louse borne type caused by 
Spirocheta obermeieri and responded to treatment with nco- 
arsphenamine. Preventive measures had little effect at first. 
The epidemics reached their peak in 1915. Rigorous preventive 
measures brought the outbreak down gradually during the 
following years. The relapsing fever figures for the third 
Turkish army, Caucasian front, are as follows: 



Cases 


PntalltS' Uatc, 


Dcat(»a 

iwr Cent 

1915 09 months). 

... 10,900 

4.G78 

98.2 

1910. 

8,382 

1,692 

18.9 

1017. 

3,821 

453 

11.0 

1018 (9 months). 

1,095 

60 

4,6 

48 months. 

20,808 

0,773 

22.3 


Of all hospitalized army members during the forty-three 
months of the first world war relapsing fever represented a 
ratio of 4.7 per cent, with a death rate of 6.04 per cent. How¬ 
ever, all other Turkish armies from the first to the ninth 
were equally affected on all fronts, the incidence being: 



Oases 

Deaths 

FataHty Rate, 
per Cent 

im . 


236 

14.8 

1915. 


6,479 

23.0 

1916.... 

. 25,620 

4,608 

17.0 

1917. 


2,477 

33.1 

1918. 

. 15,081 

1,037 

10.8 






88,515 

15,337 

17.3 

During the war 

■of independence, 

relapsing fever epidemics 

also affected the armies, the figures for this period being; 


Cases 

Deaths 

Fatality Rate, 
per Cent 

1920. 


3 

0.0 

1021. 


71 

3.1 

19-22. 


202 

5.C 

1923. 


2 

1.7 


C,C12 

278 

4.1 


During this period relapsing fever represents a ratio of 5.6 per 
cent, with a death rate of 6.2 per cent. 

Professor Saglam gave a survey of epidemics in other parts 
of the world, discussed the different forms of the disease and 
its vectors, and in conclusion stressed early preventive measures, 
early diagnosis and early treatment. 


July 12, 1947. 

•The Progressive Anoxia Test 

Dr. J. Fernandez Noguera, head, Metabolimetry and Spi¬ 
rometry Department, Madrid Faculty of Medicine, and assistant 
professor of endocrinology in the university chair of Professor ■ 
Maranon, has done some interesting work. He previously 
worked on the problem of gas reexchanges and on the function 
of the lungs during periods of fasting (Rev. din. cspanola 8:398, 
1943), observing that underfed patients in Madrid suffered from 
a deficient saturation of arterial blood with oxygen. 

In 1945 he reported a technic for the functional examination 
of the oxygen system (Breathing in Rarefied Atmospheres; Its 
Application as a Functional Test, Rci’ista cspanola dc tuber¬ 
culosis 14:447 IJulyj 1945). The object was to find a simple 
test which would show the adaptation capacity of the respiratory 
system. The technic which he suggested consists in having the 
patient breathe an atmosphere the partial oxygen tension of 
which is gradually rarefied so that in seven to ten minutes he 
reaches critical figures at which hematosis cannot be normally 
verified (the oxygen level, as a general rule, in healthy sub¬ 
jects, corresponding to SO to 80 mm. of mercury). 

During the test the oxygen percentage and partial tension 
arc known at every moment and the following data are recorded 
from minute to minute; the depth and frequency of breathing, 
the oxygen consumption, the pulse frequency and tension, the 
electrocardiogram and the appearance of dyspnea and anoxemia; 
when the last-named symptom appears or cyanosis begins, the 
test is considered ended. 

In practice the author uses a Knipping spirograph specially 
adapted for the ptirpose (although the test can, without diffi¬ 
culty, be carried out with other apparatus) combining pump 
circulation, absence of valves and rapid and sure absorption of 
carbon anhydride. 

The test has given satisfactory results in clinical practice and 
is free from danger if carefully handled, avoiding, particularly in 
cardiac patients, the setting up of critical tensions surpassing 
the reserve strength of the circulation and breathing. 

Use of the lest on, a scries of healthy subjects of both sexes 
has given sufficiently concurrent results to serve as references 
for the classification of pathologic cases (Boldin d. Insl. dc 
palol. iiicd. 1:104, 1946). 

At the suggestion of Dr. Maranon, the test was used in a 
scries of hyperthyroid and hypothyroid cases. The matter had 
already been noted by other authors in clinical practice and also 
in experiments on animals (Du Quervain, Asher, Binet), bnt 
no other technic had made a quantitative evaluation of this phe¬ 
nomenon. The results as reported by the author before the 
Institute of Medical Pathology directed by Professor Xfarafion 
in the Madrid General Hospital, and published in volume 7 of 
the Trabajos dd Inslitiilo Raciona! dc Cicncias iMicas, show 
that, while in thyrotoxicosis there is intolerance oi anoxia, m 
hypothyroidism the contrary occurs and high grades of anoxemia 
can be reached with hardly any reaction, cither subjective or 
objective, being produced. 

Although there is some relation between this abnormal reac¬ 
tion and the degree of basal metabolism deviation, this is also 
a somewhat specific fact which enables one to draw^ climea 
conclusions, for the author has had occasion to_ appreciate t a^ 
several patients with very low metabolism not due to 
trouble behaved during the test in a very different way fro 
these witl: hypothyroidism. Recently in an II year 
suffering from ichthyosis, whose basal metabolism was — — 
cent and whose condition did not yield to thyroidin, a 
of hypothyroidism could almost certainly be discarded 
certain clinical aspects of the case led to a suspicion o 
condition) owing to the child’s intolerance of progressive an . 
Various practical applications of this test have been made. 
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Correspondence 


THE LARGEST ORGAN 
To the Ed!lor:—h\ tlic article entitled "Modern PliysioloKic 
Concepts: Their Application to the Trenttnent of Diseases of 
the Liver, in Tiik JoviiNAt. June Id, Dr. James 1'. Weir states 
"The liver, which is the larpest orcan in tlic body . . 
This is erroneous. 

An organ is defined as any p.irt of the ho<iy having a spcci.al 
function. A\ ith this definition, at least one organ, the hrain, is 
just about equ.al to the liver in weight and at least one other, 
the skin, is much larger. It we include still other .systemized 
tissues such as bone, muscle and hlocKi, the order of size of 
organs in weight becomes (1) skeleton, (2) musculature, (3) 
blood, (d) ska’ll, (5 and 6) liver, hrain. Perhaps the skeleton, 
musculature and blood arc not commonly thought of as orgams, 
although there arc no good reasons why they should not he so 
considered, but certainly the skin, liver and hrain are entirely 
comparable. 

The average weight of the human liver is 1,200 to 1,000 Gni. 
The average weight of the human brain is 1,300 Gm. The 
aserage weight of the skin is between two and three times 
greater than either. The weight of the skin cannot he derived 
exact) j dissection and the use of scales as can he done for 
le otier organs, but if can be conipiitcd. The result of 
computation is approximate, but since the answer is double to 
treble the figures with which it is to he compared and si.ice 

concS’istr' " 

arJas fSbw^' "•'^*8'’* “f ‘''c skin 

~ “ X (Height in 

Volume of skin in cc. rr Art»*» f,( \ • »r<i. . 

Weight of skill in Cm - r i ^ ^'"'kuess in cm. 

Solsing these simple equations with use of average values 
yteids results of these magnitudes: 


Area of the human skin = 3Conn to enn 

Voliim** nf t;, 1 . to 38,500 sq. cm. 

Weight of the human ak.n = 3,000 to 3.S00 Gm. 

^loRRis L-eider, M.D,, Brooklyn. 

STANDARD GELATINS AVAILABLE FOR 

experimental use 

wto geMns'Tf " e-'^Pcrimental work has been performed 
detracted frl thTvr’orth"' 

characteristics. physicochemical or biochemical 

the procTsT brwto^df^^ available, depending on 

Jor Lnversioj; it ge 

treated precursor (usllly "orkS-‘’'l 1" 

of 3.8 to d.S and an iso IdS ’ ^ 

8 - 3 . Type B is r ‘ '■“"86 of /■„ 7.0 to 

(usually bone-ossciii or clJsMi',)''"''®',* Prec^^rsor 

“ wlw" r'"'* ”™‘S'kJ 

cl.oiiiMl cmbSiioirCTn’ .‘k?' f »«1 

properties will depend iii Jr! ‘ I^'orlicmical 
any particular typl ^ 1 -Pan’ng 

pyrogciiicity, degfee of sleeU , antigenicity, non- 

i'hty or biologic tolerance arc factors 


which must he controlled and tested for in each .specific lot as 
it is produced. 

The Edililc Gelatin Manufacturers’ Research Society will fur¬ 
nish .samples together with complete information and .specifica- 
tion-s relating to any particular problem. It will endeavor 
through inemher organizations and laboratories to help with the 
characterization of any gelatin preparation which may need to 
he duplicated in the interest of research and development studies. 

The following types of gelatin arc available; 

Type A, graded by gel slrcngth as specified. 

Type If, graded by gel .strcngtii as specified. 

Type A (special), nonantigenic, nonpyrogenic. 

Type B (.siiccial), nonantigenic, nonpyrogenic. 

Type .A, U. S. P. Pli.irmagcl A. 

Type B, U. S. P. Pliarm.igcl B. 

Eiimi.K Gkgatin Manufactuhkrs’ Rf.skarch 

SOCIFTV OF Amf.rica. Ixc., 

55 West •12d S.trcet, New York- 18. 


Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 

nnAonc P’’ MJDICAL EXASIIHERS 

DOARDS or EXAMIHERS IN THE DASIC SCIENCES 

NATIONAL DOARD OF. MEOICAL EXAMINERS 
Mr. Evcrcl't S. 

examininu boaros in specialties 
^ dg 

Assn Set 

0«'. Chicago, May ' 

German, 3.0 Cedar Si., New^Ha^cZ.'^ 'V- I \ 

VarioL''cemr?s!''Feb°%°“'ZM'dat^^^ ' 

See.. Dr. Paul Ti.ns, .0.5 HSlatTpISL Pif.sbrgh“r“ " 

Dr^s!Tdd B';°aJh^%oTclg7e"3*st!"Z';iand';'’Mg^ °‘='’ ® S«.. 

Dr. D. MZifrk.'unrvZu^ZTpS'T^^^^^^ '’"• S«=-. 

American Board of pATiioLnrv. n • .r-, 

filing application is Sept JS Sc- n24-25. Final date for 
and Kingahighway, st Louis 10 ’ Euclid Av" 

April and ZZber oTeac“yMr inTh^h’'" kluaminations are given in 
Dr. Louis T. Byars. 508 N. Grand Blvd.. sTIouis" ^PP^cants. Sec., 
American Board op Psvchtatt>\> xt 

American Bo.ard np tt^vx. . 

filing application is Nov. 1 . *£hruary. Final date for 

MinncapoUs 4. H‘*rry Culver, 1409 WiiJow St^ 
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Medical Practice Acts: What Constitutes Disapproval 
of Medical School.—Aarons, Burrouglis and Mann filed 
separate mandamus proceedings against the Board of Medical 
Examiners of the State of California. Aarons sought to com¬ 
pel the board to admit him to the written e.xamination; Bur¬ 
roughs and Mann sought to compel the issuance to them of 
reciprocity certificates without examinations. Ail three cases 
were tried together on tlie same record and all three resulted 
in judgments for the petitioners. The Board of Medical 
Examiners accordingly appealed to the district court of appeals, 
first district, division 2, California. 

Section 2310 of the Medical Practice Act of, California 
provides; "The Board shall issue a reciprocity certificate to an 
applicant to practice a system or mode of treating the sick 
or afflicted in this state that he is authorized to practice in any 
other state if it is a system or mode that is recognized by this 
chapter or by any preceding practice act. Subject to the pro¬ 
visions of sections 2320 and 2321, no examination for any 
reciprocity certificate shall be required.” The qualification 
found in the last sentence naturally directs the inquiry to section 
2320, which reads as follows: "The board may make an inde¬ 
pendent investigation of the educational qualifications and the 
charactes, ability and standing of the applicant. If, after this 
investigation and any other or further examination or investi¬ 
gation which the board may see fit to make on its own part, 
it is found that the requirements of the medical licensing 
authority issuing his certificate were in any degree or particular 
less than the requirements provided by the law of this state at 
the date of the issuance of his certificate ... he will not be 
entitled to practice in this state without an examination.” Sec¬ 
tion 2321 provides that if the out of state license is more than 
10 years old the candidatd must take an oral examination. 
When sections 2310 and 2320 are read together they must 
necessarily mean that if the candidate measured up, in his own 
state, to California's requirements—one of which is graduation 
from a school approved by the California board—then he should 
be admitted without examination, but if he did not, he must 
submit to an examination. The fact that an examination is 
called for must necessarily mean that the requirements of the 
other state have been found to be below those of California. 
Certification after an examination so required cannot possibly 
amount to approval of the applicant’s school. 

The three petitioners were graduates of the Chicago Alcdical 
College, which was disapproved by the defendant board by a 
resolution dated Feb. 18, 1924 and such action has never been 
rescinded. To surmount this barrier, counsel for the petitioners 
drew the board’s attention to the fact—disclosed, of course, by 
its own records—that (despite such formal disapproval) at least 
nine graduates of the same school had been granted certificates 
by the board. The theory on which the mandate proceedings 
in the trial court were commenced, and the theory of the 
petitioners on appeal, is that what the board did in admitting 
nine graduates of the same school outweighed and nullified 
what it said in the resolutions of disapproval and amounted to 
de facto approval of the school. 

Of the nine instances referred to by the petitioners wherein 
graduates of the Chicago Medical College had been admitted 
to practice in California, only two were admitted without 
examination. One of these was admitted under compulsion 
of a court mandate, said the District Court, and such action 
under such circumstances cannot be characterized as an approval 
of the school. The other rvas admitted without examination on 
resolution of the board. He had graduated from the Chicago 
Medical College in 1923 and, as noted, the board’s resolution 
of disapproval of the college was dated 1924. 


The petitioners also Contend that an approval of the school 
may be implied from the wording of the board’s directories. 
Instead of approval, the directories, in our opinion, said the 
court, definitely show disapproval. The 1945 directory contains 
a list of medical schools both existing and extinct. It announces 
that existing recognized schools are in black faced type. 
Schools in light face type are extinct, have merged with other 
schools or are not recognized.” Under Illinois, forty-five schools 
are listed. Five of these are shown in black faced type, mean¬ 
ing approved. Of the remaining forty, sixteen—including the 
school in question—are listed not only in light faced type but 
with the designation “reported not acceptable for licensure by 
many of the state licensing boards, or not approved as a medi¬ 
cal school by the Couticil on Medical Education of the American 
Medical Association.” This, concluded the District Court of 
Appeals, certainly does not indicate approval. 

At the trial the board offered in evidence its minutes of June 
30, 1927, wherein by resolution the board disapproved the school 
for the second time. The petitioners objected that the resolution 
had not been called to the board’s attention or introduced in 
evidence, so to speak, at the informal hearing which the board 
accorded to petitioners, and the objection was sustained. We 
have no doubt that the ruling was erroneous, said the District 
Court of Appeals. The resolution was contained in the board's 
minutes and was certainly within its own knowledge. The prin¬ 
cipal, if not the only, question in the case is whether there had 
been approval or disapproval of the school. The resolution 
tended to disprove petitioner’s allegations and to prove those of 
the board on that issue. Thc'first resolution, of Feb. 18, 1924, 
had been admitted and the second resolution was just as admis¬ 
sible ns the firsL These resolutions shotved two forma! actions 
by the board disapproving the school. Manifestly such formal 
and deliberate actions of the board, to whom the legislature had 
committed the important duty and function of approving or 
disapproving medical schools, should not be subject to nullifica¬ 
tion by less formal or deliberate action except by the strongest 
kind of showing. The evidence relied on to establish such 
nullifications should be clear, convincing and unequivocal. Such 
proof was not forthcoming in this case, and we are constrained 
to hold that there is no substantial evidence in this record to 
sustain the findings that the school had been approved. 

Another contention of the petitioners was that the boards 
action was arbitrary, capricious, discriminatory and violated his 
constitutional rights. To support this contention petitioners 
quoted from Jlctrill v. State Board of Medical E.ra minors, 14o 
California 590, 84 P. 39, the familiar statement that "the right 
to practice medicine is, like the right to practice any other 
profession, a valuable property right, in which, under the Con¬ 
stitution and laws of the state, one is entitled to be protccle 
and secured.” However true that is, said the district court o 
appeals, it must be borne in mind that that language was use 
in respect to a license which had been already issued and was 
outstanding, not one which was then only applied for. 

Re Investigation of Conduct of Examination for Admission o 
Practice Law, 1 Cal. (2d) 61, 33 P. (2d) 829, the court, afKt 
commenting on the “mistaken conception” that there exists 
■vested right’ to practice law,” says “It has been the ru e i 
this state . . . that ‘the right to practice 
absolute right derived from the law of nature. It is tlie i 
creature of the statute, and when the license is issued an 
official oath taken, wdiich authorizes the attorney to 
right, it confers but a statutory privilege, subject to the co 
of the legislature.’ . . ■” That declaration, said the co 

appeals, of course applies with equal right to the prac 
medicine. 

Other points raised by the petitioners were also ,jgns 

the judgments of the trial court were reversed 
to dismiss the mandate proceedings.—/dnroiir w. Board r 
cal E.eamiiiers, 176 P. (2d) 706 (Calif., 1947); u,,^. 

of Medical Examiners, 176 P. (2d) 70S ’(Calif, 

roughs v. Board of Medical E.ramincrs, 176 P. (2d) 

1947). 
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Tlic AssMialion library IrnJs rtrlrxIiraN lo niwibcrs of tbc Association 
and lo individual subscribers In coulincnial Uniird Slates nml Canada 
for a period of three da> 5 . Three journals may be borrowed at a time, 
icriodicals are available from 19.17 lo dale. Itenuesis for Issues of 
earner dale cannot be fdleil. nenur.'Is sbonid be accompanied with stamps 
to cover postace (6 cents if one and IS cents if tbree periorlieals .arc 
rci]ucsled). Icriodicals publisbed by the American .Medical Association 
arc not available for lendinc but can be sujiplied on piircliasc order. 
Repnnts ns a rule arc the properly of atilbors and can be obtaincil for 
permanent possession cnly from them. 

Titles marled with an asterislc (■) arc ahstracleil below. 

American Journal of Diseases of Children, Chicago 
73:S.11-(iS0 (M.ny) 19d7 

'Cutaneous Tests and Immiiniration in Diphtheria and .Scarlet Fever. 
J. A. Tooniey and R. A. Kcller.-p. 531. 

nr?t , Children: Comparison Followinc the 

of Vitamin A in Oily and in 
• n- Kumer. A. C. Sobel a,id .S. I>. Gottfried. 

,^'’”l'halltis as Complication of .Measles: Report of 20 
riv o' E. I- Slotbowski.-p. 554. 

& r! Wa^ne^^^lrisp'’”"' 

^ AdSs(mliJn“!"'r^r'”"r'’ Ol'b-’ined with Their 

HjTcrtens'on (Shj "'c Children. G. It. Clarkc.-p. Sfi5. 

Cases and n .f^'ldren Caused by Pheochromocytonia: Report of .1 
-p 581 C. If. Snyder and E If. Vich. 

Scarw"*w^^ Immunization in Diphtheria and 

serviro at nurses tvlto enter contaRious 

tesfs rn ore et'Tii Scliick and Dick 

immrinirvV"'^ ■ • have positive reactions are 

In a twontv^^v"^* tlic_ antigen to which they arc susceptible, 
etiidont ^ penod nearly SO per cent of a group of 
Schick t«t'^^% positive reactions to the 

came from 'W 

tvas found t^ be\lK bw i’mm’''-'-'" 

in these young aduhs '’"’''"'"ii* 

from smaller towns ha] 
lions than did personas tl r ’" 

had bad scarlet fever bTa^ '? liosp.tals. Persons who 
than those who had not Imi ® "rgativc reactions 

good but not perflt inSf«mr" of t" “ 

Immunization with Difk 1° searict fever, 

that the cutaneous left was rm" "''“j ^ J 
in 28.7 per cent of thns? Koactions were obsen-cd 

serious, but most were reactions were 

-AcTdtn^VnfynraSComplication of Measles, 
the exact incidence of mr] f >1 >s dithcult to determine 

of measles are reponed tnf m ='1 cases 

may be missed. The series" of™'''' *^"rephalitis 
of 1 to 642 on the basis nf l ^ ^0 cases reviewed makes a ratio 
If 10 additional cases arc measles reported in Chicago. 

Hospital, the ratio for 30 clse^"f^Iu"‘ripal Contagious 
reported cases of measles ■ '^"'^^Phahtis becomes 1 in 428 
dence for measles encephalitis ,'i! 

which lists the incidence arrive] t !:‘=P°'‘‘ed. A table 

cates that this complication d„ i ‘ ^ '"'’Cstigators indi¬ 
cases. One author arrived 17’^'°'’.^ ^ 

cases. Of the 20 cases of m 7 'ucidence of only 1 in 15,000 
authors, 2 ended fatally son encephalitis analyzed by the 

transfer to a private hosniml ‘ml another after 

cases amounted to 15 „L mortality rate in these 20 

in 16 of the remaining if"^' recovery occurred 

spasticity and incoordination some muscular 

from the hospital. Enceohurf^’^se on dismissal 
rarely occurs after the rash'of complication and 

much commoner after 5 disappeared. It is 

to escape this complication entirely P .^^eroes are likely t 
attacks complete mental as wpH extremely severe t 

cil as phj'sica! recovery is possible. e 


Anicricnii JournnI of Pathology, Ann Arbor, Mich. 
23:327-Sm (,\I.ny) 1947 

'Alciilnnic .Mycln.h: Chrnuic .N'milruhcmic .Myrhniv Acno,:cnic .Myclr,iil 
C)Mco^c]rro«i«. I.ciiVorr)ihrolilnMic Anrrni.i anil Syrion)moii^ 
1 ncMKuatiofM. n. J,. HrIIrr, >!arjnfie I.rwiv>lm an<I W. K. I’alin. 
— p. Jj/. 

*I.rAioii» Folloiimg I,V nf V.rtrnii m Ilhnim.VnIJ Aithrilii. .M.iriMrrt 
Ilvv.iiiv .uul II. K. T,iylnr.- |i. .If,7. 

R.iiliiiuiitner,it,hic .SiiMiri of Dhtrilnition n{ Uniuic .mil .MuM.inl C.u 

mV’"' 

.So t ailnl I’ulmnnnry A.lciii>ni.ilini, .mil '•Alvcol.m Oil Tumor*": Rrnort 
ol l,.v*r. .41. A. .Simon.—p, 4 I.t. 

Dhtii,Clive Chmuclmuic* of .Symp.nliicr.hl.iMomn Culiiv.Mi -,1 in Vitro: 
7p '“ 2 /"*^ K. .'lormy .m,I A. F. .Stout. 

wT,- , '*'"'■11 nml S. II. Rown.-p. 443. 

A K"rincr!T'«5!'''' "• 

Report. D. I,. Rrim.mn ami W. L. 
'“■tTcvV; ’■•■"'"cn*: Rceoiiurucion of Cy.tic Elrmcnt* 

Ectopic Kmootl. Mmclc in ]Ii,n,.m Gavtric .Mucoia. R. I_-.„c*.-p. 501 . 

Aleukemic Myelosis.—According to Heller and his asso¬ 
ciates the c.Mstcncc of a disca.cc closely related to, or a variant 
of. niyclogcnons leukemia Iris been known for inanv years. Ji 
presents feature.s sunicicnlly distinct to have resulted in its 
-oparatton from leukemia. The antitors report 3 cases tvhiclb 
gc her with .a review of the literature, led Ihcm to identify 
“lten"lns"’l '>>• splctomegaly and nonspecific 

Mam-OS of • myelogenous leukemia. 

ri:‘o7 • ^ genuinely aleukemic. Although this 

of ait aleukemic state of the E t 7 • • * u "‘’"i’'"* 

sri^:5,"r -V « tz 

organs. reticuloendothelial system of these 

Ar^hHu7_A°"°"'‘"^ i" Rheumatoid 

daily for about'a"'""" rheumatoid arthritis took 

four£apsu£"of ^'■P'^rvision, three^r 

tional units of vitamin D 150,000 to 200,000 interna- 

tvoman died one montIt after"d’"°"' developed. The 

basis of clinrial a] IC ^^"’>=5ion to the hospital. On the 
Taylor conclude tha] the Bevans and 

and calcium deposition in the ° *^d to hypercalcemia 

tissues, lungs, heart and kidneys *’717]]'"] '*" subcutaneous 
granulomatous lesions in tlm^l' ^ , '^bromc and acute 
and the lymph n]r,;"e llrtur^^oMW^ ^"""7 
suggested that these lesions -.r obscure. It is 

Extensive damage to the rein*! ertron. 

basis for clinical -7altuSe‘y"'"'"= 

American Practitioner, Philadelphia 

•p ^ , „ 1:459-516 (May) 1947 

Essential Hypertension; Proeiiosis •mil r 
K.« Tteatmems. W. F. Rogers aud irVV? ="4 Sur- 

Sinusitus and Allergic Diseases R r r' ^ P- ‘• 59 . 

Earlier Recognition of nr ■ ' . p. 468 . 

^-P. 475 . ^bnimal Aortic Insumciency. N. E. Reich 

Operations to Prnfiiv,*^, c** ... 

Aspects. F. H. FalIs._V' 47 p^' Medicolegal Implieations-Medical 

Main^Sg^^l^-rnalsn^'- 

Adults JIaintained by the Oral'Hydrolyzed Protein: Three 
Laetalbiimin. M. £ Soenke' jj‘’"'^‘®*"''ori of Partially Hydrolyzed 
~P. 489 . ov.«:nKe, m. U. Horning and E. H. \v-.f»es^ 


™.miu. M. E. Soenke. 

in Essential Hyper- 
by Rogers and Palmer- ’is thVh° t personally 

ejects of medical - suSe^eal^^^^^^^ 
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They found that, -when therapeutic effectiveness is judged by a 
persistent lowering of the Wood pressure to normal or near 
normal, dorsolumbar sympathectomy is twice as effective as a 
general medical regimen plus the use of thiocyanate, but after 
three years this is maintained in only 25 per cent of the patients, 
though at least 60 per cent show some lowering of the blood 
pressure. Relief of headache and throbbing of the head by 
dorsolumbar sympathectomy is nearly 100 per cent, while gen¬ 
eral symptomatic relief by medical means varies ftom 90 per 
cent in grade 1 to 46 per cent in grade 3 and is as a rule only 
temporary and in a smaller proportion with malignant grade 4 
hypertension. Sympathectomy is regarded as the treatment of 
choice in malignant hypertension if renal impairment is not 
severe and there is no frank congestive heart failure. Opera¬ 
tion may be offered to patients with benign hypertension whose 
blood pressures hy interval observations appear to be growing 
worse. In many cases essential hypertension is compatible with 
a long and active life; often it is not accompanied by symptoms 
for many years. 

Annals of Internal Medicine, Lancaster, Pa. 

26:643-812 (May) 1947 

*Use of Folic Acid in Sprue. It. Su-irez, T. D, Spies and It. At. 
Suarez Jr.—p. 643. 

Diagnosis of Occupational Disease. I. Gray.~-p. 67S. 

^Immobilization of Both Lungs Produced hy Equalizing Pressure Cham- 
her, with Results of Treatment in Pulmonary Tuberculosis. A. L. 
Barach.—p. 687, 

Healed Subacute Bacterial Endocarditis: Report of 2 Cases with Death 
Due to Congestive Heart Failure. A. H. Honigm.'ut and J. R. Karris. 
—p. 704. • 

Vectors of Rickettsial Diseases. G. hi. Kohls.—p. 713. 

Kala-Azar in United States: Review of Literature and Report of 2 Cases: 

Stilbamidine Treatment. H. D. Ecker and J. M. Luhitz,—p. 720. 
‘Aspirin Allergy: Its Relationship to Chronic Intractable Asthma. 

S. Friedlaender and S. M. Fe!nhcrg.~p. 734. 

‘Anoxemia Test for Coronary Insufficiency. H. J. Weintraub and L, F. 
Bishop Jr.—p. 741. 

Folic Acid in Sprue.—Suarez and his co-workers admin¬ 
istered folic acid to 22 white patients, 17 men and 5 women 
between the ages of 18 and 67, with full blown sprue. An 
additional 28 patients with sprue had been maintained in rela¬ 
tively good health for a number of months or years under 
adequate parenteral liver tiierapy; they were transferred from 
that to the oral administration of folic acid. The eihcacy of 
folic acid in the treatment of tropical sprue has been confirmed 
and extended in these 50 patients, Tlic daily oral administra¬ 
tion of 10 mg. proved adequate. The administration of small 
daily doses is more effective than fifty times as much given in a 
single dose. Observations made on 5 patients suggest that a 
daily dose of 20 mg. of folic acid together with an adequate 
sprue diet rich in animal proteins and vitamins but poor in fats 
and carbohydrates produces better results than the administra¬ 
tion of larger doses accompanied by an inadequate diet low in 
animal proteins and high in carbohydrates and fats. The 
maintenance dose of folic acid has not been established defi¬ 
nitely, but 2.5 to 5 mg. daily seems to be an adequate mainte¬ 
nance dose for the majority of the patients. 

Immobilization of Both Lungs in Pulmonary Tubercu¬ 
losis.—Barach obtained immobilization of both lungs by 
immobilization of the chest wall and diaphragm in 12 patients 
with advanced bilateral and moderately advanced pulmonary 
tuberculosis who were treated in the equalizing pressure 
chamber. A normal exchange of o.xygen and carbon dio.xide 
is maintained without the movements or the effort of breathing. 
The mechanism is dependent on -the equalization of pressures 
on the two sides of the chest wall. This is achieved by delaying 
a wave of alternating pressure to the degree required to com¬ 
pensate for the resistance of the nasopharyngeal tracheobronchial 
passage way. Six patients recovered clinically, 1 patient showed 
definite improvement, 3 obtained slight to moderate temporary 
benefit and 2 showed no change. Five of the 6 patients who 
recovered were observed for variable follow-up periods of one 
to seven years. Of the 12 patients, 8 were given a single course 
of three to four months for eight to eleven hours daily, 3 had 
two courses and 1 had three courses. That closure of tuber¬ 
culous cavities is a specific result of immobilization of both 
lungs has been demonstrated in cases unsuitable for or unrespon¬ 
sive to other methods of treatment by x-ray evidence of cavity 


disappearance during treatment, its reappearance on bed rest 
following termination of chamber therapy and a repetition of 
closure .of the same cavity by a subsequent course. 

Aspirin Allergy.—Friedlaender and Fcinberg observed 45 
persons (17 men and 28 women) with severe chronic asthma 
and a history of hypersensitivity to aspirin. The drug allergy 
in almost every instance was discovered by the patient some time 
after the appearance of chronic asthma. Familial allergy of 
some type was ascertained in 33 patients. A high incidence of 
emphysema, nasal allergy with polyposis, eosinophilia and fre¬ 
quent ahsence of positive skin reactions to specific agents were 
observed. Of 16 patients who gave positive skin reactions, 
attention to these factors resulted in moderate to considerable 
improvement in 12, while - 4 patients showed no appreciable 
benefit. In the majority in whom etiologic factors could not 
be determined, management based on the control of associated 
infectious elements proved disappointing. Nonspecific methods 
of treatment were of limited value. Since aspirin in these 
patients produces acute episodes of asthma yet fails to give 
positive skin reactions, it is suggested that repeated e.vpo5ure 
to other .substances of a chemical nature in the diet or environ¬ 
ment also incapable of giving positive skin tests may be 
responsible for the chronic asthma encountered in these patients. 
Allergy to aspirin may be an indicator that the person has 
acquired the mechanism to react to simple chemical compounds. 
Such a mechanism could explain tiie many cases of allergic 
disease in which a specific protein allergen cannot he identified. 

Anoxemia Test for Coronary Insufficiency.—Weintraub 
and Bishop did the anoxemia test for coronary insufficiency as 
standardized by Lev-y and his co-workers on 20 men between 
the ages of 35 and 66 with angina of effort and on 200 control 
persons without angina of effort. Eleven (55 per cent) of the 
20 patients with coronary' insufficiency gave positive objective, 
electrocardiographic tests. In addition 7 more (35 per cent) 
gave positive presumptive tests, giving a total of 18 (90 per 
cent) positive tests, objective and/or presumptive. Nine (4.5 
per cent) of the 200 controls gave positive objective tests. 
There were no positive presumptive tests in the control group. 
Of these 9 cases there were only 2 (1.0 per cent of the control 
group of 200) which had no abnormal cardiovascular, hemic or 
emotional factors present which might account for a positive 
test. This I.O 'per cent may be considered either as false 
positives or as examples of coronary insufficiency of obscure 
etiology. Within the strict limits as defined by Levy and his 
co-workers and with the added caution that the test shall be 
terminated immediately after a four lead electrocardiogram 
taken directly at the onset of pain, this test may be considered 
safe and an office procedure requiring the attendance of the 
physician and one technician. Reactions are readily relieved 
by the administration of 100 per cent oxygen. This test is a 
valuable aid in the diagnosis of coronary insufficiency. 

Archives of Pathology, Chicago 

53:335-438 (April) 1947 

‘Visceral K.aposi's Disease. C. G. Tcdeschi, H. F. Folsom end T, J- 
Carniceni.—p. 3J5. 

Fibrosarcoma of the Epididymis. Bela Haipert and W. Thomps<> 
35S« ^ g 

Some Manifestations of Vitamin E Deficiency in the Monkey. 

Mason and I. R. TeJford.—p. 36^. j .1 ttsa 

Effects of PodophylJin and Colchicine on Normal Skin, on Cond) 0 
Acuminatum and Verruca Vulgaris: Pathologic Observations. 

King and M. Sullivan.—p, 374. 

Age and Weight as Factors in Development of Experimental Ctioie 
Atherosclerosis in R,ibbvts. O. J. Poliak.—^p. 387. 

Lymphosarcoma of the Larynx: Report of Case. M. Schlemcnso 
E- Caceres.—p. 393. 

Primary Pulmonary Anthrax with Septicemia. J. S. 

Acinous Cell Carcinoma of the Pancreas with Extensive rat 
C. Auger.—p. 400. 

•Rupture of the Heart from Blast Injury. J. M. kartz, 

Helminthic Infection of the Wall of the Gallbladder. P- 
M. J. Hugen-HoUz and A. Van der Sar.—p. 408. 

Visceral Kaposi’s Bisease.—Tedeschi and his 
direct attention to the uncommon condition first (jj 

Kaposi and designated first as “idiopathic multiple P’®r 
sarcotfia,” then as "sarcoma idiopalhicum multiplex 
rhagicum” and currently as Kaposi’s sarcoma ”’.-,^^ 2 , 
idiopathic hemorrhagic sarcoma. Tedeschi reviews . j 
ture on Kaposi’s disease with particular attention fo ” 
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msnifcstatioDS. From llic stmly of 2 rases in wliich tlic liver, 
kidney and small bowel showed imdtipic indei>cndcnt Rrowtlis 
and of a third case with mediastinal localiration, all the Rrowlhs 
consisting of newly formed hIoo<l channels and including pro¬ 
liferations of endothelial and adventitial connective tissue cells, 
of phagocytic histiocytes, of fd)rohlasts. of lymphoid elements, of 
a well organiicd reticulum and. in 1 ease, of immature hematic 
cells, he concludes that the patterns of the visceral lesions were 
identic.al with those of the cutaneous lesions of Kaposi’s disease. 
It is suggested that Kaposi's disease is systemic in nature and 
likely to involve simultaneously or successively the skin and the 
internal organs and that it is characterized hy a great variety 
of patterns inherent in the multiple developmcnt.al potentialities 
of the basic unit of growth, the reticulum cell. 

Rupture of Heart from Blast Injury .—A 19 year old 
soldier, member of a blasting and drilling crew, was killed hy 
a premature explosion while working directly over a drill hole 
in which dynamite had been placed. Death occurred almost 
instantly. Necropsy revealed a pcricardi.al sac tense and hluc- 
black, with the color of the enclosed blood showing through it. 
About 700 cc. of liquid and coagulated blood was found within 
the sac. Three rents were found in the left ventricle. Death 
was obviously caused hy rupture of the left ventricle with the 
resultant hcmopcricardium and acute cardiac tamponade. This 
injury was the direct result of the blast, as proved hy the facts 
that there was no penetrating wound of the chest and that the 
pericardial sac was intact. 


California Medicine, San Francisco 

06:277-330 (May) 1947 

Medicine's ChallenEe. S. J. McClendon.—p. 2,-7. 

Increasing Iinporlanee of Q Fever Infection. O. Ctieney.—p. 280. 
Treatment of JIalignant Melanoma: Report of 862 Cases. G. T. P.acl:. 

S. L. Perzik and Isabel M. Scliarnagel.—p. 281. 

Rupture of the Heart. \V. W. Elhvood.—p. 287. 

Respiratory Mold Allergy: A Twelve Months Atmospheric Survey in San 
Francisco. \V. C. Dcaraer and II. \V. Graham.—p. 289. 

Use of Sulfasuxidine in Resection of Carcinoma of the Colon: EiTcct on 
Infection and Mortality. II,. G. Bell.—p. 292. 

Controlled Evaluation of Gold Therapy in Rheumatoid Arthritis. 

H. Waine, F. Baker and S. R. Mettier.-p. 29S. 

Cancer Mortality in San Francisco. J, C, Geiger.-p. 297. 

Ostsfmyeliiis Treated with Penicillin: Case Report. 
Tn hovejoy.-p. 302. 

The Pulse in Ancient Chinese Medieine. A. Fields.—p. 304. 

Progress in Management of Syphilis, I. F. Flynn and O. M. Stout. 
—p. 306. 

Increasing Importance of Q Fever.—Cheney points out 
that since 1945 Queensland fever, or Q fever, has passed from 
a limited orbit of concern to worldwide interest, because )t has 
been identified in three new localities. In each instance the 
presence of Q fever infection was not believed to be due to a 
chance importation. Rather it was considered as due to an 
endemic focus, long present but only just brought to light by the 
increase in diagnostic facilities. The presence of Rickettsia 
burnett, which causes Q fever, has been reported from Panama, 
Italy, the Balkans and Texas, where it has caused “virus 
pneumonitis infections. As Q fever is now known to be widely 
spread throughout the world, and as serologic tests satisfactory' 
or lagnosis have been developed, this infection assumes an 
increase in clinical and public health importance. 

'Treatment of Malignant Melanoma.—Pack and his as.so- 
ciates present an analysis of 862 cases of malignant melanoma, 
o which 595 were available for five year end result study, with 
salvage of 9.7 per cent. Radiation therapy alone has 
yielded no five year survivals. Surgical attack has resulted in 
. per cent three year and 17,7 per cent five year salvage for 
oca ize melanomp, and 18.7 per cent three year and 15.6 per 
cen ve year salvage of patients with melanoma metastatic 
ymph nodes. There is presumptive evidence of a 
r n ou ar greater saving of life by widening the scope of the 
attack through the institution of one funda- 
f P^BCip e of cancer surgery, namely the at masse excision 
a a .u with its entire lymphatic drainage basin 

and the dissection of the regional nodes "in continuity.” 

Rupture of Heart. ElKvood shows that, in cases of sudden 
Rumination will sometimes disclose a rupture 
TT ^ ° ^ through the area of a recent infarction, 

j epor s istones of 4 patients who died suddenly, with 


necropsy rcvc.Tling rupture of (he iHiterior .surfocc of the left 
ventricle. In the fir.st 2 c.i.se.s there w.is rupture of the left 
ventricle due to a recent infarction, yet clinically no .symptoms 
presented themselves. The true diagnosis was c.stablishcd only 
hy necropsy. The third case was interesting in that a diagnosis 
of coronary in.siifncicncy was made ante mortem, yet the patient 
was a.syinptomatic and refused to stay in bed. The myocardium 
ruptured fifteen days later through an area of a second infarct 
below an .already weakened part of the ventricle. In case 4 also 
there li.id been atitc mortem coronary insnlficicncy, and a rupture 
developed through the site of a new infarction. Examination 
revealed the scarred mu.scic of an old infarct. These 4 deaths 
occurred within a short period. The author concludes that 
rupture of the heart following a recent myocardial infarction 
is a far from rare cause of acute cardiac failure. .'Ill cases of 
sudden dentil should have a postmortem. 


Gastroenterology, Baltimore 

8:505-694 (.M.ay) 1947 

•Effect of Radiation Therapy on Nocturnal Gastric Secretion in PatienH 
with Duodenal L'lccrs. E. Levin, Anna Haniann and \V. L. IMlmcr. 
—p. 565. 

Xcucr I’lia^cs of GaJtroduotIcnal Ulcer. G. IL Enstennan.—p. 575. 

Cholaniriopraphy Pcrforntetl with the Help of rcritoneoscopy. H. Royer 
and A. V. Solari.—p. SS6. 

•polype of Stomach with Reference to Castroscopic FindinRS. \V. D. Paul 
and \V. P. LoRan.—p. 592. 

•S}mptnmatoloKy of Chronic Gastritis. J. L. Horner.—p. 607. 

Study of Carotene and Vitamin A F.cvels in the ArcJ. H. A. Rafsky, 
B. Newman anti N. JolIifTc.—p. 612. 

Alterations in Colonic Function in Man Under .Stress: Experimental 
Production of Ch.inRcs SimulatinR the “Irritable Colon." T. P. Almy 
and M. Tulin.—p. 616. 

Uropepsin: Review of Literature and Report of Some Experimental 
FindinRS. Gladys R. Bucher.—p. 627. 

Chemical, PhysioloRlc and PatholoRic Ob«er\*ations on Role of Pepsin 
and Hydrochloric Add in the Production of Experimental Ulcers. 
11. 11. LeVccn.—p. 64R. 

The Sippy UcRimen Protects Against the Histamine-Provoked Ulcer. 
J. Past, S. Friesen and 0. H, WaiiRcnstccnT—p. 662. 


Effect of Eadiation Therapy on Nocturnal Gastric 
Secretion in Patients with Duodenal Ulcer.—Levin and 
Ills co-workers report studies which demonstrate that the fasting 
nocturnal gastric secretion in 28 patients with uncomplicated 
duodenal ulcer varied from 550 cc. to 1,750 cc., the average value 
being 1,110 cc., with a free acidity ranging from 18 to 122 
clinical units, with an average of 62. In 9 patients studied 
during the period of x-ray therapy directed at the fundus and 
body of the stomach, a reduction in tlie volume secreted and the 
free acidity of the night secretion was noted during the first 
week of therapy in 7; an increase occurred in 2. In 14 of 15 
patients studied at varj-ing intervals after therapy a decrease in 
volume occurred, the average i eduction being 47.4 per cent. 
In I patient tlie volume was increased but the free acidity dis¬ 
appeared. In all patients there was a noticeable reduction in tlie 
free acidity of the nocturnal secretion, the reduction amounting 
in 13 of the 15 to complete anacidity. Comparable reduction 
was observed in the gastric secretory response to histamine. 

Polyps o£ Stomach.—Paul and Logan say tliat in the course 
of 1,725 gastroscopies 10 cases of gastric polj'ps and 3 ques¬ 
tionable cases were found. Although the histologic structure 
of gastric polyps is variable, the majority are adenomas, with 
leiomyomas forming the second largest group. Certain polyp¬ 
like lesions are found on microscopic e.xamination not to be 
tumors and are referred to as pseudopolj'ps. The most impor¬ 
tant aspect of gastric polyps is their tendency to become malig¬ 
nant, although the e.xact incidence of this degeneration is not 
known. Reports in the literature indicate a higher incidence 
of gastric polyps than was found in the series of gastroscopies 
under consideration. The authors cite factors that may account 
for this discrepancy. The clinical picture is in no way diag¬ 
nostic, and frequently the condition is asymptomatic. However, 
any patient with gastrointestinal bleeding, obstructive signs 
(especially if intermittent), and, in fact, any gastrointestinal 
complaints which are unexplained should be thoroughly exam- 
possibility of gastric polyps. The only means of 
establishing a diagnosis is by x-ray and gastroscopic examina¬ 
tion. Their combined use should give a high percentage of 
accurate diagnoses. The statement that all gastric polyps 
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require surgical removal should be modified. Although it is 
true that all large polyps or those which suggest miilignant 
changes should be removed, the usual small benign polyp docs 
not require such a radical procedure. These arc probably Just 
as well left alone, although gastroscopy at frequent intervals is 
necessary to catch signs of malignant degeneration. 

Symptomatology of Chronic Gastritis.—Horner points 
out that there is no agreement among gastroenterologists as 
to the role of chronic gastritis in the production of symptoms. 
Many patients showing mucosal changes which we have come 
to cal! chronic gastritis do not have symptoms. The records 
of SO patients with each type of gastritis were studied. The 
study demonstrated that the quality of distress in patients with 
atropliic gastritis is quite different from that found in those 
having a hypertrophic form of mucosal change. Those with 
atropiiy have an epigastric fulness or sense of pressure which 
is not related to meals and is not relieved by food or alkali. 
The patients who were found to have hypertrophic gastritis 
complained of definite “pain,” which was frequently relieved 
by food and alkali. This qualitative difference suggests that the 
gastritis itself is concerned in the production of epigastric 
distress. 

Journal of International College of Surgeons, Chicago 

10:135-262 (March-April) 1947 

•Prolapsing Gastric j^Iucosa. L. H. Appleby.—p. 135. 

Colocolic Intussusception. R. G. Majer.—p. 142, 

Urinary Extravasation. L. E. McCrea.—p. 149. 

Tcclmtc of Tbyroidectomy: Simple Method of GraspiiiR Toxic Thyrofd. 
E. A. Balcer.-—p.^ 154. 

Variational Anatomy of Middle Colic Artery. Its Significaucc in Gastric 
and Colonic Surgery. G. L. RobiUard and A. L. Shapiro.—p. 157. 
•Chondromalacia of Patella as Disease of the Amputated. E. E. KaUio. 
—p. UQs 

Study of Modern Methods of Treatment of Intestinal Obstruction. 

M. Bodenheimer, D. Casten and J, J. Fried.—p. 174. 

Recent Advances in Treatment of Thyrotoxicosis, with Special Reference 
^to Thiouracih U. G. Dailey.—p. 18S. 

Kidney and Ureter in .Gynecology. D. Lazarus and E. E. Lazarus. 
—p. 192. 

Operative Treatment of Clironic Otitis ^tedia. W. 0, Lodge.—p. 197 . 
Lung Resection in BroncWcctasis; Preoperative Considerations. L, A. 
Akopiantz.—p. 208. 

Prone Position in Thoracic Surgery. R. 11. Ovcrholt and F. M. Woods. 
216. 

Relief of Pelvic Pain by Sympathectomy and Intrasptnal Alcohol 
Injections. J. P. Greenhill.—p. 218, 

Total Extirpation of Lateral Lymph Nodes of the Neck. C. A. P.intoja. 
—p. 245. 

Surgery of Gastroduodenal Ulcers. A. Sabogal.—p. 251, 

Cutting of Adhesions. M. Espinoza Galarza,—p, 254. 

Cancer of Larynx; Radiotherapy and Surgical Considerations. E. Cacercs 
Graziani.—p. 257. 

Surgical Indications to Treatment of Peptic Ulcer, C. A. Protzcl and 
G. Barrantes.—p. 260, 

Prolapsing Gastric Mucosa.—Appleby employed partial 
gastric resection in the treatment of 7 patients, 5 women and 
2 men between the ages of 40 and 65, witli prolapsing gastric 
mucosa. Of 594 gastric resections only these 7, i. c. 1.1 per cent, 
have been performed for this condition. The chief complaint 
was intermittent cramping pain aggravated by food and relieved 
by emesis. The average weight loss was 26 pounds (11.8 Kg.) 
over the average duration of seven years preceding recognition 
and operation. A jockey-cap type of filling defect supervening 
on traceable mucosal patterns rvitliout other gross pathologic 
change is considered to be rocntgenologically pathognomonic of 
prolapsing gastric mucosa. Gastric analysis revealed a high 
retention total acidity, with subsequent readings recording a 
subnormal curve. In 4 cases occult blood was present in the 
stool from small cracks or ulcers on the surface of the prolapsed 
turgid mucosa. Postoperativcly all patients are alive and well; 
there has been no recurrence of symptoms. Prolapsing gastric 
mucosa is a clinical entity and as such should be recognized 
and correctly diagnosed more frequently. Diagnosis depends 
on x-ray examination or visual inspection of the opened 
abdomen. Best therapeutic results are obtained by partial 
gastric resection rather than by less radical procedures. 

Chondromalacia of Patella.—Kallio examined the kitee 
joints of 450 disabled soldiers and surveyed by questionnaire 
an additional 1,050 disabled soldiers who had amputations 
during 1939 and 1940 without known history of trauma of the 
knee. OS She J,5I)D disabled soldiers 1,308 (87 per cent) 


belonged to the age groups between 21 and 40, which is of 
interest as chondromalacia of the patella in persons younger 
than 20 is of little importance and in persons older than 40 has 
also been established in 65 to 100 per cent of nonamputafed 
persons. In the age groups between 21 and 40 years manifest 
chondromalacia of the patella was observed to be causing knee 
pain in 23 per cent of the examined men and in 27 per cent of 
the questionnaire men with femur amputations. The troubles 
set in cither during the amputation year or in the following 
year. In both groups incidence of cliondromaiacia was lower 
among the men with crus amputations than in those with femur 
amputations. It is suggested that walking with a prosthesis 
is apt to cause manifest chondromalacia of the patella. In femur 
amputations the condition is probably caused by overexertion 
of the one knee. The apparent lower incidence in crus amputa¬ 
tions is probably due to the fact that in these cases the prosthesis 
is more apt to restore the weight conditions prevailing before 
amputation. When after using a prosthesis a previously healthy 
person is affected with chondromalacia of the patella, increasing 
his invalidity, the disorder should be considered a sequela to 
the original trauma from the point of view of insurance 
medicine. 

Journal of Neurosurgery, Springfield, Ill, 

4:191-298 (May) 1947 

Role of the Dcnt.vtc Lig.imcnts in Spinal Core! Compression and Syn- 
drome pf Lateral Sclerosis. E. A. Kahn.—p. 191. 

The Three Types of GHohlastoma. E. Busch and Ema Chrislcoscc. 

—p. 200. 

Cut.'iMcous Areas Denerv.ated by Upper Thoracic and Stellate Ganglion* 
cctomics Determined by Electrical Skin Resistance Method. C. P. 
Richter,—p. 221. 

Tic Doulmircijx and Its Relationship to Tumors of Posterior FossaJ 
Analysis of 24 Cases. A. G. Revilla.—'p. 233. 

Modern Considerations of the Man with Brain Injury. J. A. Aita. 
—p. 240. 

Cerebral Swelling: llistopathology, Classification and Clinical Significance 
of Brain Edema. I, M. Scheinker,—p. 255. 

Kentucky Medical Journal, Bowling Green 
45:129-182 (May) 1947 

Management of Acute Head Injuries. II. E. Ilouslon.—p. 137. 
Surgery of Infancy and Childhood. C. M. Edelcn.—p. 146. 

Treatment of Goiter. M. Thompson.—p. 150. 

Trends of Irr.adiation Therapy In Ophthalmology, Laryngology, wUti 
Radioactive Isotopes, with a Review of Literature. E. L. Shiflett. 
—p. 154. 

Recent Trends in X-Ray Therapy: Particular Reference to Supen'oUagc 
X-Rays. H. L. Townsend,—p. 160. 

Clinital Indications for X-Ray and Radium Therapy. J. Love.—p. 
Diphtheria in Kentucky. F. W. Caudill.—p. 168. 

-55:183-216 (June) 1947 

Psychiatry for the General Practitioner. W. K. Keller.—p. 157* 
Pmclical Hormone Therapy. L. A. Gray,—^p. 192. 

Bioo<l Dyscrasins in Children. H. S. Andrews.—p. 197. 

Rupture of Esophageal Ulcer: Case Report. N. Casper.—p. 201. 

Small Community Hospital. G. L. Simpson.—p. 202. 

Menoi>ausc. F. D. Coleman.—p. 207, 

Id.: From Viewpoint of the Gynecologist. W, O. Johnson, -p. 20 . 

Id.: Psychiatric Aspects. L. M, Foltz,—p. 212. 

New England Journal of Medicine, Boston 
230:773-816 (May 22) 1947 

Shattuck Lecture: Clinical Significance of Some Peculiarities 
Circidation in the Kidneys, Liver, Lungs and Heart, v'* 

Dwarfism in Healthy Children; Possible Relation to Emotional 
tional and Endocrine Disturbances. K. B. Talbot, Edna H. 

Bertha S. Burke, E. Lindemanu and Shirley B. Kaufman.—p.^ 
•CUnical Syndrome Simulating Poliomyelitis. R. H. Young.—P- L 
Allergic Reaction to Penicillin: Report of a Case. E. 31. 

—p. 796. 

Physical Medicine. A. L. Watkins.—p. 799. ^ . at t, Hypcf 

Calc.arcous Aortic Stenosis, Congenital Bicuspid Aortic i . 

trojdiy of Left Ventricle, Deviation of Interventricular v 
? Beruheim Syndrome.—p. 806. 

Papillary Carcinoma of Left Renal Pelvis.—p. 809. 

Syndrome Simulating Poliomyelitis.—Young say® ! 
during the week of August 11 to 18, 1946, when a tota o 
new cases of poliomyelitis were reported in Nebraska, 
was considerable apprehension on the part of the people o 
area. Each day the press reported new cases and t e 
cautions to be taken. In letters to editors, readers as 
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sprayiiiR of the city with IDDT ami offered new cpidcinioloRic 
tlicorics. rrccaiilions dictated hy fears were at times extreme. 
DuriiiR tlie week wlicn .14 new eases of poliomyelitis appeared 
in the state, S cases closely simulating poliomyelitis were 
obsen-ed in private practice, in 4 of which there was hysterical 
paralysis of one or more extremities. The author reconstructs 
the followinp composite picture; an attitude of preat anxiety 
precipitated by the development of poliomyelitis in the com¬ 
munity; an intensification of aiiNicty by the appearance of 
poliomyelitis in tbe family proup; concern about exposure; 
subsequent development of an upper respiratory infection with 
attendant symptoms as well ns the somatic expressions of 
anxiety in the fonn of neck stiffness, tiphtness in the throat and 
feefings of suffocation and weakness, and finally a localization 
of the weakness in one or more extremities as a conversion 
sj’mptom, with a prompt return of function on reassurance 
and explanation. 


North Carolina Medical Journal, Winston-Salem 

8:207-330 (M.ay) 1947 

Atomic Bomb Experiments in the Prtcinc: Confiderntion of Rclntionitbip 
of Atomic Energy to the Future of Metlicine. E. 1*. PendergrASS. 
—p. 271. 

Experiences with Strcplom/cin Thertpy; Review of Clinical nn<I r.Al>orA‘ 
tor>‘ Studies at Boston City Hospital. 11. \V. Harris and M. FlnKind. 
—p. 276. 

Mortality in Thyroid Surgery. R. B. McKnight.—p, 282. 

Outline for Diagnosis and Modem Treatment of Central Nervous System 
Syphilis. A, S. Rose.—p. 285. 

Psychiatric Aspects of G)necolQgy and Obstetrics. J. H. Wall.—p. 290. 

Locating the Appendix. G. Carrington.—p. 294. 

Some Contributions to Peripheral Vascular Physiolog>' and Their Thera¬ 
peutic Implications. R. W. Wilkins—p ">97 

Biopsj- of the Liver. N. A. Womack.—p. 300. 

BronchiaWVtco- in Pulmonary Infarction. H. D. Bruner,—p. 306. 

Congenital Cysts of the Lung: Report of 2 Ca«c.s. J. A. Moore.—p. 310. 


Public Health Reports, Washington, D. C. 
62:669-096 (^^ay 9) 1947 

^ Application and Control of Roaches and Bc<lbug 8 with 
A n?*, Stenburg.-p. 669 . 

Sampling the Density of nouscfly Populations. 

H. I. Scudder.—p. 681. 

Control of Roaches and Bedbugs with DDT.—Stenburg’s 
investigation of various methods of applying DDT for roach 
control revealed that overall dusting with 10 per cent DDT 
powder of obvious cracks around baseboards, window frames 
and door frames, as well as applications in cupboards, trunks, 
cabinets and drawers, resulted in effective control of American 
roac ies which were living inside the Iiousc. Roaches entering 
le ouse from tlie outside were effectively controlled, at least 
or le duration of this study, by treating the outside breeding 
p aces, such as iiKinerators, garages and garbage disposal places, 
with 5 per cent DDT spray and 10 per cent DDT dust, supple- 
ground immediately surrounding the 
(rmim. nf •'^'Ibugs was investigated by treating 

different cni' houses with various DDT sprays, using 

per .enl mx" hT “ “ 

S ^ 

of treatment furoiture in the fifth group. All methods 

the duration of'the'smdy!'^ 


Review of Gastroenterology, New York 

e, • , „ 14:297-374 (May) 1947 

lS and F™H.‘ Murray.™ s'""''' ' 

Pa'Sogenftic*Nat™rof°H''^''^‘'°"^' P- 320. 

Effect of Ascorbic Acid'on''r'"’ilensky.-p. 331. 
J. Nasio._ p. 340. Lmchophen Experimental Peptic Ulcc 

14:375-456 (Tune^ 1947 

SyMPOSWU ON PSYCHOSOMATIC MEDICINE: 

S. Paster.—"p.* 391, Medicine: Historical Perspectiv 

Ga^rdnlesUnal Disorders in Military and Civilian Lite. R. A. Savil 

Psychosomatic Medicine. S. A. Porti 
Experimental Study of „ 

Varying Life Experiences. T Wolfa^dWolff.-p^'r^ 


Surgery, Gynecology and Obstetrics, Chicago 

84:1019-11.34 (June) 1947 

Combined Thoractco.niMlomln.M Apprn.ncli, «ilh Particular Reference to 
I(< Emplo>inrnt in Splrneclomy. B. N. Carter.—p. 1019. * 

Reoperative Surgery for Recurrent Peptic Ulceration^. M. E. Stein¬ 
berg.—p. 1029, 

Infeclimn of Coital Cartil.igcn .Tud Sternum. H. C, Maicr,—p, 1038. 
KMinution of Acute JUfvnl Lo'i !>y Till Tent. D. M. Green and 
I). Melhcny.—p. 1045. 

Circiibiiory and Ile^piratory l)i*trc<« from Extreme Podliom on Oper¬ 
ating Table. H. C. Shtcum, IC. A. Hf>efllcli arwl C. R. Allen,—p. 1051. 
Lfrec! of Mechanical Artificial Respiration on .Maintenance of Circula¬ 
tion. S. A. Thnmp<on and E. E. Hockey.—p. 1059. 

*Stu<ly of PfotcJti H)'ilro!>.^atc!i, 0**rin Gelatin and GIuco«c in Paren¬ 
teral Ntifriliou. C. K. Koop, CecDia Rirgcl, Roranne P. Griggcr and 
M. T. Itarnc8.—p. 1065. 

•Aspiration Bj</j)\y of Lymph No<!f*: Critic.al Review of Remits of 300 
Aspirations. K. E. Mealhcringham and Lauren V, Ackerman.—n, 
1071. * 

Strengtb*Inler\’al Cur\'es and Repetitive Stimuli in Elcctro^liagnosis, 
L. J. Pollock, J. G. Gf4«cth and A, J. AriefT.—p. 1077. 

Ceco^toniy and MilIcr-Abl>ott Tulte: Report on Their Combined Use 
in Preparation of Obstructerl I-nrgc llowcl for Surgery. J. B. Mil¬ 
let.—p. 1083. 

Supracondylar Shortening of Femur for Leg Length Inequality. R. D. 
Moore.—p. 10.S7. 

Anal Ileostomy with Preservation of Sphincter: Proposed Operation in 
Patients Requiring Total Colectomy for Benign Lesions. M, JI, 
Ravitch and D. C. Saldston Jr.—p. 1095. 

Tendon Transfer Oi>er.niion for Irreparable Paralysis of Radial Nerve: 
I-ong Term lollow-Up of Patients, ll, H. Young and G. H. I,.owc 
Jr.—p. 1100. 

Radic.il Amputations of Extremities in Treatment of Cancer. G. T. 

I. ack, 11. E. Ehrlich and F. dc C. Genlil.—p. IlOS. 

Extensive Combined Thoracolumbar S> mpathectomy in Hypertension. 

J. L. Poppen.—p. ni7. 

Protein Hydrolysates in Parenteral Nutrition.—Koop 
and his co-workers studied the nitrogen balance in 22 fresh 
postoperative and in 4 nonoperative patients for five day periods 
during which food was provided parcntcrally by means of con¬ 
tinuous intravenous infusions of solutions of glucose and various 
preparations of hydrolyzed protein. Gelatin was added in some 
instances to replace half of the hydrolysate, and in 3 instances 
it was used as the sole source of nitrogen.^ Positive nitrogen 
balance was obtainable by parenteral administration of protein 
hydrolysates, but the results were a little less satisfactory than 
when the protein hydrolysates were given bv month. Positive 
nitrogen balance was not obtained by gelatin as the sole source 
of protein, but when one half of the protein hydrolysate ivas 
replaced by gelatin the results were slightly better than with 
hydrolysate alone. Nitrogen intakes as high as 0.69 Gm. of 
nitrogen per kilogram daily were successfully given for five 
day periods. When tlie nitrogen intake was 0.40 and 0.47 Gm. 
of nitrogen per kilogram daily, positive nitrogen balance was 
observed m 2 patients who were in negative caloric balance (10 
and K calorics per kilogram daily respectively), ^'•enous 
thrombosis appeared to be the chief limiting factor in parenteral 


. , ^ opsy 01 L*ymph Nodes.—ivicaincringaam ani 

Ackerman sMicd 300 consecutive biopsies of lymph nodes per 
formed on 245 patients who presented lymphadenopathy con 
sidcrco to suggest the existence of a neoplasm. One hundrec 
and ninety-seven of the 300 aspirations were considerec 
^cccssful in that either tumor or lymphoid tissue was secured 
One hundred and three cases represented technical failure t( 
obtain sufficient tissue, but subsequent clinical course or furthei 
diagnoMic procedures proved only 34 of these to be in erroi 
(11.1 per cent of total aspirations). Aspiration biopsy provide- 
a reliable safe, rapid and economical method of investigating 
lymph node enlargements. Its greatest value lies in the evalua 

parUcularly those regional nodes approximating foul and infected 
decision as to operability or inoperability 
or the choice of treatment is facilitated by the estabUshmenroi 
the presence or almost certain absence of metastases in enlarged 
es. ^ ^ spiration biopsy also provides an accurate method of 
determining-the presence of metastasis in patients to be treated 

U i™; be chosen accordingly 

It IS emphasized that the diagnoses which were made in these 

r ““ ir“"" 
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• FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 

belmv. Single case reports and trials of new drugs are usually omitted. 

Annals of Rheumatic Diseases, London 

5:181-228 (Dec.) 1946 

Organization of Rbeunr.atisni Research and Treatment in Sweden. J, A. 
Hojer.—p. 183. 

Problem of Chronic Rheumatism. L. T. Swaim.—-p. 192. 

'^Xierniation of Subfascial Fat as Cause of Low Back Pain: Report of 37 
Cases Treated Surgically. R. Herr.—p. 201. 

^Discussion of Paper by Ralph Herr: Herniation of Subfascial Fat aa 
a Cause of Low Back Pain. P. S. Hcnch.—p, 204. 

Present Swiss Concepts of RheumStism and Physic.al Medicine. V. Otl. 

—p. 206 . 

Epidemic Myalgia Affecting the Trapezius Muscle. D. Wilson.— p. 211. 

Personal Experience with Neostigmine Therapy in Rheumatoid Arthritis. 
M. Lucchesi and O. Lucchesi.—p. 214. 

Surgical Treatment of Herniation of Subfascial Fat 
Causing Low Back Pain.—Herz presents anatomic and clini¬ 
cal evidence that cases of severe low back pain in which painful 
nodules can be palpated arc due to herniation o! subfascial fat 
through the deep layer of the superficial fascia. Temporary 
relief was obtained by injection of the painful areas with anes¬ 
thetic solution in 109 cases of this type. In 37 cases the herni¬ 
ated fat was removed surgically, and in 34 there has been 
complete relief of all symptoms. This clinical entity is not 
uncommon. The presence of a painful nodule, with disappear¬ 
ance of pain after injection with anesthetic solution, is diagnostic. 

Herniation of Subfascial Fat and Low Back Pain.— 
Hench points out that to Herz belongs the credit of presenting 
the first confirmation of the important work of Copeman and 
Ackerman on the fat herniations. He suggests that the treat¬ 
ment of such fender fat nodules need not necessarily be surgical. 
Copeman and Ackerman removed the nodules surgically for 
purposes of clinical demonstration, Herz operated in only 37 of 
his 109 cases. Copeman and Ackerman believe that surgery is 
not indicated in most cases and that the use of heat, massage 
and motion in such, cases is rational. Physicians will probably 
treat such cases conservatively, but surgeons will probably treat 
them surgically. In selected or stubborn cases prompt surgical 
treatment of the nodules may save time and money. Hcnch 
calls attention to the parallelism e.xisting between the dcvelop- 
itient of our knowledge about herniated fat and herniated inter¬ 
vertebral disks as a cause of low back pain. 

British Journal of Industrial Medicine, London 

4:1-76 (Jan.) 1947 

Historical Relationship of Mining, Silicosis and Rock Removal. T. Hol¬ 
man.—p. J. 

Control and Elimination of Silicosis in West Coast Hematite Iron Ore 
Industry. J. Craiv,—p. 30. 

Byssinosis in Cotton Trade, C. I. C. Gill.—p. 48. 

Studies in Occupational Jforhidity. W. T. Russell, G. P. B. WJn'twell 
and J. A. Ryle.—p. S6. 

Hand of the Plant Potter: A Stigma of the Market Gardener. H. Cohen. 

—p. 62, 

British Medical Journal, London 

1:707-750 (May 24) 1947 

Epidemiology of Tuberculosis. J. \V. S. Blachlock.—p. 707- 

Oxygeu Poisoning in Man. K. W. Donald.—p- 712. 

-Acute Nonspecific Diarrhea and Dysentery: Local Chilling of Abdomen 
as a Causative Factor. G. R. Kershaw.-—p. 717. 

‘Epidemic Diarrhea and Vomiting. E. R. Hargreaves.—p. 720. 

Fatal Poisoning by "Lethane” Insecticide. C. V. Harrison.— p. 122. 

Chilling of Abdomen and Acute Nonspecific Diarrhea 
and Dysentery.i—Kershaw says that acute enteritis of unknown 
origin is common in Europeans visiting hot climates and is 
extremely frequent in ships. Reviewing observations made on 
ships during tlie war, the author says that typically the patient 
was awakened with generalized abdominal colic and an urgent 
call to defecate. In mild cases a few loose stools and waning 
bouts of colic saw the end of tlie attack by the following mid¬ 
day, but in severe cases the colic persisted and the stools became 
watery, progressing even to mucous and blood stained, and the 
course lasted several days with prostration and anore.xia and a 
slightly raised temperature. The frequency of small and large 
outbreaks was in contrast to the exceptional xarity with which 
known pathogens were detected. Local chilling of the abdomen 


is a known cause of diarrhea. Circumstances causing local 
chilling are common in hot climates and extreme in overcrowded 
ships in which the plenum system of ventilation is used. Clinical 
observations arc cited which indicate that chilling of the abdo¬ 
men or anterior abdominal wail is a common cause of acute 
nonspecific enteritis. On entering a hot climate the change from 
thick to thin clothes should be made gradually. Cool drinks 
should be sipped slowly, and sitting in the direct draft of forced 
ventilation for long periods should be avoided. At night the 
abdomen should be protected by a cholera belt or a blanket. 

Epidemic Diarrhea and Vomiting.—Hargreaves describes 
two outbreaks of diarrhea and vomiting occurring at two county 
institutions in Cornwall during 1946. These outbreaks were 
part of an epidemic among liie surrounding population. With 
the cxcciition of three deaths, all of aged patients, symptoms 
were mild and conformed to previous epidemics reported in the 
literature. Evidence obtained from these Cornish outbreaks 
points to an airborne disease with an incubation period of 
seventy-two hours, the port of entry being cither the upper 
respiratory or the gastrointestinal tract; the organism is prob¬ 
ably a virus. There is strong evidence that epidemic diarrhea 
and vomiting of newborn babies is not caused by the same 
organism as that in adults. 

Lancet, London 

1:699-734 (May 24) 1947 

Stories of Endocrine Rcscarcli. E. C. Bodds.—p, 699. 

Zygomatic M.istojditis. P, Reading.—p. 702. 

Recovery of Slretclj Reflexes After Kerve Injury. B. Barker and J. Z. 
Young.—p. 704. 

Virulence of Strain of Vole Acid-Fast B.'icHlus (CS64). J. A. Young 
ami J. S. Paterson.—p, 707. 

Release of Proteolytic En*ymc in Anaphylactic and Peptone Shock in 
Vitro. G. Ungar.—p. 70S. 

F.ailurc of Oil Soluble Anesthetics to Give Prolonged Analgesia. M. 
Kelly. —p. 710. 

Salmonclia EntcHtidis Infection Associated with Use of Anli^Rodcut 
“Virus.** Jean Orr-Ewing, J. C. Dathan, A. J. McCall and Joan 
Taylor.—711, 

1:735-774 (May 31) 1947 

Group Technics in a Traiisitional Community. A. T. M. Wilsofli M. 
Boyle and Kclnar.—p. 735. 

Cerebral Thrombosis in Young Adults. L. Krainer.—p. 758. 
Cerebrospinal Meningitis in the Gold Coast: Review of 9|S64 Cases. 

M. P. Browne, B. B. Waddy and R. IV. Tudor.—p. /'ll. 

Treatment of Ruptured Urethra by Bladder Traction. P. Marbn. 
—p. 743. 

•Progesterone in Treatment of Migraine. I. Singh, I. Singh and D* 
Singh.—p. 745. . j t V 

Cerebral Auglom.'ita in an Icelandic Family. H. A. Kidd and J. w* 
Cuniings.—p. 747. 

•Penicillin in Postoperative Progressive Bacterial Synergistic Gangrene; 

Report of Case. S. H. C. Clarke.—p. 74S. 

Estimation of Vitamin C in Leukocytes by Hydrazine Method, r. Con- 
stantinides.—p. 750. 

Progesterone in Treatment of Migraine,—According 
the Singhs the etiology of migraine is varied. Among 30 women 
with migr.iinc who Iwd responded poorly to the usual tberapwt'*^ 
methods they found 23 with clinical evidence of estrogen hype^ 
activity. In all of these it was shown that estrogen would 
precipitate an attack. In all 23 cases progesterone was effective 
in relieving or preventing attacks of migraine. Various asso¬ 
ciated symptoms also disappeared with its use. The naws- 
“estrogenic migraine” might be appropriate for this condition. 

PeniciHin in Postoperative Progressive Bacterial 
Synergistic Gangrene.—A printer aged 49 was liospitalwe 
with a perforated duodenal ulcer. Laparotomy was perfornie , 
and a small perforation on the anterior surface of the first par 
of the duodenum was sutured. On the seventeenth day tu 
patches of gangrene appeared on each side of the incision. I ’ 
gangrene slowly spread. A course of 1,000,000 units of so m 
penicillin (20,000 units intramuscularly every .three hours} v 
started on the eighteenth evening. Locally, penicillin cream a 
dry dressings were applied alternately. After 
condition had stopped spreading, and healing followed r 
Clarke says that gangrene may develop in the „5 

after drainage of foul intraperitoncal abscesses, gangre 
appendicitis, perforated duodenal ulcers or other 
which the incision has been contaminated with °„ 55 es 

isms. It may also develop after the drainage of lung absc 
or -fetid empyema in the skin of the chest wall. Most o 
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reported cases have arisen in the re(;ion of tipht sntnrcs, which 
arc nndonhtcdly a predisposing cause, ^f.'.ny eases Iiave Iicen 
diaRiioscd late, and tlicsc have often proved fatal. Witli e.irly 
effective radical operation recovery nsnally occurs, often with 
considerable loss of skin and scarriiiR. It is hojied tlial with 
penicillin the mortality and scarrinj; may he reduced. 

Proceedings of Ro3’nl Society of Medicine, London 
40:2d.f-.>dri (.April) 19-17 
EnicrRcncy EeiM.ixh. Jmcpliiiic OiMkr.—p. 277 . 

.Vnten'or Etlimniil.il Hrmnnlilr.r. K. C. .St.icijrlh.—p. 2Sn. 

Aiiilysk of I’tinclion. II. E. (lrinilli«,--|i. 29.1. 

MorpWncic I.csrl of Porinniliij. J. M. T.mnor.—p. .101 
Severe Infections of MimliMc. I), tl. W.iHer.—p. 209 . 

Resrioiiil Osteitis Eilprosi AfTcetine the Eici.il Hones: 2 C.i«es. M. A. 
Rushton.—p. 316. 


the preparation, which contains 0.1 cc. of milk. .After that the 
doses arc 2, 2, 5. 8 anti 10 cc. .The 10 re. dose is rarely 
e.xcecded. Contraindicalions to this form of trcatmctit arc the 
same as those to other forms of shock treatment, that is, active 
pulmonary tnherctilosis, nephritis ami decompensated heart ilis- 
c.asc. When the .series of injections has been completed, a 
rocntRcnoIoRic control is made of the idccr niche and, if neces¬ 
sary, the injections are continned. The treatment has given 
favorable residts comparable to those obtained with a fonncrly 
availahle preparation which contained a solmion of peptone of 
casein. I erm.inent cure of the tendency* to ulceration is of 
course as impossible with this as with other methods, hut it 
rapnlly controls the acute attack aud prevents recurrences if it 
is given iieriodically once or twice a year in the form of a series 
of twelve injections Riven at the rate of two a week. 


South African Medical Journal, Cape Town 
21:25.1-292 (April 2U) 19-17 

Eal^ratory Aspects of Some Recent Advinces in Medicine. M.’vin den 
Ende.—p. 255. 

RWd Iliac r.iin. J. F. IKicKerl.-p. 2f,.1. 

I ycIo-.-\drcno-,VcnraI Sjinlroine: I. .Siinplninatcdofy. G. W. II. 
Schfpers.—p. 2/J. 

21:293-336 (May 10) !9-^7 

.Nfcnopau5.Tt Artliritis. A. Raff.—p. 294 . 

*rjelo.Adreno..VenriI Sy„,|rome;' IE PalimKene-is. C. \V. II. .Seliepers. 
Ill drolyzed.Protein. II, W.ittinvpitchford.- p. JOE 

Pyelo-Adreno-Neural Syndrome.—Schciiers presents evi¬ 
dence for a pyelo-adreno-nenral syndrome based on a study of 
aO cases eullcd front an accumulation of Reef Rcnefit Society 
chronically sick patients. The author com|iutcd that the inci¬ 
dence of this syndrome is at least 02 per cent in a potential 
reservoir of 30,000 subjects. He describes 2 representative ease 
lltstoncs which illustrate two major varieties of the ityelo- 
adreiio-ncural syndrome. Case A emphasizes the role of the 
adrenal cortc.\ in the genesis of the symptoms. Case IJ directs 
attention to the adrenal medulla, the case also being .an c.'camplc 
of a relatively chronic disorder. Case histories tend to hall 
under one of at least four clinical groups, depending on whether 
tc functions of the corte.x or the medulla of the adrenal arc 
s imu ated or suppressed. In addition, a large proportion of 

cases must-be regarded as panadrcnal syndromes, in which there 
m^ e combinations of cortical and medullary over.actioii or 
overaction plus medullary failure, or 
mav sb*fi 'f studied, the clinical emphasis 

nay shift from the corte.x to the medulla (or the reverse), and 

nresenflT succeed or precede hypofunction. Tables arc 

svninmm ' (1) the general clinical features, (2) 

noiefle ^ ^''^We to the alimentary, cardiovascular and hemo- 

nervo! features referable to the urogenital and 

of s I author analyzes the biochemical features 

SvSolicn?? anatomic ail 

drome St ^ '"'*o[ved in the pyclo-adreno-iicural syn- 

syndromes h^^ '^“"d't'on distinct from well known endocrine 

Tdie nnnev * '“ .--clatcd to them. The primary role 

ease may^wolvpTk ^^''^^sed in pathogenesis. The dis- 

of iiiflammai ^ adrenal gland and celiac ple.\us by virtue 

obstructive m^eThapIsms"" T'r’ ^ud 

probably reflects the ^ * , pyclo-adreno-neural syndrome 
nism’ which n,..e \ of a pyclo-adreno-neural mecha- 

Presse Medicale, Paris 
‘Treat 35:313-324 (May 10) 1947 

Protein's.” G^”FarDv°7”A "'P'’ Intravenous Injection of Milk 

ana A. D. 

duo”denM UUers-Fa‘^^ Proteins for Gastro- 

consisting of defattoA -u®'o J"® associates use a preparation 

sodium thioVuIfate 2 2 S T and 

patient is given a totni r of .an active ulcer the 

injections ^ the rate of m intravenous 

doses. At the first 7-''^^ injections per week in increasing 
injection the authors usually give 1 cc. of 




108:113-168 (March) 1947 

Symlronie of Miuriic (Rel.inl.iHon of Ileicl.l Grout!, .m,! I)i.lurl,inc« 
of I-.1I Ili.lnlnil.on , 1 , I),.ilK.|ic Cl.il.I) .i.n! Il, Rrlilint. lo il,e Gl.co- 
Keiiic I)..ei«r of \ .in trcvcM von Gierke. R. lionet.—r, IIJ ' 
1..1SC of loxnjiIi,n,u.|i uill, Krenvrrv P It.J,;...,.. _ _ , 


Kenic ,,,.e.i«e ol v.in LreveM von Gierke. R. Hot,el.-,,. IIJ ' 
C.i.e of loxn,,Ii,n,o.i, Mill, Recoverr. P. R,4,in>m,.-r. 1J5 

.“i^r sciioiz). 

•Cue of I) Vil.nnin Inloxic.ition. .M. Sk.ilveilt.—p. Ia 9 , 

Recovery in Clase of Toxoplasmosis.—Robinson observed 
a girl, .igeil 9, who after two weeks of high fever developed 
neurologic symptoiiks. There were strabismus, nystngmu.s. 
clioriorctiiiitui. ah.sent alxlomiiial reflexes, positive Kcriiig’s sign 
,-ib.scm knee and ankle jerks and positive liahinski sign. Lum¬ 
bar puncture revealed normal fluid which contained To.xoplasina 

rn^^'iT I ^ ‘'"'■‘f >>"'’t>ar punctures 

c agiihaled immediately and also contained encysted and free 
Toxoplasma iiarasitcs. Treatment witli siilfathiazole 0.75 Gni 
four hourly ,-it.d emetine 0.015 Cm. daily continued for twelve 

freu However, nine davs after 

t^rcatment was discontinued the Icmpcnturc rose again aiid some 

and coiS^^^ reappeared. Treatment was resumed 

Vitamin D Intoxication.—A girl aged 1 year who hv 
misbake had been given for si.v months a concentrated vitanfll 
P eparatton conta.nmg 250,000 units per cubic ceutimeter instead 

miits “r'"? 6,500,000 international 

mts, the cqu.,-.9lent of ibirteca massive doses. Her health 

‘X"':''; vomiting and si,I S 

iiic normal value. The nonprotem nitrogen of the blood was 
inereased and isosthenuria existed. X-rays Lived a Ser- 

cbaTigls b'tlic’V'’'^- Electrocardiography revealed 

ciiaiigcs m the 1 waves. After two and a half months most 

bhild vl-L disappeared. The only treatment the 

cb d was given was that the urine was kept acid by the atoinb 
ba ion of ammonium chloride until the blood ealcbm vval nol: 

ill alkalbLrine mid it'’-‘“ precipitate more readily 

decreases tha be rll f'" ' 

i.™c,ic. .„d .i,.7rbrr« 

Schweizerische medizinische Wochenschrift, Basel 
77:443-466 (April 19) 1947. Partial Index 

r..w. Dec„ppe..-p. , 43 . 

K. Lcngsenhairer.-p ^ Thrombepen.a Duriug Splenectomy. 

-p. 45S. Duodroal Ulcer. A. W. Surk-ca. 

Schmid't—p. and Mice with Tumors. H. W. 

SurklrTolb'orthat Anfe"*'" and Ulcers.- 

number of hormone-like suhsVnnr ^ have tried a 

mucosa in the treatment of from the gastrointestinal 

rs srs' 'sr™ ^ 
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of active ulcer symptoms the preparation is administered both by 
intragluteal injection and by mouth. The number of injections 
varies between twelve and twenty-one. Oral medication by 
means of tablets is continued for from three to four weeks after 
completion of the series of injections. As regards diet the 
patients were told to refrain from eating the coarser types of the 
vegetables of the cabbage family and beef as well as foods that 
they knew from experience would not agree with them. Favor¬ 
able results were obtained in 82 per cent of the patients with 
gastric and in 92 per cent of the patients with duodena! ulcer. 
Questionnaires from one to four years after treatment revealed 
some recurrences, but the author thinks that occasional prophy¬ 
lactic administration of the tablets might help to prevent 
recurrences. 

Hospital, Rio de Janeiro 

31:671-814 (May) 1947. Partial Index 

Shigella Alkalescens Type III Neter., A. De Assis.—p. 671, 

Giant Cell Tumor; Kineplasty of Hand. J. DcM. Grey.—p. 685. 
Campaign Against Tuberculosis. V. Souto.—p, 697, 

Cancer of Bladder. J. B. Viana.—p. 725. 

*Blood Changes in Rat Following Benzpyrene Sarcoma. C, A. Salvatore. 

—p. 751. 

*Tropical Eosinophilia. W. Tclles.—p. 759. 

Blood Changes in Rat with Benapyrene Sarcoma.— 
Salvatore studied the blood picture of normal adult rats and of 
rats in which tumors had been induced by the subcutaneous 
injection of an oily solution of benzpyrene. He obscn’cd that 
neutrophil leukocytosis, monocytosis and oligocytlicmic anemia 
developed in the rats with sarcomas. There was a direct rela¬ 
tionship between the severity of the blood changes and the size 
of the sarcomas. The author thinks tiiat the blood changes 
depend at least partly on the intrancoplastic hemorrhages. 

Tropical Eosinophilia.—Telles observed in a child aged 
19 months the clinical, roentgenologic and hematologic aspects 
of the condition described by Weingarten as tropical costno- 
philia. There were cough with nocturnal paroxysms, mild 
fever, anorexia, failure to gain weiglit and cervical, axillary 
and inguinal micropolyadenia. The x-ray examination revealed 
an extensive rfiottling of micronodular shadows over both lung 
fields, with increased hilar images. Examination of the blood 
showed a leukocytosis of 2,800 to 38,500, of which 35 to S3 per 
cent were eosinophils. Eggs of Necator and Trichiuris were 
found in the feces, but it is noteworthy that all symptoms and 
findings remained after treatment of the verminosis. Intra¬ 
muscular injection of an arsenical resulted in improvement of 
clinical symptoms, with a tendency to normalization of the white 
blood cell count. Reviewing the literature on this condition, 
the author points out that the differentiation between tropical 
eosinophilia and LofHer’s syndrome is not clear. 

Medicina Colonial, Madrid 

9:291-350 (April 1) 1947. Partial Index 

'Endemic Malaria and Prevention with DDT in Spanish Slorocco. 

A. Irigoyen Ramirez and S, Jledina Wahnon.—p. 302. 

Malaria.—Spanish Morocco is a zone of endemic malaria. 
Prevention has been difficult up to now because of (1) the 
anthropophilic type of mosquitoes, (2) the ignorance of the 
Mussulmans and (3) immigration of people from nonmalarial 
zones. Plasmodium strains increase in virulence through pas¬ 
sage in the blood of immigrants without previous warning and 
cause endemic malaria even among those who have been warned. 
This is the case whether the newcomers change from normal to 
malarial zones or the reverse. The authors report satisfactory 
results from the use of DDT on eggs, larvae, nymphs and adult 
mosquitoes. The antimosquito effects of DDT are prolonged, 
the drug is nontoxic for Gambusia fish and for cattle, and it is 
economical and easy to use. 

Revista de la Assoc. Med. Argentina, Buenos Aires 

61:1-78 (Jan.-Feb.) 1947. Partial Index 

Penicillin in Meningitis. C. A. Videla.—p. I. 

Penicillin in Osteomyelitis. F. 0. Alarcon.— p. 5. 

♦Clinical Course and Treatment ot Bubonic Plague. C. A. Videla.—p. IS. 

Bubonic Plague.—During the first two weeks of December 
1946, S persons in a suburban district of Buenos Aires were 
hospitalized with a diagnosis of bubonic plague. Four of the 
5 patients had septicemia and were in a grave condition. Two 


adolescent patients were actually ill with septicemia and 1 with 
plague meningitis. Administration of antiplague serum for the 
first three days in the course of the disease was ineffective. The 
patients were given intramuscular injections of streptomycin. 
The patient with meningitis received in addition two intracister- 
nal injections of streptomycin in doses of 125 mg. and 100 rag. 
each, with an interval of eight hours between the injections. 
All the patients recovered. 

Maandschrift voor Kindergeneeskunde, Leyden ■ 

15:89-120 (March) 1947 

•Exchange Transfusion in Treatment of Erythroblastosis Fetalis. J. M. 
Socters.—p. 89. 

•Role of Pediatrician and Family Doctor in Efforts to Solve Problem of 
Rubella and Congenital Defects. Elizabeth Kamcrbeek and P. H. G. 
x'an Gilse.'—p. 96 

Active Immunization Against Diphtheria. E. Gorier.—p. 301. 
•Influence of Folic Acid on Symptoms of Celiac Disease. W, H. H. 
Tegclaers and II. A. Weyers.—p. 107. 

Exchange Transfusion in Treatment of Erythroblas¬ 
tosis Fetalis.—Soeters discusses indications for exchange or 
replacement transfusions in newborn infants with erythroblas¬ 
tosis fetalis and presents observations on 2 newborn infants in 
whom a modification of Diamond’s technic was used for the 
replacement transfusion. A formula is given to estimate the 
concentration of donor blood at the end of the exchange. Roent¬ 
genograms show the position of the catheter and reveal the 
passage through the umbilical vein and tlie ductus vCnosus. 

Role of Pediatrician and Family Phs^ician in Solving 
Relationship Between Rubella and Congenital Defects.— 
Since it is almost certain tiiat rubella (German measles) when 
contracted by the mother during'tlie first months of pregnancy 
may be the cause of congenital anomalies in the child, Kamer- 
bcck and van Gilse suggest that physicians should be asked to 
report positive and negative obsen-ations on this problem. They 
should also obtain throat and nose washings and blood in order 
that a virus may be sought in cases with manifest rubella e-xan- 
them as well as in contact cases. They should collect conrales- 
cent serum. 

Folic Acid in Celiac Disease.—Tcgelaers and Wej’ers 
treated 7 children with celiac disease by giving them daily for 
thirty days 10 mg. of folic acid by mouth. Fat resorption 
improved in all the children. Most of them showed an increase 
in weight, and in all except 1 tlie general condition improved. 
However, there was no noticeable reaction in the hemopoietic 
system. 

Nordisk Medicin, Gothenburg 

33:675-714 (March 14) 1947 

Bronchoscopy in Bronchial Asthma. K.-G. Rimer.—p. 67S. 

Hospitalstidende 

Urethane Treatment of Levihemia. A. Videbaik.—p. 680. 

Norsk Magasin for Laegevidenskapen 
♦Infectious Mononucleosis, Its Freriucncy and Forms. H. Heyeraas. 
—p. 687. 

Tnhcrcuiosis of Conjunctiva. B. Foss.—p. 690. 

Hygiea 

Epileptoidism or Ixoidism. K. G. Dahlgren.—p. 69S. ^ „ In 

Serologic and Clinical Observations on Epidemic Typhus in S'veaen 
1945. E. Hammarslrom, H. Hellstcn and J. FahrKus.—p. 700. 

Infectious Mononucleosis.—Heyeraas says that, through 
systematic examinations of the blood with differentia! count 
carried out from 1943 to September 1946 in the epidemic division 
of Trondheim Hospital in all cases of angina, 23 cases of mtec- 
tious mononucleosis were diagnosed, of which IS were between 
the ages of IS to 20. No epidemiologic connection wa^ demon¬ 
strable. Clinically the 13 cases of membranous angina were 
hardly to be distinguished from diphtheria. In 6 rases there 
was generalized enlargement of the lymph nodes, in l7 ony 
enlargement of the cervical lymph nodes. On the continent o 
Europe the pseudomembranous is the most frequent type o 
infectious mononucleosis; in England and America the glandula 
type is most often described. Pathologic lymphatic " 

like cells are pathognomonic for the disease and dominate 
blood picture during the first days. Tlie Paul-Buniiel “ 
in 18 cases, was positive in 12. It is a valuable aid in m - 
entia! diagnosis with regard to acute leukemia. In 1 mst 
herpes genitalis with exanthem was seen. 
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Obstetrical Practicf. It> Alfml C. ItrcK. M I» , I’rnfi'^^nr of Oh^lrltlc^ 
niut (ijnccoloj:). ('ollr;:o of MdlUlnr, llroot.lMi, N, V. roiirdi 

e<lUlon. CIoUj Frlro, $7. I’li. tM’O. wlUi I.onv Wllllnm'* A. 

Wllktns Co, >n. iri\\al niul dtillford Air**, llfillljnnrc 2, 1917. 

Dr. fieck sets out to prc'ciit tlii-; edition in n conci<;c form 
for undcrgradn.itc .<;tui!cnt‘. .and yoiniR: praclitioncrs. He lia'; 
reduced rcfcrcncc.<; intentionally and avoided controvcr-:y as 
much as possible. The tc.xt and references cover 921 iiaRCS. 
The book is divided into forty-seven chapters. The book is 
covered tborouphly by a forty-three pape index. The Imok is 
illustrated rather profusely with a series of drawinps which arc 
easily followed. The first three chapters, dcaliiiK with the 
ovarian cycle, menstruation and ovulation, present the author's 
views adequately. The detail of information is illustratcil by the 
diagram on page 67 showing five variations of placental barriers 
of different anim.als. In chapter 12 the mechanism of l.ibor is 
carried through consistently. However, the implied vascularity 
of the cervi.x according to figures 159 to 101 might be objected 
to. The management of the shoulders on page 209 would give 
the impression to the inc.vpcricnccd that much force could be 
used with safety, though this was not the intention of the author. 
An error of the printing is corrected by a loose page, as page 
388 is in the reverse of 385. An error in the inde.v is found 
in the reference to syphilis, in which there was a difference of 
one page. This is not serious and may be accounted for easily. 
The emphasis on alkalization of tlic urine for pyelitis seems out 
of date in view of the procedures used by most obstetricians at 
the present time. Beck stages‘that ''sjpl'ilis is one of the com¬ 
monest causes of fetal death in the latter half of pregnancy.” 
Reports from other institutions arc in discord. The emphasis 
on the value of the cord blood l\'assermann test for diagnosis 
of syphilis of the neuborn is subject to criticism. 

Special commendation is offered on the chapters on faulty 
passages and soft part dystocias. This chapter is particularly 
well illustrated. The discussion of the bony pelvis is presented 
in an analytical fashion. In a book in which brevity was desired 
It would seem that tlic author has at times allowed interest in 
pathologic changes to be overstressed. In the chapter on puer¬ 
peral infection insufficient space has been set aside for the dis¬ 
cussion of the use of blood, sulfonamides and antibiotics. A 
expressed on the use of the bougie in which he adds 

. should be the method of choice by those who lack 

o s c rical skill and as often employed by experienced operators 
in ose cases in which a more rapid and more certain method 
IS no indicated. ... On the other hand, a maternal mor- 
ntt ^ slightly over 1 per cent does not justify its indiscrimi- 
e use. In the section on lacerations the colored zones of 
laceration are quite impressive. 

vabiabtpdisciples will find this book 
ablv bv / ’’'^•pful. Many portions of it can be studied profit- 
y n ergraduate as well as graduate students. 

Jackson Memotlal^j fllnrM ^ C. Little, Director, Itoscoc B. 

Clmlrman, Depirlmcnt or “zooi®”" ond Laurence H. Snjder, 

Columbus Ohio TabrlfnM E"‘omoloEy, Ohio State University, 

Cornell University P^ess ?!.^ “'"^‘■■o'lons. 

versity Press Anien Umi “oberts Place, Ithaca, N. Y. j Oxford Uni¬ 
ty^ vress. Amen House, WariilcK Sq., London, D. C. 4, 1947. 

delTvered°nt' Messenger lectures 

Muller Nnbet 1 the autumn of 1945. Dr. 

the ele’mentarv presents in masterful fashion 

clear and modern genetics. With the use of 

of mitosis and ^iosfs'^ He'^ 

of genes and ' .® '^“"s’dors such problems as the role 

gene mutation b 'o differentiation, gene duplication and 

hnis^usL mo O" background 

recombination of sexuality as a mechanism for the 

new adaotivp r differences in diverse stocks, leading to 

new adaptive combinations and progressive steps in evolntiom 

and indh'Muahty*'contain^i!,‘'\°" 

rial on mammaLn • n ™ interesting and significant mate- 
mheritance, and the possible application of 


these findings to iiicdic.il research, particularly .is applied to 
c.iiiccr. However, a rather artificial division of advances in 
iitanmi.iliaii genetics tinder three major groiqiliigs of so-called 
iiiorphogciictic, cmntional-cndocriiic and physicosocial factors 
and eiiviroiiiiieiits and ihc strange use of the term “cnviroii- 
niciital level” for the categories of characters gciiclically deter¬ 
mined will certainly (irove confusing if not misleading to the 
general reader, for whom the hook is largely intended. Dr. 
Little emphasizes the im|iortaiicc of increased and diversified 
programs of research on mammalian genetics as a means to a 
licttcr iinilcrst.iniliiig of the hninan organism in hcallli and 
tliscasc. 

In the chapters on himian heredity and on the mutant gene 
in man Dr. Snyder presents an excellent summary of modern 
knowledge of human genetics. He reviews the methods of col¬ 
lecting data on human heredity, considers the relative roles of 
heredity and environment and tiiscnsscs the practical application 
of genetic knowledge to prognosis, diagnosis and prevention of 
- disease. He .also considers the metlicolcgal apiilic.itions of 
genetics. Many readers will find his summary of hnnian blood 
groups, of which there arc now some 2,500 distinct combinations 
of factors known, of particular interest. He outlines the spatial 
relations of genes, i. c. their positions in the chromosome com- 
ple.x. His discussion of the physiologic relations dealing with 
the yarhibility of expression and effects on viability will be of 
particular interest to those who may have thought of hereditary 
factors either as not subject to treatment or as relatively unim¬ 
portant in their effects. Under ontogenetic relations be con¬ 
siders such subjects as dominance, gene interaction and multiple 
factors. He concludes with a simple presentation of gene and 
genotype frcqueiicies in human populations, tlie jiliylogcnctic 
relations of the mutant gene in man. Tliis section of* the book- 
will be of great value to all those interested in human biology 
and medicine. 

Projresj In Gynecoluoy. Kdltcd by Joe V. McIrs. m.d Clinical Pro- 

Clow ^ If ' Hospital Laboratoo-, Boston. 

f!frounb'^’vc*:i!t,v I'oin. * Stratton.' 

One of the justifications for this volume is . . at this 
P''n>ose of refreshing and bringing up 
armed f' "medical men who have spent the last years in the 
armed forces of their country and who have been far removed 
f om the practice of the diseases of women.” To this end the 
editors laid special emphasis on the endocrine system, neoplasms 
and operative technics. The book is divided into sections. eaTh 

P t well taiowii and acknowledged authorities. IMeigs and 
LpeTdve'papers"''’’' placement of the 

thk purnol‘'’V'’“?’‘r' T "•ell done for a book of 

p rposc. Special credit is due such authors as M Edward 

?^Z^d°'\vTor‘7"’^.^• tbe apy? 

Kicliarti U . TcLinde on "intraepithelial carcinomas ” Louis K 

Diainond on the Rh factor and Champ Lyons on chemotheraov 
in 10 

Helene Dentsch presents some aspects of the psychiatric com- 

vold'is 'thf^mo*^” marital problems. This 

VO d IS the more conspicuous since Dr. Deutsch is particularlv 
able to present this difficult subject. Repetition and cSS 

would des'ire '’Fw?he'''^ 

moral support for tbefr p^^edur"" 'vill find 
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easy to read type and compilation into a well bound volume. 
Evidence that such a volume has a place is documented by the 
fact that sixty-nine other authors, most of them with national 
and international reputations, joined Meigs and Sturgis in this 
scientific literary effort. 

Tratado de patolagta digesifva. Volumen II: Patalogfa Intcttlnal. Tor 
Carlos Bonorlno Udaondo y Mariano IT. Castes. Fnbrlkold. Pp. 1,297, 
with G25 Illustrations. Lopez & Etchecoyen, B. R. L., Junln SfiS. Buenos 
Aires, 1946. 

This huge volume was written by a number of authors, all 
leaders of medicine in the Argentine. Naturally, it contains a 
tremendous amount of information about diseases of the intes¬ 
tine. It is for the most part well written and it is well illus¬ 
trated. Most of the chapters have many references to the 
literature. Unfortunately for a book of this size and coverage, 
it lacks an index. 

Many of the articles, like the one of Calixto Nunez on 
tuberculosis, are excellent, while others appear to have been 
quickly and carelessly written by an assistant in a library. If 
a new edition should ever be called for it is to be hoped that 
the editor will get more of the authors to write from their 
own clinical experience. This would make the book much 
more attractive and useful. It would help also if the editors 
were to cut out chapters on questionable diseases such as "the 
mobile duodenum" or “the dilated duodenum” or “duodenal 
diverticula" and to assign the space to a better discussion of 
common troubles such as constipation, flatulence, diarrhea and 
the sore colon. 

A remarkable chapter is the one on foreign bodies that have 
been found in the rectum. They include such objects as beer 
bottles and tea cups 1 

The editors are to be congratulated on the production of such 
an encyclopedic volume, much like the great handbiichc of pre¬ 
war Germany. As already noted, the only regrettable feature 
is that as one reads here and there one does not find that the 
many writers put in enough of their own clinical experience and 
wisdom. 

Penicillin In Syphilis. By 3oscpli Earle Moore. JI.D., Assorinic Pro¬ 
fessor of Medicine and Adjunct Profca.sor of Pulillc Ilcnltli Adminlatration, 
the Johns Hopkins University, Baltimore. Fabrikold. Price, Pp. 
31,0, with 37 illustrations. Charles C Thomas, 301-327 E. Lawrence Ave.. 
Sprlnitaeld, Ill., 1940. 

With characteristic thoroughness Moore presents the essential 
points of penicillin therapy in easily understandable form. Those 
interested in the clinical use of penicillin will find the section on 
penicillin in early syphilis very valuable. The same applies to 
the chapters on syphilis in pregnancy, congenital syphilis, benign 
late syphilis, cardiovascular syphilis and ocular syphilis. Fol¬ 
lowing a detailed discussion of treatment in these forms of 
syphilis the author gives a short, pertinent summary of results. 
Nearly half of the text is devoted to fundamental information 
on the chemistry, pharmacology, therapeutic activity and mode 
of action of penicillin. The section on the pharmacology of 
penicillin in the central nervous system contains timely advice, 
and the chapter on toxicity is of special interest to the prac¬ 
titioner. Those who plan to read this book will be disappointed 
if expecting to find solutions for all of the problems of penicillin 
therdpy in syphilis. Neither the lapse of time nor the number 
of patients treated since the discovery of penicillin has been 
sufficient to provide answers for all the questions that arise. 
This is forcefully brought out in the text, and the detailed 
reasons are presented in all stages and in most of the compli¬ 
cations of syphilis. 

Maladies et syndromes rares ou peu connus: Description cllnique— 
repertoire des signes et llste des noras propres. Par A. Aimes, professcur 
a la FncuItA de mededne de Montpellier. Montpellier. 'Prffnee dii Pro- 
fesseur E. Jeanbrau. Paper. Price, 300 francs, Pp. 207, with 20 
illustrations. Jlasson & Cle, 120 Boulevard Saint-Germain, Paris O', 
1946. 

This brief volume on rare or little known diseases and syn¬ 
dromes contains tbe collection of diseases and syndromes which 
appear in literature under eponyms, some of them little known. 
A brief description of the clinical aspects accompanies each name. 
In view of the fact that modern medical dictionaries contain the 
same information, the value of the volume, particularly to the 
American physician, is questionable. 


The Ranks of Death: A Medical History tf the Conguest of America, 
By the late Colonel P. SI. Ashburn. Edited by Frank D, Ashburn. 
Cloth, Price, $5. Pp. 298. Coward-SIcCann, Inc., 2 W. 43tb Sl„ Ken 
York 19, 1947. 

When Colonel Ashburn died in 1940 the manuscript of this 
book was found in his effects. His son, Frank D. Ashburn, 
who had often discussed the book with his father, took over 
the task of editing and preparing the manuscript for publication. 
The result is a somewhat disorganized but very readable little 
volume that should be of interest both to physicians and to the 
lay public as well. By means of a foreword, and introductory 
material at the beginning of many of the chapters, the editor 
manages to give a unity and progression to the story which 
should make it acceptable to the reading public. By including 
technical material, historical quotations and references in the 
appendix, the editor makes the book a really valuable addition 
to the physician's library. The general tlicsis developed is that 
“nearly every part of America was healthful and many parts 
teeming with population when the whites first came”; that the 
invasion of the continent by the European nations brought in 
diseases such as smallpox, measles and tuberculosis to which 
the Indians were-not immune and to which they fell easy prey; 
that the importation of Negro slaves with their malaria, typhus 
and dysentery was an even greater blow to tlie native Indians; 
that the Indian was defeated not only because he lacked fire¬ 
arms, horses and iron Imt also because he lacked immunity 
against most of the diseases which both the whites and the 
blacks brought with tlicm. It is an interesting thesis, well 
developed if not profusely dociiracntcd. While the physician 
will find much Hint is old to him, there is a fresh point of view 
which is well worth an evening getting. 

A Book tor Us DIobttIcs and Our Doctors. BS" Bon 11. Duffle. M.D. 
Fiflli cillllon. Clolli. rrlcf, $2.23, rj>. 100, will) llliislralions. The 
Author, Control Lake, Mlclilron, 3D4C. 

In this little book a country doctor with thorough under¬ 
standing of diabetes and it.s treatment explains for the benefit 
of ills patients am! their physicians how diabetes can be expertly 
treated by simple means available to every one. There is noth¬ 
ing bewildering about the management of diabetes and no good 
reason for the attitude of some physicians that if diabetic patients 
cannot be under tlie direct care of specialists they might better 
continue to he left to die. The great advantage in attending a 
good diabetic clinic is that the patient there meets others who 
despite tlic .same infirmity and with no better education have 
learned to overcome the liandicap of diabetes. For those who 
cannot go to such a clinic and for their Iiome physicians this 
volume will prove immensely useful. 

Bchandlung von Augcnkronkheltcn: Orlentlerung fOr den prakllschen 
Arzl, Von r.-B. Br. A. BnilRcrUT, Clioforzl der AUKenklinlk St. Gallen. 
St. Gnilcn, Swltzcrlnnd. roper. Frico, 4 Swiss francs. Fp. 193. [Sole 
(ILstrllnilors for (lie 17. S. A. nnd Cnnnda: Gnine & Slmiton, Inc., 3S1 
Fonrlli Ave., New Vork.j Hons Huber, MnrktRosse 9. Bern, 1946. 

This book on the treatment of diseases of the eye is written 
for tlic general practitioner. It is brief and without illustrations. 
There is a six page list of drugs, many proprietary, for use in 
the treatment of eye diseases. The first twentj'-five pages are 
devoted to injuries of the eye and lids. The next tu’enty-three 
pages deal with inflammations of the lids and tear sac. There 
arc ten pages on conjunctivitis, ten on the cornea, nine on iris 
and lens, five on the fundus and four on squint. The book is 
of little value even to the general practitioner and will find no 
market in the United Stales, where many more complete and 
illustrated volumes in English arc available. 

For Doctors Only. By "ItuKh Seiivyn." r.iiier. Price, 

\V. E, Hnrrlson & Sons, Ltd., The Ancient House, Ipswich, [n. d.l. 

• British physicians are much more likely to indulge in slightly 
facetious essays relating to the practice of medicine than are 
pliysicians of most other countries. The name Hugh Selwyn is 
apparently a pseudonym, since the name of the author is placed 
in quotes. Most of the essays in this little pamphlet were pub¬ 
lished in the Loudon Hospital Gaactic. The essays m tins 
instance are presumably conversations between an old time gen¬ 
eral practitioner and a young man about to undertake a.®'™ . 
form of practice. The essays strike a responsive note m thei 
reminiscences for any one who has dealt with what is can 
"the mine run” of patients. 
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The answers iirur. rrnLisnrn have ntr.n rur^rARro by cowrETENT 
AUTitORtTirs. They po not, iiowintr, RrrRisrNT Tiir opinions or 

ANY OFFICIAL ROPirS UNLESS SP F-CIFICALLY STATFI) IN TUP. REPLY. 

Anonymous communications and oufrifs on postal carps will not 
RE NOTICCn. Kvfrv letter must contain the writcr*8 name and 
address, cut these will cr OMITTFI) on RTOUEST. 


AMEBIASIS 

To the editor: —1. Whol l« the onnuol number of dcolhj In Ihc Unlled Slolct 
from omebiosis and the number .bo bovc icverc comptleotioni such ot 
liver abscess, brain abscess end amebic hcpotilis? In other words, whot 
arc Ihc chances on o percentage basis for the averoge patient ta die from 
the discosc or suffer one of its serious complications? On the basil of Ihc 
onswers to these questions, how vigorously is one justified in treating the 
overage patient? 2. is it considered likely that a patient may have 
amebic hepatitis or liver obscess with neither fever, leukocytosis nor 
cicvotion of the sedimentation rote? Would such a cose be considered 
commonplace or a rority? 3. How rclioble Is the complement fixation test 
in making or excluding the diagnosis >01 amebiosis In a case In which the 
orftanisms cannot be demonstrated In the stools? d. Whot textbook is 
recommended for a thorough description, with illustralions of the choree* 
tcristic lesions of omebiosis as seen through the sigmoidoscope? 5. In the 
disease considered to be a common cause for such vague compiaints os 
slight griping or tenderness In various parts of the abdomen, slight tender¬ 
ness in the region of the liver or motaise and lassitude not associated with 
anemia, fever or other disecrnibtc causes? 

Weldon J. Wolker, Lieutenant Cotoncf, M. C,, U. S. Army. 

Answer. —1._Reports of the incidence of infection with End- 
^neba histolj'tica range from as low as 0.05 per cent in a 
Philadelphia hospital to S5.S per cent in a New Orleans orphan¬ 
age. According to Faust the incidence in most parts of the 
United States varies from between S and 10 per cent, being high 
m some areas such as the rural Southern Appalachians and as 
7n" Northern areas. .An incidence of 

dO to 25 per «nt has been reported among servicemen return¬ 
ing from the Orient. Faust states that “amebic invasion of the 
liver is probably much more common than the records of acute 
hepatic amebiasis indicate." Craig states that liver abscess 
oc^rs in appro.ximatcly 15 to 20 per cent of persons who have 
suffered from attacks of amebic dysenteo'. I'aust also reports 
tnat lO per cent of patients with appendicitis in the surgical 
service of Dr. Alton Ochsner in the Charity Hospital, New 
Uricans, were found to have amebic involvement. Infection with 
cysts of Is. histolytica does not necessarily imply disease from a 
clinical standpoint. Many patients with infection do not present 
symptoms. Such persons arc carriers or cyst passers. The 
pathologic change may be minimal. The carrier state may be 
more important from an epidemiologic point of view than from 
r Reports of “amebic dysentery” are pub¬ 

is ed by the U. S. Department of Commerce (Bureau of Census 
’1 a statistics and special reports). In 1945 there were 3,410 
cases reported and 190 deaths. Because methods of reporting 
among the states, and because many cases 
.■'bpofted, these figures have limited value. 
All fatalities from complications is not available, 

with boaj amebic dysentery should be treated 

latprt PPP^Priate diet (liquid initially and bland 

and cathartics is inadvisable. Mild and 
as chininfnrf^y^'^f ’'bspo'id 1° such iodine preparations 

is given diodoquin. Chiniofon (enteric coated) 

for^seven davf 'V 1 G"’- three times a day 

of 2 ner hc given as a retention enema (200 cc. 

may be given nr=n"’ solution daily). Vioform capsules 

day^ for ®even to /’ ‘■“sage being 0.25 Gm. three times a 
drug given hv *mn, m Carbarsone is a well established 

seven to ten days Ca'rbal-”^'^^ m'"’ ® 

arsenic are cppf; • ,.'-=‘rbarsone and similar drugs containing 

oceaslonaUy caTse'"a m Presence of liver disease and 

tions such L reaction. In cases with complica- 

30 mg subcutaneoMcl ® .h^Patic abscess emetine hydrochloride 
once Sy i "eftet ^e '"b =“bcutaneously 

than one week- unH p f to give it for no longer 

ten days An ^'t should not be given longer than 

least SIX week. *'"1 ‘^°Prse should not be repeated until at 
once with the elapsed. Its use should be discontinued at 
vomiting, muLX^r symptoms, including nausea, 

cardiograplfic studic. "P“ritis and myocarditis. Electro- 

desirab^ C efrly detec ion "te 

infection with severe myocardial damage. In an acute 

useful to control thf ?.'®‘'';hea an emetine compound may be 
are indicated onlv for Chemotherapy and antibiotics 

Cdiea only for the control of secondary infection. 


2. Walters and his associates rcjiortcd in 1944 two cases of 
nmchic hcjiatic abscess not susjicctcd until perforation occurred, 
although both jiaticnt.s were in a service hospital for filariasis. 
Neither patient had diarrhea, weakness or fever before jierfora- 
tioii. 

_ .1. Incomplete reliance can he placed on the complement fixa¬ 
tion test for Ihc diagnosis of amebiasis because the incidence of 
errors, both positive and negative, is too great. It is not a 
snhstitnlc for a enmpetent stool examination. 

4. Authoritative textbooks arc Stitt’s Diagnosis, Prevention 
and Treatment of Trojiical Diseases; Strong, volume I, pub¬ 
lished by the Blakiston Company, Philadelphia, 1944; Clinical 
Parasitology, by Craig and Faust, imblishcd by i.ea & Fcbiger, 
Phil.adciphia, 1945, and the Etiology, Diagnosis and Treatment 
of .Amcbi.isis, by Craig, Baltimore, Williams & Wilkins Com¬ 
pany, 1944. 

5. The symptomatology described is compatible tvith, but not 
diagno.stic of, amebiasis. The diagnosis would depend on the 
stool c-xaminations. 

THIOCYANATES FOR HYPERTENSION 

To the fdrtor;—What is Ihc prcicnt ilatui el the treatment el hvpcrteniion 
with the Ihlacyannie,? Daniel B. Lynch, M.D., Albany, H. Y. 

Ax.qwp.—Dijiinclrically opposed views arc held as to the 
advisamlity of the treatment of hypertension witli tliioc>'anatcs. 
bevcral .authorities consider potassium or sodium thiocyanate 
the most important drug available for the management of hyper¬ 
tension. They believe that when used properly toxic effects may 
be avoided and that apjircciable drops in blood pressure and 
syiiiptomatic imiirovcmcnt result. On the other hand, many 
*'5c of the drug irrational and unde- 
.1 . 'Ikit the drug acts solely as a sedative 

and that equally effective results may be obtained by the use of 

measures. In e-xperimcntal 
n i",? V *reduce the blood pressure. All 
fhl 'i'? thiocyanates effectively requires 

the mamtenanec of a blood concentration of 8 to 12 mg. per 
hundred cubic centimeters. Blood levels must be determined 
to ensure adequate doses and to avoid toxic effects which may 

“w'orfiO do'nm blood levels. PatLu pastTe 

for -o ' l','? ‘Iros Well, nor should it be used 

iT^irt faUure' rlna^ oonsestive 

Heart failure, renal insufficiency or encephalopathv. 

References: 

Tk'- H. A., and Barker, M. 11.: Toxic Manifesta- 

Kilrtr r Tiir JousKAL, March 25, 1939. p. 1120. 

evana^’ "• S-: Results of Sulfo- 

^anale Therapy m llypcrtension. Am. J. M. Sc. 203 : 378 (Sept.) 

Grollman, Arthur; Harrison, T, R.. and Williams TP T- . n-i. 
Col‘“6‘(xfa7)"im'“' "’P'rtension, /. PharmaIol.'& E^cr] T^Vaf. 

CONTACT DERMATITIS FROM RUBBER ACCELERATOR 

^°corn b^treoTed w'^h "a"* ° corn plant. The 

ond smarting. Con yo"s’’uone?t '* ""r""' Wmptoms of burning 

this substance or o lay t=®Sn”i,Lr?hc°pa?icnt7‘'''' 

J. M. Hennessey, M,D., Manilla, Iowa. 

of Tuar Thiuramdisulfide under the trade name 

all hne h =* ™bber accelerator for many years 

Xr indus"trl'='nr‘"'’„"= " dermatifffirth: 

workers weariln r kk causing dermatitis on the hands of 
Louis "^“bber gloves which contained it (Schwartz 

PhUadelphia. Feb’igL°j93r‘p° 

dermatufs" buHf it?s deiired to tr^^ protectiyes against contact 
the dust of Arasan the tvnn fka^i P''°‘“‘;''e ointment against 
film on the skin such as k ^7’ f ‘nsoluble 

ty West number 77 misrlit be sup'p’PctArl 

tion of a low concentrafion l?cgun by subcutaneous injec¬ 
tion, the dose bein7?nc?ense’rl T ^ ^ ' 1.000,000 dilu- 

It is believed ! ‘be patient’s reaction, 

rubber gloves (not comMuTn arms with 

using the protective ointme'm ^rk sleeves, 

goggles, will give better oroterHn!?' * u ^^-7 "'earing 
take a shower bath after wnrt a >1 those exposed 

ver oatn atter work and change to c ean clothes 
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PROLONGED AMENORRHEA AND PREGNANCY 

To the Bditor :—A woman aged 32 hod a ncrmol monstruol period at rcgu- 
lor intervals until four years ago. Then she stopped menstruating. 
She never was pregnant. She looked healthy ond oppeored somewhat 
younger thon her given age. Her height was 63J4 inches (160 cm.), 
her weight 115!4 pounds (52 Kg.). The distribution of the body hair 
appeared perfectly normal. Her breasts were somewhat small ond firm. 
On pressure the breasts excreted a milky, watery fluid, a condition which 
persisted since the premature menopouse mentioned. Pelvic exominotion 
revealed a normal cervix, olthough the vaginol vaults were not deep. 
The uterus appeared in onteflexion, the total length being not more 
than 3 cm., with a corpus estimated obout 1 cm. long. The adnexa 
were free. For psychologic reasons I induced a uterine flow with estro¬ 
genic substance. I did this repeotedly. However, when I stopped the 
medication she did not flow any more. The potlent is desirous of 
hoving o child. Is there any chance of pregnancy? Whot is the 
significance of the secretion of the breasts which are free of ony tumor 
formation such as an adenomo? What treotment, if any, is possible? 

Ludwig Gruenewald, M.D., Sheboygon, Wis. 

Answer. —The outlook for a pregnanej' in a case like this 
is not too good. It is possible that in spite of tlic amcnorrlica 
for four years and the atrophied uterus there is a remote possi¬ 
bility of the occurrence of ovulation and menstruation without 
any therapy and without apparent reason. However, this should 
not be counted on. There are two procedures which may yield 
the desired outcorne. One is the use of hormones and the other 
is x-ray stimulation of the pituitary gland. Glandular treat¬ 
ment should be tried first. The basal metabolic rate should 
be determined once or more to make sure there is no need for 
thyroid medication. Most likely the thyroid function of this 
patient is normal. Therapy then will consist in the adminis¬ 
tration of a combination of equine and chorionic gonadotropins, 
the so-called one-two cyclic gonadotropic therapy recommended 
by Hamblen and Davis {Ain. J. Obst. & Gyncc. 50:137 [Aug.) 
1945). Prior to using this therapy the patient should he skin 
tested with the equine gonadotropic preparation to rule out i)os- 
sible allergy. If the patient is allergic, this hormone treatment 
should not be uscd._ Hamblen and Davis give their patients 
400 international units of the equine gonadotropic preparation 
intramuscularly every day for ten d,ays. During each of the 
next ten days the patients receive 500 international units of 
chorionic gonadotropin intramuscularly. If bleeding docs not 
follow this treatment, a number of months should be permitted 
to elapse before it is repeated. 

Ostergaard of Copenhagen (quoted by Greenliill, J. P.: Year 
Book of Obstetrics and Gynecology, Chicago, Year Book Pub¬ 
lishers, 1947, pp. 586-587) recommends the following schedule 
for cases of amenorrhea of long standing in women past 30 years 
of age: Equine gonadotropin 3,000 international units is given 
every day for five days and then chorionic gonadotropin 1,500 
international units is given every second day three times. The 
first menstrual period usually appears about two weeks after 
the first injection of chorionic gonadotropin. Out of 100 women 
treated in this way about 50 per cent had normal menstruation, 
about 35 per cent had only one bleeding episode after treatment, 
and 15 per cent had no bleeding at all. A kw women became 
pregnant. 

If endocrine therapy fails, x-ray therapy may be applied to 
the pituitary gland. Thus far harm has not been reported from 
this treatment, but in lower animals abnormalities appear in 
the third and fourth generations following radiation. The treat¬ 
ment is simple. 

There is no satisfactory explanation for the discharge from 
the breasts except perhaps that the prolactin clement of the 
anterior pituitary gland is functioning. 


FIBROSITIS 

To the editor :—Whot is the prognosis of primary periarticular fibrositis. 
acute ond chronic? Docs primary chronic periarticular fibrositis produce 
severe disability when the entire spine, shoulders, knees, buttocks ond 
bonds ore involved? What is the prognosis of periorticulor fibrositis 
secondary to osteoarthritis where the entire spine is involved.’ What is 
the degree of disability produced in this type of cose? What is the degree 
of disobility where hands, shoulders, entire spine and knees orb involved? 

Louis M. Magee, M.D., Natchez, Miss, 


Answer. —Primary periarticular fibrositis produces articular 
stiffness and pain which are generally transient and recurrent, 
not chronic. Even in chronic cases symptoms vary from day to 
day and from hour to hour, generally being worse after some 
hours of rest (morning jelling), better after moderate activity, 
worse after strenuous physical e.xertion. After the patient 
“limbers up” in the morning he may be relatively free from 
symptoms for the rest of the day or until the end of a physically 
tiring day. Except in special localized forms (for example, 
capsular fibrositis of the shoulder) there are no objective mani¬ 
festations of disease; no flexion deformities, muscular atrophy, 


articular swelling. Stiffness is subjective. Roentgenograms and 
sedimentation rates arc normal. 

Primary periarticular fibrositis is a condition of unknown 
cause apparently unrelated to any other disease. It probably 
results from some obscure chemical abnormality, not from infiara- 
matory changes in affected periarticular tissues. The prognosis 
is good: it may last days, weeks or months but usually disappears 
in time, always without residua! damage. Generally it is satis¬ 
factorily controlled by reassurance, physical therapy and aspirin. 
Since primary periarticular fibrositis rarely affects patients as 
widely as in the inquirer’s illustration and does not produce 
notable disability, a review of the diagnosis is in order. Many 
cases called “diffuse fibrositis” are in reality cases of "psychogenic 
rheumatism” (Hench, P. S., and Boland, E. W.: Ann. Inl. Med. 
24:808 [May] 1946). Others arc not primary fibrositis but 
represent "secondary fibrositis," the fibrositic component of a 
mild or impending rheumatoid arthritis. In such cases certain 
constitutional reactions may be developing (increased sedimen¬ 
tation rate, loss of weight and appetite, secondary anemia) even 
though roentgenograms arc still negative and articular swellings 
absent. In cases of "secondary fibrositis of rheumatoid arthritis” 
muscular atrophy and flexioij deformities may develop and biop¬ 
sies of muscles may reveal localized inflammatory foci of con¬ 
siderable diagnostic interest (Freund, H. A.; Sticner, Gabriel; 
Lcichtcntritt, Bruno, and Price, A. E.: 6 'ciVhcc- 101:202 [Feb. 
23) 1945. Gibson and others Ann. Rheumatic Dis. 5:131 [June] 
1946). These foci have not been reported in cases of primary 
fibrositis or of fibrositis secondary to osteoartliritis. 

Periarticular fibrositis secondary to osteoarthritis is common; 
indeed it has been stated that “senility is sj'nonymous with 
fibrositis” but it is also, like primary fibrositis, relatively benign. 
The disability may he mild or moderate but depends more on the 
associated osteoarthritis than on the accompanying fibrositis. 
The prognosis depends on the amount ami location of the osteo- 
arflirilis present. The prognosis in osteoarthritis is much better 
(as far as progressive and iiolyarticular disability is concerned) 
tlian it is in rheumatoid arthritis. 


NEUROFIBROMATOUS TUMORS 

To the editor :—A while man aged 27 has fflultiple superficiol mildly firm 
tumor mosses which ore suggestive of neurofibromas or von Reekling- 
housen's disease. Several of these hove been removed while in the 
armed forces, but others ore occurring. The modern surgical textbooks 
suggest surgery for the mosses, which moy be painful beeouse of ptes- 
sure on nerves. Since Ihc surgicol theropy is patlialive, is some other 
approach such os vilomin B therapy possible? 

0. L. Beltag, M.D., Pontioc, III. 

Answer. —Tumors of iicurofibromatosis need be removed onlji 
for cosmetic reasons or when they become painful because of 
pressure on nerves. Malignant changes have occasionally been 
reported. Surgical removal is the method of choice. There is 
no evidence to indicate any benefit from vitamin or endocrine 
therapy. _ 


GLUTAMIC ACID AND MENTAL RETARDATION 

To the Bditor :—I would appreciate ony information obout the use of 
gfutamk act'd fo improve mentai devefopment, 

Roy M. Grcenthol, M.D., Milwaukee. 

Answer. —Glutamic acid is of unquestionable benefit in some 
cases of petit mal epilepsy, and if the seizures arc accompaiuea 
with psychomotor attacks or retardation Jhe mental condition 
is usually improved also. If grand mal attacks are present, 
diphenylhydantoin sodium should be given as well as glutanuo 
acid. 

In ca.ses of mental retardation without seizures, the results are 
more questionable, but beneficial effects have been reported, A 
trial is at least harmless. „ 

Glutamic acid must be given in massive doses, 18 to -“I um. 
a day for an adult and roughly in proportion to weight to 
children. The good effects, if any, develop rather slowly over 
several months. _ 


EPITHELIOMA OF FACE 

To the Bditor:—Can on cpitholiomo of the foce be cured with on 
needle? I hove used Marsden's paste; the reactions arc severe ou 
final results have been sotisfactory. 

F. W. Oidier, M.D., Mill Volley, Colit. 

Answer.—E pithelioma of the face is best treated eitl^P 9y ^ 
surgical excision or by irradiation. Elcctrodcsiccation may 
used in the treatment of hyperkeratoses and as a 8“"" ( i 
procedure in extensive carcinoma of the face or in the co 
of a small recurrence in a previously irradiated hf*®’ 
effect of Marsden’s paste is caustic. The results are u P I 
dictable and unreliable. Its use is not recommended. 



VoLVwr. UU 
i\l7«nER IS 


1579 


QUERIES AND MINOR NOTES 


RAGWEEDS IN EUROPE 

To the fdilor;—Pcthopi you could (utnlih mo with Informollon OJ lo tliC 
ptecoicncc of rogwccd In tutopc. cipceiolly Froncc, Ociglum ond Swllicr- 
lond. A polient o( mine will moVo o trip Ihcto 1hi» iummcf and 
requests this informolion. 

Horry H. Lebow, M.D., West Hempsteod, L. I., H. Y. 

Asswr.R.—Br.yy has made the slalemcitls that “the American 
raRweeds are ahsciit from the Hritisli Isles and l^tirripe" and 
tliat “the Enroitcan hay fever prodiicinK flora is essentially dif¬ 
ferent from the American in so far ns the Amhrosiaccac and 
the Artemisia groups of pollens arc ahsciit." I'or all practical 
purposes of exposure of ragweed sensitive persons these Matc- 
ments arc prohahly true. Actually there is a tiatiyc .species of 
Ambrosia in the ilcslitcrrancan area, though its distribution is 
too limited to be of any allergic importance. The Atncrican 
ragweeds Ambrosia elatior and Ambrosia trifida have been intro¬ 
duced in various parts of central and northern Ifiiropc, i)articti- 
larly Germany and I’rancc. Gntmann mentions particulnriy the 
harbor cities and certain river ports on the Rhine, lie .s.iys, 
however, that the season is too short for niatnratlon of seeds, 
so that the introductions arc not permanent. \'arion5 species of 
Artemisia, such as Artemisia vidgnris and Artemisia absinthium, 
are native in almost all countries of linropc. Their pollen if 
abundant enough could cause symptoms in ragweed sensitive 
persons, but the variable experience of ragweed sensitive Ameri¬ 
cans in Europe lias been entirely satisfactory. It must be con¬ 
cluded that the amounts of any sort of air borne composite pollen 
in any part of the Briti.sh Isles and Europe is too small to cause 
active symptoms. 

References;' ' 

Bray, G. tV.l Recent Adwances in AHcrel', rjiil.ldclplil.1, P, It. BI.at.'is> 
ton's Son & Co., 1931. 

GuUnann, M. }.*, Bosbart, K.; lliltner. R., and Rotlicnbcim, C. A.; 
Die PoHcnallergic, Ilcu'clinuntcii. llcuftcbcr. lleuastbma. Munich, 
0. Gmelin, 1929. 


AIR TRAVEL FOR INFANTS 

To the editor :—Whot oic the dangers in oif travel ter Infants under 1 
ycor of age? Are any special precautions to be taken when Itoveling 
^ ^' Iteberl J. Antes, M.D., Phoenix, Arli, 

ANSw'ER.-~\Vhile there have been rumors that air travel is 
not syell tolerated by infants, this lias not been confirmed by 
investigation. _ The medical director of the United AtrUncs 
reports that in a_ survey conducted during I9dP and 1942 on 
every baby flown in the United Mainliners a healthy baby reacts 
better to flight conditions than most adults. It was stated tliat 
babies have frequently been flown with their mothers the 
moment the latter were released from hospitals following con- 
nnement. During the war a large number avere flown. 

An infants cars adjust to altitude more easily than an adult’s, 
probably because their eustachian tubes arc short and straight. 

Airsickness is a rarity. There have been reports of vomiting, 
but this apparently is due to regurgitation of food whyn the 
infant is fed aloft. The gas expansion which takes place at 
altitude results m a regurgitation unless great care is taken to 
.'I'^snt from swallowing air wliile being fed. 
the medmal director of the United Airlines states that 
statistics and reports confirm liis personal observation that there 
IS no danger in air travel for an infant under I year of age. 


ABORTION AND GERMAN MEASLES 

iostif/abia (o recommend abortion In cases of Getmon 
rnrornri s ? Order to avoid congbnifol deof-mutism, 

cataract, heart onomal.es and mentol retordation? ^.0., New Yosk. 

tive''’rcpli'S'fo'now.Y consultants, whose respcc- 

should not be done because the mother 
statistiral ? during pregnancy. There are no adequate 

will justify a positive conclusion that a child 

Tostevin congenital malformations. Although Swan, 

Sdit bn’s. - ^r or. J. Australia 1:409 [May 6] 

Reese (Am * on' abortion should be debated and 

oiieetinn D ’ .2^:483 [May] 1944') also discusses this 

confl rde fr JOURNAL, March 2, 1946, p. 568) 

sSs^ twTr, f”" Milwaukee Health Department 

Hot justified of pregnancy because of rubella is 

J-ce-Greenhill's Textbook of ObstctTics 
P- ^31) it is 

mothers who hnri r "i'seovered that most babies born of 

iniicv wpro Lo '' ”, measles in the early months of preg- 

^ "'t*' defects of the eye. Since then there has 


been ample proof (109 casc.s in Anstr.ili.a .nlonc up lo 1944) lo 
showilial wlicn German measles occurs in the first three months 
of gestation at least 60 to 70 per cent of the h.ihics will show 
congenital .ahnorni.nlitics such as cataract, cardiac disease, dcaf- 
nuilism, microcephaly, dental delects and glomerular sclerosis. 
Rec.ausc of this wc.’hclicvc an aliorlioii is justified if German 
me.asics devclaps in a pregnant woman during the first three 
months of pregnancy." 

Ill 1944 J. C. I'rcndcrgast (.Arch. O/’/iJ/i. 35:49 (Jan.l 1946) 
qiie.stioncd .1' oiilitlialmologists. 24 pediatricians and 32 ohslctri- 
cians in California to determine the iiicitlcncc of congenital 
anomalies in children horn to mothers who had riihelin in the 
fir.st three months of ])rcgiiancy. A total of 80 cases of cata¬ 
ract. 10 casc.s of other ocular defects (congenital glaucoma, 
microphtliahini.s, pigmentation of the retina, corneal opacities 
and straliisimi.s), 32 eases of cardiac defects .and 10 ca.scs of 
other congenital anomalies were reported. Some thiplicalion of 
eases iimiouhlcdly existed, 2 cspcciaily in the field of ocular 
ahnoriualitics. Of ,a total of 10 eases of nihcHa in the first 
three nionflis of- pregnancy reported by oh.stctriciaiis, congenital 
ntiomalic.s resulted in 6 of the ofFspriiig. Since not all men who 
might see congenital defects were readied, figures for the state 
are necessarily incoinjilclc. 

The third series of congciiilat abnormalities in infants follow¬ 
ing Gcrniaii nicnslcs during pregnancy in Australia was reported 
by Sw.aii and Tostevin (.If. J. Australia 33:645 [May llj 1946). 
In addition to the 136 previously studied, the authors report 
SS new cases. The authors consider thcr.ai)ciitic .nlxirtion entirely 
justified hi any case in wliicli nthclla is coiilr.icicd in the first 
few months of pregnancy. If the infection occurs shortly before 
concejitioii there is evidently no need for worry. 

The only. article which questions tlic specific conncclion 
hetween German measles and pregnancy is the one by Fox and 
Bonin (Tiir. JoURKAt., March 2, 1946, p. S68). In a series of 
11 cases of rubella, of which 9 occurred during the first four 
inoiiths, there was only I monstrosity. On the basis of these 
data the authors feel that consideration of therapeutic abortion 
following rubella is unwarranted. In commenting on this article 
J. P. Grcenliill (Year Book of Obstetrics, Year Book Publishers, 
Qiicago,_1947, p. 323) says "I am convinced of the connection 
(rubella in the early months of pregnancy and the occurrence of 
malform.ntions in the newborn baby) and therefore advocate 
termination of the pregnancy if the rubella appeared citlicr just 
before a menstrual period was missed or during the first three 
months of pregnancy.” . 


CHAULMOOGRA OIL FOR ARTHRITIS 

7a the Editar.-^Whot Is tlic stolus of the treotment of arthritis with the 
use of chai/lmoogro oil by mouth? V/hot is the technic of therapy ond 
whot relationship, if any, hos the oge of the patient to this type of 


Iheropy? 


Harold E, dames, M.D., Sanitarium, Calif. 


Answer. —Since about 1926 chaulmoogra oil has been occa- 
sionally recommended for the treatment of chronic arthritis. 
McHlicnny, an orthopedic consultant to a leprosarium, made the 
obserTOtion that, the "secondary type of infectious arthritis” did 
not affect leprosy treated by intramuscular injections of cliaul- 
moogra oil. Thereafter he treated 39 patients with rheumatoid 
artliritis or osteoarthritis. Presumably improvement frequently 
occurred; some patients supposedly became “symptom free” 
within eight weeks. 

Since then about fis-e other reports have appeared dealing wdth 
tlie treatment of various types of arthritis in about 3S0 cases, 
in general the terminology used was vague; although some 
cases were labeled ‘ atrophic arthritis” or “hypertrophic arthritis" 
'■”.1 erroneously), other cases were labeled “chronic 

arthritis or just arthritis," The results were uncritically and 
enthusiastically appraised; the effects were sometimes “truly 
astonishing, symptoms disappeared in almost all cases" and so 
lortli. Little or no statistical or clinical evidence was given to 
support these claims. 

Focal and general reactions to the intramuscular injections 
were common and included increased articular pains, malaise, 
lever, headaches, gastrointestinal symptoms, urticaria and others, 
injections were ohen painful, and sterile abscesses developed 
in a to 8 per cent of cases. Although probably somewhat anal¬ 
ogous to reactions to foreign protein, those to chaulmoogra oil 
appear to be distinctly less preferable than reactions to trinle 
vaccine, and tbe results are no better. 

bv Hehert'noii?^ chaulnioogra oil was regarded as ineffective 
by Hebert (1933) and by Smith, Blocker and Tumen (1938), but 
of im wother Burnett (1941), concluded that it was useful: 
nnW a"'th''>tis (types?) “improvement” was 

newsshatpri 't"'' feastrointestinal symptoms often 
necessitated cessation of treatment. 

of ri? is not recommended. As Dr. Joseph Miller 

of Chicago once put it, “The inevitable 75 per of arthri" , 
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are in time ‘improved’ (whatever that means) by almost anything 
or almost nothing”; such is the natural variability and course 
of chronic arthritis of the rheumatoid or osteoarthritic types. 
Only six proponents of this type of treatment have appeared 
in twenty years, the last indexed report having appeared more 
than five years ago. The reports to date have been enthusiastic 
and likewise unimpressive. This treatment has not obtained the 
approval of a single nationally known rheumatologist. One 
writer considered it significant that the two earliest advocates 
of this treatment published "preliminary reports" but did not sec 
fit to present later reports. _ 

URTICARIA AND Rh NEGATIVE BLOOD 

To the Iditar: —A woman oged 31 has had three pregnancies. The first was 
successful, and the child is living and well at the age of 5 years. The 
second resulted in o miscarrioge ot some stage unknown to me. The third 
was 0 twin pregnancy and during this the mother was found to be Rh 
negative. The obsfetricion, with considerable difficulty, carried her 
through to procti colly full term and the babies are now some 3 months 
old ond doing well. Since the pregnancies the mother bos had o great 
deal of disturbance on account of urticaria. She has a hemoglobin of 
13.5 Gm. per hundred cubic centimeters, 4,450,000 red blood cells and 
9,500 leukocytes, with lymphocytes of 24 per cent which are small, neutro¬ 
phils 70 per cent with 67 segmented, endotheliols 3 per cent, eosinophils 2 
per cent and basophils 1 per cent. There is no disturbance in shopc or 
size of erythrocytes. The blood sugor is 105 mg., nonprotein nitrogen 
19 mg. per hundred cubic centimeters, uric acid 3.0 mg. per hundred 
cubic centimeters, creatinine 0.8 per cent, cholesterol 150 mg. per 
hundred cubic centimeters and coagulation time less than 1 minute. There 
is normal urine, good concentration both fasting and postprandial, with 
specific gravity ranging from 1.024 to 1.026, a slight reduction of sugar 
in each specimen and no acetone, a slight trace of albumin in each 
specimen ond considerable urobilinogen in eoch specimen. The sediment 
showed a few erythrocytes and a few leukocytes per high power field but 
no casts. Feces are not remarkable. I assume that during the pregnancy 
she has become sensitized ond that I am dealing with some sort of allergy 
manifested in on Rh negative women. Can you suggest any type ot 
treatment? Francis T. Jantzen, M.D., Boston. 

Answer. —There is no evidence that any of this patient’s 
children had erythroblastosis fetalis. An Rh negative mother 
jiving birth to a child with erythroblastosis would hat'c an 
increase in anti-Rh agglutinins and therefore might have a severe 
reaction from the transfusion of Rh positive blood. There is no 
mown sensitization in such a patient that might be associated 
with urticaria. 

A patient like this should have a glucose tolerance test to rule 
out a mild diabetes. The management of the urticaria is the 
iame as for any patient. Benadryl and pyribcnzaminc have 
proved beneficial in many such cases. 


ROCKY MOUNTAIN SPOTTED FEVER 


To the frf/for;—In the di5cus$ion of Rocky Mounloin spotted fever mention 
is seldom made of the long lasting sequelae. Wolbach in Cecil's 

"Textbook of Medicine" mentions deofness, mcntol confusion and slurred 
speech as sequeloe which lost only a few weeks. Is there any record 

of serious neurologic sequelae which persist over a period of years?’ 

Also is Michigan omong the states mentioned as being a state in which 
the disease has been contracted? I know thot the disease hos occurred 
here, but the patients were usually people who may have contracted if 
elsewhere and were traveling through Michigon. Thank you for ony 

ossistonce you may offer. Louis Berlin, M.D., Ann Arbor, Mich. 


Answer.— Long lasting sequelae in Rocky Mountain spotted 
fever are quite rare, although there are a few reports in the 
literature which indicate that neurologic sequelae have occurred. 
During the acute stage of the illness it is not unusual to observe 
diminution in hearing, some .diplopia and mental confusion. 
These conditions, however, usually clear up rapidly in con¬ 
valescence. 

The changes caused by the disease, which primarily consist 
of thrombonecrosis of the small arterioles and capillaries 
occurring commonly in the skin, heart, kidney and brain, explain 
neurologic symptoms and signs. 

Several investigators who have seen many eases of spotted 
fever have remarked that they have never seen any permanent 
sequelae whatever. One of them has stated that he did see a 
case of encephalitis following Rocky Mountain spotted fever 
in a 6 year old girl which now has been followed up for five 
years. The encephalitis entirely disappeared within six weeks 
after the acute illness, and no residual has appeared to date. 

Tiocky Mountain spotted fever has been reported in forty-two 
of the forty-eight states up to the present time. Michigan is 
one of the states which has not as yet reported a case of K^ky 
Mountain spotted fever as being contracted within the confines 
of that stat4 Several cases have been reported from Michigan, 
but they were contracted elsewhere. 


RABIES AND COYOTES 

To the fd/Tof.*—I have recently been osked tor on opinion concerning the 
prophylactic u$c, tn anticipation of being bitten, of the Pastetir ontireblc 
treatmenh The person who is interested is engaged in the tropping 
and extermination of coyotes and in the course of his activities is 
frequently bitten by these onimols. There is, of course, no procticol 
way in which he can capture them ond keep them under observoHon, 
ond he has no woy to know whether there is ony likelihood of any given 
onimol being infected. Would it be effective antf reasonably safe to 
give him the treatment before he begins his summer's work? 

M.D., Colofodo. 

Answer.— In view ol the success of antirabic treatment by 
vaccination after the bite by a rabid animal, it can safely be 
concluded^ that vaccination against rabies before the bite would 
be “effective and reasonably safe.” But how long tlie prevention 
would last after the preventive treatment is not known. Repeated 
treatments might be followed by undesirable sensitization. After 
all the best and safest way to escape rabies is effective mechani¬ 
cal protection against being bitten or otherwise infected by a 
rabid animal. 


VACCINATION 

To the editor ;—I hove a child patient whose mother stoles she vros vac- 
ctnoled twice with cowpex. The first time the child became very ill oad 
the second time almost died, being unconscious for three days. Neither 
of these attempts ot vaccination was successful. What con be done in 
this cose? The child will soon be of school ogc and voccinotion will be 
Williom B. Borr, M.D., Alicniown, Po. 

Answer. —This case is c.xtrcmc!y unusual. Is there any 
proper reason for believing that flic mother’s statements require 
verification ? 

Assuming that the child is hypersensitive to cowpox vaccine, 
it would he .ndvis.able to obtain vaccine which has been developed 
in the chick embryo? With the latter material, using a 1:10 
dilution in isotonic solution of sodium chloride, a sensitivity 
test may be made by means of multiple pressure on a clean area 
of the skin. If there is a local reaction it should result in a 
successful vaccination. If there is no reaction, vaccination with 
the undiluted chick embryo vaccine should be attempted. 
Employ the multiple pressure method. Do not penetrate the 
.skin with the needle. Hold the needle parallel with the skin 
surface. _ 


FREQUENCY, OF MISCARRIAGE IN FIRST PREGNANCY 

To the fdifor;—What is the ovcroll percentage of women who lose the first 
prcgnoncy by miscorriogc or obortlon from oil causes? 

J. Joseph Klor, M.D., Springfield, Mass. 

Answer. —An answer to this query may be found in the report 
by Hudson and Rucker (The Journal, Oct. 20, 1945, p. S4-), 
who studied tlic histories of their last thousand pregnant patients 
for the termination of the pregnancy. Of the 480 wornen in 
this series who were pregnant for the first time, 49 aborted 
spontaiicousljL However, as only 10.2 per cent of the pnmi- 
gravidas aborted spontaneously as compared with 9.4 per cent 
of the whole scries, this group does not seem to he important 
numerically. __ 


ROUTE FOR ADMINISTRATION OF INFLUENZA 


VACCINE 


ro the fd/lor.-—PIcosc advise whefher Ihcfo is ony great ^ 

giving the influenza vaccine introdcrmolly over the subcutoncous mei 
Whot is the likelihood of rcoctions by both methods, ond which m 
should be used for mass immunixotion? 






On 


Answer.— There have not been published data to 
sufficient scope to establish comparative values of suheutanc ^ 
or jiitracutaneous inoculation. The great bulk of data nav 
obtained with subcutaneous inoculations. 


refractory PRURITUS 

To the editor:—\n Queries and Minor Notes I hove ''R'I?*,'’o\“vious 
with regard-to the treotment of generolized prove 

skin lesions. After suggesting severol measures that 1 believe 
Ihcrepcutieotiy ineffective, it is suggested, as o lost rcseri, | 

services of a psychiotrist be sought. After the the 

believe he will, I think the patient might be referred to o ^ 
older general practitioners. In the lost five years I hove se 
coses of pruritus. Three hove been permanently cured oy ' j 

coktum injections with advice as to diet high in calcium c '-Qidom 
cose the treatment hos hod to be repeated, I believe ony , p, nee- 

preparations for intravenous use will suffice; gluconate, levuiinu 
col-glucon. The injection should be given every second day until 
ore given. T. J. Brennan, M.D., Son Fronci 
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AUBOTT Laboratories. prcMilcnt: Mr. Horn. 107 
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Ascites: See A^scUes 

chilllnc causes diarrhea and djscntcry. [Ker¬ 
shaw] 1572—-ab 
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1209—ab 

dlapnosls (dlttcrcnliall, amnion puncture ns 
aid in, [IIofT] 740—nb 
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tClarLe] 1572—ab 

pain, allcrplc peritonitis, [Slson] *1007 
pain, Ecrcre cramps from tear of omentum or 
of caslrohcpatlc llpamcnt, 218 
rlpldlty a slpn of spinal cord conciisston. 
[AbboUl 39S—ab 

Surgery: Sec also Appendectomy; Cesarean 
Section 

surgery, abelomlnopcrlneal procloslgmoldcctomy 
for rectal cancer, (liacon & .McCfcal *32'i 
tumors, surgical approach, [Swcctscrl 919—ab 
Viscera: See Viscera 
ABKL PrlEe; Sec Prizes 
ABNOUMALITIES: See also Crippled; under 
specific organ and region as Heart: Nose 
deformities; Testis 

congenital defects after maternal rubella, 
[KamerbeeX] 1574—ab; (abortion Indicated 
to present?) 1579 

congenital defects after maternal varicella, 
[Laforct] 1129—ab 

ABOUTION, anterior pituitary and ovarian ex¬ 
tracts not aborllfaclcnls, JU 
frequency of miscarriage In first pregnancy, 


Incidence, effect of war, Italy, 1.505 
Incidence In Illinois hospitals, [Newbeeger] 
*320 

therapeutic, French medical code on, 1430 
therapeutic, indicated In German measles to 
present defects in childf 1379 
ABSCESS; Sec also Furunculosis; Ulcers; 
under organ affected as Lungs 
Amebic; See Liver 

formation from penicillin sensltUIty. [Call & 
GUbertl *1475 

peritonsillar, sulfonamides, penicillin or 
streptomycin for, [McCaskeyl *1158 
ABSENTEEISM: See Industrial Health worlc- 
ers absenteeism 

ABSORPTION: See under organ, region or 
substance concerned ns Scalp; Sugar' Vita¬ 
mins A 


1 ^* A.5I.A. Centf 

nlal Session, 796—OS 

ACADEMY: See also under names of spec 
academies as American Academy; Natlo: 

etles aT'e’na^t leUer's'“’™'’= 

Of Medicine In Turin centennial «'>*; 
ACCELERATIOxV: See Education Medio-il 
ACCELEROMETEIIS. strain and n, 

fighter planes, 545 ^ 

ACCIDENTS; See Disasters; Trauma • We 
War II casualties-. Wounds ’’ 

Automobile; See Automobiles 

Prl^nUnn- s'.'; Compensatlo. 

ACCO.MMODATIOX: Sm Evef 

-’■‘“•■on or n< 

dCID, acetylsallcyllc, -■ 
aspirin for *'cold, 
acetylsallcyllc, aspir 
1568—ab 

Amino Acids: See Amino Acids 
Ascorbic: See also Vitamins C 


Aril)—Pontlnitcil 

ATorljlc, dctiixlrntc inemifl.rl diuretics gl'tn 
lntr.‘i\cnouslj. ((Ti.ipmniil 1015—nb 
fl'corblr, fruU Jtilcin containing. Council cn* 
rnurngc*i prodtidloij. 1.5S 
n’irorlilo. X. N. I*., (Alc.id Johnson), 1017 
n«rorbic, plu^ lilstldlno for vascular dNca^c, 
4S<V 

ascorbic, tre itmcnl of liver dl^c.n^e, IWllbur] 
*fi00 

llarldturlc: See llarblturale^ 

Doric: See Medicolegal AlMirncts nt end ot 
letter M 

(‘nrliollc: See Phenol 
(‘eUtamIc: See Arlfl. ascorbic 
citric, solution <* to dK<<ol\e Udney calculus, 
(Cordonnk r] 4S3—ab 

debridement of Imrnn. [Sulzberger] 979—ab 
dtsoxyrllxinuclclc, and bacterial mutatlouH, 

1212 — 1 : 

fnttj, aluminum s.alts of, concretions, [rijlld] 
97—all 

fatly (cssentlall and Infantile ecrema. COR—H 
fotic, action in chronic nertouv dlnorders, 913 
. folic, conjugatcil form In tropical sprue and 
anemias. [Spies & others] *18 
folic. In blood 1211—K 
folic, treatment ct.aluatcd. (I)a^ld 1 on] 1205 
—ab 

folic, treatment of onemta In ulcerative co> 
litis, [Pollard & olhcra] *311 
folic, treatmint of cclinc disease, [Tcgclacrs] 
1571—ab 

foUc. treatment of nmrror>1lc nnemJn In 
relapse, [FronimocrJ 39C—ab 
folic, treatment of macrocytic anemia (motion 
picture re\Icw), 208 

folic, treatment of pernicious anemia, [Spies] 
U20—ab; IVUtcr] 831—ab 
folic, treatment of sprue, [Davidson] 1133 
—ab; 1205—ab; [Adlcrsbcrg & Schcln] 
*1459; [Suarez] 1568—nb 
glutamic, and mental rctard.ition. 1578 
hcmatln solution, color Increases In Intensity 
on standing. o64 

hlppurlc. Intravenous test In Jaundice, [Gian- 
.siracusa & AUhausen] *593 
Ijydrochloric, Intravenous or Intramuscular. 
Ill 

Indole acetic: antlnlacln, antlvUamln activity. 
1550—U 

Mcsoxallc, Xlrotdo of: See Alloxan 
Nicotinic: See also Vitamin Bv 
nicotinic, antlnlacln Identified. 1550—E 
nicotinic, deficiency and derniallUs, [McFad- 
zean] 1132—ab 

nltotlnlc. cnilching com products, 877—E 
pleroyddlglutamyl-glutamlc (syntJmtIc) In 
sprue and anemias. [Spies & others] *18 
pteroylglutamlc, effect on vitamin A absorp¬ 
tion in sprue, [Darby] 401—ab 
undecylenlc and propionic. In dermatopUy- 
tosls, [Sulzberger] 737—ab 
ACIDITY, Gastric: See Stomach acidity 
ACIDOSIS, Diabetic: See Diabetes Mellltus 
postacldotic state of Infantile dlarihea. [Ra- 
poport] 1440—ab 
ACNE: See also Furunculosis 
vujgarls. liealtli resort therapy, [ClpoIIaro] 

vulgaris, vitamin A for, [Lynch] 737—ab 
ACRODYNTA: Sec Erythredema 
ACROSCLEROSIS, benadryl for, [O’Leary & 
Farbei] *1013 

ACTA UROLOGICA: See Journals 
ACTINOMYCES: Sec Streptomycin 
AC3TNOMYCETALES, nomenclatuic; classlflca- 
_tIon; ciilture, [Lamb & otheisj *352 
’ *' * Incidence; 

‘ ‘ sis; treatment 

• x-iays, pcnl- 

. mb & others] 
*351 ^ 

add AMS (Jauc) Medal: Sec Prizes 
ADDICTION: See Alcoholism; Meperidine (de- 
merol) 


ADDIS’O.V’S ANEMIA; Sec Anemia, rcmiclous 
ADENOIDS, r.adlum irradiation; Indications, 
rontralndlrathmn, tcelinlr, do'agc, 112 

rvmoTnl !)>• radium radiation [Proctor] 
210—ab 

ADE.S'O.MA; See nI«o Cy.'»tailcnoma 
hronrljMginlc, [Fried] 1*2^—nl) 

.Vontoxir, of Thyroid; See Colter 
of salivary glands In bronchi, [UcTdal] lOS 
— all 

Toxic, of Tliyrold: See Goiter, Toxic 
ADIPO.SIS dnlom^a. 1415 
ADLER. ALFRED, memorial meeting, 818 
ADOLESCENCE, unequal mnltirallon of young 
girl, 1210 

pro!>Um glr!^, Hrlll'^li joint committee report, 
15C2 

ADRE.VALI.V: Sec Epinephrine 
ADRENALS Cortex Hormone (crystalline): See 
De^oxycorllco^Icronc 

Hemorrhage: See Waterhouse-Friderichsen 
Syndrome 

hi<topla’'mo‘iIs Involving. [Curtis A; CrcKIn] 
*1217 

Hormone (v'mpatlictic); See Epinephrine 
Insufilcltncy, dt-««oxycorllco'«tcrone acetate In. 
llCajipert) 105—ab 

pyclo-adrcno-ncurvxl syndrome, (SchepersJ 
1573—nb 

tumors and 17-hetostcroIds, [Johnson] 402 
—nb 

tumor.'s, pijeochromocjtomn, paroxj.5mal hy¬ 
pertension from, [Brunschwlg] *233; 
[Bnucr] 1127—nb 

tumors, plieocliromocylomn, removal cures 
paroxysmal hypertension, [Mandl] lOG—ab 
ADRIAN. E. D., Hughlings Jackson lecture. 312 
Al>YV:UTli»lNG, Cooperative Medical Advertis¬ 
ing Bureau, (report) 154; (Reference Com¬ 
mittee report) 881—OS 

ADVISOirV Board for 5lcdlcal Specialties, (on 
hospital staff appolntmcritb) 95; (dcscrip- 
llvc data), *1423 

AERO MEDICAL Association meeting, 35 
AERONAUTICS: See ^Wlatlon 
AERO-OTITIS MEDIA: See Otitis Media 
AEROSOLS: See Penicillin; Streptomycin; 

Vitamins 

AFRICA, sanitary condition In overseas terrl- 
lorks of France, 1116 
wild animals and disease control, 15G3 
AFTERBIRTH: See Placenta 
AGE. Adolescent: See Adolescence 
Old: See Old Age 

AGGLUTINATION, cold, autohemagglutinatlon 
and 1’, lymuid’s disease, [Forbes] 1205—ab 
in polyaillultls [Knlbnk] 108—ab 
rcatllcn (rlcKettblal) in murine typhus, 
[Nelson] 1128—nb 
Rh: Slo Rh Factor 

AGGLUTINOGEN. UU Factor: See Rh Factor 
AIR; Slc also Humidity; Oxygen 
Air We Bicathc (motion picture review’), 1438 
alrbioclc In newborn [Salmon] 832—ab 
borne streptococcic Infection, prevention 1242 
—E 

condllloniug. A. M. A. Committee to Study, 
discharged, 172 

disinfection and dust control, [LoosU] 1264 
—ab 

disinfection. General Electric germicidal unit. 
1547 

disinfection with ultiaviolet rays In cliUdren's 
Institution, [HIggons] 1267—ab 
Embolism: Sec Embolism 
Injection : See Pneumoperitoneum; Pneumo¬ 
thorax, Aitlflclal 

pressure chambei to Immobilize lungs, 
[Barjidi] 1308—ab 

smoke abatement program, Chicago, 306 
smoke filled place, collapse of firemen on 
entering fresh air, 1209 
smoke nuisance from coal-burning steam 
locomotive. 111 
ventilation of homes, 1445 
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AIR PASSAGES: See Respirfltory System 
AIRPLANES. See Aviation 
ALABAMA, areas, reauestlng general practi¬ 
tioners, [Shuler] *1244 

ALAJOUANINE. THIEimY, guest at A. M A. 
Centennial Session, ST 

ALASKA, teams of clinicians to aid sick in, 
109T—OS 

ALBURIIX, human scrum: See Blood proteins 
ALCOHOL Addicts: See Alcoholism 
consumption, “moderate" use, 885 
consumption (voluntary) and \ltainlns B, 
(Brady] 730—ab 

health examination for bartenders, 548 
Methyl: See Methj’l Alcohol 
Research Council on Problems of Alcohol, 
nil 

Wood. See Methyl Alcohol 
ALCOHOLISM. See also Medicolegal Abstracts 
at end of letter !M 
addicts, program for, 197 
addicts, rehabilitation, federal legislation on, 
Bureau report, IGT 
cirrhosis, [Boles & others] *670 
sclenlinc attack on problem of drinking, 1111 
treatment center for addicts opened, Chicago, 
1251 

treatment, insulin subshock as dctoxlcaut, 
IThimann] 739—ab 
treatment, Keelcy Institute, 1493 
treatment, modern medicine, 4C3—OS 
ALBUIiEMIA See Leukemia 
ALEXANDER’S Rabbit Scrum: See MenlnKltis, 
Influenzal 

ALIENS See Licensure, foreign graduates 
ALKALI, streptomycin with, la urinary Infec¬ 
tions, [Harris] G37—ab 

ALLEN. RICHARD F , to head foreign rdief 
program, 718—OS 

ALLERGASOL (ChemtronlcLaboratories), Coun¬ 
cil report, 955 

ALLBRGATON. warning from U. S. Food and 
Drug Administration, [Welleislclnl 820—C 
ALLERGY: See Anaphylaxis and Allergy; 

Medicolegal Abstracts at end of letter M 
ALLIES Sec ]Vorld War 11 
ALLOCATIONS See Pilorltlcs and Allocations 
ALLOXAN diabetes, nnll-lnsulinic substances 
from pancieas, 1503 

ALOPECIA, sequel of atomic bombing, [LeRoy] 
*1145 

ALTITUDE, High See also Ablation 
high, ivsphyxlaiiou, cerebral anoxia from, 
[Tllrud] 1126—ab 

aluminum, salts of fatty acids, concictlons, 
[Child] 97—ab 
silicosis pretented uUh, 624 
AMBULANCES, surplus, sale of, 196 
AMEBIASIS: See also Colitis, amebic 
Endameba histolytica, survival time In feces, 
205 

‘•“ealmenl, 1577 
to rlienmatoid arth- 


problem of, cyst carrier, treatment, 1095—E 
x^VOTl’^yrr *. ’'-'''^nged, chance of preg- 

1578 

t.N ‘ ■ Inter-American; Latin 

1 ' I r. ■ ■. j»nn American ; United 

• ■ ).'•:* Reties at end of letter S 

Academy for Cerebral Palsy, [Pcilstcln] 555 
—C 

Academy of Allergy, (issues directory) 970 
Academy of Pediatricians, (Pan American 
Congress of) 1023—OS 
Be • . /» 


B( (dc- 

B« dtlce 


Board of Internal Medicine, (descriptive data ; 
certification) *1399 

Board of Neurological Surgery, (descriptive 
data; cerlUlcatlon} *1401 
Board of Obstetrics and Gynecology, (ap¬ 
pointments) 387 ; (policy) 910; (descrlp- 
tlre data; certification) *1402 
Board of Ophthalmology, (replaces personal 
intenleu) 970, (descriptive data; certifi¬ 
cation) *1406 

Board of OrtiiopedJc Surgery, (descriptive 
data; certification) *1408 
Board of Otolaryngology (descriptive data; 
certification) *1410 

Board of Pathology, (examination) 1034; 

(descriptive data; certification) *1412 
Board of Pediatrics, (descriptive data; cer¬ 
tification) *1413 

Board of Plastic Surgery, (descriptive data; 
certification) *1415 

Board of Psychiatry and Neurology, (de<?crlp- 
tlve data; certification) *1417; (credit for 
sendee in Armed Forces) 1560 - 

Board of Radiology, (descrlplUc data; ccrtl- 

Surgery, (resolution on hospital 
TtJr avvointL% 95; 712-OS; (descrip¬ 
tive data; certification), *1420 


AMERICAN—ConUnued 
Board of Urology, (descriptive data; certifi¬ 
cation) *1421 

Boards, (A M A. icsoluUon on change of 
policy) 150; 793, 883; (revision of cssen- 
tlnls) *288; (list of; number of certificates 
ishued by each board) *290; *1391 
Bureau for Medical Aid to China, 723 
Cancer Society program (Council report) 
186 , (approval by A, M A.l 713—OS; 
80J—OS; (organized medicine's relation to 
enneer drives) 939—OS 
College of Chest Ph},slclans, (meeting) 33 
Collego of Physicians Joint Committee for 
Coordination of Medical Activities {for- 
nuriy Commltlce on Postwar Medical 
service): See American Medical Associa¬ 
tion 

College of Radiology, (meeting) 33 
College of Surgeons, (assistant director) 473; 
(resoJulJon on delay In appointments to 
hospital staffs) 530; (A M A. resolution 
on iiospUai standardization) 793—OS; 802 
—OS (gift of $10,000 to Royal College of 
Surgeons for repair) 1)13 
College of Snrgeona, Joint Committee for 
Coordination of Medical Activities {for¬ 
merly Comnjlttec on Postwar Medical 
Service); Sco American Medical Associ¬ 
ation 

CountJl on Education, (high school and col¬ 
lege credit for veterans) 182; *273; *1315 
Etiltcpsj League, 200 

Gyiucologtcnl Society (formed In 1876, oldest 
apcclal society) 200 
Heaitij Resorts Sec Ile.sllh resorts 
Hosidtal Association (opposes further expan¬ 
sion of veterans hospital system) 189—OS; 
(Institutes In tiospUnl ndralnlstrariou) 308 
Indians Bee Indians 
Institute of NwlritJon, (award) )03i 
Legion, Physicians Post (145) organized. New 
Jersey, 1252 

Mfpical DifircTony, (to appear In )948) 
153. (Uefcrcucc Committee report) 881 
Medical Golfing Association (tournament at 
AUautlc CUy) 33; 388; (Dr. Moore wins 
golf ctmmidonslitpi 820 
Nclsscrian Medical Sockty, (meeting) 3G 
Pharmaceutical Association, (Truman lauds 
pjinrxnarlsis) 86—OS 
Physicians See nUo Physicians 
Phyalclans' Art Aaaoclatlon, (exhibit at At¬ 
lantic City session) 35; 11)1 
Pliy.slclans Serving at tho Front: Sco World 
War JI, medical ofllecrs 
Red Cross: Sec Red Cross 
Society for Study of Arferfoseterosis, (cre¬ 
ated) 1934 

Society for Study of Sterility, (meeting) 3C 
Society of Anesthesiologists, Inc., (resolution 
on training In anesthesiology) 1189 
Society of Electroencephalography, (meet¬ 
ing) 36 

Society of MnxHlo-Faclal Surgeons, (organ¬ 
ized) 91 

Society of Tropical Medicine (funds for bust 
of Walter Re I in Hall of Fame) 909; 
1183 

Soldiers: Sec World War If 
Specialty Boards: Sec American Boards 
way. address at A. M, A. Centennial dinner, 
[O'Connor} *747 

AMERICAN JIHOICAL ASSOCIATION 
Advisory Committee to select teams of clinici¬ 
ans to aid sick In U. S. possessions, 
Krug's request, 1097 

American Cancer Society program approved 
by. 186; 713; 804 

AMfenicAN Medical Directory (to appear In 
1048) 153; (Iteferenco Committee report) 
SSI 

American Medical Assorialion Nnes, 171; 
794; 803 

Annual Conference of State Secretaries and 
Editors, Dec, 7-8, 1946. 149; (Nov. 7-8, 
1947} 1487, 

Annual Session: 1948, in Chicago, 886; 
(June 21-25) 959 

Annual Session; 1949, In New York City, 
880 

Annual Session; 1950, place undecided, 880 
Atlantic City Centennial Session, 22—E; 
(official call) 25; (hotels) 29; (transporta¬ 
tion) 29; 392; (meeting places) 30; 

(entertainment) 32; (program) 35; (exhib¬ 
it) 54; (commercial cvhibU) 76; 169; 
188; 450; (brondcastn from) 542; 094; 
(address of Jfajor Gen. Bliss and Rear 
Admiral Swanson) 700; (ccntcnDlal dinner 
addresses) CPtcntls] 743; CO'Connor] *747; 
(articles lost) 8X9; (proceedings) 700; 879; 

• <•«« j (sermons dcllv- 
- ILlebman] *1479 

• -ecords available) 

1*497 

Auditor's report, 176 


AMERICAN MEDICAL ASSOCIATIOX-Cod- 
tlnucd 

Board of Tnistcc'?, {report) 130; (report on 
World Medical Association) 172; [Bauer A 
Henderson] *294; (portraits) 411; (bear¬ 
ings on Taft-Smlth-Ball-Donnell Bill) 332 
—E; 333; (special report) 700; (supple¬ 
mentary' report) 708; 794; $83; (new meis- 
bera nominated) 885 ; (nominations by) 
886; (death of Dr. Roberts) 1253; (ap¬ 
pointment of general practitioner to hos¬ 
pital staff) 1484—E 

books, certain ones asslencd to various pub¬ 
lishers, 153 

building, new Jiome advocated, [Bortz] 7QG; 
802 


Bureau of ExldbUs, (report) 16S; (Relerence 
Commute reiwrt) 882 
Bureau of Health Education: See also sub¬ 
head: Radio Tfogram 
Burtau of Health Education, (report) 161; 

(Reference Committee report) 8S1 
Bureau of Industrial and I'crsonnel lieh- 
Uon'>;, (report) 171; (Reference Committee 
report) 882 

Bureau of Information, (budget submUted lor 
1917) 151; (report) 170; (function) *274; 
(location of physicians) [Shnler) *296; 
*463; *611; *961; *1008; *1244; *1483; 
1552; (Reference Committee report) 832 
Bureau of Investigation, (report) 163; (Ref¬ 
erence Committee report] 882; (death of 
Mr. Hailing, acting director) 96S 
Bureau of Legal Medicine and I^egisbtloo: 
Kec also Laws and Legislation, weeUy sum¬ 
mary; ^^ledlcolcgal Abstracts at end of let¬ 
ter M 

Bureau of I/Cgal ifedlclno and Legislation, 
(report) 163; (analysis of legislation re¬ 
garding medical departments of Army and 
Nary) C09 

Bureau of Medical Economic Research, 
(budget*submitted for 1947) 151: (report) 
167; (analysis of questionnaire on medical 
care of civilians during World War H) 
366—E; (Dickinson} *369; (RortsJ *568 
Bureau or Council on Group Practice, A, M. 

A. resolution on c^taMlshlBg, 792; 800 
CoDtcnnlal; Sec also subhead: Sections 
Centennial, congratulnllons and giecUnga re¬ 
ceived nt 535. 459; (Truman’s letter) 865 
Centennial, po-itape stamp commeinoraUng, 
22.K; 32; 4G4; 530—K; 649—E; 709 
Centennial Session: Sec subhead; Atlantic 
City Centennial Session _ 

Cliemleal I,aboratory, 40tir year, (report) 156 
Commltlce: See also subheads: Advisory Com¬ 
mittee; Joint Commlitco; Local Committee; 
Uoferouco Committee . . 

Committee on American Health Resorts, (re¬ 
port; transferred to A^ JL A. Council on 
Physical Medicine) 157 . . 

Commirice on Auards (recommend new roroM 
be prepared for Scientific Exhibit) 16"» 
(report) 169; (awards) S90 
Committee on Centennial Celebration, (re* 
port) 18S; 709 

Committee on Closer Cooperation Between 
Medical and Dental Brofesslons, 172 
Committee on Industrial Dermatoses, (report) 
897 .^ , 

Committee on Liaison vrlth Veterans Aoram' 
Istratlon, 791; 8S5 

Committee on .^fedlcal Jlotlon Pictures, H3 
CoiumlUee on Military Rank, (report; 

mend committco be discharged) 716 ; 893 
Committee on National Emergency | 

Service, (budget submitted for 
(questionnaire to discharged medical om- 
cers) 3GG—E; rDlcUnHon] *369; 5 ^?—Ob, 
(report, revised portion; recommend com¬ 
mittee bo dlschaiTcd), 710; 882; 834 

Committee on Nursing Problems, 80- _ 

Commltte on ' xr a. reso¬ 
lution on * . , . 

Committee or budget 


submitted 

715; 800; (Reference Commltlce report) «- 
Committee on Scientific Researcli, (reperv* 
list of grants) 173 , ^n,>rt' 

Commltlce on Therapeutic Research, (report* 
list of grants) 155; 174 
Committee on Veterans Medical 
Committee to Study Air CcndUIonlos, t«‘5 
charged) 172 

Committee to Study Revision of ConstItuti®° 
and By-Laws, 310; 71C; 787 ^ 

Conference: See also subhead: Annual oo 
fcrcnce «««« 

Conference of County Medical Society 
—Grass Roots Conference (Reference Lo 
mlttcc report), 882 , ^ 

Congress; Seo subhead; »oi 7 

constituent medical associations, April L * 

149 ,* (coordinarion and service foL ^ 
quarters) 171 ^ 

Constitution and By-Laws, report of 
Committee to Study Revision, 716 .ja; * ' 
Cooperative Medical Advertishur rpoort) 

port) 154; (Reference Committee repor / 
881 


171; 
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AMKIUCAN MriUr.M, ASSOCIATION-Cnrit. 
Council on Kooilt ninl Nntrltlnn. (rtpotl) IjS; 
hvj, (phn for flcccplnnrc of Jnlc(') 

1017; (control of rltntnln 1> milk) H‘'0—K 
Council on ImluMrhl llullh. (rrpnit) 
hsl, (Afttlonal IlllnmlnoiM C<ial Mine Ai.r(i • 
ment of Mi> i^ir.) :32—K: ♦••t; 

Cotincll on Mc<!lc*l F^ltjcatljin ntnl n<»^plinl<, 
(liospltil npiM'lntmrnt^) O’*; 7U; 7*''^; 
H*?!—K; (c<«!cnlUU of rraldcnr) In ocmi- 
pitlnnil mctllclnc) irO; (report) 17’>, 
(llil^on commltlce wUh A^'oclntlnn of 
Amerlnn Mctlinl Collcpc^) 1''2; (llccn^nro 
‘•InthtlcM *2V.; (Pr Anilcr*nn. iip\\ "^cerL- 
tirj) 472; (ho«pUnl fncllUlcM •snnrN of 
liUumlno\j5 coil ImPistry l'> Hr. Ari^lnil) 
M2~-V.; ♦’*11; (cndnitr rour<ri for icl- 
inn And Chilian plo^lclim) r07—1’; 
♦d2G; *727; (corrccllon) lOt'*; (supple- 
mcnlir) repoTl diiltnc i\ltli uplioidlnp 
prestlpc of ccneral prictUInnm) 711. 
709; SS7; (new nicmljcri nnmlnitrtl) 

(mcdlcnl educillon In C S) (^ur- 

icj of medical education) ♦I'tlS; (mhlon 
of residenej stinihr(h) *1'?IS; (loiipHnli 
approTcel for Internships) ♦1321; (Rpprmed 
residencies and fcllnwshlpi) ♦ITC;: (list of 
Approved mrdic.il schooN) ♦I'lTC; («v''«n* 
Uals of npproicd rcildcnclcs and fellow¬ 
ships) ♦I'lSI; (what ronstltulu dhip- 
proTAl of medleil sehw>l: Chlc*4po Midi- 
cil College) inrG—MI 

Council on Medlcnl Scrrlce, (hudgd sub¬ 
mitted for 1P47, Including Mn*lilnpton Ofllcc) 
131; (report) 181; (.Vr*tr/cttcr) l'«C: (cash 
sickness benefits for railroid workers) , 
(National Bituminous Coal ^nne Acre* mint 
of Mny 1940) 532—K; ♦’ilT; (hcirlnc on 
Taft-Smltli-Ball-I)onnell BUI) C11; (nport 
and aupplcmcntar^ report) 712; (report 
dealing with leglslitlre matters) 795, SOI; 
(supplcmcntarj report) 7**8; (new-nurnlKrs 
nominated) 880; (Middle Atlantic .Stnlts 
Replonal Conference on Medlcnl Service, 
May 22, 1047) 030; (health centers under 
hospital construction act) (Smtlcjl ♦IWfi 
Council on National Eracrpcnc) Medical Ser¬ 
vice. creation of, 884 

Council on Pharmaej and Chemlstrj, (report) 
155; (prcscntntlon of articles for N.N R ) 
363; (control procedures for ArKtles In¬ 
cluded In NNR) 3G3, (report on drugs 
for obesltj) 527 ; (irefercncu Committee 
report) 882, (Allergasol of Chcmtronlc 
Laboratories) 905; (Dr, Tlicis and Ur 
de Takats protest report on dangers of 
tetrathlonate therapj of thomhoangtltls 
ob lterans) 1092; (publications now nvnll- 
able from Lipplncott) 1242—E; (report on 
methadon) 1483? 

Council on Physical Medicine, (report) 150; 
(seal of acceptance) 156; (minimum re¬ 
quirement for acceptable electrocardio¬ 
graphs) 455(appreciation to consultants) 
693; (Reference Committee report) 882 , 
(acceptance of radiant heaters) lOlG: (trib¬ 
ute to Dr. E J. Carey) 1239 
Council on Scientific Assembl), (report) 184; 

• ^ members nominated) 880 

Department of Public Relations, submitted 
budget for 1947, 151 

Distinguished Service Medical *’4—E* (nomi- 
nations; anarded to Dr. Christian) ’c39—E, 

Election of Officers, 885 
Emplojment Department, (report) 154 (Ref¬ 
erence Committee report) 881 * 

exhibit 100 >ears of progress 53 
exhibit (Scientific) 51, (reiwrl) 168, 889 

Cltj session, 

76, (list of exhibitors) 77-gj 
exhibits (miscellaneous) Atlantic City session, 

'"oSz’’a'tl^n's,^/c\““'“‘'™ 

exhibits (special) 51 

Fellowship, (statistics) 149; fnnnroxlmate 
count on mailing list) 151J (resZtlon on 
conferring lionorary fellowship) 710 (noml- 
880 "Tnnm'ins,?offlllate Fellows) 

Fellow's)" m 

financial report. Income and cxnenditures 

aL^WO) 'iT,’’ 79 T" sf'™™' >“ 
^°wSns^cSpronshIp) s\V ^ 

Grants for Research, 173 174 
Headqmrtere See also subhead- nulldlnu 
Eeadquattets, coordination and settee of 
various dcpls , 171 service 01 

He^aUh and Physical Fitness Project, (report) 

History or the A M. A 697 —p 
hospitals approved by, (for internshln) * 13»3 • 
(for residencies) *1335 lo-a, 


AMEUICAN MEDU'Ali AS'^OCIATION'-ront. 
Hnuv* of iMbgnlii. (memluri*) 2'; (bttcr 
from Hr. Mot; nwanbd cv*prtxtd<nt« 
m(thl) 700 ; (nddrt^'^ of »«ptikir. Hr Ymiy, 
Ilnl of inun)>eM x\hn dlul In 19lG-l9lj) 
701 , (mlnutf* of Atlantic City Bctilon) 
7s7, S 70 . (rr’iolntlon of lemirc of ofllco of 
ihlrgitr-^) 7*'s: 1^01; (Tr^olwllon on fttlrvd 
m*mbrr'<) '*05; PM; (nddr<H*i of Hpeakor) 
vni , (stipplrnwntal ^i^^lon !o ln< hub srlm- 
tlflr* Tn^rltnc) bOt; (tc^wlwtlon on fRclltln- 
ling tffirlrnry of w»»tk) 805; (^piikcr, 
nomination nn»l clcrthm) 885; 880 ; (VIre 
SprnVvr, nomlnnttou nnd ohetton) 8^0; 
(nppnlntimnl of gcnirnl jirnriltloncrx to 

ho-pltnl slAfT) n<tl—K 

(report; rlrriilAllon; Inorrn^e fslnre 
l'*2J) IM; (loan rollcrlloii) IGl . (Refer- 
cnco rornmlttco report) 8 HI; (^uggivtlon 
rontr^t. extend closing dale) 1U»7 
inrnme «tul cxpcndlinrts. 150; 17fi; (rnm- 
paratlv* f*latcmri»t In PI** ninl I^IG) 151; 
7**3; 883 

Joint rommllteo for Coordination of Mefllcal 
Arthllles, (mettlng, r<b 22, 1917) 375; 
(rt|»ort) 71%; (Refcrcnct Committee report) 
SO) 

John CommUlte on Health Pioblcms hr Kdii- 
cMlon of N. i: A. ami A. M. A . 102 
JoLRSAl, (report) I'l. (field aervhe of 
editorial slAff) 152, (HaiiHh l.lbr.ar> wants 
tack uuml'crs) 723; (llrfertnrc CommUlcc 
report) 891 

Journals (sp<clal), report, 152; 8^1 
Judlelnl touncll. (rt|»ort) 178, (Riippkmrn- 
tarj report) 709; 790; 800; (niw member 
nominated) 886 

lantern alldt dtmonslMtlon. Atlantic rit> ses¬ 
sion, 75 

Lltirarj*. (rtporf) 131; (Reference Committee 
report), 881 

Lnent Committee on Arrangements at Atlantic 
ntj tcaslon, 30 

medical care for Indigent. MonmouHj County 
plan, A. M. A resolution on, 717: 800; 880 
mcdlcnl sdiool aurvej b>, 179: ♦HIS 
mcdteal pcUo<dH approred b>, *1*176 
rucdical aenlce plans (»oliintar>), 10 princi¬ 
ples for establishing nnd operating, 178 
medical studtuls afllRatctl ssIUi, 701; 802 
meinlursblp. statistics, 119 
Midwinter (supplemental) Session at CIcvc- 
Innd. .Tail 5-S. 19IS. 14S7—OS 
ilolloii IMclure Library, List of i'lcturcs Rc- 
tiewed* Set Motlng Pictures, Medical 
motion pictures, Atlantic Clly session, 72 
motion pictures, Film LUirarj, 314 
New* and NosornciAL Ufmedies, (control 
procedures for articles Imltidcd In) .303; 
(presentation of articles Included In) 303; 
(for 1917 published b> Lipplncott) 1212—E 
objectives of, president’s address, [Bortz] 
*305 

Office of Executive Assistant, (report) 170 
Officers, (list of) 1946-1947, 20; (report) 149; 
(election) 885 

Order nnd Matting Departments, (report) 154; 

(Reference Committee report) 881 
Package Llbrarj Department, (report) 154 
Periodical Ixjndlng Serrlcc, (report) 154 
postage stamp honors, 22—^E, 32; 4Ct; 530 
—K, C94—E; 709 

President Bortz. (portrait) 409; (address) 
*5G5 , 704 , (ICefcrcncc CommllUe report) 
801 

President Shoulders’ address, 702; 801 
President-Elect, nominations nnd election. 
885. 886 

President-Elect Scr'**"'"*, 

sketch, portrait) 61- * . -•*. 

President-Elect West, * ’ • • • » I". l 

from Dr. West, . » •* ' . • ■ • • • 

medal) 700; (Refe” . • •; , 

881 

press sections 171; (resolution on advance 
releases) 794, 803 

Proceedings of Atlantic City session, June 
9-13, 1947. 700; 707; 879 * 

program of Scientific Assembly, 39 
public relations program, 171; [Perry] *53G' 
[Shoulders] 704 

Quarterly Cumulative Index Medicus, (re 
port) 134, (Reference Committee report) 881 
question and answer conferences, Atlantic 
City session, 53 

radio program, (report) 161; (from Atlantic 
City) 403; 542; (corrccllon) 820, (thanks 
all radio networks for their cooperation) 
1028 , (’‘Stephen Graham—^Family Doctor") 
1028; 1182 ^ 
Refer cnce Committee on Amendments to Con- 
stlluUon and By-Laws, (report) 801 
Reference Committee on Credentials, (pre¬ 
liminary report) 700 

Reference Committee on Emergency Medical 
Service, (report) 881 

Reference Committee on General Medical Prac¬ 
tice, (report) 885 

Reference Committee on Hygiene and Public 
Health, (report) 800; 880 
Reference Committee on Legislation and Public 
Relations, (report) 799, 880 


AMERICAN MEDICAL ASSOCIATION—0>nf. 
Rtfirmer (•{.mmRt‘r on Mi<ll<al Education, 
(r(pnrt) 799; 802; S7n 
Rrfrrrnrc (‘omrnRiH f«n Ml'^rcllirirous Btisl- 
m (report) 801; R8t 
Rrfrrcnrr (VimniltlM on R«port«i of Board of 
Tfti^tcfi and .bmrtlarj, 801; RKI 
ICiftrmc* (ommlttn t*n Ucportx of Officers, 
{r(porl) SOI; vm 

Rrfrrinor Committee on Sertlons and Section 
Wofl. 870 

Rtfrrfnn Ctirnmltfrex, (rrumbcrnlilp) 701 
n gHtratlon . niiniber, 8S8 
Reports of Omceri. May 10. 1947, pao« I49_^ 
rfiarch, (IHi of granLt for) 173; 171; 

(A. M A Rf'tearrh Fund) 176 
rcxldmrles and fellnw^hlpi. rc^Hlon of fcn- 
tUH, 712; *niH; *ns4 
rr»oh:llon of appreclitlon to Mr. Banirh by 
.Session on Phytleal Mctllrlnr, 903 
rc«ohitlon on adrnnc< news rtlcnsca of A Mw\ , 
791; 80.3 

rrolullnn on allolmtnt of rrsidcncica, 794 ; 
802 

rt«inliillnn on r.arc of \clcr.ans with non- 
srrrlcr iII-ihlRtkx, augment existing homo 
town mfxIlCTl rare program. 792. 801 
resolution on rlmngc of policy of American 
Specialty Boards, 130, 793; 8S5 
rc«olutlon on clarifying mien relating to 
mtiHcil rcrvln frrs from U. S. Govern¬ 
ment. 150; 793; 803 

^ rc^ohillon on conferring hononiry A. M. A. 
fcllownhlpa, 710 

resolution on rledtictlhlo Items for federal 
Income tax purposen, 7*'l, 803 
resolution on dls*cmlnaUng Information per¬ 
taining to milters of public health, 793; 
803; 8«5 

reiolutlnn on cffccllrc program of public 
rehlloni, 793; 880 

rc^ohillon on citahlhhlng a bureau or council 
on grntjp practice, 792; 800 
resolution on estiblHhlng Committee on Public 
Ilchtloni. 71*3; 800 

resolution on establishing general practice 
'tclloni in approved hospitals, 149; 7U 
resolution on citnbllHhlng Section on Diseases 
of Dicst, 716; 879 

resolution on facilitating efficiency of work 
of House of Dclegitcs, 803 
resolution on general practitioners on hospital 
stafTs, 792 ; 1484—K 

resolution on hcalUi of nation; complete 
survey of mcdlcnl facRlHcs, 803 ; 8S0 
resolution on hospital competition with private 
pr.ictlcc, 793; 799 

resolution on hospltal-specIaUy board relation¬ 
ships, 791; 799 ; 835 

resolution on hospltil standardization, 793; 
802 

resolution on hospitals entering practice of 
medicine, 716; 795 

resolution on Increasing pay of medical officers 
In several services, 791, 803 
resolution on Indoctrinating medical studenU 
with philosophy and ctlilcs of profession, 
717; 799 

resolution on insurance against loss of wages 
during sickness, 793; 883 
resolution on limiting tenure of otSco of 
delegates, 798; 801 

resolution on listing names In Daily Bulleiiti, 
805; 884 

resolution on medical care of dependents of 
ser\Icc men, 794 ; 800 

resolution on medical care of veterans, 717; 
795 

resolution on national health policy (Mon¬ 
mouth County plan for caro of Indigent) 
717; 800; 880 

resolution on need of greater Income for medi¬ 
cals schools, 716, 799 

resolution on nursing shortage, urge training 
programs for practical nurses, 794; 799; 
802; 87D 

resolution on placing statue of Dr Gorgas In 
New York U Hall of F.Tme, 792; 803 
resolution on preparing and presenting resolu¬ 
tions, 805; 884 

resolution on rebates, 717, 804 
resolutjon on retired members of House of 
Delegates, 805 ; 884 

resolution on S 140, Taft-Fiilbriglit bill. 792 ' 
800 ; 880 

resolution on SOS collection of Joint Distri¬ 
bution Committee, 805; 880 
resolution on safety in flying, 791; 804 
resolution on Sections celebrating their cen¬ 
tennials, 791 

resolution on silver nitrate vs antibiotics to 
pre\enl ophthalmia neonatorum, 893 
resolution on teaching medical economics In 
medical schools, 717, 799 
resolution on training medical students to 
administer he.ilth and medical service pro¬ 
grams, 793; 799 

resolution on treating plastics for x-ray visu¬ 
alization, 716, 803 

resolution requesting discontinuance of no¬ 
tarizing declaration of narcotics on hand 
to accompany stamp renewal, 792; 799 
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AiMERICAX MEDICAL ASSOCUTION-Con- 
tinued 

Scicntiftc Assembly, (program) 30 
Scientific Exhibit, 51, (report) 108; 889 
Secretao, (report) 149, (Uefcrcnce Com- 
mUtea report) SOS, (nomination; election) 
885, 88 G 

Sccrctarys News Letter, 171; 803 
Section on Anesthesiology, (program) 49, 
(exhibit) 69; (minutes) 902 
Section on Dermatologj and Sj phflologj 
(program) 45, (exhibit) 05; (minutes) 897 
Section on Diseases of Chest, A 5t A reso¬ 
lution on establishing, 716, 879 
Section on E\pcr)mci 3 tai Medicine and Thera¬ 
peutics, (program) 43, (exhibit) 61, (chair¬ 
man's address) rAllen) *323, (s^mpoalum 
. (minutes) 895 

• and Proctology, 

3; (minutes) 900 
and Proctology 
symposium on diseases of liver. IlYtlrl 
*379 , [Osgood] *585, [Olanslracusa A 
Althausen] *589, (Capps A others] *595 
[Wilbur] *598, [Havens] *653. (Mallory] 
*G53; (Kimball A others] *062, [tton- 
bauer] * 6 GC, (Boles A others] *670, [Mor- 
rvson] *073, (discussion) G7C 
Section on General Practice of Mcdlrlm,, 
(program) 50. (exhibit) 70, (BortzJ *5b8, 
(minutes) 002 

Section on Internal Medicine, (program) 40 
(exhibit) 54. (minutes) 891, (chairman's 
address) (WearnJ *1517 
Section on Laryngology, Otology and Bliinol- 
os}, (program) 42, (exhibit) GO, (min¬ 
utes) 894 

Section on Mlscellancovis Topics, (program) 
50, (minutes) 903 

Section on Acraous and Mental Dlseasti.. 

(program) 44, (exhibit) 54, (minutes) 89b 
Section on Obstetrics and Gynecology (pro¬ 
gram) 41; (exhibit) 5a, (symposium on 
pehlc pain) (Pitkin] *853, l^Ylhon A 
Mussey] *857. CMIIIer] *938, (Woodbun 
A others] *1081, (minutes) 892 
Section on Ophthalmology (program) 12. (ex¬ 
hibit) 60 (minutes} 802 
Section OR Orthopedic Surgery (program) 
47, (exhibit) 07, (minutes) 900 
Section on Pathology and Physiology, (pro¬ 
gram) 44 (exhibit) 03, (chairman’s ad¬ 
dress) [Moon] *425, (pane) discussion 
renal Insufilclency In shock syndrome) 
f>[oon] *425, (Martlneau a Hartman] 
*429, (Corcoran A Page] *430, [BeU vA 
Knutson] *411, (minutes) 896 
Section on Pedlitzlcs, (program) 18; (ex¬ 
hibit) 61, (minutes) 805, (symposium 
anemia In Infancy and tblldbood) (Smith] 
*992, [Zucircrj *988, [Baty] *1002 , 
(PoncherJ *1003 

Section on Physical Medicine See also sub¬ 
head Session on Physical Medicine 
Section on Physical iMedlclne, request foi, 
710 

Section on Prerenthe and Industrial Skdi- 
clne and I’ublic ncalth. (program) 40, 
(exhibit) 05, (minutes) 898 
Section on Radiology, (program) 48; (tx- 
hlblt) 68 , (minutes) 901 
Section on Surffer}, General and Abdondn.il, 
(program) 40, (exhibit) 57; (minutes) 891 
Section on Urology, (progiam) 46; (exhibit) 

- '’ Mjmors) (Icu- 
■ dhera] *500; 

- *507, (dis¬ 


sections celebratlnff their centennials, teso^ 
lutlons on, 791, 879 

Sections, (programs) 39; (exhibits) 54, (por¬ 
traits of chairmen and secretaries) 413, 
115; (minutes) 891, (icglslratlon) 888 
Session on Allergy, (minutes) 903 
Session on History of Medicine, (minutes) 
903 

Session on Physical Medicine (minutes) 903 
sewage disposal and uater borne disease 
problem, 1050 

television broadcasts, 86 , 161 
Therapeutic Trials Committee, (report) 355. 
(imtstigatlon on hormones In cancer) 1350 
—E 

Treasurer (report) J76, (nominatJon; elec¬ 
tion) 885, 886 
Truman’s letter to, 803 
Trustees* See subhead* Board of Trustees 
Vice President, (nomination, election) 8S5; 
886 


^YashIng(o^ Office, (Council report) 187 
\Voman’s Auxiliary : See Woman's Auxiliary 
AMIDONE, raethadon, (Council report) 1483 
AMIKO ACIDS; See also Histidine; Methionine 
In human nutrition, 956-B 
metabolism, 147-E 

AMIKOPHYLLIKE: See Theophylline Ethylenc- 
dlamlne 

AMXKOTIUAZOLE toxicity In treatment of Ihy- 
rotoxlcos's, (Morgan'^} 1133—ah 
toxicity : malignant exophthalmos, (Bastenie] 
902 —ab 

vlsnaga for anginal syndrome, (A.nrep) 
833—ab 


AMMONIA production In mouth inhlblt*v dental 
cartes, [Kesei] 210—ab 

AMMONIUM tompounds (quatern'jry) to slcr- 
Hl/e morgue and nulopsv table, 127,5 
AMNESIA. postcoUal headache and loss of 
memory, 503 

trauimtlc, (Russell] 403—ab 
AMMON See nho i'laccnta 
abdominal puntlurc as dItTtrcntlal diagnostic 
rtd fltoir] 710-ab 

AMNIOTIC PLUID, maternal pulmonary cm- 
hollsm by, fOoodof] 1049 —jjIj 
AMPHETAMINE vulfatc treatment for obtsUy, 
(Countll report) 527, (sate?) 1112*, lUat- 
2 I’? A othtrs] *1469 

AMPULLA OP VATER, Injury In gnslioduo- 

dcncctomy. [Snnly] 1135—ab 
AMPLTATION See nho Limbs, ArlintJal 
automobiles for amputees, 4(>S—OS, 81C. 960 
cliondromahicta of patella, (Kalllo] 1570—ab 
nhantom fool (pilnful), rescit sensory cor¬ 
tex for, (Echols A Colclough] ’*1470 
phantom llnih. (Enalt) 1131—ab 
veterans of Morld War I as amputees. 3,700, 
317—ah 

AMYLOIDOSIS, systemitlzcd, with macroglos- 

sla, [Rrunsllng] 831—ah 
AMl'J’AL, sodhim, test to select pitlcnts fnr 
symi>athectomy for hypiTtenslon, [Poppen 
A Ltmmon] *3 

v»>/«>besla, Pnlu, rtlUf of 
• ■ *. VLLEUGY S(.e also 

■ veiunali, Kt/tma, 

. woman, 1580 

American Academy of Allergy Issues dirte- 

lory, 070 

A M A Session on Allergy (mliiulcs), 903 
emlo<rIuc allergy, (ZondcK] 740—ab 
Immnnlly In syphilis related to"* 1485—E 
parotitis, [Waldbott] 101—ab 
pirtJwnJHs (SIson] *J097 
rcsearUi on, in multiple sclerosis, grant tor, 
722 

sensitivity to asplrtn. [riUdlncudcr] ]5C$ 
—ah 

sensitivity to BiuceUa (Darky] 1125—.ab 
sensitivity to tovvpox vaeilne. 15S0 
Sensitivity to gallbladder dvt Primlax, 921 
sensitivity to mold fungus IPncnKil] lOG 
—.lb 

scffsHOHy <0 penIcHHn, 924 
sensitivity to penIdUin etuscs abscess [Call 
A Gilbert] *1475 

sensitivity to penicillin, destnsUlzitlon, [Peek 
A others] *1516 

sensitivity to poiK Ever extract, [Bnuer] 1202 
—ah 

scrum rcaellon (faInD to Inliueuzi vuelne 
virus. [Salk] 391-0; [Engdshcr] 479—0; 
[Sack] 976—c. nrr—K 

Serum reaction from typluis vaceino In egg 
bcnsUivo subjects, [Hampton] 211—ab 
serum sickness, dllTuse rollagen illst jsc In, 
[Baehr A Pollack] *IIT2 
freatmetd, antihistamine thngs. [Ratner] 1207 
—ivb 

treatment, bcnndryl. In children, [Logan] 978 
—ab 

treatment, Glasdovvn pillows, 145 
treatment, Plicose-Wafascal pillow a>}il p.tI- 
tress covers, 875 

ANAETOMOSIvS Nee Rile Htccts; Gastrointes¬ 
tinal Tract, Portal Vein 
ANATOMY, Moibkl. See Pathology 
ANCYLOSI'OMIASIS, treatment of hookworm 
Infcdlon, 810 

ANDERSON, DONA7.D G , kavts Boston Uni- 
veisity for A. yi A position, 472 
(It ANDKADB, C. G, personal. J94I 
ANDROGENS, control In piostnte cniiee'r, [Uei- 
gtr] 738—ab 

metabolic elYeets In ostcojJorosls, (Relfen- 
stdn] 042—ab 

testosterone causts hirsutism 35H» 
testosterone ciToct on breast cancer mttis- 
tases, [Hen maun] siO—ab 
tebtosterone In auemhi, hypopituitarism, Inpo- 
gonadlsm. (W.rtkinson] 1270—ab 
testosterone Jp bienst cancel, [Adair] 9S1—.ib 
(vs castration) [Mcard] 1443—ab 
testosterone In elderly men, [Davis] 94—C 
testosterone, indiscriminate use in cancer 
treatment, 1530—E 

testosterone, subcutaneous Implantation, [Vir- 
gas P ] 647—ab 

treatment, effect on senile patients, (Vernon] 
1052—ab 

treatment of prostate disease, (Parman] *148 
ANEMIA. See also Anemia, Pernicious 
classification In Infants and children. [Baty] 
*1002 

diagnosis in Infancy ond childhood, [Smith] 
*992 

erythroblastic familial (Coolev). 1278 
etiology, chronic ulcerative colitis, [Pollard A 
others) *341 

hemolytic congenital, 4 generations of eryth¬ 
rocyte fragility and spherocytosis, [Hern¬ 
don] 1130—ah 


ANEMIA—Continued 

In Infancy and childhood, A. M. A Section 
on Pediatrics symposium, [Smith] *902; 
(Zuelzer] *998; (Baty] *1002, (I'oDclier] 
*1003 

faksc h-ffaycm-Lurct's, (CarcddiiJ II76—a6 
Iculoerythrobhstlc, myelosclerosis wUli, 
[Sussman] 829—ab 

macrocytic, folic acid for (motion pklure rs- 
view), 208 

macrocytic hyperchromic, special form in 
nurslings, (Vccneklaas] G 4 S—ab 
macrocytic nulrlllonal, conlugMed form of 
folic arid for, [Spies A others] *18 
macjwvyUc, relapse In, concentrated liver ex¬ 
tract, sjTjlbctic folic acid and syclhclic 
5-niciliyl uncU for, [rrommeyor] 390—ab 
pathORencsls In Infancy and childhood, (Zuel¬ 
zer) *098 

sjdcnlc, and pregnancy, 1058 
spknk, bone lesions and Gaucher's disease, 
[Moore] 981—ab 

Trevtment* Sec also under v.arlous subheads 
treatment, follc acid, (5’ilter] 831—at, (Bjv- 
(dsonj 1205—ab 

treatment In Infancy and childhood, (run- 
‘her] *1003 

treatment. tc>vtosteronc, [W.atklnson] 1270 -ab 
ANEMIA, PERNICIOUS, chemical factors la. 
[King] 9 x 2 —ab 

treatment, conjugated form of folic autl, 
(Spies A others] *18 

inatnicnl, duodenal juke of swine, [Lac*^ 
bot-Chrlslcnstn) 1*272—ab 
treatment, liver extract, folic acid, thynune, 
[Spies] 320—ab 

trcntmcnl. pork Uver extract, sensUirttJ, 
(Bauer] 1 * 202 —ab 

ticitnunt, Hvnlhctlc folic acid, [Vilter] 831 
— ab 

ANESriirsn Sce also Anesthesiology, Med- 
Ivokgal Abstracts at end of letter yi_ 
barbiturates, narcosyrithesis, [New] 1050 —ab 
c.iudal continuous. In obsktrio, [Irving! 
207-~C , 

vandal conllnuous, Indlcillnns. dangers. 40*? 
In Obatetrks: See also utider other subheads 
In cbstclrks. [Anderaon] 1209—ib 
nivancsln, new svnilutlc turarlzm^ agent in, 
flfairinsonl 104—ah 
pentoth il, for cesarean section. 9SG 
pentotiial sodium, Intraosseous, In man, 82-) 
produced by stimulating carotid sinus not 
silkficlorv method. 11*2 ^ 

sale of surplus nucsthttic agents by IvA-l* 
3^0, 541. 

Sjvlnai. Sec ako Ancathcsla, caudal coDtia* 
uous 

spinal, for renal failure In Mell's dkease, 
[MHliamv) 304—ab 
iplnal, Imlkatlons ami dangers, 40S 
«plnrtl mlninul, In delivery, [Haugen] l-Oo 
—ftb ,, 

bPlnal* parapkKh after , datnages 7 or aegn 

gtticc against hospital authorities, lof'J 
bPliuil, phenylimlnopropanol hydrochlorlae to 
mnintalw blood ivressurc. [Lorhan] 3 Ii>—ao 
spinal, with iiupcrcalne, (Fill] 1053—ao 
thiaminer anesthetic elTctt, 1119 
ANESTHESIOLOGY. American Board of See 
Amcrlcvn Board _ •. 

gradiifttc education In, [Rovenstlue A Pappeti 
*1279 . , V . 

training In, .lineritan Sotlcty of Ancsthesior 

og)*^ts resolution on, 1189 ,m 4 mV. 

ANEUiakSM. Afftrlovcnous. See also HsUna. 
arteriovenous 

arteriovenous pulmonvry with PaDeifhcmw* 
lobectomy, [Rclerwnltcs A BMon] *v 
dissecting, of aorta, new sign, (NlsslmJ 

ANUIXA, Moiioijtlc: See .Mononucleosis, In- 
ftttlous 

angina pectoris, complicates sympatbectoniy 
In hypertension, [Poppin A Lemmcn] > 

In physicians, (Dublin A Splegclavani 
treatment, Amml Vlsnaga (khellln), [Anrii 
S35 —nh 

treatment, dlcumarol, (FalK] *491 
treatment, surgical, [Llndgren] 
treatment, itilouracn, (Ben-Avlier) 

Glomus Tumor 

• te Riynamls Bis 

AMIVOno - UYCROXYPIlOnESTEnOSK 
VNt • ■ ■ ■■ 

t, for 

Rcscaich to combat, jn 

antlvivlsectlonlsts celebrate pyirhk rtcfc 
New York state, 368—E , 

educating scliool children on role aL *•" 
federal legislation. Bureau report, , 
ANIMALS Sce also Coyotes, Hats. 

Guinea Pigs, Hogs, Lambs, 

Experimentation on; See Animal Eipcrim 

exposed to atom bomb at Bikini, 

S3 obwvrttlons (Tunis A Warren] *11*^ 

horse chestnuts for Uvestotk, 9^» 
wild, and tcntrol of disease, Afrk^^ 



VoLiTM*; U4 
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ANKAUA VnUcpilty Mn!ICAl Srljnol. Ti>rJ;ry, 

\m 

ANKYUOSTOMIASIS: Hcc Ancjlo'^lnmlnslA 
AN.VKMliS, plnxxorm INU Uw\: nm lo 

piiiwoTm mnix. ISO 

ANM'AIj Concn'^i: Ainrrlcnn Mcdlc.-il An- 

50clAlU»n 

ANOMAMKS: .*'>c A^normniMIcA 
ANOXK.MIA: Sec IllooJ <'xycrti 
ANOXIA; See (Hjetn ^Unelaxcy 
ANTr.Ur.AN, MiUUKtAtnUH'. I2«‘'r>—.’>b 

ANTHKAX In rlrpbalits. IHO 
Increase, !>r*S—K 

ANT1UIOTIC8; See nbo I'cnlrlUln: Micp- 
tamycln 

center for aOnJIes on, Milan, 477 
clltooMnc «, \-\2C> 

photometric reclstcrhic of mode of nciloji. PM 
ireatnunt of pulmonary un)’J)>.'*cn)a, |)lar.ieh) 
C41-~ab 

va. silver nltr.ate to prtvent ophthalmia nooim- 
torum, A. M. A. re-olullon on, StTv—OS 
ANTIItOlHKS: Sec al'O AccluUnatloU; Antl- 
ceiis 

complemcut fixing, of Umphoprannloma xc- 
nerenm, f^VallJ 2 Z 2 '‘‘--flb 
coi)ec))irated. In p.amma phibulln, 1S40—alt 

nil: See nil raeior 

ANTU’OAUULANTS : See IMood conpiilatlnn ; 
nicumarol; jicparln 

ANTIGKNS, hemolytic ^IriptococcJ. apchilln.i- 
thni In poly.arthrllls. IKalhahl lOS—ab 
IJpM, unliersal seroloplc reacllxlti' "Itb. 

Kahtil WZT, —?i,lv 
nh: See nil Factor 

ANTilllSTAMINK; Sec llcnadryl; lUstanilno; 
l^yrlhenzamlnc 

ANTMNFKtrriYZhS: See Disinfectants 
ANTI-UAVISITK, DrlllMi: Sec DAD 
ANTIMONY: Sec also VviaiWii 
polsoiiIiiK, DAD for, IM'clfarcl lino—ab 
ireatmonl of tUarlasls bniierotll, IC«lbet\st>ul 
454—ab 

Ucatment, plasma conrontrnllnn nnd urinary 
excretion xvlth, ffi’cliliurnj 2i:t—ab 
ANTINIACIN IdcntllU'd n.s Imlolc nccllc atUl, 
15:0—E 

ANTinnTICULAU Cytotoxic Scrum: See Do- 
Romolcta 

ANTISEPTICS: Kr^ .. 

ANTITOXIN; See • i 

ANTinvrSECTION 
tatlun 

ANTIVITAMIN activity of related compounds, 
1530—E 


AUMV. Drltlsh, lloynl Army Medical Corp.i 
M‘nr Memorial ViitMl, in!IP 
Dfltlsb, xtiietea) iIHea^r In. irifi2 
AltMY, VNITPAJ STATES: Sec nDo Armed 
r<ireea 

aids In Hooded nrea^, 8051 
aids In Texiia Cliy dWaMer. 193 
nlr borne Mrep\m*ocelc lilfietlon, prexenllon, 
1212-1: 

butler for, 3S2 . , 

ehllhn per.MUiiiel iireded for xiork In Japan, 

ini 

roninieinlattoM: Sec World War ll, Hc-rorx 
roniml'xaUm (rrKulnt), time extemled^for, t»K> 
rour^e In aviation nieflleliie, nir»: l.i’i* 
pn rd( 111 , IhydKipntile ' epelalde) 1492 
Ifn-<pltals; See lloMdlal^. army 
InatUutc of Dntholosy, (pacKapo llbrarle.x for 
veteraii'x hoxldtataj 193 
medical renter, ajinpoalum at. W'aMilnston, 
D. C.. 9S2 

Medical I»epartmcnt, cxlilblt, Atlantic rily 
acaslon. 72 

Mtdleal Ubrary, (A. M. A. ahlpped dUentihd 
perlodrcaia to) 131: (honomry eoninllaiit 
U» rrance, A. Slidell, to Invlall inUrotUm 
rojolnj: aenlee) 3S2; (Iranalatlon »erUee^ 
dlsrontlnmd) 313; (exeiiltiK boots) 313; 
fmlrrolllm eoplca of medical lllcTatwrL* li)) 
41X3 

Medical Museum EtliUdt Section open lo pub¬ 
lic, Clft 

Medical Onircfa; Sec also IVorW W.ar II. 
nredicnl ofllccr.i, diacliarpe of, 90.3 
nudleal offlrera. Incre.ialnp p.i). 21—K; (A. 
M. A. tiHoUitlon on) 791—dS; 903—OS; 
(Douxe committee npprotea) 901—OS; IIS2 
-•O.S; iui jrel txtr.i $1«0 nionthl.vt 1192 
tuvdlcal onieer5 nu'et tu K<irea, 113! 

JlctUcal OniccrH Separ.ate<l from Serrlcc: See 
World War 11, meiUcnl oRteent 
rni'dical ofliccru .•itAfua, lephfntfon to lnii»fo\e. 
909 

nieilical onicer.n, \h S. povemniont crcileiiilaH 
not aeeeptcd as ba^la for Drcn’Oire, *271 
medical pci>«niitl. additional time for, to ^ce): 

commlMlonM, 30.3 
medical reserve KcneraU, 382 
medical .ncrvlce corpi created. M92 
Midlcal Senicea, Unification Plan; See 
Armed Korce-t 
Nurxes: Sec Nurses 

nutrition branrli, 1». Jl. Dcrrym.an, neve chief, 
133Ci 


ANUniA; See Urine suppression 
ANUS cancer, of. % In colon eauccr llaekman 
& otliersl 1^1288 
Fistula: See Fistula 
AORTA, Aneurysm; See Aneurysm 
coarctation [RelfcnnUdn^ 3:u—ab 
Toenttiea study (trnnfilumhar) In ttianaclns 
hydronephrotic kidney, tDossJ 120H—ab 
suture In arteriovenous' tiituta IFrecmaiiJ 
1510—ab 

transfusion via, for shock during thoracic op¬ 
erations, TKay & Hacker] *(104 
APHTHAE. Epizootic: See Foot and Mouth 
Disease 

APPARATUS: See also DlatUccniy; Heart, 
electrocardiographs; Instniracnts: 31edlcnl 
Supplies; Resuscltator 

penicillin aerosol, [Segal & other.s1 *761; 

[Prlgal & others] *932; [Olacnl *348 
to study atomic rays, Bureau of Standards 
builds, 295—OS 

APPENDECTOMY, paralytic Inguinal hernia. 

[Xuntga Latorre] 1206—ab 
APPENDICITIS, experimental peritonitis. [Kay] 
402—ab 

rate in Switzerland, [Cuendet] 1032 

appetite disorders: pica, relation to lead 
poisoning, [Stetson] 102—ab 

arachnoiditis. [Kr.irUz] 317-al. 

AHAMN diphosphate treatment for recurrent 
malaria, 742 

dermatitis from rubber accelerator, 
AltCMC^MGlOXS, accJlDiatlzatlon of residents 

ARKANSAS, UnlversUy of: See TTnlrers?itv 

In. (Conn- 

cU report) 182; 273; *1315 

““'"'“‘loo. (Kirk's plan) 
107 • ■’’°nno?" ,*’'"‘>‘"8 'sBlsIatlon) 

Aaj;i ;? = (statement of Bcal 

Aamiral Swanson) 194; 707—n«? 

^^^tlrlst®'® Ertremltles; Hand; Shoulder 
Amputation: See Amputation 

ARMSTRONG, GEORGE E. new deputy sur 
geon general. 193 deputy sur 


physical therapists needed by, 1{»3 
research center tb be built at Forest Glen, 
.Md.. 1029 

rvsearclv on homtUls In Cerm.'vny. J431 
sclfiiline talents, greater use of, proposed, 
1430—08 

smalljiox on traD.s/>ort, .382 
Specialized Training Program, Iprcmodlcal 
juogr.im) *27.1; (In relation to War Dept, 
deferment policy. Joint Committee rcjiorl) 
375 

strain on pilots and aircraft (newest jot 
fighter planes), 343 

Surgeon General (deputy), O. E. Armstrong 
appointed. 19.3 

Surgeon General (newly appointed) : R. \V. 
Bliss, (portrait) 193; 808; (address at A. 
M. A. reiileitnlal session) 706—O.S 
(ul»crcul08ta In leerwUs, [Long] 12G4—nb 
venereal <IIseasc In, low po.stvv.ar rate, 1183 
WACS, Senator Byrd advocates pelvic ex¬ 
amination for, 1182—OS 
AKRHVTII.MIA: Sec .also Auricular Fibrilla¬ 
tion 

cardiac, compllcnllng pnciimonectomy, [Mns- 
slc] 482—ab 

arsenic toxic elTcPl on liver, [\YiIbiir] *001 
toxicity, death of Chatterton 177 years axro. 
1562 

treatment of (ilnrlnsis bancroftl, [Chilbcrtsonl 
484—nb 

ARSENICALS: Sec also Arsenic; Dlchloro- 
phenarsine; Oxoplicnarstiie 
toxicity, antidotal effects of BAL against. 
[Slockoni 560—ab 

toxicity, encephalopathy, [Hipps] 646—ab 
toxicity, prevent rc.icflon to UAL by eplic- 
■ drine, [Tv’C & Siegel] *1477 
treatment of intestiu.il anieW,isls. 975 
ART: See also rhyslclans. avocations 

A. M. A. centennial stamp reproduces "The 
Doctor" by Flldcs. 530—E 
medical, degree In, Texas. 818 
Fortraits: See Portraits (cross reference) 
arteries : See also Aorta ; Blood Vessels • 
Ductus Arteriosus; Veins ' 

Coronary: See also Angina Pectoris 
coronary, acute insufBclency, [Master] 831 
—ab 

coronary arteritis, penicillin for, [Bcrnardl 
1206—ab 

coronary, disease, dicumatol for, [Falk] *491 
coronary disease, fatal in young soldiers 
[Foe] 481—ab 

coronary dLsense, in physicians. [Dublin * 
Splegelmau] *1214 

coronary disease relation lo blood cholesterol* 
diet recommended, [Dock] 1197-— c * 


ARTERIi:.*^—rnnllnued 

fotwwaTy di'veasc, u^c of histamine In patient*; 
ulih. 1037 

coronary (hfl), origin irom pulmonary nrlcfy, 
IKaunifzJ .337—ah 

rorotiaty, h)PovrrriIa Ic'ti, flllbrek) ni» 

coronary in'^umcknry, anoxemia DM. [Mtln- 


iMiib] KpGS— ab 
('utouary, (Jcciuslon: 


Hec alv> Throft^bo^^'l, 


mronnry 

coronary, orrluninU, ‘’pnlnie'is, Jw.)W 
cottiuary, ftr(»pl«anliilri nrilori on blood perfn- 
sit)!!. I.^rhnddl) 1312—nb 
eoronary sub'ldlnry cbannclH, 1216—nb 
damage In clostridial wound Infcrilorii and 
g.Tv gangrene, (N<jrth) 831—ab 
DI*<e.n^c (ofditoratire} ; SVe ThromlKiangHtM 
i!u*.t In nrtvrlal sheaths la pneumonnconlo’d-v. 

(I»ftrir.irfIJ 1206—nb 
l‘mbol5^m: Nre EmtK)Usm 
)'i.*Ddn ; .‘'Vc Fhttd.i 

inlbimmatlou; Sec ArJrrllJs; I'erlarlerItU 
i’fr‘i'<iire Iri; Sfo Rlond I’rc*‘vtjre 
liulmotmry. origin of bit corod.iry artery 
•from. (Knutillz] 3.37—nb 
Seii'tosis ; S‘ t‘ Att« Tlo^^I<•fo^ls 
AUTERiGSCbEROSIS. Atncrlran Society for 
S'lrifly of, cre.ilcd. 1031 
allieiotrlerotU ami ntUrlllon, (Wllens] 316 
—.all 

athero'^elcrvi^W, relation to blood cholesterol, 
iDork) n.n*—r 

crrelTnl. llUlc strokes that go unrecognized, 
ini.'i—ah 

)rt joiil^is, t.tfk—T, 

trealrnnit, lumbar sympatlicrjnmy, S39 
ARTKRITI.*;; Sec nko J*rrJnrlerlll< 

rlKonnllc obliterating. In rheum.atic heart dJs- 
e.Tse, fItniclsrlvl ♦!3n 
treatment, prnirlllln. [Remard] 1206—ab 
ART1:TA. b.. study of pellagra. 1119 
ARTHRITIS: See also Rbcvim.atlsm 
('liroMlc or Atrophic: See Artbrllbs, rlicuma- 
toid 

d>sentery cause of Reiter's syndrome, (Young 
A MfKvven] *14.36 

Ilavetldli Fever: Sec F.ryihema, epidemic 
.iTl)irU)p 

polyarthritis (chronic), agglutination In, [Kal- 
b.ak] lO'i—ab 

rbenmatold, adult rheumatic fever and, [En- 
gJeruarjJ 1016—ab 

Thvumatoid, and vitamin dcticicney, 1273 
rhcumntofil, Idamulh salts for, 1313 
theumatold, cardiac lesiotis In, 1069—ab 
rbetirn.Moh), gold therapy In clilldrcii, [llal- 
hertsmaj 107—ab 

rbciimniold Infective, proscplasinc, siilfndla- 
zinc, suUnguanidlne for, [Fnrrl 1134—ab 
rheumatoid, nodule formation In, [KersleyJ 
S33—ab 

rheumatoid, relation to nondysentcrlc ame¬ 
biasis, [Ferry] 737—ab 
treatment, rbatjlmoogra oil, 3579 
treatment, gold, basophilic stippling with, 
fl’.irr] 483—ah 

treatment, gold salts In Relter‘s syndrome, 
IWIIlcox) 1051—ab 
tre.Hment, r^don ointment. 564 
treatment, vitamin D (Ertron), lesions after, 
[Bevnns] 1507—ab 

• treatment, vitamin D (Ertron), massive calci¬ 
fication, renal damage, death, [Kaufman & 
others] *G3S; (correction) 971 
‘ • tuberculosis 

■ ffuse collagen disease 

.. . *1172 

aRTIFICTAE Insemination: See Impregnation 
I^tnibs: Sec Eimhs 

riicumnt)mrr.v • ■»»-*• Artificial 


Al. ■ paralysis, 

.Vi 

ASCITES, allergic peritonitis. [Slson] *1007 
control, agents used In liver disease, [Wilbur] 
*003 

In acute and chronic liver disease, [Weir] 
*381 

lu Uver cirrhosis, treatment, [Morrison] *675 
In portal cirrhosis, [Boles & others] *672 
ASCORBIC Acid: See Acid, ascorbic 
ASPHYXIA: See also Carbon Monoxide poi¬ 
soning 

high altitude, cerebral anoxia from, [Tltrud] 
1126—an 

Local: See Raynaud's Disease 
resuscitation: oxygen vs. oxygen-carbon di¬ 
oxide mixtures, 1209 

ASFIRATION Biopsy; See Lymphatic- System 
ASPIRIN: See Add, acetylsalicylic 
ASSOCIATED AHergaton Labs., [IVeilersteln] 
826—C 

ASSOCIATION; Sec also American Medical 
Association; list of Societies at end of 
letter S 

for Advancement of Research on aiuRIoIe 
Sclerosis, Inc., 1111 

of American Medical Colleges and A. M. A, 
Council liaison committee, 182; (joint surrey 
of medical education) *1318 
Professionelle International des Medecins suc¬ 
cessor “ World Medical Association, 172; 
[Bauer & Henderson] *294 
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ASTHENIA * See also Fatigue; Myasthenia 
neurocirculatorj, electrocardiogram changes In, 
[Burstein] G4S—ab 

ASTHMA, mold fungus allergy and, [Fraenkel] 
106—ab 

treatment, Allergasol (Chemtronlc Labora¬ 
tories), Council report, 055 
tretilment, amlnoplnllinc Inhalations, IPrlgal] 
101—ab 

treatment, benadrjl, in children (LoganJ 078 
—ab 

treatment, epinephrine Inhalations, 408 
tieatment, penicillin, for Intractable tjpo 
(Miller] 041—ab 

treatment, penicillin Inhalation for infcctltc 
tjpc, [Segal &. others] *706 
treatment, theophylline, (Turinf] 1052—ab 
ASTRUC JEAN. (1G84-176G), first dermatologic 
authority, 1140 
ATABRLM: See Quinacrine 
ATELECTASIS See Lungs collapse 
ATHEUOSCLEROSIS- See Arteriosclerosis 
ATHLETE'S Foot See Dormatophjtosls 
ATHLETICS See Bowling. Exercise; Golf; 
Swimming, Tennis 

ATL^INTIC CITY Session See American Medi¬ 
cal Association 

ATLAS AND AXIS, Taget's disease of, [\Yhanc 3 ] 
1051~ab 

ATMOSPHERE. See Air 
ATOMIC ENERGY, A M A Council and. 157 
bomb explosion In Hiroshima and Nagasaki, 
medical sequeh, (LeRoj] ^1143 
homhs, gross autopsj study in animals ex¬ 
posed at BiUnl, [Tuills A. Warren] *1155 
bombs, health precautions planned for Bikini 
resur^ej, 1023—OS 

Bureau of Standards builds apparatus to 
btudv, 203—OS 

bi-products expected to aid medical rcsonrcli, 
189—OS. 1182—08 

Commission, (dlstubutlon of hea^y water) 
470, (to studj in Japan) 721, (medical 
board to ad\isc) 800, 901; (described as 
great benefit to mankind) 904 , (funds 
allotted for cancer research) 1243 
de\eIopment Llllcnthal atUocates ;olnt major 
effort, 180—OS 

laboratories to explore nuclear science, 010 
—OS 

medical aspects, training hy U S Nary, 017 
research in nucleonics at U of Chicago 1108 
research on cancer, government funds allotted 
for, 1243 

research station, alleged Injury to workers at, 
England, 1039 

therapeutic application, 1182—OS 
ATOPHAN See Clnchophen 
ATROCITIES, committed by Germans, (Judicial 
Council report), 178 
ATROPHY. See LUer 
Optic See Nerves, optic 
ATROPINE solutions, stabllltj^ after several 
years, 490 

AUDIOGENIC seizures, fatal, In mice. 148—E 
AUDITORY Tube See Eustachian Tube 
AURICULAR FIBRILLATION, chronic, 217 
tachjcardla, effect of Qulnncrtne on, (Gcrtler] 
918—ab 

AUROTHERAPY. See Gold therapy 
AUS'TRALIA, Dr. F. K Norris’s speech at 
A. 51 A session, 788—OS 
Fljlng Doctor Service, 723 
medical service in, 150G 
Tuberculobls Association, G24 
AUTOHEMAGGLUTINATION See Agglutination 
AUT05IOBILES. See "Sfotor Vehicles” under 
Medicolegal abstracts at end of letter 51 
A. A A suggests health check on com¬ 
munities to be visited. 189—OS 
accidents, traffic deaths, U. S (first 4 months), 
909, (May) 970 

for amputees, 408—OS, 816; 9G0—OS 
mechanics, toxic effecis of casite in, 924 
special license plates for physicians, Ind , 1251 
AUTOPSIES, gross, observations in animals ex¬ 
posed at Bikini, fTuliis A Wanen] ^1155 
in tropical cosinophiUa (VisvvanatlianJ 1209 
—ab 

operators at, projection for, 1057 ; 1275 
AUTOSEKU5I injections See Serum, therapy 
AUTOVACCINATION See Vaccination 
AVIATION, aero-otitis. Irradiate hyperplastic 
tissue In nasopharynx, [Mlkell] 126—ab 
ail travel and hypertension, 1140 
air travel for infant, 1579 
A 51 A resolutions on safety in flying, 791 
—OS> 804—OS 

auditory deterioration in pilots, [Graebner] 


'558—ah 

electronic warning device for piano with oxy¬ 
gen breathing systems, (Tobias] 1047—ab 
flight nurses (9) graduated, Randolph Field, 
Tex, 545 

Plying Doctor Service. Australia, 723 
medical examiners, 808, (course for) 1556 
medicine, course in by AVar Dept, GlO 
physical standards for pilots, examination by 
osteopaths and chiropractors. J4S—E 
Physicians visit naval air base, Fla., 1248 
strain on pilots and yet fighter planes. 545 
AVITASIINOSIS. See Vitamins deficiencies 


AVOCATIONS* See Physicians, avocations 
AWARDS See Prizes 

for .Military Service; See AVorld War 11, 
Heroes 

AZOTE5IIA See Blood urea; Uremia 
B 

BES Test* Sec Urine porphyrin 
BACILLUS See Bacteria 
BACK See Spine 

BACKACHE, laminectomy and foraminotomy 
with chip fusion for [Briggs] 1508—ab 
iiernki of subfascial fat cause of [Ilcnch] 
1572—ab, (surgical treatment) [Herz] 
1572—a b 

BACON, Libby's strained and homogenized 
vegetables with, 1298 

BACTEREMIA Sec also Mcnlngococccmlo, 
Septicemia 

agonal. In man. (Millet] 922—ab 
treatment, strcptomyeln, (Pulaski] G3R—ab 
BACTERIA Sec nho Barterlnlogj , Salmonella; 
Sterill/atlon, Bacterial (cro*?^ rtfcrcnce); 
Streptococcus, Tubercle Bacillus; etc., 
under names of organs 
Abortus Infection* Sec Brucellosis 
food utensil, [Hutchinson] 104—ab 
In Air. See Air disinfection 
in Blood See Bacteremia, Meningococccmla 
Infection See Infection 

Lactobacillus Casol Factor (Synthetic): Sec 
Acid, folic 

mof/Htj and mcthylcclhilosc, fPIipcr] 91R—ab 
mutations and desoxyribonucleic arid, 1242—E 
streptomycin resistant, (Price] 2127—ab 
soiisltlvil) to. cause of fatal allergic reaction 
from vaccine. (Engclshcrj 479—C 
sulfonamide resistant, 111 
Tulnrcnsc Sec Tularemia 
AVch ill See Clostridia 
Whiimori. Sec Mallcomyces psoudomallcl 
BACTERiriDES See Disinfectants 
BACrEUIOLOGY Sec also Bacteria 

International Congress for MIcroldology, Den¬ 
mark. July 20-26. 1917, 200. 971 
New York Academy section on microbiology, 
619 

BACTERIUM. See Bacteria 
BAKING Soda, Sec Sodium bicarbonate 
BAL, antidotal effects against iirscnlcnls, 
(StocktiiJ 5C0—ab 

prevent reaction to, by ephcdrlno, (Tyc & 
SUgcI) *1177 

treatment of heavy metal poisoning, [AVel- 
fare] 1130—nb 
BALDNESS. Sec Alopecia 
BALLlSTO(LVRD!OGRAM* Sec Heart output 
BALLOON, IntfrtgaMrtc. stomach motility after 
vagotomy, [Crimson A otiicrs] *929 
BALIy-Taft-Donnell Smith Bill: Sec Taft 
BANANA flakes, Knnana. 1093 
BANDAGE: See Dressings 
BANDL Ring Contraction. See Utcrii*? 

BANK (therapeutic): Sec Blood Transfusion; 
Ey cs 

BANTING Lecture: Sco Lectures 
BARBITURATES. See also Amytal; Pentodjal 
Sodium, Phcnobnrbltnl 
federal legislation. Bureau report, 16C 
narcosynthesIs, [New] 1050—nb 
BARCROFT. Sir JOSEPH, death. 332 
BAROMETRIC Pressure. See Humidity 
BARTENDERS, health examination, Mich , 54S 
BARTHOLIN!, THOMAS, Acta Medlca Bnrtho- 
Ilnl presented to A. M A by Dnnlsli Medi¬ 
cal Association, 789i-OS 
BARTHOLIN GLAND, cyst, treatment, 1277 
BARTHOLINITIS, suppurative, penicillin for, 
[Goldbeigcr] 1130—nb 
BASAL Metabolism; Sec Metabolism 
BASEDOW'S Disease. See Goiter, Toxic 
BASIC SCIENCE, boards of examiners, *282; 
{list of ofllcors) *284 

certificates Issued, statistics for 191G, also 
1927-1946, *283 

examination, subjects Included. *282 
schools of, (admission calendars) *1301; (In 
U S and Canada) *1306, (total enrol¬ 
ment by classes) *1307; (veterans In) 
*1307, (expenditures per student) *1317; 
(descriptive list) *1383 
training for residents. *1317 
BASOPHILS. Sec Erythrocytes 
BATHS. See also Swimming 
foot, in locker rooms, 2315 
menstruation a contralndlcatton? 1057 
Mineral See Health resorts 
BAY RUM. drinking, harmful effecis? 1446 
BCG ■N%nccinatIon: Sec Tuberculosis, Immunl- 
rntlon 

BEACONSPIELD. P. L, peisonal, 808 
BECKER, HARRY J, propaganda activities of 
government agencies. 1240—E 
BED Capacity See Hospitals 
BEDBUliS, control with DDT, [Stenburg] 1571 
—ab 

BEDDING' See Mattress; Pillows 
BEES: See Honey 

BEHAVIOR; See also Mental Hygiene; Per¬ 
sonality 

in experimental Insomnia, 1096—B 


BENADRYL and histamine Induced ulcers, 
[Crane] 97—ab 

histamine antagonists, [Rose] 32CC—ab 
pharmacologic and clinical experiences, filc- 
Gavack] 3122—ab 

toxicity, iiypcrtcnsion, 1278, (reply) ICel- 
fsnd] 3278 

loxlcllv, prolonged reaction, [Schwartzberg] 
726—C 

treatment of allergic diseases In children, 
[Logan] 978—ab 

treatment of allergy, [Ratncr] 12G7-~ab 
treatment of certain skin diseases, [O’lieary 
A Farbcr] *1010 

treatment of ivy poisoning, [BlumenihalJ 
319—ab 

BENCZE. GYULA, guest from Budapest al 
A M A Centennial session, 796—OS 
BENZEDRINE: Sec Amphetamine 
BENZINE: See Naphtha 
BENZOnYDRYL AlKamlne Ethers: See Bena¬ 
dryl 

BENZOVIj gliicuronnto, excretion as Rrer func¬ 
tion test, ISnappcr] 920—ab 
BENZPYRENE sireoma, blood changes In rat, 
[Salvatore] 1574—ab 

BENZYL cinnamatc (Jacobson’s solution), use 
In otosclerosis, [Smith] 555—C 
BEfJUESTS: See Donations (cross reference) 
BERNARD, CL.VUDE, unpublished manuscript, 
1194 

BERRYMAN, GEORGE H, chief of Army 
nutrition branch, 1550 

BESMER-Boick-Sciiaumann Disease: See Sar¬ 
coidosis 

BEVAN. ARTHUR DEAN, views on medical 
licensure, 2 ^ 1 —K 

BEVEUAOKS: See al«o Milk; Water 
Ahohfdlc* See Alcohol 
carbonated, filth In soft drink bottling plants, 
Chicago, 720 

'hxmful effects of drinking biv rum? 1446 
BEVERIDGE Plan: See National Health 
Service Act 

BICARBONATE of Soda; See Sodium hlcar- 
l>on.ate 

BICHLORIDE of Mercury: See Mercury; Med- 
Irolcgxl Abstracts at end of Jetter M 
BHvIM, gross autopsy of animals exposed ah 
[TuRls A Warren] *1355 
resutvey, health precautions planned for, 
3023-OS 

BILE Knits, effects on liver, [Wilbur] *002 
BILE DOCTS: Sec also BUc 

onnstomoils to gastrointestinal tract with 
vitallium tube. [Cattcll] *238 ^ „ 

calculi, Intraductal ether injeellODS, [Mlenel] 
lOi—ab 
cyst, 119G 

Infections, duodenal tube In, (CzlckefiJ 107 
—ab 

strlciurc, benign, (Cnttell] *235 
BILHARZIASIS: See Schistosomiasis 
BILIARY TRACT: See also Bile Ducts; Gah- 
bladder; Liver 

diseases, tests to cvaUiato [Osgood] *5SC 
BILLS, Doctor's: Sec Pecs 
Legislative: See Laws and Legislation 
BIOLOGIC PRODUCTS. See Antitoxin (cross 
reference); Toxin; Toxoid; Vaccine 
BIOLOGY, photographic exhibit, 530 
BIOPSY: See Liver; Lymphatic System 
BIRTH: Sec Labor 
in Hospital: See HospUnls, maternity 
Multiple* See Twins 
Premature: See Infants, premature 
Rate: See Vital Statistics 
Weight* See Infants, Newborn, vvelgnt 
Blltni CONTROL: See Contraception^ 
BISAIUTH and potassium tartrate, N N » 

(Brewer) 2483 „„ . 

poisoning, BAL for, [Welfare] IISO—ao 
salts for rheumatoid arthritis, 2515 
subsalicylate for cardiovascular sypnus, 
1209 , , 

sub5.nllcylnto In oil, toxic reactions, Detcr- 
ans Administration] *1538 
Treatment. See Syphilis 
BITES Sec also Dogs, Mosquitoes 

human, tetanus after, 3445 , , a 

BJELKE, HARA1.D, Norwegian delegate to A 
A centennial session, 796—OS 
BLADAN: See Hexacthjl tetraphospbate 
BLADDER: See aho Urlmry System 
cancer and prostatlc cancer, 1056 
cancer (infiltrating), diagnosis and ptOeno » 
[Jewett] *490 ^r^Arpri 

cancer, radiation and surgery for, cotnpa • 
[Mai shall] *501 . 

cancer, surgical tieatment, 
dysfunction, proctosigmoidectomy for, 

A McCren] *525 ^ for 

inflammation, anleriolatcral 

Intractable pain In, [Nesbll] aq, 

tumors, A. S[ A. Section 

tJcsvetll *4'I0, IMcBto?''’. f- "“jj/ 
*500; [JIarslinll) *501, [PtiesUei] 

(discussion) 511 ^ ^ rxrnTmnald ^ 

tumors, endoscopic tieatment, [McDo 

others] *500 . /«>,.,v nurse 

BLANCHFIELD. FLORENCE A. (Army ” , 
Cliicr to retire) 80-03; 
regular army commission) 
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Injury: Hoo 

BLASTOMYCI.V. rro?^ rrnrtlnn^ cn lil'ln* 

pUsniln nml. (Howell] nt» 

BLASTOMYCOSIS. HrnylUniJ, experimental 
ytuily. ISr.O 

HLATTA: See (Ve>>niarlie< 

"niiKKHKIlS”: See HrmopljlHa 
BLKKniNO : See Hemorrlinpe 
BLlNONr.SS; Sec rUo CoujnnetUUlv Infec¬ 
tious acute. In newlwrn; Nerves, optic 
atrophy: Vhicn 

Industrial employment of I'llrulul veterans, 
3P4: 14P3 

Intracranial cystlccrcc'ls caiises, 03 
prevention, A. M. A. resolution on dl«semlnal- 
inc Information. 793~OS 
pronraro to aid blind cMldrcn, la., HSO 
BLISS, BAYMONB W., portrait: new* suri!enn 
central of U, S. Army. 19": SOM; (n(l<tre*ta 
at A. M. A. Centennial Sraslon) 700—OS; 
(InaKcls ho^pItaU In Oermany) 1431 
BLISTEU, Fever: See Herpes simplex 
BLOOD Albumin: See Blnt^ prolelnv 
Animated llcmatolocy (motion picture re¬ 
view), 208 

antimony concentration (plasma) durlnc U»cr- 
ap3'. [(U’Uhornl 213—ab 
Bacteria In: Sec Bacteremia; Mcnlncococ- 
cemla: Septicemia 
Bank: Sec Blood Transfusion 
calcium, hypercalcemia In Infant, ll'rJ'tt] 

1129*~ftb 

carbon monoxide In smokers and nonsmoVera, 

IFaDv) *192 

Cells: Sec Krjthrocytca; Leukocytes (ernsa 
reference) 

chances in lead polsonln;:, [M.vrlilc) 9S0 ab 
Chances In rat with bcnzpjTcnc sarctima, 
(Salvatore) 1374—ab 

ebancea In aprue, (Adlersbtn: & Scbthi) 
*1439 

chemistry of normal blood of adtiltv, 1011 
cholesterol, coronary disease relation to, 
(Dock) 1197—0 

cholesterol, effect of faatlnc, 1278 
cliole.slcrol in eosinophilic xantbomatomatous 
CTanuloma. (Thannhauser) 1137—0 
Circulation: See also Blood rohirac; Dulse 
circulation and volume, arterlovenoua tlslulna 
effect on, (Elkin U lYarren) *1524 
circulation, pansrene of bowel and mesenteric 
blood supply, 112 

circulation, peculiarities of, Slmttuck lecture 
by Dr. Dock. 1018—E 

'**[ClSbs°]”'39S-nT° Hirousli brain. 

Clot: See Blood coarulallon; Tliromlmla 
Clot. Intravenous: See riiUbolhrombosls 
coaeulanl: penicillin, (rclil 207—C 

Protlironil.ln 

coaBulatlon and methylated xantbinra. USS—E 
Coagulation, .tutlcoagulanla: See also DIcu- 
maroi; Heparin 

““"'‘’“Sulanta, clinical use, [Al- 

coagulation anticoagulants In senous throm¬ 
bosis, [MurrayJ 9S1—ab 
concentration In shoclt, [lloycrl rri—nh 
Coughing up: See Hemoptysis 
Destruction: See Hemolysis 
Donors: See Blood Transfusion 
Dyscrasla: Sec also Anemia; .tncrnla Bcr- 
nlclous : Leukemia ; Polycythemia 
dyscras a, folic acid In. [Davldsan] 120:-ab 
dyscrasla, splenosls, [Stoble] I’Ol—ab 
estrogens, treatment of premenstrual tension, 

Flow: See Blood circulation 
folic acid in. 1241—E 

groups, autobemagghitlnatlon and Bayiinud’s 
phenomenon, (Forbes] 1203—ib ° 

groups, repeated transfusions and reactions. 

Groups. Ith r.-iclor: See Ith Factor 

S-ab' [Cabasso] 

“TFmtoSi ‘■odors, 

hematology contribution by Paul Owren 1"39 

"'Ssriift.'ircr- oxtord.^^,idd 

Hemoglobin: See Hemoglobin 

Bacteremia: Menlngoeoccemla; 

Injection of Whole Blood or t»b t\ i .1 
^ See Blood Transfusion Berlvatlves: 

Loss'of; See Hemorrhage 
Menstrual: See Menstruation 
oxygen, anoxemia test for coronarv 
clency. (^YeInt^aub] 1568—ab^ ^ ^ 

oxygen, hypoxemia tests, rBloroV-l in-:-? -k 
[F lemming] 

'’"crosson VolK] 

" [Peigal & 

‘"dlT-ab Westrienen] 

Plasma I See under varirmc im. ,*1 . 

Blood; Blood Transfusion: Sentm**“^* 

potassium deficiency In diabdii 
[Nicholson & Branning] liiSgo “eidosls. 


BLOOD-rimllmtcd . . 

I’rricrinllnn: See Blond Transfusion, Mood 
b.Ulk’* 

I'rr-t-^uro: Sec BLOOD rilESSUIli: 
prntrinv, nlbiiniln .iiiliallliilr: inllk rn«<rln, 
(Fulurovl 

pmtr1n«« tirph'tlon In Hrrgnnncy toxrniln, 
[Spllnrl liP-C*; (Arovta-KBon] 1131—nb 
prol«’ln5. bypopndpliivinlft. IIHukI 101—nb 
prntiln^ In Jnnmllrr, (OlftnMrnvma ft Al- 
thnnstn] *.V.*2 

protoltiH (•'•■rum), nirlho<B to thtormliie, 11 Id 
Drfdhroniblii: Sec nlvo Blood roacnlalloii 
prolUmmbln, onr-ataco mi-thtMl to dtlcrmlnc, 
Ithilck] S2d-C! 

prolhrnmblii rr^ponte to vitamin K In jiuti- 
dlcr. ((Slanslr.vrwva Jt Althnimcn] *593 
rrdurlinn lime: Inverse irlatlon to lisT«.nl 
mflnlxdlc rate, 530—V- 

Sertun: varloui anbhrad.v under Blood; 

Blood Tranvfiivlon; Hcrnm 
rmtar, dlagnoxtle charactcrlsllca. In nncinl.vs 
In rhlldUood. (Smith) *997 
Sugar: Sec aho IHabctrt Afellltnv 
.•nig.ir, hypoglyeomlft with hypcrplaala of 
Langerhanv* Inh-tn, (Agustsvon) 1202—nb 
sugar In peptic nicer, (Sandler) 1120—(! 
sugsir. low, !»i*ont.viuons h>p<»glyceinla, l<‘onn) 
♦130 

sugar. Ifoubirvomc postoperative symplonin, 
(Zollinger A- Hoerr) *375 
T^''^t: Sec Syphilis, pcrodlaghusla 
Tr.niusfu^lon: See IlLOtlD TIIANSFUSION 
ultraviolet Irradiation of. Council report, 157 
l*ri a ; See nBo 1,'renila 

urea nitrogen, extrarenal axoleml.v and tubu¬ 
lar dlvea^e, (Bell A: Knnivon) *141 
Ve?«‘*rla: Sec BLOBD VESSELS 
Volume: Sec also llloo<l clrcnlallon 
volume, determine by Injecting reil cells con- 
tnlnlnc radloaeUvc Iron, COK—K 
BLOOD 1‘UESSnUK. high, after benndryl, 1278 ; 
(reply) (Oclfand) 1278 
high, nir (ravel ami, 1110 

high, cholinesterase and arterial tension. 
(Llhhrechll 9M3—ah 

high, deehlorldatlon for, (Chabanter) 83C—ab 
high, diet low In sodium nml proUln; also 
ricc <llot. 4.37—K 

high, doraohimbar sympathectomy effect on, 
(Palmer) *9 

high (c'<scn(lal). compare drugs and symp.i- 
thcctoniy, (Ilogeral 15C7—ab 
lilgh (essential), tliorocoliimb.nr sympathec¬ 
tomy for, (Poppen fe Lemmon) *1 
Idgh, from unilateral renal disease, (Cros- 
ble) 31K—ab 

high, fundus changes as guide to sympathec¬ 
tomy, (Cohen) 1045—ah 
high, he.Klaclie. potasalum thiocyanate for, 
(.Mills) 921—ab 

high, irradiation of pituitary In, (Pender¬ 
grass) 39C—.sb 

Idgh. mannitol hcxnnltrntc In, (reply) 
(Krantgj 1058 

high, neurosurgery for. Moscow, 392 
Idgh (psiroxysSinal) and chroinnnin tissue tu¬ 
mors, (Schneider) 484—nb 
high paroxysmal, from phcocliromocytumn, 
(Mandl) lOG—nb; (Bninschwlg) *23.3; 
(Il.iiHT) 1127—nb 

high, tiorlal, portacaval anastomosis, (Blnkc- 
more) 7,38—nb 

high, potassium tldocyanatc for,-[Wnlkln5on) 
120.3—ab; (or sodium tldoeynnnte) 1577 
high, iwcgiiancy In, (Cbcslcy) 828—nb 
high, regulator at vascular pole of corpus- 
cidum reids, (SchlossJ 83f»—ab 
high, renal rcabsorptlon of chloride and phos- 
plintc in, (Farnsworlli) 400—nb 
high, rutin for Increased capillary fragility, 
(Zfass) 212—ab 

high, rutin for, subconjiinctlvnl hemorrlingc 
from, [WolfTe fc Danlsli) *092 
high, subdiaphrngmatic splanclinlccctomy for, 
(reel) 401—ab 

high, uterine myoma and, (Ncto) 1271—nb 
In spinal anesthesia, pbcnylamluopropnnol to 
maintain, (Lorbnii) 310—ab 
low, azotemia from, [Bell & Knutson) 
*442; *443 

measuring. Hales tlrst to measure In England 
in 1733, 234—nb 

BLOOD TBANSFUSION, aortic, for shock in 
thoracic operations, [Kay & Hacker) *004 
blood bank, American Red Cross pibgrnm, 
172; (Joint Committee report) 377; (A. M. 
A. Reference Committee report) 882—OS; 
(cooperates with League of Red Cross Soci¬ 
eties) 1035; (R. T. Mclntlre to head) 1189 
blood bank, homologous scrum jaundice, 
problem in operation [Schelnberg & others] 
★841 • 

blood bank of Alameda County Medical As¬ 
sociation, 1186 

blood donor services operated by Ministry of 
Health, England, 204 

blood donors. National Association of, Italy 
478 

exchange. In erythroblastosis fetalis, [Wie¬ 
ner) 918—ab; [Platou] 1202—ab; (Soeters) 
1574—ab 

hepatitis after, (Sartwell) 99—ab; [Scheln¬ 
berg & othersl *841; [Berk) 979—ab 


BLOOD TRANSFl-HrON—Conllnticd 

In ftnendn from rljrnrdr uircrallvo colllli, 
(Pnlinrd A* cdluTs] *311 
In carbon mmioxhlf' romn, 1058 
m.ilnrln, (.‘^nund'-rs) 479—C 
of Itlood of r» covered patlenla In NVell'a uh- 
en^e. (Pathrsoni *1077 
rep«n!f<l, and re.ncllons, 217 
urrtnf.i nflcr, ptrltoncnl Irrlgnlhjn for, [.Mulr- 
hesdl 1.508--.I. 

BLOOD VESSEL.S: See nho Al (cries; CnpII- 
Inrlei; Vanornolor Syfliem; Veins 
ihimagc In fllniHrte-i, (Dolger] *I2H9 
DPen^e; Sec nl«[» Artcrlonclernslv; rardlo- 
vn'ictilar Disease; Phh'hKIs: ll.iynaud’s 
DDen^e; Tbrf'nd>oanglltls obllltrnns 
(IDenie, licalth resort therapy, (Clpollaroj 

disea’u*, hlMldlue plus ascorbic acid, 489 
(iDc.ise (perliihcrni), radifjartivc sodium In 
study of, (Srnllti) C39—ab 
round ditecllon our, 986 
wounds rtviilUng In .arteriovenous ffstula, (El¬ 
kin A tVnrren] *1521 

BO.VBD; Sec also American Board; Basic Sci¬ 
ence; National Board of Medical Exam¬ 
iners; SpecIaltUa; State Board 
of Foreign Scholarships to rclecl students for 
study abroad, 1097—OS 
of Health: Sre Ilenltli 

of Trustees: See American Jlcdical Associ¬ 
ation 

nOAT.S: Sec Ships 
BODY: See VDrera 
Dtati: Sec Autopsies 
firnwth: See (iruwlli 
ILslr: Sec Hair 

Heat Production: See Mctalx)ILsm, basal 
Orgsins: Sec Organs; Viscera 
Temperature: See Tcm|>eralurc, Body 
Weight: See also Infants, ncwlxim; Obesily 
neight, mechanism of amphetandnc-lnduecd 
loHH Illarrls A* others] *1169 
BOErK-Be'idcr-Schaumnnn Disease: Sec Sar¬ 
coidosis 

BOKItr, BIOVANNI, death, S23 
BOGOMOLETS, antlrctlcular esiotoxte scrum, 
1011 

B0II>5 : See Furunculosis 
BOISSARD. G. P. S., personal, 1506 
BOMBS, Atomic: See Atomic Energy 
BONDS, V. S. savings, campaign, 530 
BONK MAKROW: Sec also Alyclomn; Csteo- 
rnyelltls 

atomic l>omb explosion In Hiroshima and 
Nagasaki effect on, (I^Iloy) *1113 
examination by sternal puncture, [Smith] 
*991 

Fibrosis of: See Osteosclerosis myolonbrosls 
hemoglobin jiroductlon by, diminished (Zuel¬ 
zer) *998 

BONKS: See also CUirtUage; Crnulum; Osleo-; 
Ribs: Spine; under names of specific lx>ncs 
Atrojdiy: See Osteoporosis 
cancer, radium treatmeut of multiple meta- 
.st.iHCsS, 974 

Fracture: See Fractures 
graft for leukemia, 408 
graft (massive lilac), metallic plate technic, 
[Honvltz] 739—ab 

granuloma (eoslnoiddllc), [Weinstein; Nic- 
metz) C25—C ; (Tbannhauscr) 1437—C 
granuloma Inguinale (disseminuted), [Rbinc- 
bart) 1440—ab 
growth and vRemin A, 1019 
lesions and Gaucher's disease, (Moore) 981 
—ab 

syphilis (congenital), penicillin for, [Hill] 
12CC—ab 

trauma, myeloma after, (Loeper) ‘I8«j—ab 
tumors (malignant), trauma In, [Coley) 397 
—ab • 

tumors registry by Royal College of Surgeons. 
388 

tumors, surgical treatment, [Coley] 399—ab 
BOOKS: See also Journals; Library; Book 
Notices at end of letter B 
A. M. A., publication assigned to various 
publishers, 153; (N.N.R. and other Council 
books available from Llpplncott) 1242—E 
microfilm copies by Army Medical Library, 
1183 

Norton (W. W.) & Co. award for book manu¬ 
scripts, 474 

projected, VA patients study from textbooks 
flashed on ceilings, 1184 
SOS collection, (New York Academy dona¬ 
tion for Jewish doctors in Europe) 548 ; 
(A. M. A. resolutions on supporting) 805 
—OS; 880—OS 

BOONE, JOEL T., medical survey of bituminous 
coal Industry, 532—E; 537 ; 714—OS 
BORIC ACID: See Medicolegal Abstracts at 
end of letter M 

BORTZ, EDWARD L., succeeds Dr. West as 
President-elect, 150; (portrait) 409; (ad¬ 
dress) *5C5; 704—OS 

BOSTON Universitj’, (new school of nursing) 
386 

BOTALLO’S Duct: See Ductus arteriosus 
BOTTLING plants, filth In, Chicago, 720 
BOVIK, L. E., personal, 816 
B04VEL Movement: See Feces 
BOYN’ELS: See Intestines 
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BOWLIKG tournament for paralyzed veterans, 
19G 

BRADLEV, OMAR, (praises work of volunteers 
In veterans hospitals) 718—OS I (Dean's 
Committee endorses policies of) 1182—OS; 
(replacement as veterans thltf) 1243 
BRADYOAIIDIA. (Jenell} 108—ab 
BRAIN See also Cerebellum , Cranium , Head , 
Jtenlngos, Nersous System 
anoxia from high altitude aspUyvlallon, 
[TItrud] lJ26~ab 

blood flow throuKh, volume of [Gibbs] 398—ab 
changes In monKe 3 s after electric shock, 
[Ftiraro] 101—ab 

complications In atjpicnl pneumonia, 
[Holnits] 213—ab 
cjstlccreosls causes blindness, 93 
Disease See also Epilepsy 
disease, arsenical enccpbalopntlii tHlpps] 
C4G—ab 

disease, pellagrous encephalopathy in nnt 
1 ) 1 .goners In Singapore, [Gr{'\es] 483—ah 
disease, ihcumatic, late sequel ot rhcumallc 
fe\er, [Bructsebj -*450 
eleelrocncephalogram In epilepsy, effect ot 
tndlone, [Eonnox] *141 
electroencephalograms (occipital), asjnimctiy 
In, [Sugar] 1205—ab 

electroentephaiographj, American Society of, 
30 

hematoma, (raumalic tntraccicbral, [Vigil 
Sonora] 1200—ab 

hemorihage, little strokes that go uu,et 'g 
nl^ed, 1023—ab 

Inflammation Sec Encephalitis, Meningoen¬ 
cephalitis 

Injuries See also Brain hematoma 

~ "ngement, [CiudjiTn 

■ paralj’sls aftci, 


bbott] 831—ub 
possible dlencepU- 


raanifestntSoiis In SchlslosomlaalS janojitca, 
[TlUman] 98—ab 

motor symptoms In poliomyelitis, [Ihidiati] 
*1148 

roentgen study, cncephalograp'ili Uehuob'gy 
tomse. Mo 387 

sensory centers, cxclinbilitj In }»rcgnanci, 
2118 

Size of largest organ, ILcldor] 1305—C 
suppuration penicillin ♦'or. 5''4 
sujgery. Jcul^otozny In epilepsy, 07 ', ii90 
suTgeij prefroutil leukotomy, ncuroanatomlc 
report, [Meyei] 12G9—ab 
surgery, lescet scusotj coitex for painful 
phantom foot [Ethois A Colelougli] *1470 
Syphilis Sec Ncctcovypbllls 

^^ounds Sec Brain Injuries 

BKANBT Infra-Bed Damps. 1347 
BRAZIL, mc6kme in, 1427—E 
BREAD See Dour 

BREAST, cancer (advanced), ethinyl estradiol In 
[Hcrimann] 99—ab 

cancer, andiogcn In, (Adair] 981—ab 
cancer, metastasis, surgical castration cRcct 
on, [Slcard] 1443—ab 

cancer, metastasis, testosterone effccl on, 
[Heirraann] 830—ab, [Slcard] 1443—ab 
Fed See Infants, feeding 
hypertrophy in male, chovlonlc carciiiom i of 
toatls with, [Lyall] 1203—a)) 
inflammation, chronic cystic mastitis and ster¬ 
ility, [Morton] 830—ab 
inflammation (circumscribed chronic suppur- 
athe) simulating cancer, [Tuttle] 120t—ab 
inflammation In pregnant mother strepto¬ 
coccic sepsis in child (FukasJ 120C—ab 
Bfllk See MlJk, human 
tuberculosis, fWbcelock] 399—ab, [Pou de 
Santiago] 120G—ab 
tumors, estrogen thciapy 5C4 
tumors, prolonged ingestion of thiourea effect 
on, [Morris] 643—ab 
watery secretion from nipple, 840 
BREATHING See also Respiration 
box to administer aerosol penlcillln-piopyleno 
glycol, [Prigal & others] *934 
BRIGHT'S Disease- See Nephritis, Medicolegal 
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Nervous Child, 1139 
Nervous System. Anatomy of. 1.51.3 
Netherlands Indies, Science and Scientists In. 
488 

Neuiology, Penicillin in, 838 
Nruro.surrejy. P’c-Kiontc) Leucofotn.v, 1 138 
New A’oUs Acpd-my, Medical Services by Gov¬ 
ernment, 1055 
N-se, Dis asiv; of. 1514 
Novels: See Fiction 

Nurses, psychiatric. Textbook for' Psychiatric 
Attendants, 103o 

Nursing In Coninieice .and Industry, 923 
Nutrition: See also Diet; Food 
Manual of Applied Nutvition, Johns Uopk'lna 
Hospital, 216 

Obstetrics, La chhurgle en obstetrique, 1054 
Obstetrical Practice, 1575 
Obstctrlcia Ue vugencia: Slndromes hemor- 
ragicos, 1139 
Postgraduate, 405 
Principles and Practice of. 1513 
Occupational Therapy. Theory of, 1208 
Old Age, Aging Successfully, 109 
Ophthalmia Neonatorum, 406 
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Book Notices—Continued 

Opftfhaimology, Eje a/anifestattons of Internal 
Diseases, 488 

Behandlung von AiigenKranKhettcn, 1576 
Ophthalmia Neonatorum. 40G 
Ophthalmic Siirgeiy and Sight Testing, 923 
Squint and Convergence: Study In Di-Opli- 
thalmology, 488 

Orthopedics, Injuries of Knee Joint, 5G1 
Otothtnolarj ngologj, Diseases of Kose and 
Ihroat, 1514 

Palaeontology Invertebrate, 109 
Parents, Pointers for, 741 
Pattee, A P, Pattee's Dietetics, 40C 
Pavel, I, l/cs Jeteres, 110 
Pediatrics See Childicn, Infants 
Penicillin, Aerosols medicamenteuv, 050 
Chemotherapj Yesterdaj, Today and Tomor¬ 
row, 1139 
in Neurologj, 838 
in Sjphllls, 157G 

Its Properties, Uses and Preparations, 321 
Peters, J P, Quantlt'ithe Ciinkal Chemistrj 
Interpretations, 1274 

Pharmaceutical Socletj of Great Britain, Peni- 
cimn. 321 

Phaimacj See also Chemistry; Drugs 
Part in Society, (correction price not 
$1 05), 308 

Piiilosophj of Insanlt>, 1207 
Phjslcal Education, Education phssique, sports, 
ct tuberculoso pulmonalre, 1207 
Phjsiclans See also Sledlclne, Surgeons, Sur- 


geri 

avocation, Musical Sons of Aesculapius, P3S 
biographies Banting's Miracle: Story of Dis¬ 
coverer of Insulin, 081 

biographies* Henrj Sevtall* Plijslologlst and 
Plijsiclan, 650 

biographies %nadlmir Petrovich Filatov, 1274 
For Doctors Onlj, 157G 

Physlologj ; See also Chcmlstrj, rlijslologlcal 
HouelPs Textbook of, 838 
Sjnopsis of, 215 

PJjoan, M, Handbook of Commonly Used Drugs, 
1273 

Pincus, G, editor, Proceedings of Laurcnllan 
Hormone Conference, Vol 1, 1273 
Pledge, H T , Science Since 1500, 838 
Pointers for Parents, 741 
Pre-Frontal Lcucotoraj in 1,000 Cases, 1138 
Proctology* See also Rectum 
Ambulatory, 406 
Clinical, Essentials of 405 
Proteins, Parenteral Alimentation Jn Surgery, 
650 

Preservation of by Drjlng, 1207 
Psjehiatry. See also Mental Disorders 
Textbook for Psjchlatric Attendants, 1055 
Psjchoanaljsls, Allgcmetnc Neuroscnlehre, 838 
Black Anger. 650 

PsicUology, Abnormal, Textbook of, 400 
Correctional H indbooU of, 984 
of Growth, 1055 

Test Results. Studies of Compulsive Drinkers, 
488 

Quirlng, D P, Head, Neck and Trunk Muscles 
and Motor Points, 1514 
Radiations, Actions of on Living Cells, 1208 
Ranks of Death Medical HIstorj of Conquest 
of America, 1576 

Ranson, S W, Anatomy of Nervous System, 
1513 

Rectum See also Proctology 
cancer, Traltement chlrurgical, 741 
Respiratory Sjstcm' See also Bronchus; Lungs 
Aerosols medicamenteu^, 650 
Rh Factor, Der Rhesusfaktor, 649 
Rheumatism Sec Arthritis 
Richards, R L , Peripheral Circulation In Health 
and Disease, 1208 

Robertson, E G , Further Studies In Encepha- 
lographj, 837 

Rubin, I C , Uterotubal Insufflation, 1274 
Russlan-EngUsU Technical and Chemical Dic¬ 
tionary, 1514 

Sachs, W , Black Anger, C50 
Sanitation See Ilealtli 
Scherf, D , Cardiovascular Diseases, 561 
Schools, Medical, 'SVestorn Reserve University 
Centennial History, 487 

Science and Scientists In Netherlands Indies, 
488 

Since 1500, 838 
Theory of Human Culture, 619 
Selvsjn, H, pseudon^mi. For Doctors Only, 1570 
Semon, H C G , Atlas of Commoner Skin Dis¬ 


eases, 3-1 

3 Hall, Henry: Phjalologlst and Phjslclan, 650 
s\. How Can We Tcacl: About Sex! 838 

i,in See Dermatology . 

lilnner, C E, Hentlcl’s Molds, Yeasts and 
Actinomycetes, 1444 ^ 

ralUlc, I S . Injuries of Knee Joint, 501 
nyder, L. H, Genetics, Medicine and Man, 
1575 

oclal Blologj, Introduction to, 838 
oclal Work Year Book 1947, 650 
orsby, A , Ophthalmia Neonatorum, 400 
ntes. T. D , Experiences with Folic Acid, 1444 
plcsmnii, M G , Essentials of Clinical Proc¬ 
tology, 405 


Spivack, J L, editor, Urgent Surgery, 487 
Squint and Convergence; Study In Dl-Ophlhal- 
mologj, 488 

Sterility, Uterotubal Insufflation, 1274 
Stern, B J., Medical Services b> Government, 
1035 

Strain P B, Teen Days* BooJf for Bo>s and 
Girls, 405 

Strcptomjcin, Aerosols mcdloamcnlcuv, 650 
Sturgis, S H, editor. Progress In Gjnccology, 
1575 

Stutterheiro. N. A, Squint and Convergence: 

Sliidj In Dl-Ophthalmology, 4S8 
Sulfonamides, Aerosols niedlcamcnlcux, 650 
Surgeon’s Domain, 619 

Surgerj. Clinic il. Demonstrations of Phjslcal 
Signs In, 711 

Earli Ambulitlon and Related Procedures In 
Surgical Management, 1035 
Etidcon Book of Sutures, 1271 
La chlrurgle en obstttrlquc, 1051 
Ophthalmic Surgery and Sight Testing, 023 
Parenteral Alimentation In, 650 
Pro-Prontal Lciicotomj In 1,000 Cases, 1138 
Urgent Surgcri, IS7 
Sutures, Kthicon Book of Sutures, 1271 
Rjmlromes, Maladies cl sjndromes rates, 157G 
SsphBIs, Ptnlcillin In, 1576 
Tassmaii. f S . Eje Manifestations of Internal 
Diseases, 488 

Tnjior Gorostlaga, D., Obslctrlcla dc urgencla, 
1139 

Ttnl, A J, Water Supplies. Hcpallils, Associ¬ 
ated Diseases and Fungi Infested Water in 
Assam, 321 

Tliorapcutics Sec also Pharmacy 
A B C of Medical Treatment, 46C 
Exercise, 1111 

1946 Year Book of General Therapeutics, 1139 
Textbook of Medical Treatment, 838 
Tutoring as Tlierap;, .506 
Tiiront, Diseases of, 1514 
'fhrombosls. Heparin In Treatment of. 619 
Th>ioId Gland In Medicsl lI|stor>, 488 
Tolluirst, J C, Human Torulosis, S37 
Tomogrardij, 3fa{uinl of, 110 
Toiulosls., Human, 837 
Trauma, Injuries of Knee Joint, 561 
Treatment S<.c Therapiutlcs 
Tropical Disease, Handbook of Commonly Used 
Drugs, 1273 

Tropical Medicine, Principles and Practice of, 
105 

Tuberculosis, Problem of Lupus Vulgaris, 1208 
pulmonary. Education pbjslnuc, sports et tu- 
bcrculose pulmonalre, 1207 
Tumors Sec also Cancer 
Tumorcs y seudotumorcs de la mama, 1511 
Tutoring as Therapy, 406 
Tjplius, ChtmoUieropcutlc and Other Studies 
ot, 084 

Unconquered Plague: Popular Story of Gonor¬ 
rhea, 1208 

University, Daniel CoU GUmau, Creator ol 
American Type ot, 487 

Urdaiig, George, Plmrmnti’s Part In Society 
(correction: price is 00 not 5-1 05) 308 
Uterotubal Insufllotlon, 1274 
van don Endc, M, Chemotherapeutic and Other 
Studios of Typhus, 984 

Van Sijke, D D., Quantitative Clinical Clicmls- 
try Interpretations, 1271 
Vcnoioal Disease, Unconquered Plague: Popular 
Story of Gonorrhea, 1208 
PcnlcUlln in Sjpbllls, 1576 
Viruses, Conferences d’actuallte sur Ics ultra- 
virus, 109 

Lcs uUravlrus dcs maladies nnimnles, 215 
Vision. Sec Ophthalmology 
Wain, H, Unconqucipd Plague: Popular Story 
of Gonorrhea, 1208 

Waite, F C , Western Reserve UnUersUy Con- 
tcnni'il History of School of Medicine, 487 
Walch, J W, Complete Handbook on State 
j^Iedlctne, 1055 

Walker, A E, Penicillin In Neurology, 838 
Wassersug, J D, Your Rheumatism and Back¬ 
aches, 1514 

Water Supplies, Hepatitis, Associated Diseases 
and Pungl Infested Water In Assam, 321 
Watson, C J, editor. Outlines of Internal Medi¬ 
cine, 561 

^Yebb. G B , Henry Scwall* Pliyslologlst and 
rhjslclan, 659 

WcIIlcr, P, Education phjslque, sports ct 
tuberculoso pulmonaUe, 1207 
Wclnbren, 51, 51anual of Tomography, 110 
\S’cstern Reserve University Centennial History 
of School of Jledlcine, 487 
WHBams, R J, Human Frontier, 741 
Wlntrobe, M 51, Clinical Hematologj, 837 
Woods, H, P.alacontology Invertebrate, 109 
M’ortls, H, Studies of Compulsive Drinkers, 488 
Wounds* See Trauma 

Yearbook, Annual Review of Biochemistrj, 923 
1946 Year Book of General Jledicine, 216 
1946 Year Book of General Therapeutics, 
1139 ^ 

Social Work Year Book, 1917, 6o0 
Yeasts, Henricl's Molds, 1444 


CADMIU5I, effect on industrial workers, 305 
CAESAR, God and medicine, tHutchlsoa] 
★11S2; (sermon recorded) 2497 
CALCIFEROL In tubtrculous condItloDs, [Mflc- 
racl 104—ab; tFeen>] 982~ab 
CALCIFICATION: See also Calcinosis; Luags; 
Pancreas 

meUstatlc, massive, from ertron, [Kaufman L 
others) *G88; (correction) 971 
CALCINOSIS universalis, [Lebel] 1272—ab 
CALCIU-M In Blood: See Blood 
carhohjdratc metabolism relation to, [Moch- 
lig A Abbott} ^1521 
treatment of pulmonary tuberculosis, 3J3 
treatment of rcfractorj pruritus, [Brcnoac] 
1580 

CALCULI: See also Bile Ducts; Kidneys, 
Pancreas 

concretions of aluminum salts of fatty acids, 
crhlldl 97—ab 

calendars. Sec Schools, Medical 
CAL-GROVE Frozen-Fresh Orange Juice, 1017 
CALIF0RN7A Heart Association, rheumatic fever 
control program, 1094—E 
areas requesting general practitioners. [Shu¬ 
ler) *1552 

Unlversltj of: See University 
CAl.hOSlTAS: CAhtVS: Sec Corns 
CALORIES, amphetamine-Induced loss of 
weight, [Harris A others) *1169 
diet low In, in coronary disease, [Dock] 
1197—C 

CAMERA: See Photography 
CAMFiUON Cawieroiiyne. 651 
CA’MPBELL, PAUL C , JR , chief of U S P H b 
©nice of dermatology, 470 
CANADA, graduates of medical schools in, 
llctnscd In U. S.. *25S; *260; *26S; *2C9 
hospitals approved for Internships In, *1333 
medical school admission and graduation 
calendars, *1300 

niedinl schools In. *1306; (description) 

*ns2 

X.atlonal Cancer Institute of. created, 723 
residence of freshman medical students la 
1946-1947, *1310; *1311 
*5chooIs of basic medic.al sciences, *1306 
CAN.VDIAN Physicians' Fine Art and Camera 
Silon, 723 

CANTER* See also EpUhelloma; Chorionic Car¬ 
cinoma ; under name of organ and region 
nITteted 

American Cancer Socictj, (program, A. M. A. 
Council report) ISC; (approval of program 
b> A. M A.) 713—OS; 804—OS; (Runyon 
5Icmorlal Fund gift to) 548; (study grahts 
total 3 million) 550; (organized medicine’s 
relation to various drives by) 959—OS; 
(acting medical director) 1560 
bulletin, distribute. Conn, DCS 
cells In prostatIc secretions, 058—B 
Clinic: Sec also Cancer control 
clinic for children, D. C., 618 
clinic, Kate Depew Strang, 15th anniversary 
of founding. 548 
commission, special, 543—OS 
conference. Rocky Mountain, 471 
control detection centers, Pennsylvania leads 
In, 199 

control, detection clinic. Go , 618 
control, diagnostic cUnIc, RL S9; 1495 
control In Industry, N. Y., 90S 
control, national campatgn, Norway, 1259 
control program (enlarged) by National Can¬ 
cer Institute, 1030 

control program of USPHS expanded, 1249 
control, Senator Byrd advocates pelvic es- 
nminatton for WACS. 1282—OS 
control, survey by Cancer Committee# S^a 
Francisco, 1495 , 

control, various drives, organized medicines 
relationship to, 950—OS 
control, (Wayne county, Mich) 306; (pro¬ 
gram, Md ) 3SC; (W. Ta.) 909 
council recommends 48 grants, 71 S—OS 
DeMorgan's spots relation to, [Murison) l-6>> 

—ab 

Diagnosis: See also Cancer control 
diagnosis, symptom: periarteritis and migrat¬ 
ing thrombophlebitis, 1516 
education, regional cancer courses, Minn, aevi 
education, regional, leaching day programs, 

etiology, one trauma, compensation in, [Seelig) 
102 —ab 

familial, of prostate In Identical twins, {FisiefJ 
559—ab 

in children. In uterus in girl aged 9, 8~o 
Institute for Cancer Research, Inc# begins 
construction on laboratory, 118S .. 

Jnternaiionni Concer Seseorcii Congress tivn;, 
1111. 1408 . _ 

journals, new (2): Cancer Ncies aod * 
387 * 

metastascs from bladder, 
metaslnses from breast, surgical castrai 
effect, [Sicard) 14S3-ab 
metaslases (multiple) to bone, radium 

metastatic cervical lymph nodes, [Martin A 
Wright) *865 
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^Mlmml C»P0cr Com.nlMlon, I-O 

I'rncntlon; Sec bUo 

lirofc«iSor^lilp ‘'t Cornell, lllO , , ^eri_ns 

nurcBP rcpor.. 

rc'c*’ircli fund, fidcnl, rommlllccB Bcric nii, 

rc 5 carcli°nind of Amcrlcm Cmccr Soclrt>, 

rcJcarelf^fund. allotted to Atomic llncrrj 
Comml'slon. 1513 , na 

rcscarcli, Slom-Kcttcrlnc ln<lUutc loi. -0 
research unit opriis, Calif. SIT 

^uSoiis cclh'orrc^iial fo'si, IMndlsonl 3'8 

treatment hy autoracclnatlon, IprlorllJ ul 
Kliorf In 1030) iKnori) :oo-p. (""'lli'i 
I.nm'^dcn In inlO-UT) ichaplml 101--C 
treatment, chcmosunrlcal. IMoli^l ijiO—an 
treatment, funpns extract of I’olyiKirus cin- 
nabarlnus, 1003 

treatment, liormoncs, Indlacrlnlnale it*c, 

Treatment, Itadlallon. ?eo al*o IDaddtr# can* 
ccr, E'sophapus, cancer; lajrclltls, cancer, 
litcnis cancer _ *oe« 

treatment, tatllallon, [Marlin A. \NrlRbtl ^01 
treatment, ndlum, of multiple o'seoua me- 
tast&ses, OTA 

treatment service (new) for mwltcallj InOiCcnt. 

Mont. 1109 

treatment, sex hormones, 218 
CA^CItUiI Otis See htomatlvls, panertnous 
CANNABIS SATIIA, Marihuana Tax Act. 

registration under, 3C8—D 
CANNY, A J, personal, 150G 
CAriLL.VRIi.S, fracllllj Intrcascd. rutin for, 
[Zfass] 212--ob, (subconjuncthnl licmor- 
rhage after) t'^olfTc & Danish] *C92 
CARBYMTL treatment of tuberculosis, [i'nillh] 

1205-ab 

CAITBOGEN In resuscitating aMdijilatcd, 1209 
treatment of carbon monoxide coma, 105S 
CARBOHlDBATEb See also Dextrose, JIonc> ; 
Sugar 

diet content in hypoglycemia, [Conn] *no 
diet content low In peptic ulcer, [Sandler] 
1120—C 

diet content, work output after, fllaldl] G43 
—ab 

ingestion, troublesome postoperative symptoms, 
(Zollinger A Hoerr] *575 
metabolism in Paget's disease, FMoehllg A- 
Abbott] *1521 

metabolism In peptic ulcer, [handler] 1120 —C 
metabolism In relation to lUer. CWelr] *579 
treatment of liver disease, [Mllbur] *000 
CABBOUC ACID • Sec Phenol 
CARBON DIOXIDE In resuscitation of asphia-la- 
ted, 1209 

treatment of carbon monoxide coma, 1038 
CARBON MONOXIDE, generator gas Intoxica¬ 
tion, [Forssraan] 320—ab 
poisoning, treatment of coma, 1058 
saturation In blood of smokers and nonsmokers, 
[Falk] *492 

CAIJBON TETRACIILOiriDl toxicity, duodenal 
ulcer after exposure, [Smith] 642—ab 
toxicity, kldnej changes, [Moods] 982 —ab 
CARBONaATED Beverages Sec Beverages 
CARBONS See Iljdrocarbons 
4' - CARBOWl'HENIL'VIE’lIlANESULrONANI- 
LIDES Sec Caronamlde 
CARBUNCLE See Furunculosis 
Malignant See Anthrax 
CARCINOMA See Cancer 
CARDIAC See Heart 
Muscle See Mjocardlum 
Neurosis See Asthenia neuroclrculatory 
CARDIOVASCULAR DISEASE See also Blood 
Vessels disease, Heart disease 
Hjpertenshe See Blood Pressure, high 
question and answer conference, Atlantic City 
session, 53 

renal. In phjslclans, [Dublin A Splegelman] 
*1214 

apeclnl exhibit, Atlantic City session, 51 
syphilis, dlclUorphcnarslne, oxophenarslne, bis¬ 
muth, and penicillin for, 1209 
treatment of concurrent cardiovascular and 
neurosyphills, 1141 

CABDIOIASCULAR SI STEM See Arteries, 
Blood \ essels, Capillaries, Heart, Veins 
CAREl, BBEN JAMES, (death, portrait! C22, 
(Council tribute to] 1223 
C VRIFS See Teeth 

CARONA'MIDE to Increase penicillin plasma 
concentrations, [Crosson A others] *1528 
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protliicctl lO 
112 


iiTid to iirmliirc «iir'illip''in 
r.Mll’bS. hit Wrlil 
C.MIUII IIS. “'ll Itl'cfc 

f-r,!'"’hu r3".n.S‘M. l.nn,h.d 

free pr^f... 

[Ilniitn A- otlicrij *159j 
rit,i t IiKlIni; •'re Tiitiitciiiiiil^ 

nteoi.h hi> M.illial Ueeor.1 1 

C.ISI I>. hlnotl nlh'l'i'l" 'lll'■'tlllllc, [Inlotot] 

l> 5 d'rnilJnte. mitlilMiJne mWcil 
CA''ITi:. toilc i(T.rI'> In ntil» n’"l‘"'’’”'., 
CAST, I'liiter < i^ts (motlfin pliliin rcilcw), 

CAhTirA'Tw""^tretlmciit of tinle imchoiiallilc 
criminals [Ilartmll cr) ShO—ab 
aurcleal. ellccta on mclaliaia of breast can- 

do CASTUO.'""? hVa.U“'’bcbool Of Illalolo^y 
and I’atlioloz). 1119 


• lllosrope to tic- 
s, [LunlJIan A 

Anesthesia 
of tongue, 1270 
. 127C 


. • -v mphlebUls. tvlth 

icj. [Drethnuer] 

thrombosis; heparin, dlctimarol, aulfndl^a- 
ztno plus penicillin ^nd strcptonijcln for 

CECU^I^ cMiccrr^V In^colon cancer [Jacl man 

CELIAC_**'l)”bi:ASE? [AUlersbetR i. Fcbclnl 

Iritment, folic acid. lTccclacra]_ ISTT-ab 
CbbbOSOLVE acetate. Hazard. Tla. 

CELLS, See also Cancer tcDs, Cjlolog), Tls 

blockade as preventive In poliomicUtls. [Ewns 
A Green] *1154 
Chromanin. See 

pcrmcabllUj vnrialloii In, elTcct on immuimi, 

CENSUS U S , ntmrics. Include question on 
vaccination In, 904—OS 

CEN'IENMALS See American Midlcnl As¬ 
sociation, College of riv>slclnns. Jlosplnls, 
New lorK Academj , Societies, Mtdlcai 
CEPHALALGIA, Ulstamlnc. See Jllslamlnc 
headache 

CEREAL Products See Corn Rke 
CEREBELLUM tumor, mcdnlloblnstoma, •5Ur- 
\U.sl for 17 years, [Pcnatld] 112G—nb 
CEREBRAL Palsy Sec Paraljsls 
CEREBROSPINAL FLUID examination In 
asymptomatic neurosyphills, 12TC 
cximlnillon In poliomyelitis [Pohl] *1060 
anlna hlflda and, fllassln] 102 —ab 
CEREBROSPINAL MENINGITIS See Menin¬ 
gitis, cerebrospinal epidemic 
CEREBROSPINAL SYPHILIS Sec Neuro 
s> phllls 


lean Boards, Basic 

' • • ' Icrcctomy. [Uels 

986 

d ascorbic 

, panosomlnsls 

CHANG shan Ircnlment ot malaria, [Tsu] 1133 
—ab 

CHAHACTbMSTICS See Personality 
CHATTLItTOh, IHOMAS, iniesllBatlon of sui¬ 
cide after 177 years 1562 
CHAUb^IOOGIlA OIL treatment ot arthritis, 
1579 

CHPCIv Van Aechten TherraasK, lOlG 
CHEMICAL Bums See Hurns 
Laboratory of A M A See American Jledl- 
tal Association 

CHEaHSTHY, A it A Council on Phairaicy 
and Chemistry See American Jlcdlcal As- 
soclation 

of Blood See Blood 
CHEMOSUBGFRY See Ear cancer 
CHEMTRONIC Laboratories, Allergasol, (Coun¬ 
cil report) 935 
CHEST Sec Thorax 


CHI hTni, Ill'bl cranliinmntoyla of, tTlmnn- 
Clir'iVM T l',rr7'loxlrlty, 

tl!!(YM)-(<.'l b.allb n.riO.cummlt- 

h^iir’" “1 A-roc,a..on 

Aimuni ''ii'slon 
rnivrr^lly of t nlrcrnlly 

am■h^.^•^OX^omIdlr•^llt.z creznanry; defects 
In clilld [f>aforrtI ri29—al> 
dhvmlnntid with pneumonia and luphTllla, 
[(Jray'on A Drndlej] *123« 
rinullLMN^ Nit INmlo 

I lllt.DniRTI! .‘'(i Labor . 

ClIILDRl N bee niao Inmlllci; Infants; .In- 
itnilty, INdlntrh^. under names of ^;tcinc 
dl'tcaira nn < anrer 
Vdoh-rffil N<e Adolfarrnrc 
Cy u of (blldt.n of herder men * f”'?. ’; 
ziniy yniirnll' and Infant Ciri I ro„ratn 

(omrnitlie on * liHd V"ri C 

‘coniir!,’ of Irpcri [Mniinlan*,] 3-GI L 
Cripphde bec Crippled 

hralllJ atrvlrc ^loci 

Immunlrytlon prornlurp for. nilller] »I0GI 
Inilltiillon for. nrlnmlnotle kslons In [HI' 

lnMll«t'lon**'for.^*'nllraTlnItt ray elerlllzallon 
In. [lllrzonaj J2C7—ab 
plea, relation to lead pol'onlnz. [.“let on] 

profdun’zlrl', ItrllMi Joint committee report, 

• eboor romrubiory mcdiral cnmlnallon. 

l•^boo^l'‘^'l'>e^tc on role of anlnnl npirlracn- 
tatlon. S20 _ , r-! 

sdiool, hcallh durinz war. Copcnlnzcn ool 
school, bnllli, fcdcril Iczislatlon, Ituriau re- 

UnhJd Aallons Clilldrcn's Kmcrzcncy Fund, 

387 

U.* s Children's Bureau, (Dr Martha M 
Lllol on Rave) 1034 

U N Children's Bureau Emergency Mater¬ 
nity and Infant Care Program. See Lmer- 
gcucy 

CIIILDh-Cofllii Tolindatlon See Foundations, 
C(>mn-Cblld3 

CHILLING, treytment of scnsitlic hay fcicr pa- 
tUnls, [Lizaronltzl 011—ab 
of abdomen causes diarrhea .and dysentery. 
IKirsbnw) 1572—ab . j. , , 

CHINA American Bureau for Medical .\la to, 

7 M 

CUlru^c Medical A*i'^ocWllon [Dr. 

brt) speech nt A M A session, «9 j 
fortlgn relief program, R F Allen to head, 
71S—OS 

studinfs from In U S . 200 
tjjbtrculosla survey of Chinatown, Sin Fran¬ 
cisco Calif, 1032 ^ ^ „ 

rillWMARE face Eoting and Cooking Utensils 
CniMOl-ON laMtls, N N R, (Abbott) 21 
CHIROPRACTORS, basic sricnce certificates is¬ 
sued to. in 1946. also 1927-1946, *283 
pliysIcU examination of pilots by, accepted by 
C A A . 148—E ^ ^ 

states have certified schools for, under G I 

CHLORIDES Sec also ChoUno chloride. Meth¬ 
yl chloride , , , 

dcchlorldatlon for hypertension. [CUahauler] 
8J(i— ab 

renal reabsorptloa in hypertension, [Farns¬ 
worth] 400—nb 

CHLORINATED NAPHTHALENE, Industrial use 
as cause of acute yellow atrophy of liver, 
[Mnvers] 82C—C 

d CHLORO - DIPHENYL - TRICHLOROETHANE. 

See DDT , , 

CIILOROPHENOL parnchlorophenol In surgical 
infections, [Brooke] 979—ab 
CHLOROQUINB treatment of malaria, [Gor¬ 
don] 1045—ab 

treatment of relapsing malaria i42, lliU—E 
cnOLECFSTITIS See Gallbladder inflamma- 

CHOLECITOGRAPHY See Gallbladder, roent¬ 
gen study 

CHOLEDOCHOLITHIASIS See BHe Ducts, cal- 
cull 

CHOLEDOCHUS See Bile Ducts 
CHOLERA, motivations of Custer's last stand, 

CHOLESTEROL, biogenesis of steroids, 7S^E 
coronary disease relation to, [Dock] 1197—C 
eosinophilic xanthomatous granuloma, [Thann- 
hauser] 1437—C 
In Blood See Blood 
CHOLINE See also Acetylcholine 

action in liver cirrhosis and related condi¬ 
tions, [Paul] 918—ab 

chloride treatment of liver cirrhosis, [Morri¬ 
son] *673 . 1 , 

Foa's diets containing, to protect liver and 
kidneys, 1041 

lipotropic action, [Weir] *581, 1041 
treatment In Uyer disease, [Milbur] *598 
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CHOLTA’ESTERASE and arterial fension. (Lib- 
brocht] 983—Ab 

CHONDRO'NIALACIA of patella as disease of 
ampHtaled, [Kalllo} 1570—ab 
CHORDOTOMY See Spinal Cord 
CHORIOKIC CARCI^’O^IA of testis ^\Ub gyne- 
comastla, [L>ali] 1205—ab 
CHORIONIC GONADOTROPINS: Sec Gonado¬ 
tropins 

CHOROID, postoperathe irradiation of mela¬ 
noma, 4559 

CHRISTIAN, HENRY A, A. M A. DlsUn- 
gtiishcd Sen Ice Medal to, 099—H, 700—OS 
CHRISTIVN-Schuller Disease. See SchviUer 
CHROMAFFIN Coll Tumor; See Pheochrorao- 
cj toma 

CHRONAXIA, treatment, foRc acid, 913 
chronically ill See Disease 
CHUYSOTHERAi^Y See Gold 
CHU, CHANG K, ajijiolnted to secretariat of 
World Health Organization, 1254 
CHURCH See Religion 
CIGARET See Tobacco 
CILIARY BODY See Iritis 
CINCINNATI UnUorsUt of See DnlvcrMt> 
CJNCHOPHEN, lo\lc effect on Ji\cr, tWillmr] 
*001 

foxicltj acute yellow atrophy [Lcnzncrl 
1049—ab 

CINEMA See Moving Pictures 
CIRCULATION bee Blood circulation 
CinCVhATORX DlSRiSRS. See Cardloiascu- 
lar Disease 

CIRRHOSIS See Liver 

CITATIONS Milltao Sec M’orUI War II. 
Heroes 

CnTL IVAR veterans drawing pensions llC, 
3a—ab 

CIVILIAN Aeronautics Administration phsslcnl 
standards for plots iis—E 
Defense Sec Morld War 11 
medical care during the war, nniljsls ef 
qttei>tlQnnnlre on JOG —D. |DlcI.l/i5onI *309 
(I^AMS poisonous innH\jsUs 1415 
CLARK AND CLARK formula, dcso^Scpbcdrinc 
hvdrochloridc in, for obesity, 528 
ProfctTmlne and Clarhotabs, for obcsU> 
(Council report) S27 

CLIRKOTABS for obesRj, tConmll report) 
*121 

CLAUDICAllON, intermittent, sunburn cause’ 
JJiierper-Allen walKlng tvcfclsis for 122 
CLAVICLE, costoclavicular sjndiomc, [Ttlfordl 
NO—nb 

CLVVUS Sec Conis 
CLKANINO surgical Instruments 1410 
CLEGG, HUGH A, guest at A M A Centennial 
Celebration, 38, (portrait) 4Cl—OS 
CLENDENING, LOGAN, memorial, 547 
CLERGl MEN See Religion 
CLIMACTERIC See Menopause 
CLIMATE See also Tropics 
nccilmatlzatlon of residents In Arctic regions, 
1118 

for VroncUitis 840 

CLIMATIC Bubo See Ljjnpbograiniloma, Ve¬ 
nereal 

CLINICAL Pathologists Sec Pntholog’sts 
btatiis See Phjsical Examination 
Thermometers See Tiiermomctcrs 
CLINICS See also Cance;-, Mental n>glene; 
Rehabilitation 

Group See Medicine, group practice 
HeKe (Drs). father and 5 sons open clinic, 
Minn . 1187 

New York City, for veterans, reorganized C17 
CLINICIANS, teams of, to aid sick in U. S 
possessions, Krug's request, 1097—OS 
CLlTOCYBINE B, etftct on tubtielc balllus, 
113G 

CLORARSEN See Dlchloropbennrslne 
CLOSTRIDIA welchi wound infections, arterial 
damage in, CN’orth] 834—ab 
CLOTHING, dermatitis from glass fabrics, 
fSchvvarl7l C39—ab 

loose rs close fitting, for wozK in tropical 
heat, [YLaglou) D42—ab 
pruritus and undressing, 217 
CLOTTING. See Blood coagulation 
Intravenous See Phlcbothrombosls ; Throm¬ 
bophlebitis 

CLOVER^ Spoiled Sweet, preparation from: See 
Dlcumarol 

COAGULxlTION. See Blood coagulation 
COAL Miners. See Miners 
OU. See Kerosene 

tar products to sleriUze morgue and autopsy 
table. 1275 

^ - chest roeufgeuo- 

b 

from tubeiculosls, 
. *G91 

with DDT, [Stenburg] 


CODE of Ethics: See Ethics, Medical 
roFFIN-Chllds Foundation. Sec Foundations 
tOGIin,!., llOBCliT D , cited 1)J TJnlrersIlJ rf 

COINs'''fhc cent, compostt'.on of, cause of dcr- 
nia'tids, 322 


COITUS See alio Contreeeptiofj; Impotence; 
Libido. Spermatozoa 

during menstruation result In pregnancy f 
objictlons? metl)nnlsin of nidation, 1275 
ejaculation, s^mpathcctom} In iDPcrtcnsion 
effect on, [Poppen A Lemmon] *5 
Jicariachc and loss of memorj after, 593 
psjchogcnlc factors in pelvic pain, [Miller] 
*938 

COLD acclimatization of residents In Arcllc 
regions 1128 

Agglutination: Sec Agglutination 
chining of abdomen causes dlnrrhci and 
d)scutcr>, [Kershaw] ir»72—ab 
extreme, thcrinnl responses and awcaling in, 
fRcIdlng] 3044—ab 

packs to protect testes In mumps, [Desii- 
mukh] 555—-c 

sjmmtlicctomj In treueli foot, [Nhumseker] 
31G—ab 

tlurapiiitlc use In hay fercr, [LizirowRz] 
da—ab 

M’nlcr, Immcrxlon nvpntliermli: See Water 
Wave See Hair, permnnent ware 
COLDS See also llaj Ftver: Throat, sore 
gamma globulin vs, 293—E 
Iroatment, aspirin, aaliolite Intoxication in 
infants, [ErgauHnJ 318—.ab 
treatment, oxrtsHhe self undhatton with 
prhiiie h>dr,)(hlorldc, IMirtins] *1175 
< OLD.S'ORE See Herpes simplex 
( OLE T1/KOJ>OrK H , Impd'itor put on proba¬ 
tion 11 % 

COLITIS, anubir. arsenicals and lodoqnlnolcln 
aitirmtcd, 975 

amehle, Incldtuce; dlignoHls, treatminl, 1577 
Atntlik, probhzti, tin! tirritr. tnatinint, 1095 
-i: 

regional ilght-sUled [rrohii A ollursl 
treatmv^nt, foUc acid. tD.avIdsouJ 1205—nb 
ulcernllve. el»ro»lc, pinlilUln ornli> in, 
[Stnlchtr) *.tlo 

uloerdht, thronk, with ammla. (rollird A 
othcrvl *311 

COLLAGEN disease (diffuse), [Bachr A Fol- 
Lick] *1109 

COLLAUSn See Shock 
Dulmouarv • See Lungs, collapse 
Theraii>. Set Pneumothorax, Arliflclnl 
COIjI.EGE See also Unlven»U> 

Dtgrtc: Sec Irogrecs 

Edmallou Stc Education, MtdUal, pre- 
medic il 

Sicdic.ai See Schools, Jledical 
of American Batltologista organized, 308 
of Medical Kvangillsts, (new j>eriodical *, 
Medical Arts and Sarneej) ^71 
of Bhjsiclans. etc * See also AmcrUmn Col¬ 
lege, Rojal CoUegc; Idst of S'oekties at 
Mid of letter S 

of rios'clnns and Surgeons. Qiabec, cen- 
tenarj, 

Sludtnts See SUuUnts; Studints, Medical 
COLLIER'S See Journals 
COlOy See ako Colitis 
cancer, dlagnoatlc errors In location, [Jack- 
man A othtrs] *1287 

surgerj, use of ' ' * ' 

phthnlvlsulfnthlaz 
tumors, Italian an , 

1117 

COLORADO, areas rtquesting general practi¬ 
tioners. [Shuler] 407—OS 
Rheumatic Ftver Llbrarj tslahllshed, 720 
COLORItlETEK, photoelectric, rtcommtndcd for 
routine licmoglobln determinations, 5h4 
X In. 3378—E 

' ■ (affiliation ulih Instl- 

' and Disabled, for re- 

haUitiiuiuiii iHugiam) 188; (to provide 
training In rural medicine) 1253; Itcnchinc 
affllintion with St Luke’s Hoapllnl) 119C. 
(course in manipulative suorerj) 3495 
COMA. See also Carbon Monoxide poisoning 
nonlnpogl) comic, produced bj InauUn shock 
therap>, [Uoct] 305—ab 
COMMENDATION for War Service. See World 
Wai H, Heroes 

COMMISSION: See list of Societies and Other 
Organizations at end of letter S 
COMMISSIONS: Stc Army. U. S ; Nnvv. V. S 
COMMIITEE See also list of Societies and 
Other Organizations at end of letter S 
of A M A • See American Medical Assotiii- 
tlon 

on Child P'fjcbiatrj, 2497 
on Human Ktsourcts in Wartime 1243—OS 
on lostvvar Medical Service: See American 
■ ’ *“t Committee for 

\ctlv Itles 

■ • * lire HeaiDi and 

. Loiuiou, 204 

. ■■ ■ Sec Infectious 

Dkiase 

CO.MJlUNITk" Service Society, health examina¬ 
tion bj, 307 

COMPENSATION Sec ^Ynges 
of Ph}siclan»’ See Fees, Wages 
M’orkmen's. Sec Workmen’s Compensation 


/rickettsial) In murine 
’ —ab 

of amebiasis, 1577 

lixing anubouiis oi omphogramiloraa venere¬ 
um, [Wall] 1128—nb 

role in neutralization test, [Olltskj A Casals] 
*1220 

COMPTON, KARL T, aajs Truman was poorly 
advised on science bill, 1487—OS , 

CONCEPTION: See Impregnation, artificial; 
I’rcgnancj; Sterllitj 
Control of: See Contraception 
rONCU.SSlON See Spinal Cord 
CONDUCT: See Behavior 
CONFflRKNCE. Stc also International Con¬ 
ference 

Anziual: See American Medical Association 
of county medical smictj officers, 172 
on coijacrvntlon, nulrltlon and human hevUli 
820 

Regional, under aiivplces of A MA : See 
Amtriean Mtdical Association Council ea 
Medical Service 

COXGRE.*^^ Stc also Intoniatlonal Congress, 
Nntioinl Congress; list of societies at enf! 
of UtUr S 

of Internalhmal Society of Surgery, 125S 
r, S : Stc United §tatcs Congress 
V. S, Uglslalion enacted: See Laws aafi 
I^eglvhrlon 

CONJUNCTIVITIS. Sec also Kcratoconiunc- 
tlvltis 

infcctioni acute, fn newborn, ’slhcr nllrate 
vs antibiotics to prevent, A M A resolution 
on, S93—OS 

Infectious acute In newborn, sliver nitrate vs 
jientcttltn to prcvint, [rranUinJ *1230 
oculoglaudular luhrcmH, strtpioDjjcln for, 
IMlndcn A Springer) *10C1 
Relttr'v svndrome caused bv btefihry ill’s- 
(nterj, lYoung A McEwenJ *HoG 
Reiltr's lyndtomo, gold salts In, [Willcox] 
I05I-nb 

CONNECTirUT, location of pbjslcians. [Shu¬ 
ler] *1029 

rONNEniVE TKsuca: Sec Tis^ue^ 
CONSERVATION, mitrttlon and human health, 

r C 

-* . ■ • at A M. A Cen 


* .X 


V S 


erlnn Medical As* 
Iv Organization 

• *. : Sec Personality I 

• * ion of, uitder Na- 

England, 1258 
Navy, meeting, UuC 
“ - • • - Dormatltts venenita 


Sec Infectious RIs* 


cave 

f'DNTEST See I'rizoa „ 

CONTRACEPTION, coUua during mcnslfunwn, 
ako "safe period," 1275 
ilexlblo kone diaphragm, 1141 ^ 

Lorophjn vaginal suppositories, N A «• 

(Eaton), 783 

CONVICTS Sec Prisoners , 

CONVULSIONS. See aho Eclampsia 
fatal audlbgeuic seizures In mke, IsS—L 
penlcllUu intrathccall) Cvauscs, [Reuliug *• 

Cramer) *JC T„c,,Hn 

Therapeutic: See Elctlrlc shock, iDSUim 
*ihocK 

r r'jonai 1103 
• '.G UTENSILS, bacterl- 

COOLEY'S Anemia: bee Anemia, erjlhroblastlc 
COOPERATIVES, (Council report) 18G 
COPE5IAN. S MOKCKTON, authority on 

rlnatlou; death nt 85, 554 . ^ 

COPI’ER prtparadon, poisoning from, irorucaj 
835—nb 

CORN (aintomlc or foot) : See 
CORN products, enrichment of, 8<7--b 
Sugar- See Dextrose 

CORNEA, chemical burns In "rrn?—ab 

foreign bodlts, nmoval from, J 

Inffammatlon. Sec Keratoconiunctk itis 
Transplant. Sec also Eye Rank 
transplant, 742 _ at, 

CORNELL Unkcrsltj, cancer juofessorsim 

CORNS, plantar, [Vn»ko) 112 G—ap 
CORONARY Arteries: See Arteries 
Thrombosis: See Tlirombosls . 

COKONEUS- See McilicoieEn! AMiracts a 

of ot 

. . Aljstracfs at 


ond of letter .\i Pi-oceslete”' 

)J!}'US LUTEUM Hormone. 
tltTICOSTEnONE Sec Desotjcorlioo 
mYKA- See Colds , [mcCIID 

ISMETICS, cold ttfl'o dermatitis, 1 
1201—nb 

>S.MO Intrn-Ited Yainps, l.li „ jjjts 

)STOCLAVICUI,Alt Sjndtome See- 

)UGH. See Colds, Henioptjsls, 

Cough , 

)UMaVRIN: See Dicumntol 


e 

M hoopi*'** 
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V«i.uMr. ls^4 

NuMDtii 18 

COUNCIl#: Soc tniilcr ^rrcinr iinmr^ nw MnlW 

ca\ KtsvATcli t'«\incU *f NaIIouaI Ilr'cArcli 

rojincll .. 

A. M. A.: Src Anicrlran Mrillr.it AMorintlon 
COliSTY IkMlh TnUc Her lIcAlth 

Society: l^co Societies. MttllcAl; It’'! <'f port* 
ctlci At mil ol letter S 
COUUSKS: See Kilurntlon, Mcillr.il 
COUUT Ueclslon: See MAltiMCtlcr 
COYKNANTS: See MedlcolccAl Al'^tmctp 
end of letter M 
COW'S Milk: See Milk 
COWrOX: See VACcInU 
COVOTKS nnd r.iMi', 

CnAMI'S. Mcn*!lnnl: See I)j-smrnorrlicn 
writer's erninp, (Nnr.islmhal KCD—a\i 
CUANI l'M: See aUo Ilr.iln 

fractures, nieclianlsm; m.inaccnunt iriurnjinn 
Si IVcbstcrl *1072 

Injuries, penicillin for, lAMxiitl Pltl — nh 
roentpen sipns of metastatic lunior, lIVneIrr- 
prassl 1121—ab 
CUKAM: See also llutler 
diet low In, In cotonary disease, IDockI 
1107—c: 

CUKAM. rnOTKCTIVK: See Oltitmcnl 
CUKKriXO Kruptlon: See l.arra mlprans 
CUESATIX mclacrcsjlacctatr (Sulybrrprr) oint¬ 
ment. X.NMt., (Sharp A* Itohmc) ri29 
CUKSOL, sapoimicd solution of (lysol) to stcr- 
Illrc morpuo, 127.'« 

CUIMIXAl/S: See also Impostors; I*r!seiticra 
psychop.ithIc, ca.str.itIon for, (llartsulkcr] 
fiCO—nb 

cniI’FLED: See also ll.indlc.appi«l; I'ollonoc- 
lUls 

children, convalescent home, memorial to Dr. 

Owen, Ky., 11S7 
Crutches for: See Crutches 
Institute for Crippled anel Dlsahlcd, afllllaie 
with Colunihla U., IISS 
CnOLT: See Diphtheria 
ritUSFI Syndrome: See Trauma 
CRUTCHES, Mcellcal and Surplcal Relief Com¬ 
mittee donates, 967 

CUTMOTllEnAFY: See Cold, therapeutic u^e 
CRYPTOCOCCOSIS; See Tonila infection 
CULTS: Sec also Chiropractors; Xaturopailis; 
Osteopaths 

basic science certificates Issued to, 1916. also 
1927-194C. to, *2S3 

CULTURE: « — •'omyclltls 

virus: ' 

da CUNllA. ■ • 

CUPP. 11. 3 

CURARE, cflccls of curare prepared by MnkO 
Indians, pTlmlllvc tribe of hunters 9.1 
iwlpcostrln for Infants and children. iSmlih) 
829—.ab 

rayanesln, new asnUicllc curatl7.1nR neent In 
ancstlicsia, (Jlnlllnsonl iol—nli 
nrcparatlons, aoUibllUj- wlion adilcil to sodium 
pentothal, ICollados Slornll C17—ab 
treatment of restless Ices. tMasIaiidl •I2!'S 
CUSTER GEORGE A., motlratfons o bis last 
stand. HiS—E 

CUTTER Lecture: Sec Lectures 

CTAATDE poisoning from Industrial sources, 

n'tcn'allon in. [TausslR] 1011 


SUnJECT INDEX 


and 


neonatal severe, follow-up on crowth 
development after, 15IC ^ 

CYST: See Bartholin Gland; mic Ducts ; Face 
Carrier; See Amebiasis 
Sebaceous; Sec Sleatoma 

pancreas, [Benson] 834 

kindness from, 93 

rvlm ‘"‘‘■“““atlon 

CiTOLOGT . Sec also Cells 

experimental, International concrcss of G21 
““ Aj-ref^m^lKb" n>a™5'cancer. 

“'““'"-'“'lotbellal: See Hlsto- 


Prevent malaria In Spanish Jlotocco llrl- 
goycn Ramirez: 1574—ab 
spi^ylng, occupational hazard, [Cordon] 1051 

sprays^, control of houseflies by. [Raker] 1203 
to control cockroaches and 


burg] isfi-ab"'-” “““ •'''Ibugs, [Sten- 

ni^cSsTA‘sy!2i'rt„\ ■ fetfS*’ V 

latory Astiienla, neuroclrcu- 

A.M.A. 

sen^u’rtGeert-Jdrgen- 
Memorial Fund. 176 

DLAD body Examination: See Autopsies 


DrAPNKHH, r.tcliUi Nmc: Hfc OtoAclcroala 
irnlnlnc Itncltcr.s for the deaf. iinHonnl rlcar- 
Inc hnu*e at (•nllauilel, iHb—OS 

Ttcatmcul: See nDo Henrlnc aM< . , 

treatment. Irradiate hy|»cr|ilnsllr 

am' In nasopharynx, ICroui- A: Wnlrll 1-4 
DKAN’.S ('ominlHrr: Sen SrhiKils, McdlcAi 
iir.ATII: Sec also Kmlmlniora; Morx'uc 
.\rrldt’iilal; See Autnmohllc^ nccldriiK 
nconnl i»actrri'mla. IMlUct] 922—nb 
Cause of: See also Autninobitrs, arndrnla; 
untlor names of apcclflc tllscascs, conditions 
ami Aulistanrcs 

rauv nf. In physicians. [Dublin A Sidestlman] 
♦1213 

rulhan.nsl.n. reintroduce bill to loi:nllye, Lne- 
land, nia'i 

I'xamlnnllon after: See Aulopflcs 
of Infants: See lnf.anis. morlnllty 
of J'lijslclans; Sec I'hyalclans, deaths; list of 
De.iths at end of hltcr D 
Rale: See Vital Slntlatlrs 
D1:DRK, RDRERT, dlstlUKuDhcd piiest at A.M.A. 

Centennial session, (portrait) 3C 
nilCELKllAlKEN': See Education, Medical 
DIICIREL, sound detection over heart and blood 
M'SSflS, PFG 

DECIDUA: Sec Endometrium 

DECIDUOMA : See Churloiilc Card- 

DECOMl'RKSSION tube. Intestinal, ICantorj 
917—ab 

JU'ERELY Eestr: See Tularemia 
DErK('ATIO.\: Sec Etcca 

DEKl’.CTS. I’liysleal: See Abnormnllllea; llandl- 
cai»l'cd 

Menial: See Idiocy; Mental Dcft'Ctlvcs 
DUrr.NSK: See World War It 
DEKKUMKNT PoHey: Ste Army, United States 
DEFICIENCY DISEASE: Sec Nutrition; Pcl- 
lauta; lUckUts: Vll.ainlus. dellcleiiclea 
DE-FINITION: See Tcrmliioloj*y 
DEFOUMITIKS: Sec Abiiornmlltlcs; Crippled; 

Nose; I'ollomyelltl.s 
DEGhUTITION: See Sw.allowliip 
DEOUEr.S, bacenlawrente.^ graduates with. In 
medleal schools, ♦1315 
honorary, for $25 from INilvemal Educational 
Guild, 720 

ill Industrial medicine at U. of Cincinnati, 
2497 

la medical art, Texas, 818 
Jl.D.. medical schools reaulrlnc an Internship 
for. *273; *1313; *1315 
DEIIVDKATIO.N, azotemia from. [Bell A Knut¬ 
son] *141 

of Food: Sec Kkm, dried 
DELAWARE, area requcstlnc Ccnernl prac¬ 
titioner. (SImIcrl *1491 
DELED professorship established, 9C8 
DF.LINQUKN'CY, Juvenile: See Adolescence 
DEUYLUY: See X,ubor 

dementia PARALYTICA, treatment, penicillin 
lutrapiuscularly, [Smith] 1512—nb 
DEMEROL: Sec Meperidine 
DEMOBILIZATION: See IVorld War II, medical 
oflicers 

DE MORGAN'S Spots, [Murlxon] 1269—nb 
DENIT, GUY B., personal, 1103 
DENTAL: See under Dentistry 

Carles: See Teeth , • 

Piactlcs Arts: See Medlcolecal Abstracts at 
end of letter M 

DENTISTRY: See also J.aws; Teeth 

A. M. A, committee on closer cooperation 
between medical and dental piofesslons, 172 
Dental Research Institute In Sydney, 1506 
dentists In Army to get extra $100 a month, 
1492 

DENTISTS: See Jledicolegal Abstracts at end 
of letter M 

DERMATITIS : Sec also Eczema; Eruptions ; 
Urticaria 

Actlnlca: Seo Sunburn 
Atopic: Sec NeuioUermatltls 
cold wave, [McGill] 1201—ab 
Contact: Sec Dermatitis venenata 
endocrine preparation causes. 1515 
exfoliativa, health resort therapy, [Clpollaro] 
1*249 

factltla, autoleslonlsm, 112 
industrial: See Industrial Dermatoses 
medicamentosa, health resort therapy, [Clpol¬ 
laro] *250 

r nicotinic acid deflcleiicy and, [McFadzean] 
1132—ab 

Poison Ivy; Poison Oak: See Rhus 
(lulnacilne hydrochloride (atabrlnc), [NIsbet] 
★440 

sulfonamide psoriasiform, [Phllpott] 112G—ab 
tripelennaralno (pyrlbenzamine> treatment 
causes, [Epstein] *782 
ultraviolet lamps cause, 742 
venenata, contact eczematous type, [Sulz¬ 
berger] 1266—ab * 

venenata from five cent coin; or probably from 
spectacle frames, 322 

venenata from glass fabrics, [Schwartz] 639 
•—ab 

venenata from rubber accelerator,’ use pro¬ 
tective ointment, 1577 


1595 


DERMATOLOGY; Kco aDo Hkln; tinder n/tmes 
of aprcinc akin dDcnsr^ 

American Board of: See American 

a fperlally—nrnt dcrmatolnclc authorlly, 
))40 

disorders, place of health resort therapy, 
[DpolUTn] *219 

onico of USFIIK, new chief: I*. L. Campbell, 
Jr.. 470 . . ^ 

DF.RM.VTOME hypalgrstn tvllh lierTilallori of 
lower cervical dUk. [Keeganl I01K—ah 
DERMATOMYCOSIH: Sec Myco»U; and under 
itnmi* of ffpeclfic lypea a^ J)rrmaloph>loils 
DF.R'.MATOrUYTOSLS. prevent: fool bath« In 
locker room*: wooden sole alliipers, l.>I.i 
Ire.vtmenl, undrryirnic and propionic odd-*, 
(.Sulzhcrgerl 737—nb 

DKRMATOrOLYNEURlTIS: .‘^cc Erythrcdcro.a 
pol)nctirop.ithy 

DF.UMATOSIS; See Ituluntrinl Dermato*ca; Skin 
d{*c.v*c 

DERRVDERin*. .MAVUKW, propaganda activities 
n! "hrallh workshop." 1210—E 
DIl^EN.SITIZATION: Sec Anaphylaxis and 

Allergy . , , 

DESERT Fever: See Uorclflloldomycosls 
DESOXY(.‘ORTICOSTKRONK acetate In adrenal 
Insiifilelrncy, IKappcrl) 105—ah 
DESOXVEPHEDRINE hydrochloride In Clark A: 

Clark formula for obesity, 528 
dc TAKAT.s, GKZA, prole.«ls Council rciwrt on 
lelrathlnrinif therapy, 1092 
DEUTERIUM otide, U. S. Atomic Energy Com¬ 
mission distributes heavy water, 470 
DKVDES: See Apfi.iralus; Medicolegal Ab¬ 
stracts at end of letter M 
DEWiTT. N. J„ he.ids Navy Nurse Corps, 543 
—OS 

DEXEDRINE sulfate to reduce weight? 1142 
DEXTROSE; See also Medicolegal Abstracts at 
end of letter 31 

In p.ircnlcr.al nutrition, [ICoop] 1571—ab 
tolerance In peptic ulcer, [S.sndlcr] 1120—C 
tolerance test In hypoglycemia. [Conn] *130 
tolerance test In Tagcl’s disease [Moebllg Sc 
AhlK)tt] *1.521 

DIABETES INSiriDUS, 248—ab 
DIABETES MKLLITUS, ncUlosls, potassium de¬ 
ficiency In [Nicholson & Brannfng] *1292 
American Diabetes Association meeting, 474 
alloxan, nntl-lnsnllnlc substances from pan¬ 
creas, J503 

choline effect on, [I’anl] 918—nb 
complications: gangrene, Intra-arterial pen¬ 
icillin In. tHljalTcr] 1511—ab 
complic.atlons: tuberculosis. [Oauld] 1511—nb 
complications: vascular damage, [Dolgcr] 
*1289 

ctlologlc role of pancre.itltls, [Pavel] 213—ab 
family history of, In Paget’s disease, [Moehllg 
A: Abbott] *1521 

insulin in. protamine zinc and globln. 
[Roberts] 398—nb 

Question and Answer Conference, Atlantic 
City session, 53 

Rochester Regional Diabetes Association organ¬ 
ized, 721 

survey, 4V. Ya., 91 
tre.itmcnt, yeast, [Parr] 1134—nb 
4Yashlngton Diabetes Association organized, CIS 
DIAGNOSIS: See also under names of specific 
diseases 

Case Finding: See Tiiborciilosls 
Clinic: See Cancer 

medical care and commercial laboratories, 
437—B 

mistaken location In cancer of large Intestine 
[Jackman & others] *1287 
physical signs, common In old age, [Howell] 
1132—ab 

problem In: possible diencephalic epilepsy, 490 
DIAPHRAGM Hernia: See Hernia 
DIAPHRAGMS (Vaginal), flexible kone, 1141 
DIARRHEA: Sec also Di’seiitery 
acute nonspecific, from chilling of abdomen, 
[Kershaw] 1572—nb 
epidemic In Infants, Pa.. 307 
epidemic, with vomiting, [Hargreaves] 1572 
—ab 

Infantile, poslacldotlc state, [Rapoport] 1440 
—ab 

severe jirolonged, 407 

DIASONE treatment of pulmonary tuberculosis, 
[Kettelkarap] 100—ab 

DIATHERMY, electiocoagulatlon for posttonsil¬ 
lectomy hemorrhage, 490 
equipment, control of radio interference caused 
by, ]486~E 

DICHLORODIPHENYLTRICHLOROETHANE: 

See DDT 

DICHLOROPHENARSINE hydrochloride, treat¬ 
ment of cardiovascular syphilis, 1209 
DICK Test: See Scarlet Fever 
DICKENS, CHARLES, gavel and block from his 
mulberry tree, British gift to A.M.A... 787 
DICOU.MARIN: See Dlcumarol 
DICTION: See Terminology 
DICUJIAROL, one-stage method to determine 
prothrombin, [Quick] 826—C 
postoperative venous thrombosis in legs, 839 
treatment. In 1,686 postoperative cases, [Allen] 
*323 
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sinus thrombosis 

treatment of coronary disease, [Falkl *491 
treatment of deep \enous thrombosis, [HoWenJ 
640—ab 

treatment of endocarditis, [TUUl] C37—ab 
DEBT. See also Food, Nutrition 
allpotroplc, to protect liver and kidneys, 
Foa's research, 1041 
Army, butter for, 382 
Carbohydrates In See Carbohydrates 
Fat in. See Pat 
In PreKnanc: - 
Infant’s Se 

liver tumor ' *C03 

Protein In * See Protein 
Salt in See Salt 

therapeutic, In coronary disease, [Dockl 1197 
—C 

therapeutic. In hypertensive disease, 457—B 
therapeutic, In intestinal conditions, (Browne 
& others] *230 

therapeutic, in liter clrrliosis, [Morrison] 
*673 

therapeutic, in myocardial infarction, [Falk] 
*495 

therapeutic, in peptic ulcer, 4a9, [Sandler] 
1120—C; (Hodges] 1127—ab 
therapeutic in sprue, [Adlersberg & Scholn] 
*1459 

Yltamlns in See Vitamins 

action in prostate 
• . Brcndlcr] *849; [Dem- 

mt,l iviju- uii 

treatment of menopause symptoms, 1141 
DIETICIAN BBAND Butterscotch Flavor Pud¬ 
ding, 1017 

Lowmay Salad Dressing, 1017 
DIGESTION, cigarel smoking In, (Koehlerl 

«- ^ - DIHYDROXY - gamma (2 - methylphcnoM) 
propane, curaiizing agent, [MallinsonJ 104 
—ab 

DIMERCAPTOPROPANOL; See BAD 
6 - DIiMETHY'LAMINO-4,4-diphcnyl-3-hcptanonc. 
. > „ n HS3 

. . • Bcnzbydryl 

'nadryl 

* • • • • • ’ dionc, value 

nnox] *143 

■ *' See Wagner 

phlc mediums, 
G51 

DIONB* See Trimethadione 
DIPHTHERIA antitoxin for nondiphtlterltic 
pharyngitis, 840 

carrier, penicUUn for, [Weinstoin] 637—ab 
carriers. III, 303 

Immufliratlon and Schick test, fToomej] 2567 
—ab 

immunization, discontinue toxin-antitoxin for, 
Mass , 1252 

Immunization procedures In children, [Miller] 
*1065 

immunization. Scltonlcln-Henocii's purpura 
after, [Jeike] 1137—ab 
In highly Immunized community, [Fanning] 
835—ab 
in Japan, 616 

in partially Immune persons, 1085—ab 
in Uruguay, [Fabini] 1136—ab 
increase in, Conn., 817 

mortality including croup in large cities in 
TJ.S., *1540 
toxoid, 1140 

toxoid, pertussis vaccine and antitoxin com¬ 
bined ulth, N N. R., (description) 529, 
(Ayerst, McJvcnna & Harrison) 520 
treatment, penicillin, [Weinstein] 037—ab; 
[De] 835—ab; [Feterson] 917—ab 
DIPLOMA; See Licensure 


DIPLOMATES: See National Board 
DIRECTORY: See American Academy of Al¬ 
lergy ; Amerlcaa Medical DJrctcory; Spe¬ 
cialists 

DIRT. See Dust 

DISABILITY: Sec Crippled; Handicapped; 
Workmen’s Compensation 
in Veterans: See Veterans, disabled 
RcliniilUtatlon after: See Rehabilitation 
DISASTERS, emergency water supply Insured 
in case of. Ill. 1032 

Texas City (lOS casualties), (medical aid) 
91, (Army aids) 193; (Navy aids) 515 
tornado stricken Woodward, OKla., physicians 
aid. 519 

DISCHARGE of Jlcdlcal Oflicers; See World 
War If, medical officers 

DISEASE. Sec also Death; IlenUh; Pathology; 
under names of specifle diseases 
Absenteeism from Work Due to Illness: Ste 
Industrial Health workers 
rarrkis See also Amebiasis, Diphtheria 
carrleiH {genetic), detection, [NcclJ 1509—ah 
carriers, report. III., 305 

cljTonlcnlly 111, planning for, Council report, 
79H—OS. 883—OS 

control nhd wilt} animal*^/ Africa, 1563 
Dlaguosts of Sec Diagnosis 
emotion, ttiologle relation to Illness, J295—ab 
functional. ebaUenge, (Wearnl *1517 
Harani See Industrial Diseases 
Inctirable. rointrodiiee bill to legalize euthan¬ 
asia England. 1115 
Industrial See Industrial Dlsesscs 

lufcctirms See Infectious Disease 
Mental .See Mental Disorders 
Nomenclature* See Terminology 
of Old Age. Sec Old Age 

»*•.*» 11 Psycho- 

morbidity 

Sickness Insurance: Sec Insurince, sickness 
Treatment of* Sec Hospitals; 3'hcrnneutlcs 
Tropical Stc Tropical Disease 
Volunteers to Aid Research on Sec Research 
water borne, and sewage disposal, 1056 
DlSlIliS See Cooking and Bating UtensUs 
DISINFECTANTS for sterilizing morgue and 
ntitopsy table, 1275 
disinfection of Air* Sco Air 
DlsriyNSARlES. See Clinics 
DISTINGUISHED SERVICE MED^VL: See 
Prizes, World War JI, Hcrots 
DISTRICT or COLUMBIA, uo request for gen¬ 
eral pratllllontrs, [Shuler] *1191 
niTinOVnOPANOL: Sc© BM 
DIURETICS, effect on anuria from burns, 
[Olson] 643—ab 

mercurial, ascorbic utld to detoxify, [Chap¬ 
man] 1645—ab 
D17//1NESS: SCO Ycrtlco 
DOCK, WILLIAM, ShattucK leciurc: pccuUati- 
tks of circulation. 1018—E 
DOCTORS Sec Physicians 
Degree Sec Degrees 
Medical Foundation. Sec Foundations 
Trade names beginning with "Dr.”: See 
lUKkr surname eoncemed 
DOCVIiTS, cofiiplniiit on A.S.T 1*. and defer¬ 
ment polhs, i.lolnt CommUlce report), 375 
DOG bites and rabies, 985 
Irltcs, tctnmis after. 1115 
Disease: Seo Pnpatncl Fever 
DOL.XNTIN. See Meperidine 
DONATIONS: Sec Fellowships Foundations; 

— I’rizts; Research 

■ BUI; See Taft 

’• 0 Foundations 

' nsfuslon 

.cal effect on t>u of 
\agiim, [Karnaky] 1110 


DOW-Comlng Stopcock grease, silicones as 
syringe lubricant, 564 

DRAINAGE, Suction • See Tuberculosis of Luqc 
DRAPER, M. H , personal, 906 
DKAMTNG: See Art 
DRESS: See Clothing 

DRESSINGS, gum rtibber bandage for post- 
operatUo venous thrombosis In legs. 339 
DRIED EGG: See Eggs 
DRINKING: Sec Alcoholism; Water 
DRINKS: See Beverages 
DRIVING: Sec Automobiles 
DROPSY; See Ascites; Edema 
DRUGGLSTS: See Pharmacists 
DRUGLESS Healers; See Cults 
DRUGS; See also Medical Supplies; and under 
names of .specific drugs 
Addiction: See Meperidine 
Anesthetics*. See Anesthesia 
Dermatitis from; Sec Dermatitis 
N, N. R.: See American Medical Association, 
Neu and Nonofilclal Rcracdlcs and names cf 
specific drugs 

Pateni Medicines; Sec Nostrums 
Pharmscopcial: See Pharmacopeia 
price of, Buenos Aires. 913 
PrlorRles and Allocations; See PrlorUles and 
Allocations 

Proprietary: Seo Proprietaries 
sale, profits from (Judicial Council report), 
17S 

U. S. Food and Drug Administration: See 
Food 

DRUNKP^NNESS: See Alcoholism; Medicolegal 
Abstracts at end of letter M 
DUCCI, HECn'OR, guest nt A. M, A. Centennial 
session, (portrait) 37 

DUCTLESS GLANDS; Seo Endocrine Glands 
DUCTUS ARTERIOSUS, patent, cardiac mur¬ 
murs in. (Levine] 1122—ab 
patent, effect on body growth, [Porter] 396 
—ab 

^ rT> . 982—ab 

■ guest at A. M. 

• ' ■ traitl 37 

DUODENAL TURF. In luftcllons of bde ducts 
and liver, [Czlckell] 107—ab 
DUODENUM, scertUon from hogs for pernicious 
nnemls, [Lnndboe-Christcn^onl 12T2—ab 
Surgery: Sec also Peptic Ulcer, surgical 
trentmont 

swrgcry, Vatcr’s ampulla hdured In gastfo- 
• ‘ ' ”33—ab 


' * of air, [LoosII] 

12C1—ab 

control in measles wards, [Bcgg] 213—ab 
Disease from Inhaling: See Pneumonoconl- 
oijis 

DUSTING POWDER, talcum glove powder, 
[Douglass] S28—nb 

du VIGNEAUD, prlorlt) In synthesis of peol* 
emin, 1277 

DYKSTRA, MATILDA E., deputy director of 
nursing, lOG _ . . 

DYSARTHRIA In ni) asthenia gravis, [Vlets] 

DYSENTERY: Seo also Diarrhea „ 

acute nonspecific, from chilling of abdomen, 
[Kerbhaw] 1372—ab 
Amebic: See Colitis, amebic 
baclUiri. cause of Reiter’s* s>Ddroinc, [lOUDg 
A McEwen] *14.“6 , 

nySMENOURHEA. injometrial physiology aw 
peliic jmiii, IWoodlmry & others] *10^1 
oitliopcdlc causes of pclv Ic pain, [Pltkinl 
troatmeiU, prcsacral neurectomy, [Tucherj 
397—ab 


DYSPNEA; Sec Asthma 
DYSTROPin'; See also Lipodjstrophy 
adiposogenital, treatment of Froelicn sj 
drome, 217 

Muscular: Sec Myasthenia gravis 
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Abbott. Harlan Page, 92 
Abshear, Zachry Jtartin, 911 
Adams, James Linn, 123B 
Adams, WlUiam Carlton, 911 
Adlger, David, 972 
Adlx, Henry Victor Sr., 92 
Alchole, Otto Walter, 92 
Albert, Wllford Daniel, 531 
Albro, Merlin Zeno, 972 
Alfred, Charles Morton, 201 
Alice, William Sylvanus, 823 
Allen, Prances Morton, 911 
Allen, Henry CrosKw, 551 
Allen, Lisbon C., 821 
AJvarez-Hussej, Tlrglnla Pereira, 
1030 

Amble, Christian J., 724 
Ancell, Frances Penton Cattell, 1190 
Anderson, George A.. 022 
Anderson, John W.. 1199 
Andrews, Prank Leroy. 1030 
Angoll, Edward Boinlon, 911 
Anthony. Stephen P.. 201 
Antrim, Harold Taylor, 1030 


Archibald, Robert Bilan. 309 
Argabrltc, Benjamin G., 1561 
Armlstead, Henrj WnKon, 622 
Arnold, Alfied Lcdrn, Oil 
Arnold, Orion T, 551 
Artaud, Frank Edward, 473 
Asselin, John Louis, 012 
Atherton, CIcsson Cushman, 201 
Aufderhelde, William Dietrich, 1112 
Azar, Harrj N., 1036 

B 

Bailey, Sanford, 2256 
Baines, Swartz, 201 
Baker, MTlbur Arthur, 475 
Baldwin, Edward Robinson, 1435 
Balfour, William Dewey, 1256 
Balslgcr, John Anthony, 551 
Banister, Henry Grady, 622 
Bantum, Fred McKinley, 972 
Barcroft, Sir Joseph, 312 
Barker, M Herbert. 1563 
Barker, Howard >YUson, 92 
Barker, James Archie, 821 
Barnuto, Henry Weston, 201 


Bawsman, Charles W , 201 
Bcamls-Hood, Louise W, 1030 
Bean. Robert L, 1036 
Beardsley, Nathan Ernest, 389 
Bcbb, Rose Anne, 1256 
BccKloy, James Harold. 1561 
Doeknmn, George Crawford, S22 
Bell. Conrad Ctillls, 551 
Bennett, Ivan Estle. 156Z 
Benton, Joseph E., 1112 
- - - - 1038 

nUln, 1112 
' • 911 

, J030 
36 
551 

In, 201 

Blackwood, James Colby, 201 
Blake. Clyde Dale, 724 
Blakely*. Clement Campbell, 551 
Blasenstein, Joseph Emanuel, 1030 
Blauvelt, Harold, 201 
Bles, Charles David, 1112 
Boeri. Giovanni, 825 
Boland, James Charles, 389 


Bonner, XYllUam IVallacc, 

Boon, David J , 201 
Boram. Harry Bislvop, 5^1 
Bordner. Alta Emma Ctflien. JvJtf 
Bosley, Joseph G , 1030 
Bostock, Herbert Arthur, -01 
Boterf, Charles A , 1561 
Bow cock, John McCue, S-l 
Bowen, Harry Patrick, *.01 
Bowen, Porter Guy, 911 
Boyd, John A . 1112 
Boyle, John Francis, 111- 
Bradley, Thomas L. Ml- ... 
Brandati, William Walker, 
Brandon. George 
Brandt, Benjamin F. HOO 
Braning, Frederick M. 

Brennock, Thomas McGrath, 
Bress. Philip, 476 
Brewer, Jfartin T., ‘HI .jj 
BrlncKerbolI. Frank Erwjn, 1 
Britten, Clianeey Me. 

Brock, Lnclan Loring. 

Bronfeld. Nathan, 11™ 

Brown. Henry BolL 
Brown, Joel Daniel, 
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Deaths—rontlniioil 
Broun, ivtcr Jamr^, 14^? 

Broun, riuniti, 12'G 
Bnani, BarroBt K . TiM 
Bullinl. Irene Billon, «2l 
Bunn, Alonro 1191 

Bunnell, Kilwin, 12'r; 

BufKinK, FranK IBurt. JH2 
Bnrnbim. Frank A'^ibel 9T2 
BnTn«, KUribetU Viola B , 92 
Burr, John Bollo, 12 'C> 

Butler, Charlei 
Butler, FAcrettc F.ruln. C22 
Buxton, Bertram Ilarrlnrton, 92 
Bverlv, Andrew J, IGGl 
C 

Cilladlue, Thomaa Matthew, 533 
CalliUin, Jerry B , 

Cillindcr, Curie l.atlmcr, 531 
CMrar^. Jo-^erb, 92 
Camrbell. Cliirloi Simuel. 92 
Cimplicll, Donald wtndrew, 201 
Cnnipbell, James M, 1191 
Cantrell, William Howard, G22 
Carey, Ebcu Jimca. C22 
Carlo, Horace B'owBrard, 1112 
C.irlhle. Frank H , 911 
Carluccl, I’ctcr Felix. H35 
Carncll. Mirslnll Dickson, F21 
Carrick, Ro>>crt h, 551 
Carroll, Ouen SI . HOO 
Carsicj, Sidney Ravmond. 1112 
Carter. AIcus James, 103G 
Carter, James h , 201 
Cancr. Barry Everclle. S21 
Case, Bollanil Aucuslus, 14'>9 
Casey, Timothy Joseph, S21 
Castaldl, Andre Aloyslus, 531 
Castallo, Salvatore. C22 
Casucll, Bertram Horace, 1191 
Chadwick, IVIlIIarn Stcwirl, 553 
Chapman, Thomas F . C22 
Cliarney. Herman, 309 
Chnrron, Ovide Tou^salnt. 15C1 
Chartters. Gcorce C, 201 
Cherry, Stark Ontllaw. 911 
Chesbro, Btverland B, 201 

liH'SoH Wmiatns. 1230 
Childress, lioborl Taylor. 475 
Chrlsman, Claud Norlli. S2i 
Christiansen, Clarence Henry. 55 i 
Church. Harry Sylresler, 551 
Clone, Lorenao, 201 
Clancy, Daniel Francis, 201 
Clark, Lemuel E., 811 
Clark. Tliomas Alonro, Oil 
Oarkc, rrrtcrlck Ernest Keane. 553 
CTarke, Joshua Williams, 531 

Haralson, 1030 
Ciopton, Sfalvem Bryan. 972 
C ose, Sarouel William, 1499 
Clouting, Elmer Sherman, 1030 
Coales, Chester Cyril. 475 
Cochran, Albert H . 551 
Cochran, Levi Bennett, 1112 
Coe, Charles Jtatihen, 022 
Cohen, Frances, 1250 
Coke, Ro;rers, 724 
Collins, Clwrles Michael, I 5 ci 
Collins, John Andrew, 103C 
Colton, Sidney James, 103G 
Colvin, Emmett G , G51 

Colwlck, Oeee John, 1250 
Cook, Clarence Wclny, 551 
Cook, Claude Slllton. 201 
Cope, Eduln Grey. ISOO 
Coplan, Morns, in2 
Corrigan, George Francis, 551 

?of{l,”"GeSirn97'“"'‘’ 

Couret, Maurice John, 201 
CowgtII, William Warren, 1435 
Conies, Prank Augustus 15 P,i 
Cor, Wllllara Seddon, 389 
Crabtree, Ernest Granville, 1431; 
^alg, George G . 1501 
ftall, Franklin Harold, 1435 
Crane, William H . 201 
erase, Herbert Richard, 1112 
Craven, William Wilhelm. 1500 
Crawford, ^sepli Ev.an, 475 
Ctlmmlus, Philip Patrick. 724 
croiton, Joseph Francis 201 
Cropper Charles Clement, 551 
Cross, George Byron, 475 
Cross, Roy. 821 

Cruse, Percy Ray, 103 Q 

Cummins, Edfjar D , 201 
Cupolo, Orazio Iloger, 389 
Curtis, Robert Clanton, 911 
Culrera. Peter, 2oi 
Cutter, Irving Taylor, 911 


Dallej, Ir.a Alexander, ilie 
Darrington. John, 1433 

'^>>>0601 S., UlO 
Davidson, Lawrence Leroy liyo 
Davis, Charles Elbert, isoi 


Dll la, Jnmra K<alcr, 1500 
l>a\h. MnT. 12 '.a 
Havta. WarrrU Bcacio, 1190 
Day la. William, lino 
I»,au'(tn. riinrha A, 125C 
1 H\, MIrnm. lU'ld 
1>* Barker, Wlltlain, 203 
IhTktr, Burr V , uu 
Dorrlui:. W'alttr IBrrrtt, 551 
l>i r»o. F.aaquair, 1250 
dr la Vena, l.ula It , 92 
do LnlTrr, Snimul Middleton, 201 
iKIsiirn, Mlrha«l Hrrolo, 551 
Drptilx. Knuai McBln, 201 
l>rrnu>d\, l.r<i Alien, IBU 
l>(aro(hrr^. AUrrd, 1500 
Dc's’iaurr, Joseph, 92 
Ih liman Cliarlra Aiicual, I5G1 
l)r\jr. llanM Kuidall. nsD 
Hr Vnre, Benjamin FrnnMIn, 721 
DrVrlia, Henry, 203 
Diavcy. Jnmta Edwin, 1500 
DIrkert. Jolm (Iccarpr. 021 
Dlk. Selim Hanna. 201 
DlMInr. Frank C. 475 
Dillard. SamticI H., lin 
Dixon, rjinrles Henry, 551 
Dnanr, Fnank K., 1010 
Doek^ladcr, Theodore David, 475 
Doherty. John Stephen, 103H 
Dole, Mao Vhyllnda, 551 
Donahue William Jnmra, 1113 
Donald Freoaly Younjr, 475 
Donaid^on, Clyde Ouen, 1500 
Donildaon. Holicrt 1 *., 1113 
Donmlh. Harry Hampton, 1190 
Donnelly. John, 1010 
Donox.an. John Daniel, 1112 
Donna an. Thomaa Hoche, C23 
Dorliindt, Tliomaa Moore. 3S9 
Dorntiiiah -McComh, Bertha 3 * 1 l 7 -a* 
heth .Sec CoBvell. Bertha KBza* 
hriJi Ilornhuah MeComh 
Dorrinre, Harold Sp.arroav, 1500 
Dourrla'' Henry Rhea, 551 
Doual, Alfrtd Green. R2l 
tioucll. (Jeorco S . 1191 
Douna Charles McCahe, 823 
Drury. Robert l,amar, 821 
Du/Ty. IhnrJca Elton, 721 
Dtikcr Otto IK, 309 
Dunham. Kawerenre IHUon, 201 
Dunn HarrJion Albert, 389 
DunniRan. Joaopli James, 5.51 
Durkee Harry Charlca, .509 
Durr, W'llllnm Edavard, 1435 
Duyer, Frank, 911 


rornell. Carl Ilernftld. IC'fl 
Vorsylh, Edrnr Arthur, l*i00 
Forlmlllir, CUorKe Earl, 309 
Foaiur, I,<Boy IBlla, lU'i 
Foattr, Alfrul Eduanl. 1300 
Foatir, Joatph, 12*0 
Fouta, John IMnry, 821 
Fraukmnti, CharUa FrederIrk, 12*0 
IVarer. HoHeraon THforrI Jr., 821 
rf<<l(flclc, Gitafnf Henry, 911 
Fn(liman, IMwnrtI Frank, 11H 
FfCimni. Ahxandir Hullicrford, PI 
Fr<<njin, lUI/hrrt It, 92 
FrHdaon, Jlorria, 724 
Froah, ('hoflea Franklin, 552 
FrolliitiRham, Fduard, 821 
Fnrnta^, 5faudc Gnnctr, I2'C 
Fiirrh. JIndlanii Aaron, 1101 
Fyfe, Malcolm Brown, 1250 


EcKlcr, Charlca M, 1500 
Edena, Louis Marlin, 724 
Edcar. Charles Lcalle, 9H 
Ednionda, Fred J,, 201 
Edwards, Charles Johns, 1030 
Edaaards, Dell S., 1256 
Edaaards. Gcorco SpauldliiK, 309 
Eflrd, Lester Julian, 821 
Ehrcnrelch, Herman S., 972 
Eldon, Boswell Thomas, 1113 
Elkins, C. Bryant, 309 
Elicit, Edaaard Coleman. 972 
Elliott, Raymond Edwin, 551 
Elliott, W'lUlnm Thomas, 552 
Ellis, Charles Justice, 92 
Ellis, Ir.a W'all. 389 
Ellis, Paul Harold, G23 
Ellison, Daniel James, 309 
Embry, Horace Crnndell, 911 
Emery, Edaaard Stanley Jr., C23 
Epperson, Ernest L , 552 
Eshleman, Ford Powell Jr., 1038 
EthrldRC, James IVashlncton, 1036 
Eustace. Charles WBUam. 309 
Eaans, Charlie IVelton, 552 
Evans, Curtis Alban, 12.15 
Eaans, John Ebenezer, 821 
Everman, Ord, 1113 
Eaalnp, Edaaard HlUs, 1113 


Fagct, Guy Henry, 1499 
Fahnestock, Edward Morris, 1191 
Fairey, Joseph Koger, 475 
Fancher, Henry >Vilson, 623 
Parmer, John Lee, 623 
Farnsavorth, George Bourne, 1499 
FauRlinan, Rose Cccllln, 821 
Fclntuch, Jforrls, 552 
Fenton, Clement Coleman, 1499 
Fenton, W'alter Wallace, 821 
Ferguson, Albert D , 202 
Ferguson, Davzd Jr., 175 
Ferrell, Lee Thaddeus, 309 
Fesmlrc, Otis W\, 972 
Field, Gilbert S , 911 
Finney. Charles C. 911 
Florl, Paolo, 825 
Fischer, G Theodor, Oil 
Fisher, Hugh Francis, 911 
Flanders, Alton Le Roy, 1500 
Flint. W’llllam J . 552 


Gagnon, Alrtluir I/otifs, 822 
Galfus, Sanford Edavin. 309 
tlnlhrnorc, riy-«ca Grant, 552 
GaniMe, Andrtaa .M , 1499 
Gardner, William Emmet, 972 
Garfield, W'niler Thompson, 1500 
Garlick, Frederick Joseph, 1113 
Garmany, Jaaptr Jeavttl, 02.3 
Garr.aglmii, Ldaanrd Francis, 309 
Gaiinm. Jnmt-s .M., 5*2 
<Ja\, Cohman P., 111.3 
Golarlc, Alrmdd James. 1236 
GH»hons. Emma Cuirnss, 475 
Glldis, Karl Bay, 12*6 
Gibson, Harrison Milton. 623 
Gibson, John Aldridge, 309 
Glllurl, Lemuel H, 1113 
Gilbert, IVillinm Leak, 1500 
^ Glnsburg. J.atoh Benjamin, 1236 
Glann, Francis W'nrd, 1191‘ 

GHbofT. Ilirman, 1113 
Gloaer, Robert Hall, 623 
Gliickmaii. Isaac Edaaard, 202 
Gotde, Daniel R., 92 
Godhey. Duke Mara in, 1236 
Godfrey. Rush Chyton, 1713 
GoldcnI'crg, Frank, 1113 
<JoWn»»nn, Bernhard Alcx.ander, 

Goldstein, Julius Jerome, 202 
Golcmhe. Julius, 822 
Gooch. W'llllam S., 552 
Goodman, Edgar Leonard, 202 
Goodaain, Orren Pnkenham, I25C 
Goolsby, Elbert, 202 
Gordon, John Ilurter, 822 

Roudolpli Mllavard 

Gorham, George Ilarlloy. DU 
Gose, Charles Orson, 822 
Coshorn, Herbert Renner, 389 
Goaacn, Guy Aubrey, 309 
Gragg. Vincent Jones, 473 
GramUng, Joseph John, 822 
Gmnsleln, Charles Israel 1030 
Gray, John Monroe, 1256 
Green, Jolm Denton, 309 
Green, John Dryer, 1191 
Greenbaum, Jerome William. 203 
Griggs, W'BBam T., 1113 
Groce, W'lllls Curtis, 822 
Groman, Akugust, 1113 
Grossman, Frederick Arthur, 1250 
Grove, James Morgan, 822 
Gumbcris. Leopold Sanford, 1030 
Guntev, Joseph Thomas, 380 
Guthrie, Malcolm G., 1113 

H 

Haberracl, John Franklin, 1113 
Hafford Alphens Tisdale, me 
Hahn, Emil, 023 

Emory Sylvester, 1037 
Halloin, Louis Joseph, 623 
Halloran, Chris Ricliard, 1113 
Hamilton, Angelina G , 125G 
Hamilton, Via Ian Carsdalo, 1101 
Hammn, Charles Butler, 552 
Hammond, Eugene Andrew, 389 
Hammond, Henry M , 724 
Hamner, John Edaaard Sr •’02 
Hanes, Clarence E., 552 ' 

Hannon, Franklin Pierce, 1191 
Hardhig Harry Theodore, 1500 
Mailcy, Laborn James, 309 
Haipfcr, Harold Charles, 1037 
Harrington, Franezs Edaaard, 1255 
Harrington, John T.. 1112 
Harris, Charles Edaaard, 1561 
Harrison, John Douglas, 552 
Hartley, Eric Albert, 1037 

Samuel. 1113 
Edarin Austin, 475 

Augustus. 822 

Haaaker, William Davis, 1037 
Hayden, Elliot Alexander, 390 
Arthur W'arren, 911 
r*'“**^„Craavford. 309 
Heath, John R , isoo 
Heckart, Elliott Tate, 20*’ 


IHM, Ishlorr William, P.OO 
ID Her, Jacob Hointu). 475 
Hendernon, Diajd Williams, 475 
Hctidrrson, Major JotJ, 1017 
Henry, Haliih Emerson, 3191 
Iliiisrlun, Giiatiac Esalns, 552 
Henshc, Oily J., r.OO 
Herz'luy, Jacob Daals, 822 
Ihrrou, Alfred W'eb!», 1500 
He*'s, Wnilnm Cbafencr, 1037 
lb the rlnrlon, John E, 1256 
I Hnalt, Hamilton Worth, 309 
Hlclerfon. John Thomas, 1037 
Hill, 1Inr«iM (V.aaaford, ^22 
Hill, John leasejih, 309 
Hill. Lyneloia M , 1*22 
HUhnicyir, WlMlarn A., 1037 
Hills, (harlcs KaercH, 202 
HIpp. Bnihrn, 1256 
Hixson, Jcs'( Shari', 5*1 
Hodgrs. William G., 911 
Holromhc, Blchnnl Goreinn, 209 
Holley, James -XTlljur, 1037 
HoIIlngshc.ad. Iraing Wezexlaanrd, 1037 
HolIIn, Hnrarood LtRoy, 1037 
Holman, William .M., 552 
Holmes, Ahhy Ylrglnha, 912 
Holmes, Wilson W'nrrdi, 622 
Holt, W’HlInm Amos, 622 
Hopllns, Frcflcrlrl tj, 820, 1116 
Hnrnhrook, I'rank Wheeler, 1256 
Hnrncr, James Richey. fl21 
Horton, Joseph W’lII, 552 
Hosptrs, roroellus Alhtrlus, 309 
House, James IVIlson. 552 
Ilotision, Thomas Jifferson, 3037 
Hnaae, Rlclnril M., .309 
Huhharel, Fr.ank Albert. 822 
IlaJbbcll, George L, 912 
Hudson, Thomas Fninklln, 822 
Hughes, Colt Jngo, 1256 
Ilullck, George Mem, 1037 
Hull, King Lyman, S22 
Hunt, wniJam Oils. J0i7 
Hunter, George, 202 
Hunter, John Alewindcr, 623 
Hurley, WJlJJam jjenrj’» 872 

I 

Jngr.am. Jesse W’llllam, .309 
IraaJn, George Bheems, 623 
Iscnhorger, Forest Jacob, 1113 


Jack, Gabriel Joseph. 309 
Jackson, Frank Hussy, 1500 
Jackson, Learls Turner, 1113 
Jackson. Nicholas John, 1250 
Janes, Edaain W’. 15C1 
Janet, Pierre, 313 
Jantren, George Hoaaartl, 1113 
Jennings, John Greenarood, 309 
Jinkins, W'Hoy Junior, 380 
Johanboeke, Frederick Henry, 1113 
Johns, Joscpli, 1112 
Johnson, Carl M., 1191 
Johnson, Irving R , 202 
Johnson, Thomas Zadock, 623 
Johnson, W’alkcr Allen, 1256 
Johnson, W'llllnm F , 1256 
Johnston, Edaaard Samuel, 1113 
Jones, Francis Edarard. 552 
Jones, Griffith Smith, 309 
Jones, Lcaats J , 309 
Joyce, Thomas Martin, 1036 
Judd. James M , 552 
Judd, James Robert, 1561 
Justus, Shelby, 310 


Kadluboaaskl, Zrgmunt L . 552 
Kolile, Roscoe Romeo, 310 
Kamm, Adolph Xaaler, 1037 
Kann, Ulysses Silaer, S2I 
Karraker. Charles \YlBiam, 623 
ivaszer, Jacob, 1500 
Kearby, Delbert Oscar, 1112 
Keleher, Frank Benedict. 1113 
Kelly, W'lIHnm P , 1256 
Kendell, Herbert IVeaaer. 1037 
Kent, Charles Michael. 972 
Kepnes, Harold Arthur, 470 
Kerchcaal, Clarence Fay, 1113 
Kersey, George Morris. 1113 
Kettner, Robert, 1113 
Keyes, Earl Warren, 1256 
Klbbey. Richard Glenn, 1250 
KIdaaell. Washington Randolph. 202 
Kilburn, Ira Nelson, 310 
Kile, Ray Porter, 310 
King, Abraham Joseph, 1500 
King, Darld Oliver, 912 
King, Drue, 1113 
King, James E.. 475 
King, Russell Henry, 1113 
Kingsley, Frederick, 475 
Kirk, AVrthur Dale, 552 
Kirkpatrick, Henry L, 822 
Klein, Jerome J., 1257 
Klelnberser, Harry Hartuns, 1500 
Klener, Harold tvilllam, llis 
Klontz, Charles Edarard, 1257 
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Deaths—Contlmied 
Knott, Arthur D , 622 
Knott, Harriet Ann, 1037 
Koeneman, Eugene Oscar, 92 
Koontz, Edt\in Ja3, 822 
Kowalski, Bojden tVacIaw, 2113 
Kreft, Frank George, 1114 
Krlehbaum, James ^Ycsle3, 1114 
Krieger, Kate, 1237 
Krueger, Otto F . 1300 
Kudlich, Hans Edgar. 3S9 
Kunny, Bartholomew, 552 
Ivusel, Eli Abraham, 912 


La Force, Burdette Dudlej, 912 
Lamb, Frank Heads. 1499 
Lambert, Charles Eduaid, 1114 
Lambert, Jesse L, 1257 
Lamon, Charles Henrj, 125G 
Landis, Henrj Bnice, 3S9 
Lane, Jennie Theodate Miner, 1114 
Lange, Linda Bartels, 1112 
Banning, Jacob Meek, G23 
Lanon, Charles Allen, 552 
Laiiorte, George Ludulg, 1500 
Lassman, George Abraham, 2037 
Latimer, Damon Smith, 1114 
Laverj, Henrj Bennett, 92 
Lavine. Isidor Morris, 1037 
Law, FrederJek Manwarlng, 389 
Lanier, Daniel Henry, 023 
Lawrence, E\crton Ja^, 1500 
Lawrence. E/ra Cornell, 1257 
Lawrence, Rajmoiid Vincent, 623 
Leach, Robert Rickards, 1500 
Leahj, ^YI^lam Rtcluird, 389 
Ledford, Henrj Pender, 202 
Lehman, Edward Burton, 1257 
L’EngIc, Eduard McCrady, 3037 
Lelpoldt, Christian Frederic Louis, 
388 

Leltao da Cunha, R, 1041 
Le Sage, Isaac RUhard, 1037 
Lester, Fredeilck M’llUam, 202 
Lewis, Albert Washington, 1500 
Lewis, Lyman Cotuerse, 822 
Liberson, Prank. 1037 
Ltberson, Isaac Roentgen 3S0 
LlUle, ^Ya^te^ Dan. 389 
Lindsay, \YllUam Sharp, 475 
Llnebnck, Walter. 1037 
Llppert^ Frieda E. 552 
List, William Geotge. 1114 
Little, Hanej Thomas. 310 
Littlejohn, James Buchan, 1257 
Llojd, Braxton Bjnum 1191 
Lockwood, Mjrtle Ethel Spencer, 310 
Lolcr, WilDnm J, 1500 
liOmas Arthur Jolin, 1253 
Lomav, XVllllam, 822 
Lowry, George Dot Id, 1237 
Luce, Ransom Wight, 1257 
Lucus, Thomas D'Arej, 202 
Lukeme>er, Edwaid G , 1500 
Luton, George Roscoe, 1257 
Luton. Lionel Sinclair, 1433 
Ljle, Henry Hamilton Moore, 475 
Lyman, Harold Cleveland, 1500 
Lynom, Thomas P , 202 
Ljnch, John Raymond, 475 
Ljnn, Charles Willard, 15G1 

M 

Macbeth, Albert H. 310 
Macbeth, Jesse L, 475 
McBumej, Charles Fred, 912 
McCabe, Patrick George, 1501 
MacCammon, X'^ernon, 552 
McCay, Ora Lee, 1191 
McClelland, Ah in Oren, 1191 
McClung, Oscar Hunter, 310 
McCord, Clara Louise, 1191 
McCrary, Harrison Ix?e, 1257 
McCurdy, James William, 1257 
McCurtain, Frank E , 822 
McDermott, John Joseph, 623 
McDowell, John Roj, C23 
McDowell, Philip Coe, 1114 
McFadin, James Samuel, 1257 
MacFarland, Howard David, G22 
McGaughey, Walter JI., 2037 
McGrane, Miles Ambrose, 202 
MacGregor, Donald Ellison, 1501 
McHugh, William Jerome, 1257 
Meinnes, John Paxton, 1257 
Maclnt>re, Donald Ross, 1501 
MacIntyre. Dual Alastalr. 553 
McKay, Hugh Gordon, 1237 
McKay, Monroe, 1257 

McKenzie, John Bertral, 822 
McKinney, Sherman Logan, 1501 
MacLane, Cleveland Charles, 822 
McNabb, John Tate, 475 
McNutt, John Hestaln, 912 
McReinolds, Alva Edgar, 310 
McRejnolds, D. Rial. 310 
Maghy, Charles Alford, 1190 
Mngness, Thomas Henry. 552 
Mai, Herman llerve. 1257 


Malcj, George Elzear, 822 
Malone, Julian Yerkes, 1501 
Manning. Maurice Norman, 390 
Maples, John Malcolm, 1037 
Marlnello, Carlo James, 476 
Jlarkowltz. Hurt}, 012 
Marauand, Burt Allen 202 
Marrin, 51 Mozart, 476 
Marshall. Tool York. 823 
Jlartln, Roger Beask>, 553 
Martin, William Peter, 1114 
Martjn, Herhcrt S. 912 
Mason, Robert Lawrence, 92 
Mathias, Edward Ljnch, 390 
Jfafthews, Damon George. 352 
Mattox, Sheridan Waterman. 1501 
5Iauchcr, Joseph V , 912 
Maurits. William J . 822 
Maxwell, Ezra GcroUa. 912 
Maxwell, Joseph Alston. 470 
Mnj, John A., 310 
Ma^antz, Solomon. 552 
XIoNer. Robert George, 1257 
Majts, Matthew Taj lor, 1501 
Mazzurl, Paul, 310 
Mtdlar, Cljde A , 1191 
Meeker. Lawson A , 552 
Mclrlnk, Bernard John. 1435 
Mchin, John Joseph. 1191 
Mcngls, Charles Joseph, 1501 
Mcrschtr, Washington, 1501 
Mcrwhi, James Thomas. 202 
Slcsscmer. John Franch, 1257 
Metzger Inin Dilling, 721 
Mllbouine. Leander Burgess, 1257 
Miles, Edward h . S52 
.Miner, riiarks Albert, noi 
Miller, Frank John. 1191 
Miller, Lewis Hltchncr, I19l 
Miller. XViniam Carlton. 1257 
MJnnlrk, Edwip .XlorrllJ. 1257 
MItrholl, Artliur Jamieson, 202 
Mitchell, Carlton, 552 
Moalc, Tl)omas, 1501 
Moltrlcr, Wlillnm, 1257 
Montgomerj. ClialmerH, 202 
Moonc), Alfonso John Sr. 202 
Moonc) Milton Leon, 1037 
Moore xXlIcc Tucket, 1257 
.Xloore, Datld John. 912 
Moore, Howard Delano 1037 
Moore. James Milton, 202 
Moore, Joslati George, 912 
>Ioore, Seth Eastman. 552 
Moore, William IT. 390 
More Charles W(slc>, 1561 
Morgan, Carroll Hampton, 1037 
Morgan, George Wnsljlngton, 1501 
Morhnrt, Frederick Henrj, 532 
Morinrt). James Llguorl, 1191 
5forrIlI. Herman Alfred. 2591 
Morrison, John Reid, 1501 
5Iorrow, Baxter Edward. 1257 
Morrow, Frank Richard, 822 
Mortimer. Charles Howard. 553 
Morion. Josoplt Anselm. 311 
Muccllll, Albert Carl. 1501 
MuccIIU, Francis Albert, 1501 
MucHer, Antonin D 552 
Munson, Reginald 202 
Murphj, Albert Thomas 1257 
Mnrphj. Charles F, 1257 
Murphj, Daniel E, 390 
5Iurphj, Frank A , 1237 
Miirphj, John Leslie. 1501 
Musso George Henrj, 476 
Mjers. Benjamin Franklin, 310 
Mjers, Joseph Henry, 1191 


N 


NacK, Joseph, 1037 

Nag>, Andrew, 1037 

Nalitt, David Isaac, 972 

Nast, Edward C , 623 

Nelson, Ida 5Laj Shhely Herr, 552 

Neumann, XX’llHam Frederick, 1257 

Neuslacdler, Jlarcus, 1561 

Newell, Hnrrj J., 1435 

Newnham, John Alfred, 912 . 

Nichols, James Tliomas, 92 

Nicholson, Harry Schuyler, 912 

Nicks, Harry G . 822 

NIes, William Blnndlne, 912 

Nightingale, James, 552 

NUes, John Southworth Sr., 623 

Noble, Harry Spencer, 1257 

Noble, Marj Eva Gill, 310 

Norem, Walter, 202 

Norton, XYUllam James, 1257 


Oaks, Henrj Sldnej. 1237 
O'Connor, James Anthonj, 1501 
Odell, Albert G^o^c, 1257 
O’Halloran, William T., 822 
O'Hara, Francis James. 1257 
O'Hare, Michael A., 623 
Ohlendorf, William Charles, 972 
Olsan, Hiram, 623 
Olsson, Justus Edgar, 972 


O'Mara, John T.. 310 
Osmun, Milton Mnekej, 724 
Outland, John Henrj, 822 
Owens. William Thomas, 822 

P 

Packer, Elmer BcnjaniJn, 1501 
Padrous, Arg> Nicholas, 724 
Paine, Howard Simmons, 1501 
Pfllinisano, Dominick Andrew, 1501 
Parish, Ora Frank, 92 
Parker, Herman B , 822 
Parker, James Donaldson, 1191 
Pnscli.tl, Enierj* Allen, IIH 
Patch. Wlllfani Thurston, 1135 
Palrie, Walter Edward, 1501 
Patrick, Frances L, 1114 
Patrick, Ljtle Neale, 552 
Pajne, Gtorgo XVilllnm, 552 
Pearse, Richard Sebastian, 1501 
Peek, Theodora Gnrthwulte Tucker, 
iin 

Pedtrsen, James, 1235 
Ptixrtto, Afranlo. 313 
Pcloiizc, Pirtj Starr, 551 
Pcluklnn llo\hanniss Kevork, G23 
Penn. George WIndiestcr, 1501 
PiniKT. Louis Edward, 972 
Ptrej. Gtorgo Emerj, 1501 
Perkins, (Jeorge Ethvard, 1112 
Pcsk.i. Akxandcr C, 1114 
Peters, Charles Orlej. 822 
Peterson, Bophua George, 1301 
Pettlbonc, Charles Frederick, 1191 
PfellTtr. Albert. «22 
PfoRTir, Alfred Gustas, 1257 
I'lhig. Charles Jacob, S22 
PhlUips. Lorenzo Bowen, 1017 
Phillips, Thomas Edward. 310 
Platt, Louis Mjcr, 470 
Plcree, Elhrldgc Worthington, 1037 
Pleree. Mints F.. 390 
Pllehcr, James Taft. 721 
Piper, Ramie Lee, 823 
Plttard. Linton Yanrej, 552 
Pittman, Clltford James, 912 
Plunktrs, Arnold Frederick, 47C 
PodlewsKI. Stephen J, 1111 
Pomeros, Rnj Emmett Alfrtd, 1101 
Poiiieroj, WlHls Rtaats, 1501 
Pnro, Joseph, 1037 
Porstmaiiri, Louis John, 1501 
Prtrfer, Jesse Ross, 724 
Polsdnmer, Joseph B . 310 
Potltr, William, 721 
PnttliHst. Adolf llnijs, 1111 
I^owelJ Alonzo Thomas, 912 
Powers, Ulysses Grant, 1501 
Preble. Wnllnce, 724 
Preston, Addison XVebslcr, .310 
Preston, XVIllard Do Forest, 721 
Pritchard. Frank Hlrnm, 202 
Pruitt, George Thomas, 1037 
Pugslej, George WllUam. 1037 
Puho, Dominie Antonio, 1111 
Piirdj, John, 1192 
Purnell, Ernest .\lfred, 1561 

Q 

Qutnn, James Francis, 202 

R 

Rndzlealch. Josef Adam, 1561 
Rainwater, Brad. 202 
Rnsbneh, Prank Bert. 552 
RaslUs, Joseph Lareher, 310 
Rensoner. Mathew Aaron, 1190 
Reaves, XVUUam Ptrrj, 1191 
Reed, Cliarles Edcr, 390 
Keedj, Ernest Slcmmons, 1191 
Reeser, Richard, 1435 
Bcldj, JJaurJee Joseph, 310 
Roler, Adam XVilllam, 390 
Beltter, George Stiles, 533 
Reynolds, Knight, 310 
Reynolds, Peter James. 1501 
Rich, Harry Herman. 913 
Richardson. Mark Wyman, 724 
RIchlson. R\ish Rodger, 553 
Richmond, J Edward, 623 
Jtlchcrt, Robert Corfleld, 3192 
Rlnard, Charles Cogan, 912 
Kingcn. August Htrman, 333 
Rtngo. Robert E Lee, 972 
Rlpperger. Albert Adam, 1561 
Robbins, Frederick Carver, 1114 
Roberts, Archie Marvin, 1190 
Roberts, Charles M’esley, 1255 
Roberts, Lafayette Oren, 823 
Robinson, Francis Clay, 390 
Robinson, W Arch. 1114 
Rodes, Charles Bradford, 823 
Rogers. XVUUam Henry, 92 
Roland. William Campbell, 1114 
Kominc, Thomas Everette, 1038 
Rose. Franl^, 1433 
Rosenberry, Alvan Avery, 202 
Ross. John Bartlett, 1561 
Rolhermel, X'alentln, 1501 
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Rothwell, XX’Illlam Thomas, 202 
Rottman, Morris Martin. 823 
Rowland, Edward Gould, 1114 
Rowles. XVilllam Sidney, 1501 
Royce, Clayton Elbert, 553 
' Rudd, Travis D , 390 
Russell, Thomas Hendrick, 821 
Ruston, Abigail A Shortess, 1114 
Ryder. George Hale. C22 
JlyiUtj, Jiubln. 823 


Saddler, Jesse Lilly, 3J91 
Salt, Clifford Green, 202 
Sanders, Lactus, 912 
' Sandler, Frank FIshel, 972 
Sanford, John HoIIUmigh, 353 
Sapero. KnImen Charles, 553 
Satlcrthwalt. Abbott. 310 
Sawytr, Benjamin Clark. I03S 
Sthaiil, Otho Daniel, 1191 
Schenck, George H . 390 
Sebeyer, Alfred. 476 
Schiele, Richard Frederick, 103S 
Schlldroth. Henry T.. 823 
Srhiappich* Charles Edwin, 1501 
Schmehng, Albert F.. 623 
Schocnbaum, Max. 823 
Schrader, Lewis Jilivvard, f02 
Schiiltls, Joseph J., 553 
Schultz, Charles Hamilton, 310 
Schultz, Oscar Theodore, 1036 
Schumacher, Forrist LcRoy, 1499 
Scofleld. Charles Edward. 1502 
Scott, Alexis Clynton, 1502 
Scott. Marguerite E XX'lIUams, 202 
Scott. William Samuel, 553 
Sedgley, Fr<ank Robert. 310 
Sessions, S. Kenosha, 202 
Settle, Harry Fenton, 823 
Settle, John Morgan, C22 
Shifter, Franklin WHIkim. 1501 
Slnnnon, XValter R . 1114 
Shapiro, Nathan, 476 
Shistkl, Thomas HaU, 92 
Miaul, Monroe, 310 
Slmvv, Charles Cicero 1191 
Shepard. XVlIIlam T.. 203 
Shcrer, Henry CIIlTord, 1302 
Sherman, XX’llllaro Ernstl, 1502 
Sherman, XX’llHnm Mark. 310 
Sherrill, David A., 553 
Shields. U7l/lafd Hem, 12U 
Shoemaker. George Wlnthrop, 1035 
ShoHer, George W., 310 
Shojer, Mayer, 1114 
Shropshire, XYaltcr. 823 
Shultz, I,oul3 A , 1502 
Slnnomon, George. 823 
Skinner, Clarence Edward, 1190 
SKraInko. Philip, 912 
Slack, Irving XVHHam. 823 
Slay den. XVilllam Walhr, 310 
surer, XValter Levi, 972 
Small. Morton Maxwell. 1435 
Smaltr, John Edward, 1191 
Smith, Adcla Jeanette, 310 
Smith, Clarence Nelson. 1433 
Smith, Courtney Malcolm, 1499 
Smith, Eben Elliot. 724 
Smith, Elijah XX’., llU 
Smith, Eugene Adams. 203 
Smith, Jacob D.. 1502 
Smith, Julius Hui^t. 553 
Smith. Lloyd Eniest. 1502 
Smith, XX’. Edgar, 310 
Smith, XXTHIam Lord, C23 
Smyth. Joseph Norman. 203 
Snodgrass, Ralph XX’llHam. H®-. 
Snovv, Henry Curtis Butler, 150- 
Sohler, Frank Ernest, 476 
Sollev, John Beach, 553 
Sommer, Ludwig R , 1502 ^ 

Spahr, Aaron Burleigh, 1503 
Sparks, Albert L . 310 
Sparks. WJUlam E. 1502 
Sparling, Arthur Marlon 92 
Spaulding. Garner P.. 203^ 

Spears, rjaude GIbonv, l.)Cl 
Spears, Rufus Franklin. 1503 
Spicer, Emmet Robinson. 311 
Spiegl, Erwin David 1192 
Splnuzzi}, Jjxseph Y, 1502 , 

Spratlin. Paul Edward. 310 
Stahlman, David C., 912 
Stauffer, Harry J.. 310 
Stearns, Guy Berkley. 823 
Stedman, Harold Edwin. 311 
Steele, Arthur Bruce. . 

Steele, Robert Franklin. 150- 
Steen, Emerald Jasper, 150- 
Steffenson, Olaf Martin. laO- 
Stcln. Jfthn Bethune, l^^OS 


823 


Stelnwandel, John Anthony.^' 
Stephens, Albert Russell, 
Stephenson, XX’alter Logan, 
Stevens, Carlos C., 

Stevens, Roy George, SIO 
Stlnnette, Shelby l^P^er, 1038 
Stocking, Fred Foster, 1038 
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Dcathi—Comhmrt\ 

J^lokcs, Jo^rph, S2l 
Stouo, Archllialt! RcdiK 1152 
Stone, Henry K<!wanl. lOSS 
Rtotrs^. Henry John. 1190 
Strapp, VfttrlcK VratirJ', ^ll 
Srirlhllnc, Klhcl H.. 9)2 
Strlmplo. James Thurman, 012 
Slronc. Arthur Krncst, 1102 
Strother. Jesse Olilham, 1111 
, SlToutl, ItcRlnahl James Henry, 11H 
Sltueh, Kvmo Herhert, 550 
Stuhhs, Frederick DoucU*', 201 
Sluricvant, OcorEo I)., 012 
Supden, John William, 012 
SvHUvnn. Francis Keslfe. 311 
Suiter, Guslavus Adolphus. 311 
Svithcrland, WllUanv West. 1133 
Swan, Clara Josephine, 353 

T 

Taljor, (icnrtic Heed. 15f,l 
Tall, Charles Ulll, 012 
Tnllman, Homer Hinton. 0T2 
Tamislca, John Keuls, 1502 
Tape. George W., T2l 
Tnwncy, Ira Abraham, 012 
Taylor, Charles Kdwnnl, 311 
Taylor, lyols Kllcne, 175 
Taylor. Waller McCreary, 1502 
Tcdcseo, Michael Thomas. 553 
Tcepell. Frank Austin, 103S 
Templeton. Fercy C. Waller, S90 
Tepper, Gilbert Hcmard. 1192 
Thomas, Frank Kehr, 552 
Thomas, Hay Henry, 02 
Thomason, Goorpe, 3S9 


Thompson, l.oyd, 1502 
Thnmpson. WlUlnm Glranl, 311 
Thnmp'on, WlHlain Uoheit, 1255 
Thomsen, John Henry, 02 
Thom'<on. IlalpU Methvrn. 1123 
Tlchr, .Mlrhael Alnyslus. 203 
Tinker, FmiiI; Adelherl. 1102 
Tlnney, William Scott Sr., 1038 
Tohey, tJeorpe l.nrlnc Jr.. 1135 
Tnthl. Herhert William. 012 
Tuhniocllcr, William JnsepU, ITC 
Toner, l/'land Herhert, 203 
Tvelehler, Verr. M35 
Trlmldc. Anna H. Hanlels, llll 
Truax, Kansoii Korenro, 1502 
Tubman. James Ittehnrd. 3II 
Tucker. Albert lloUnE, 1102 
TiihoMkc. Klster IK. 1502 
Tuttle, Karl Hand. 1038 

V 

Vance. DjaMcs H., 023 
Van .‘^coyoc. James Guy. 072 
Van VtiOThecs, Genrpe Themn, 1502 
Yauphan. ClatnU* MUlon. 1502 
Vnuphn, Morley S., 023 
Yiin Ilaltr. Feodor. 1502 
Vosscler, Theodore KntUer, 023 

W 

5Vade, John W., 203 
5Y.sde. Fill Abraham, 1038 
Wakenihl, Clark Woodnorth, 1502 
WakeOeld. UalpH Waldo. 072 
Walden. Colmrn Ftder. 1502 
Walker. Hurl Dexter. 012 


Walker, nils David. 1502 
IValah, James Francis, 1502 
Wnlters, Dc Fnrresi Kmanurl, 1502 
Walters, .Mary Jane, 300 
Wamhsuatiss, MnE‘Jn1enn, 072 
Ward, Alhett Ilamllinn, 20.3 
Warden. Frank Hyan, 1502 
Walts. Jolui Wade, 203 
Weaker, Georpp Hnwllt, 1190 
IVcarcf, Grant Hixler, 023 
Wrhh, KIrhard IhirRcss, h21 
Wrher, Cornelius Car), 721 
Webster, Josepli Samuel, 1502 
Wclmet, V.dnard F., 553 
Wetscr, Walter Jnljct. 1102 
Welch. Tlmmaa Franels, !It4 
Wellman, Joseph F.Ulntt, 1502 
Welsh. John KdWflrd, 1135 
West, Kdpar Kee, 311 
West, Wlillam Clyde, 072 
Weston, Thomas, 012 
Wethered, John Katham, 1102 
While, Itenjamln Franklin Jr., 553 
While, Herhert Augustus, 203 
White, John McKlroy, 1502 
Wiiillnp. Frank Moore. lUl 
Whitmore, Frank White, -170 
Whittaker. iTarcriee Warren, 553 
Wlcpers, Jacob IK. 1038 
wiener, Hnscoe Hlrnrn, 203 
Wilcox, Hohert ^Y^llar^, 1102 
Wllhelmi, Waller njarles, 311 
Wllkerson, Frederick W’noten, 1100 
Wlikes, James W.nllnce, 311 
WllUns. Creed Scott, Hit 
WUKtnson. Arthur John. 1102 
Williams, David Kloyd, 1502 
WTHlnms, John U., 300 


WHHanis, JoJin Hoy, 1102 
Williams, Heutun Ilnmllton. 311 
Williams, Thomas .Marlon, 1038 
williams, William Grant, H23 
WHsoti, Henry KIrke, 012 
5Ylls<»n, Henry Mason, 012 
W'ilsou, James Ihlpar, 1111 
Wilson, James I>e, 1255 
Wlniler, Paul West, 1257 
Wolf. William Waller, ltd 
Wood. K’lhcrl Glcariafd, 3H9 
Wood. Ge<irpc W., 721 
WfKMi. Walter Scotl, 1102 
Wood. WHllnni FVanrls. Illl 
WoodrufT, Harry' W., MOO 
Woods, Herhert Carlton. 11.15 
Woods. Hohert Frlcc. 1502 
tVoodnard, WaltiT C., 1502 
Wnt'hnm, Mordeeal A., 1102 
WriElil, Almrolh. .388. 1115 
WrlEhl, Howard F.dmln, 311 
Wrlpht, Nflstm A. Sr.. 721 
WrIcUt, HulTln AsIjc. 553 
WrlEht. Valentine tVlIIlam Murray, 
MOO 


Varu'ey, Hohert S.. 012 
S’nter, Jo'eph Mason, 300 
Vellln. Daniel. HM 
Vo*l, Kuelan N., M 

2 

Xaharenko. Samuel, 203 
2acarK Giuseppe. 825 
Zaph, Slamalls Demosthenes, 470 
2clnteher, Abraham, P23 
ZInklian, Arthur Morris, 1100 


EMIC: See Emcrccucy Maternity and Infant 
Care 

EAlt: See also Deafness; Hearlnc*. Oto* 
cancer, chcmosurcery for. KMolisF 1510—ah 
deterioration In airline pilots, tGrnebncrl 55S 
.—ah 

funcous Infoetlon, 407 

grafts of skin and eatlllaRc from. [Drown & 
others] *1295 

Jllddlc, Discharge or Intlammatlon of; See 
Otitis Media 
EAUKINGS •. See Wages 
EATING: See Diet; Food 
Places: See Kestaurnnt 
Utensils; See Cooking end Eating Utensils 
ECKAMPSIA. inducing labor In by fasting, 
CHoffl IOC—ab 

protein depiction fn, tSpltzcr] 479—C 
ECONOMICS, JIEDICAL; ,S‘ce also Insurance, 
sickness: Medical Service 
A. M. A. Bureau of Economic Hcacarch: Sec 
American Medical Association 
medicine and economics, [Irons] *1021 
teaching in medical schools, A. M A resolu¬ 
tions on, 717—OS; 799—OS 
ECTOpERJlOSlS croslva pliirlorindalls due to 
phcnobarbital, [Berlin] 1272—ab 
eczema, Contact: See Dermatitis venenata 
Infantile, and essential fatty acids 600—E 
IClpollarol *250 

EDKJIA; See also Ascites; Diuretics: under 
organ affeclcd as Lungs 
“"Bloneurollc, of slomacli, [CTicvalllcr] 103 

“icos’ *“ [Wilbur] 

General or Universal, of Newborn ■ See Ery- 
throblastosis. Fetal 

nutritional, hunger edema [Ocnil 1134_ab 

of nephritis, Eilsht’a disease 
tRcnnle] H35—ab “ disease, 

University; See Unlvcrsltv 
editors. Annual Conference of; ScrAmcrlcnn 

EDUCATION-''■'''1“^' Conference 
EDUCATION; See also Children school; 
Schools; Students; University * 
courses for disabled veterans lin3 
Health Education: See Health 

^;hfanh-p™We™ m, 

Nursing: See Nursing 

EDUpTlON-, MEDICAU: See also Graduates- 
SehMls, Medical: Students, MedTcalTMnl- 

142C-r fe'’““"WtIon) *1302; 

physicians) *^313'^“”"”' oMUIonal 
JI’ Congress on, renart lfi2 

Assocttlon'”'" ^™«IcatL Medical 

course In aviation medicine 610 ' ' 

course on Infectious diseases. Madrid 1003 
course short) for practitioners Fla iovf 
course (short) in chest diseased liRf. 
dcceIer.stlon (Council report) 

Eellowshlps: See Pellowshtps 

fliiM^lng, (Council report) ISO; *1316; 1,05 


KlirfATlDN". MEDK'AIa— rniillliucrt 
graduate course In rhcM diseases, American 
Colhgc of Uhcsl rhyalclnns. 1254 ; 1434 
gcachmte course of Clilcago .'fc.lliMl .^oelcti, 
1251 

graduate courses, (Council report) 181 
ginduatc courses for prnctHhnu'rs, Cnllf., 
IISO 

graduate courses for veteran and rlrlllnn pliy* 
slelans, (roiiiicll report) 697—E; *620; 
*727; (correction) 1035; *1320 
graduate coiirsei, -state society plans, Pa., 549 
graduate, hi nnealliealology, IHovcnstlnc & 
Tapper) *1279 

graduate Iti Marino hospitals, 155? 
graduate, mcdfcal ofllccrs complete at U, of* 
Vienna, 719 

graduate, of physician velcrans (Joint Com* 
*mlUcc report), 375 
graduate training In U. S. Navy, BU 
in Italy. (Frngonl) 1107—0 
In V). H. and Canada, *1299 
Industrial Imalth In. Council report, 159 
Internship: See Interns and Internships 
number, August ic, 1947 *1299 
postwar record, 1428—K 
Frcracdlcal: Sec also Basic Science 
prcmcdlenl. credits for educ.stJon in Armed 
forces (Council reportl 182; 273; *1315 
premedical (mining, *1314; H2C—E 
premedlcal training required by state boards 
*2T2 

Ilcsldenclcs: See Residents and Residencies 
Scholarships: See Scholarstitps 
auivey by AJSl.X. Council, 179; *1318 
teaching (clinical or bedside) certain u'eak- 
ne.sscs In, [Craver] 94—C 
(enclitng medical economics, A. M. A. reso¬ 
lution on, 717—OS 

teaching nutrition, (pediatrics) 2.3—E; (preg¬ 
nancy) 146—E; (surgery) 292—E 
teaching nutrition, survey, (Council report) 
159 

training In anesthesiology, American Society 
of Anesthesiologists, resolution, 1J89 
trends. 1426—E 

EFFORT, cardiac asystole In normal young 
man. [Elclina] 557—ab 
Syndrome; See Asthenia, neuroclrculatory’ 
EGG. allergic Tenctlori (fatal) from' irifluenr-a 
vaccine [SalkJ 393—0, [Engelsher] 479—C 
allergy to typhus vaccine, [Hampton] 211 
—ab 

cultivate Bacterium tularcnso In. [Downs] 
400—ab 

dried, poisoning by, Hi5 
spirochete (unidcntlflcd) Isolated from. rSteln- 
liaus) 484—ab 

yolk, diet low in. In coronary disease 
[Dock] 1197—C 
EJACULATION: See Coitus 
ELDERLY: See Old Age 
ELECTRIC: See also Electro-; Photoelectric 
High Frequency Apparatus; See Diathermy 
shock, changes In brain of monkeys after 
[Ferraro] 101—ab ' 

shock treatment, fractures after, [Llngley] 
C44—ab 

shock treatment, d-tubocurarlne chloride and 
thiopentone, [Hobson] 1051—ab 
ELECTROCARDIOGRAPHY; See Heart 
ELECTROCAUTERT. 651 


F.KErTUOrOAGVK.\TlON: Sec Diathermy 
KKr.('TUO(’OMA: See Electric sliock therapy 
KKF.rTUOF.NCF.FHALOGUAM; Sec Brain 
KI.Kt'THOLVTES resorption by renal tnlmlcs, 
849 

ELKfTHONir warning device for Aircraft, 
(TohlasJ 1017—ah 

KKErTUOTHEUAFY: See Kleclrlr ahock 
KLECTKGTUEHMV: Sec Diathermy 
KLECTHOUTKHOGHAMS, [Woodbury Sc others] 
*I0S2 

KUIFHANTS. anthrax In. IMO 
KLLINGEH Test: See Urine, porpltyrln 
KMUALMKHK, Infections In, 1057 
EMBLEMS: See Insignia 
K.^IHOLISM: See also Thrombosis 
air, after artificial pneumothorax, [Kelly] 
1201—ah 


In myocardial infarction, tHellerstoIn] 1044 
•—a)> 

pulmonary* nnttcongulanls vs. ligating veins 
to prevent, [Allen] *328 
pulmonary. In medical patients, incidence, 
diagnosis, treatment, [Carloiil A; others] 
*1417 

pulmcnnry, nintcnial by amnlotlc fluid. 
[Goodofl 1049—ab 

pulmonary, postoperative prevention, [Evans] 
832—ab 

treatment, ligate Inferior vena cavn [Thebautl 
739—ab 

EMERGENCY, A. M. A. Committee on National 
Emergency Medical Service, (budget) 151: 
3GCv—E; (Dtcklnsoti) *369; 543—OS; (re¬ 
port) 710; 882; 884 

Maternity and Infant Care (EMIC), program 
ends. (W. Va,) 819; (liquidated) 1182—OS 
Relief, Monmouth County (N. J.) plan for 
care of Indigent. A. M. A. resolution on 
National Health Policy, 717; 800; 880 
EMERSON resuscitator, military model. 782 
EMETINE hydroclilorldc, toxic action on heart. 
1020—~E 

£3(IGRE Physicians: See Physicians, foreign 
(cross reference) 

EMOTiONS: See also Psychosomatic Medicine 
etiologic relation to Illness, 12911—ab 
EMPHYSEMA, pulmonary, and emphysematous 
blebs,- penicillin inhalation. [Segal & 
. others} *768 

pulmonary, physiologic and antibiotic therany 
[Barach] G41—ab 

EMPLOYEES; EMPLOYMENT: See Industrial 
Health 

A. 31. .A.: See American Medical Association 
Federal: See United States 
Onportunttlcs for Physicians: See Physicians 
positions open ' 

EJlPYEJIA after lobectomy? 218 
thoracic, treatment, [Tonolla] 641—ab 
ENCEPHALITIS; Sec also 3Ienlngoencepha- 
lUls 

after Rocky Mountain spotted fever. 1580 

complication of measles, [Hoyne] 15C7_ab 

diagnosis, virus neutralization test, [Olltsky 
& Casals] *1224 
field study, Calif., 385 
Japanese B. [Lewis] 112G—ab 
^^'''EEPHALOGRAM ; Sec Brain, roentgen study 
EJsCEPHAL03XENINGlTIS: See Meningoen¬ 

cephalitis 
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ENDAMCBA histolytica, survival time In feces, 
205 

InfcLtfon* See Amebiasis, Colitis, amebic 
EN0OAKSAN treatment of posttlierpetic pain, 
[Wartenbcrg] 94—C 

ENDOCARDITIS, bacterial acute, penicillin for, 
[Wilhelm] 482—ab 

bacterial subacute, penicillin and dicumarol 
for [Thill] G37—ab 

bacterial subacute, peulcllUu for (Priest] 
829—ab 

bacterial subacute, prophylaxis uUh penicil¬ 
lin, sulfadiazine or sulfamcrazlne, 563 
research on, in Spain, 1195 
ENDOCARDIUM, electrocardiogram, [Battro] 
12G3—ab 

ENDOCRINE GLANDS See also under names of 
specific e’lands 
allergj, [Zondek] 740—ab 
therapy In prostate cancer, (Colston &. 
Brendler] *848 

ENDOMETRIUM, placental toxin; 3C7—E 
ENDOSCOPY, treatment of bladder tumors, [Mc¬ 
Donald A others] *500 
ENERGY See Work 
Atomic See Atomic Eneig> 

Sletabollsm See Metabolism, basal 
Value of rood Sec Calorics 
ENGLAND See British, London; Rojal 
ENLISTED .Men See Morld Rnr 11 
O r 

i N .• , 'i\‘ ■ of peptic ulcers 

- * I heal siioUc Vu 

soldiers, (SchJckelG] C44—ab 
ENZYJIES See Cholinesteroso 
EOSINOPIIILA after streptomycin, [Farrlncton 
& others] *CS2 [Harrell) 1198—C 
extreme, granulomatous Hodgkin's dlsea‘'c 
with, [Dobes] 039—ab 
tropical, [Teiks] 1574—ab 
tropical, postmortem aspects, (Vlsuanathnn] 
1269—ab 

EOSINOPHILIC GRANULOMA Sec Granuloma 
EPHEDRINE sulfate preient reaction to 
BAL, [Tje A. SlCRcU *1177 
EPIDEMIC JAUNDICE See Llier Inflammation 
EPIDEMICS See under names of specUlc dis¬ 
eases as Diarrhea 

Prerention See Immunization Vactlnallon 
EPIDEMIOLOGY See also Pollomjelltls 
ncu problem**, Burnet's lecture, 109C—E 
EPIDERMIS Sec Skin 

EPlDEUMOrnYlOSlS InterdlgltuHs • See Derma- 
topIl3 tosls 

EPIGLOTTIS, epithelioma, CLcnz] *120 
EPILEPSY, American Epilepsy Leagtie, 200 
diencephalic (iiosslhlc), diagnostic problem, 
490 

ps>thomotor, postcoitnl headache and lo*'** of 
memorj, 508 

treatment, glutamic acid, 1578 
tieatment, leukotomj, 975, 1196 
treatment, tndlone, (Lennox] *138 
EPINKPHRINK, effect of overdose, [McGlntj] 
4SI—ab, (HorwRr] 481—nb 
effect on hver, [MUhttr] *002 
inhalations for asthma, 408 
racemic, COD, ARergasol, Council rtpoit, 
955 

treatment of Bandl ring contraction, 985 , 
(coricctlon) 1434 

EPISIOTOMY, rectal complications, (Marburj A. 
Goldman] *1174 

EPITHELIOMA See also Choi ionic Carcinoma 
of face, suigical excision or Irradiation foi, 
1578 

of Urjnx, loentgen therapj, (Lenz] *117 
EPITROCHLEAR Glands See Ljmphatk S)s- 
tern 

EPSO^l Suits See JIagnesum sulfate 
EQUINE Gonadotioplns See Uonadotiopins 
EQUIPMENT. Sec Apparatus, Diathermy, 
Medical Supplies, SutpUis I’ropeity 
ERB-Goldfiam's Disease: See Mjasthenia gratis 
ERGOTAMINE tartrate See Gjneigen 
ERGOTHIONEINE, antithyroid ac^i^ity, [Law- 
sou] 1270—ab 

ERTRON, toxicltj metastatic calcification, renal 
damage, death, [Kaufman & others] *088 
{correction) 971 
toxicitj, (Be\ans] 1567—ab 
ERUPTIONS See also Urticaria, under names 
of specific diseases as Erjslpelas; Measles 
Creeping. See Lar%a migraus 
erjthematovesicular, from penicillin, [PecK 
A others] *154G 

ERYSIPELAS-Uke ciuptlons (recurring), sulfa¬ 
diazine or sulfathlazole orally for, (reply) 
(Anderson] 112 

recurrent, or fungous Infection, (reply) [Ros- 
tenberg] 5G4 

ERYSIPELOID, chioulc, penicillin for, (Stiles] 

ERYTHEMA, epidemic arthritic. (Haverhill 
fever), streptomycin for, [Sptecher & Cope¬ 
land] *1014 

muUHormc cxudalhum. (Costello] 831—ab 
muRlforme with feter due to phenobarbital, 
[Berlin] 1272—ab 
Nodosum: See Coccidoldomycosls 
Solare: See Sunburn 


ERYTHREDEMA, InfanlHe ncTod>nla due to 
pyrldoxlne dcflckncj, (Fnigonl] 1198—C 
poll neuropathy, pink disease, [Fisher] 483 
—ab 

ERYTHREMIA Sec Poljcithcmla 
ERYTHROBLASTOSIS. PETAL, genesis of, 
[Ranstrom] llJb—ah 

growth and development of Infants after, 
1516 

l)athu,.4.nesl3 of passive Rh isoscnsltlrxtlon, 
IDarronj 636—ah 

treatment, exchange transfusion. [lYlcner] 918 
—ab, [Platoul 1202—ah. [Sockrs] 1574 
- nb 

urticaria and Rh negative blood, 1580 
ERYTJinORLAS'lS Set Attt^«h{, cr}thfobIa<‘t/c 
LRYTHROCYIES, hasoplillh stippling, ts;icc(nHy 
in chrysothtrapj, [Parr] IS5—ab 
Count. Set Anemia, Ptrnltlous. Potjc>them!a 
fragllU) ami HpUtrotjtosls lu 4 generations, 
[Hcvndon] IHO—ab 

fraglUti, scrtenlng test employing blood from 
linger, [Smith] *991. *991 
Inietdon of, containing radioactive Iron, to 
determine blood volume, 698—E 
normal range. fSmltli) *991 
5HlY'rHROLEUKlEkllA, See OstcostUrosls m>clo- 
fibrosls 

EUYIHUOMKLALGIA of Head: See Histamine 
hendnehe 

I^SCtH.US, bucKoje. loxlcllj of horse chestnut, 
9S5 

ESOPHAGUS, cancer, supcrvoltagc roentgen 
tlurapi, [Ittischkc A CanlrH) *127 
cancer, valUculnr sign, lAremU] 1121—nb 
ES’lEP, WILLIAM K, Itnncssee and naturo- 
pafJ)s, 158—E 

ESTRADIOL. Lthln>l. In advanced breast cnrtl- 
Doma, likiimniin] —ah 

ESIUOGENIC srs*)ANTES. See Estradiol 
dermatitis from, 1515 
IMethjIstlllHstfol Sec Dlcthjlstllbcstrol 
Kstfomonc, NNir, (Kudo), 7x3 
metabolic effett In oatcoporosls, (Rclfcnstcin] 
612—ah 

Premarlu NNU, (Ajerst) 3 isj 
treatment of advamed breast cancer, [Herr- 
nntinj 99—al> 

treatment of breast tumor, 5M 
treatment of tanecr. 1.350—B 
Creattiunt of menopause. i»est tvpe for, 1111 
treatment of premenstrual tension, 503 
treatment of prostate cancer, [CoUton A 
nremllcrj *SIS 

E.«?TRO.MOM,. NNR, (Kudo), 783 
-El HER See also Medicolegal Abstracts at end 
of letter M 

liUraductnl Injections In choUdochollthla^ls, 
IMlehcI] 101—ab 

E’THICS, MFDK'AL. A. M A lesolutlons on 
hospital competition with private prnelUe, 
79t-OS, 799—08 

A M A resolutions on Indoclrinntlng medical 
students with, ri7—OS. 799—OS 
A M A resolutions on rtbstes, 737—OS; 804 
—OS 

Flench Code of, 1436 

Iv} (A C) report on war crimes of medical 
nature eommlttcd bj Germans, 278 
incdkal smite plans operations, A M. A 10 
principles for, 178 

of AmerUan phjslclnn In 18 D> and 1916, 
[Shr^ocKJ *U9 

pRiacicLEs OF Medical Ethics, changes In, 
709—OS 

rcoiitcs, (ludUlal Council report) 178 
ETHINYL KSIUADIOL, In advamed breast 
tancer, [Herrmann] 9n—nb 
irillYL CAKILVMA1E See UicUnno 
E3HYLENE gljcol monocthjl ether mononcc- 
tnte, hazard of ccllosohc acetate, 1057 
I ITi’- '• P d'H. See Dkthjlstllbcstrol 
* 5 D ' . ’ line 

: » V » '!»’*»’ '• «Mstratlon 

I 'I . ’ il piactlee, [Graver] 94 

—C 

EUPHUAT, F>D\VIN 5 , personal, 54G 
EUROPE, ragweetls In. 1579 

relief proginm for, R. F Alien to head, 718 
—OS 

lellef woik. Dr Neiivvlrth aids in, 91 
relief work, Supjdles for Overseas Survivors, 
548, (A M A resolution on) 805—OS, 
S50 OS 

EUROPEAN IVAR, 1939-1915 See World ^Ya^ II 
EUSTACHIAN TUBE, obstruction. Irradiate hj- 
pcrplastic lymphoid tissue In nnsophnonx, 
(Crowe A Hal/l] *124 
EUTHANASIA; See Death 
EVIDENCE Sec Medicolegal Abstracts at end 
of letter M 

EXAMINATION See American Board; Basic 
Science, LU ensure. National Board of 
Medical Examiners. Kav), U. S. medical 
corps, Ploslcal Examination; SpcclaUlcs 
EXANTHBMS See Eruptions 
EXCEKPTA Mcdica See Journals 
EXERCISE Sec also Bowling, Golf, Swim- 

Biiereer's. as modified bj Allen, for Inteimit- 
tent claudication, 322 

tor free joints, test vs activity In treatment 
of fractures, 204 


EXERCISE—Continued 

for parnljzed veterans, 546 
heirt rate slow after, 1415 
phjslcal aclIvU> after spontaneous pneu- 
mothorax, 218 

tolerance test (oleclrocardlograpblc), fatali¬ 
ties, [Rossler] 105—ab 
nnliatcral, effect on contralateral limb, [Hel- 
JthrancU] .398—ab 
EXERTION. See Excrcl'vc 
EXFOLIATION*. See Dermatitis exfoliativa 
EXHAUSTION See Fatigue 
EXHIBIT Sic also Amerlc.in Medicnl Associa¬ 
tion'; Medicine, history; Museum; Pholog- 
r.vpli> , Plwslcinn's avotailons; PTosihrsis 
ra«;teur, London, 312 

Section of Army Medical Museum open to 
public, CIC 

EXOPHTHALMIC Goiter; Sec Goiter, Toxic 
EXOPHTHALMOS and orbil.al tumoTs, [Foibes] 
833—ab 

malignant, after using thyroid inhibitors, 
[Basttnle] 922—^ab 

unilateral, lu thjrotoxlcosls, [Klsner] 645—ab 
EXPERlMr.NTATlON . See Animal Experlmcn 
talinn; Ileseirth 

EXPLOSIONS* See also Atomic Energy, bombs 
blast Injurj, heart rupture from, [Miller] 
I5C9—ab 

Fhllgas, effects, 839 
EXPLOSIVES. See /rfNUrotoIuene 
EV-SLRViri: .MEN: See Veterans 
EXTREMITIES. Sec also Arms (cross refer¬ 
ence) ; Legs 

Amputation See Amputation 
Artificial See Limbs, Artificial 
Blood Supply * See Rajnaud’s Disease 
effect of imlliteral evcrclsc on contralateral 
limb, [Hcnebrandt] 3DS—ab 
liifKttnns, Intn nilcrlnl penicillin for, [Shaf¬ 
fer] 373J—-Jb 

ParaO'sls'* See Hemiplegia; Paraljsls, mono¬ 
plegia : Paraplegh 
EYEI.’LA^’SES See Clisscs 
E2ELIDS, canter, radiation for, [Hunt] OSi 
—ah 


EYES. See n\so Blindness; Choroid; Cornea; 
^e^v^^ optU . Ophthnimologlsls, OphMiai' 
mologv Or)dl, Villon * etc 
.ircommodntlon, spasm of, 1140 
lucomniodatlon, vitamin A and dark adapts- 
Uon, 742 

bink, (BoMon) 34S, (New Orleans) a4S 
Bank for Sight RcMoratlon, training and re- 
scorch In opMhalmologv at, 019 
chemical burns, 699—E 
Dartmouth K^c Institute clones, 3432 
DJiCises of* Sec also Conjuncllvltls; Glau¬ 
coma, Iritis; Keratoconjunctivitis; Retinitis 
disease, panophtlnlmltls In premature Infant, 
streptomvein for, fSomervIlle) 1443—ab 
tiry, Sjbgren's sjndrome, [Lcrlchcl 
foreign bodies, removal from cornea, [toxj 
J17—ab 

fundus changes in hjpertenslou as gtiiflc ‘w 
s>mj>atIicctomy. (Cohen] 1045—ab 
htmonlngc, during rutin treatment, [vvoine 
A Danish] *692 

lnft.ctlon. Intraocular penicillin, tllaas] 
neon lights, hirmful’' 1277 
oculpgiandulvr tuiaicmla streptomjeln to* 
[Mlmlcn cL Springer] *1061 ^ 
piiotofiash lamps Imrmful tof 742 
pu>vur«. In tnot Increased) In pl.suconi 
[Sjogren] 214— ib 
Proptosis: Sec Exophthalmos 




turc review) 3123 

strilu, most common factor Is insufficient 
III distributed illumination, 496—30 
s>mptoms in poliomjclltls, [Kindt] -34 ^ 
transplantitloii of enflre eje. 742 
EYI.'SKaiT See Vision 
EYESTRAIN: See under Ejes 


F 


FABRICS See Oothlng; Glass 
FACE Sec also ChtiK. Mouth. No^^’ 
actinomv costs, (Lamb A others] ,^f^c.„„ppoQS 
American Soclely of MaxlIlo-FaclM Surgeons 
orgmiiied, 93 ... * w'rfplit] 

cancer, inaiUvtlon for, [51artlii A " s 

ennoer, suiglc.sl excision or Irradiation for 
cplthellomi, 1578 , 

O'^t, cosmcllo effect after removal, loao 
dcimatltls fiom speoticle frames, o— 
Painljsls &CC Paial.vsls, 

FACTORY ^Yolkcrs See Industrial j j 

FACULTY of Mcdlclno. fete ^^cliools. 

FVLK. JSADORi; piopigmda for 

ante, 1210—E _ - jr-jr- 

FAMILIES. See also Children; Infams, 

jhgt; Alateinity . /.ntbro* 

Dheise occurring In* Sec > 

•u'.astlc familial; Leukemia. 
size of, intelligence and fertllR) • 
degenerating? 477 , »,«««! 

FAxnxE Edema : See Edema, 

FARM See also Rural Communities 
Aracrlcin, sntcti on, “fetKch In Tms 
tion picture review, 314 
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FASCIA r^Mirs of ncrU, IMc('a^V.cy] '*Uo8 
luTJiln of FiiMascial fAl tarUncho, 

[llonch] ir*72—alt (Furclcal trrnlmcnl), 
flier?.] ir»;2—ab 
FASTlNfJ: nho Ilunpcp 

cfTi'Ct on blootl rhnle«>torxil. 1278 
labor Induced by, fllofTl lOfi—ob _, ,, 

FAT: See nl?o Add, faUy; Uullcr; ldpld<; 
Obc^Uy , , 

diet low In, In liver clrrho.Ma,- (Morrl^onj 
■*C73 , , , 

diet low In, In sprue, (AillcrsbcrK .V ScbclnJ 
♦Hot* „ , 

dietary level, and nutrition, fneucl] 111-—ab 

metabolism, 307—F . 

metabolism In relation to lircr, [^\drl '*••80 
necrosis (subcutaneous) In acute pancreatitis, 

subfascial, hernia, as cau^e of bnrlvncbo, 
lllcncb] 1372—ab; (aunrlcal treatment) 
filer?] 1372—alt 
Tissue; See Lipodystrophy 
toKrajicc test In sprue. (Adlersberp Schclii] 

• -*1400 

FATJGUK: See also Asthenia, ncuroclrculatory 
Utile strobes that co xnirccojnlrcd, 1013—nb 
swcatlnp and, 1177—K 
FATTY ACID: Sec Acid, fatty 
FKCKS: See also Sewapo 
concretions of aluminum salts of fatty acids, 
fChlld] 97—ab 

Defecation: See also Diarrhea; Dysentery 
defecation, chanpc of bowel Ijabll after 
vapotomy, fCrlmson A- others] ♦927 
defecation, In myocardial Infarction, fFalK] 
♦405 

Endameba histolytica aurrlral time In, 205 
in sprue. fAdU-rsbciT: A Sclieln] ♦1150 • 
poliomyelitis virus In, [Evans A Green] 1131 
FECCNDATIOA': See Ferinizatlon 
FECUNDITY: See Fcrtiniy 
FEDEltAL: See United States 

Contiol of Medical Care: See Medicine, state 
Employees: See United States employees 
Government: Sco United Stales 
Income Tax; See Tax, Income 
Laws and Loplslatlon: See Laws and Lepls- 
latlon 

Slcbucss Insurance Scheme: See Wapner- 
Murray-Dinpcll LIU 

FEDERATION: See also Societies at end of 
letters 

medical. Pan American, 794—03: 799—OS; 
883—OS 

of American Scientists, 295—OS 
FEEBLEMINDED: See Idiocy: Menial Defec¬ 
tives 

FEEDING: See Diet; Food; Nutrition 
Infanta: See Infanta feeding 

InJc^Ioos, Intravenous 

PEER S Disease: See Erythredema polyneu¬ 
ropathy 

FEES: See also Licensure; Rebates; ^Yapcs 
med caj. In 184G vs. 194G, [Sliryock] *417 
medical, received from federal povernment, 

specialists under National 
Health Service. EnpLand, 1238 

practitioner obstetricians, England, 

lo62 

spUltlBg, (Judicial Council rcDortl 178 
Tuition: See Schools, Medical 
FEET: See Foot 

FELLOWSHIPS: See also Scholarships 
A. M. A.: See American Medical Association 
approved, by A. M. A., *1318 
appro«d^by^ A^^JI. A., essentials revised, 

‘"’*1333'’ “'«> civilian phyalclans, 

Chinese students In TJ. S 200 

Koessler (Jessie Horton), 89 

^“sG—0*s”**'' service training, for Filipinos, 

Putnam (Helen), award, 1032 

tesCgarch, by American College of Physicians, 

research program of H.S.P H S iisa 
FERGHSON, RUSSELL S., personal 470 

j" pro“6res-slte anoyla 

FERRIC: See Iron 
FERTILITY: See also Sterility 
in^men, determining; melhod for office use, 

intelligence and; are we degenerating’ 477 
semcn^ requirement for, [Tyler & Paywcl 

feSs 

FERTILIZER, chemicals use^Tn Imy's hvdro- 

Slembranes: See Amnion 
Preroatuxe: See Infants, premature 
Rh Factor In: See-Rh Factor 
Weight: See Infants, Newborn weight 


FEVER; Scp llhcunintlc Fever; Typhoid; 
Tyi)hua , , 

Itlhter: See Ilerpr.*i RiinpleX 
CVrebro-tpliml: See McnliigUf'c. ccrebroM'lnnl 
cpldi'mlc , , , , 

Glamlul.nr: Nee MonomirltOHK l.pldcmle 
llnverhlll: See KrvHietnn, epidemic nrtlirltic 
Japancae River: See TMit-aiignmiiMil Disease 
Mnlln: See }lniccl!o*ili 
11; See U Fever 
Rnhhit: See Tulnremln 
UelnpMnc: Sco RelopMng Fever 
Rorl.y Momit.'iln Spotted Fever; Sec Rocky 
Mmmtnln Sj>oUed Fever 
Snudllv: See Fftpalacl Fever 
TlurnpinUc: See Mnlnila, therapeutic 
Tick: See Rorlvy >founlaln Spotted Fever 
Vndulant: See DrueelloM.a 
Valley: See ('orrl(11ol(!omyco5l!i 
FIALllO. A., pcn'onal, 1011 
FIRIHIGLASS, dcrmnlRla fr<»m fabrics, 

fSeliwart?.] G39—oh 

FIHRIN foam, gelfonm in prostate surgery, 
[.MneDonAld] 1207 
FIHROIDS: See Uterus liiniors 
ITRROSIS: See Faiicrea.s 
of Rone Marrow: See O.stcosclcrosls myelo¬ 
fibrosis 

ITRUOSITIS; .See Myositis, rheumatoid 
FILARIASIS baiicroftl. nntlmnny or arsenic 
for ICulbertson] 481—ab 
treatment, antimony, concentration In plasma 
and urine. fth-Uliovnl 2IU—ah 
FILDK.S, SAMUEL LUKE, “TIjc Doctor,** paint¬ 
ing by, A. M. A. centenulal stamp, 22—E; 
.32; 4C4—O.S; 53D—E; fiPI—E; 709—OS 
FILIFINOS, public health aervlce training fel¬ 
lowships for, 80—OS 

FILMS: Sec Mlerofllms; Moving IMcluro.s 
FILTER paper (Impregnated) method In Haver- 
lilR fever, tSprecher fc Copeland] *1015 
FINGERS: See also Toc.s 
sclerodactylia, lie.sUh rc.sort therapy, IClpol- 
laro] *2.52 

FlORl, I'AOLO, death. 825 
FIRE: See lUiriia; Explosion; Smoke 
FIREARMS: See Wounds, giinsliot 
FLSn foo<I, )>inworTn In, not related to pln- 
uorm uhleli Infects man, ‘ISU 
Skin: See Icldhyosla 

FISHREIN. MORRIS, visits Kao Tniilo, 130C 
FISHER. JACOR, to Miidy heaUli Insurance in 
Australia, 1240—K 

ITSHER.NIEN, gaatrodtiodenal nicer In, 1250 
FISTULA, anal, rectal compIlc.st!ons of eplslo- 
tomy. (Mnrlmry & Goldman] ♦1174 
artcrlorcnous. effect on circulation, [Elkin A; 
tVarren] ♦1521 

arteriovenous, repair, (correction) 303 
artcrlorcnous, suture of abdominal aorta, 
[Freeman] 1510—ab 
FITNESS: See Physical Fitness 
FIVE CENT Coin: Sec Coins 
FLlF.US: See Aviation 

FLIES. DDT powder tlirown on floor to kill, 
tUoscnbavTOl 408 

DDT spr.sys to control liouscflics, [Baker] 
1203—ab 

effect on milk production by dairy cattle, 
52C—ab 

Larva Infestation with: See Myiasis 
wild animals ond control of disease, Africa, 
1508 

FLIGHT: See Aviation 
FLOODS, U. S. Army assists In, 808 
FLOREY. SIR HOWARD WALTER, guest nt 
A. M. A. Centennial session (portrait) 37 
FLORIDA, areas rcduestlng physicians, [Shu¬ 
ler] ♦m? 

FLOUR, enrichment program. Council report, 
158 

nutritive value. Improving [Westermnn] 
C43—ab 

*'FLU”: See Influenza 
FLUIDS: See also Beverages; 3IIlk; Water 
Body: See Cerebrospinal Fluid 
Infusion, effect on anuria from burns, [Olsonl 
G45—ab 

FLUORINE and dental carles. [Dean] 210—ab; 
[Martin] 1443—ab 

sodium fluoride locally for dental carles, 
[Knutson] 1050—ab 
FLUOROSCOPY: See Roentgen Rays 
FLY: See Files 

FLY’ERS; FLYING: Sec Aviation 
FOLIC ACID: See Acid 

FOOD: Sec also Beverages; Butter; Diet; 
Eggs; Fruit; Meat; Nutrition; Restaurant; 
Vitamins 

Allergy: See Eggs 

A. M. A. Council on: Sec American Medical 
Association 

Appetite for: See Appetite 
Containers; See Cooking and Ealing Utensils 
Deficiency: See Nutrition 
Dehydration of: See Eggs, dried 
Digestion of: See Digestion 
Energy Values; See Calories 
liandling course at U. of Michigan, 1109 
Infant's: See Infants, feeding 
intake and amphetamine-induced loss of 
weight, [Harris & others] ♦14G9 
meals of carbohydrates, work output after 
[Haldi] 643—ab 


yOOD—Conttnurd . ^ 

plnworm flsh food not related to plnwomi 
sxldrh Infirln man, 489 
Folnoning: Sec nDo (Inntrocnlcrltls 
iHd-onlJig by dried egg, 1115 
poDonIrjg, R outbreaks In San IranoDro, 38^ 
U, K. Food and Drug Aels; Sec Mtdlrolrgal 
Absirncis nt end of Ictitr M , . , 

U. H. Food nrul Dnig Admlnlslfntlnn (phyM- 
rlnn ns ndmlnlslratnr) [Morse] 20r—-C; 
(xvnniing on AHcrgnton) [WcIlcP'ttIn] 6-R 


FOOT: Sec also Slippers; Toes 
Athlete’s: See IHrmntoiih)iosls 
baths In Inrkrr rooms, 1.515 
idmutom (painful), rc’^ect sensory cortex for, 
[Edmls A Colrlotigli] ♦I47G 
plnidnr corns. [Vasho] 1120—ah 
trench, physiologic rcspon-cs, [Rurch] CIO 


trenr'li, sympathectomy In, [Khumneker] 31C 
—ab 

french, treatment. C5I 

FOOT AND .MOUTH DISEASE In man, 
[Arorli.s] ll.'iO—ob 
outlireal: In Mexico, 550 
roOTWIMR: See .^Uppers 
FORAMINOTOMY: .See Spine 
I'OREKJN RODIES; Sec nl^o Cornea 

A. .M. re.'olullon on treating plastics for 
x-ray rlsu.sIl?,.sllon, TIC—OS; 803—OS 
FOREHl.V Cojinlrlcs: Sec United Nations) 
under aiuelflc countries as China; Japan 


Rradtiates: Sec Licensure 
Kvicsla at A. M. A. Atlantic CUy session, 
(list of) 3G; 4G4; C93—E; 787—OS 
Language: See Langstage 
Medical Schools: See Schools, Mcdlc.sl 
Relief Program: Sec al50 Cldna; Europe 
Schfilar»hltis, Board of, to aelecl students for 
study nbro.sd. 1097—OS 
FORLANINI, CARLO, centennial, 12C0 
FORnF..ST, WILLIAM P.. appointed to Secre¬ 
tariat of World Health Organization, 1254 
FORS.^MAN, SVEN, A. M. A. foreign guest 
(tmrtralt) 37. 4C4—O.S 

FORSSMAN. WKR.VER, venous cathcterigatlon 
of heart by. 1291—ab 

FORU.'I, Interracial medical forum, Washing¬ 
ton, D. C.. 408—OS 

FOU.VDATIONS, Comn-ChlRLs Memorial Fund 
for Medical Research, (Dr, Wlnlcrnllz act¬ 
ing director) 1108 
Commonwcallh Fund, (director) 473 
Doctors' Medical, 108 
Donner, 1032 
Fox, for urology, 1538 

Georgia Warm Springs, poliomyelitis confer¬ 
ence nt, 1432 

Music Research, Inc., (R. C. ^YiUla’ms mcm- 
hor of board of directors) 1184 
National Cancer Foundation, Inc., 1034 
National Foundation for Infantile Paralysis 
(flnanclal hcli> for patients) 387; (appoint 
epidemic coordinator) 1035; (grant to U. of 
Pennsylvania) 1252 

National Science Foundation, (federal legis¬ 
lation on) 105; 543—05; 1007—OS; (Tru¬ 
man vetoes) 1430—OS; 1484 
New Or)oans-Mctnlrlc Hospital, 1252 
Nufllcld Trust gift to Oxford, 1563 
Ochsner (A.) hospital, La., 471 
Passano Axvard, 473 

Roberts (A. M.) Memorial Fund to fight heart 
disease, 471 

Rockefeller: See Rockefeller Institute 
Royal Army 3IedlcaI Corps War Memorial 
Fund to help the living, England, 1039 
Runyon (Damon) Memorial Fund gift to 
cancer fund, 548 
Singleton (Albert Olln), 908 
Southwestern Medical Foundation Medical 
School; See Southwestern 
Whitney (Helen Hay), for research In rheu¬ 
matic fever, 1034 

FOUTS, R. W., A. M. A. House of Delegates 
speaker, address, 701—OS 
FOX Foundation: See Foundations 
FRACTURES: See also under names of specific 
bones 

atomic bomb explosion causing In Hiroshima 
and Nagasaki, [LeRoy] *1143 
electroshock therapy causes [Llngley] 644—ab 
special exhibit, Atlantic City session, 52 
treatment, open vs. closed, 1058 
treatment, rest vs. activity; exercise for free 
joints, 204 

treatment, small threaded wires In, [McCar- 
loU] 640—ab 
France : Sec French 
FRANCIS, CYRIL H., personal. 1103 
FRASER, J., lipid granulomatosis, [Thann- 
hauser] 1437—C* 

FRAUDS: See Impostors 

FRENCH medical society of pathology of 
respiratory system; Journal frangais de 
mcdccinc ct dc chirurgic ihoradque, 313 
Order of Doctors, new medical code, 1436 
overseas territories, sanitary condition In. 
1116 

periodicals available for distribution, 909 
professor addresses military officers: Dr. 
Georges Portmann, 195 
FRESHMAN Class: See Students, Medical 
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FRIDERICHSEN-Waterhouse Syndrome: See 
Wateriiouse-Fridericbscn Syndrome 
FRdHLlCH’S Syndrome: See Dystrophy, adi¬ 
posogenital 

FRUIT: See also under names specific fruits 
as Banana 

Juices: See also Lemon juice; Orange juice 
juices, plan for acceptance by A. M. A. Coun¬ 
cil, 455 

juices with high levels of ascorbic acid, Coun¬ 
cil encourages production, 158 
juices, skin staining from. In workers in 
preserve factory, 1058 

FUADIN, treatment, antimony In plasma and 
urine [Gellhorn] 213—ab 
FUND: See Foundations 
FUNDUS ocull: See Eyes 
FUNGUS: See also Mold; Yeast 
antlneoplastlc extract of I’olyporus clnnn* 
barlnus, 1505 
Infection: See Mycosis 

FURACIN Soluble Dressing, N. N. R., (descrip¬ 
tion) 21; (Eaton) 21 

FURUNCULOSIS, treatment, health resort, 
[CipoIIaro] ^251 


G 


G. I. BILL OP RIGHTS, amendment, Bureau 
report, 1C7 

5,000,000 veterons apply for education ami 
training under, 347—ab 
states have certified schools of chiropractic 
and of naturopathy under, 1G7 
U. S. F. H. S. officers and, 810 
GALACTOSE test (Intravenous) In Jaundice, 
[Gianslracusa & Allhauscn] *392 
GALACTURONIDE treatment of tuberculosis. 
[Smith] 32fi^ab 

GALLBLADDER: See also Bile; Bile Ducts; 
Biliary Tract 

Inflammation, (acute), fLestcr] 1511—ab 
Inflammation (chronic), peculiar locaUzjvtlou 
of pain, [Teljer] 83G—ab 
roentgen slndy, sensitivity to gaUbladdot dye, 
Priodax, 924 
stoneless, 725 

GAMMA Globulin: Sec Globulin 
GANGRENE: See also Intestines; Stomatitis, 
gangrenous 

gas, arterial damngo In, INorthj 884—ab 
gas. Immunization with toxoids, 1429—K 
treatment, Intra-aitcrlal penicillin, [Shnf* 
ferl 1311—nb 

treatment, penicillin cream, [Clarke] 1572—nb 
CARDENS, vegetable, Army’s liydropoiilc; 

chemical fertilizers used, 1492 
GARYAN Medal: See Prizes 
GAS: See also under names of specific gases as 
Oxygen; etc. 

Bacillus: See Clostridia u'clchf 
Embolism: Sec Embolism, air 
Gangrene: See Gangrene 
Poisoning: Sec Carbon Slonoxldc 
GASTRECTOMY: See Stomach surgery 
GASTRIC: See Stomach 
Juice: See Stomach secretion 
Mucin: See Mucin 
Ulcer: See Peptic Ulcer 

i inflammation 
■ ■ : See Duodenum 
3 ery 

■ ■ ■ also Food poisoning 

epidemic In Infants, (St. Louis) 38G; (sec¬ 
ond, in Philadelphia) 1188 

■ " 'ccts of psychoso- 


>' ■ - - • • . ' . Association, JG 

rglcal error after 

: See also Abdo- 

, use of vUaillum 

3c others! *230 
hemorrhage, azotemia from, [BeU Knutson] 
*445 

hormone In peptic ulcers, [Surkes] 1573—ab 
, -^ surgical error 


■ Anemia, splenic 

?e Celiac Disease 

■ *. • ■ L Danish guest at 

session. 788—OS 

' • Wilbur] *603 

In parenteral nutrition, [Koop] 1571—ab 
solution for shock from graded hemorrhage, 
[Levinson] 1204—ab 

standard, available for experimental use, 
15G5—C 

GELFOAM hemostasis in prostate surgery, 
(MacDonald] 12G7—-ab . 

GENERAL ELECTRIC Infra-Red Heat Lamps, 
1175 

X-Ray Corp. Germicidal Lnmji. 1547 
GENERAL PARALYSIS: See Dementia Para- 

GENErScoU gas intoxication, [Forssman] 320 

GENITALS: See Gonads; Penis; Vagina; YuLa 


GEORGE WASHINGTON U., medical research 
at, 1108 

GEORGETOWN University Hospital opened, 1243 
—OS 

GEORGIA, areas requesting physicians, [Shu¬ 
ler] *1244 

Warm Springs: Sec Poliomyelitis 
GERIATRICS: See Old Age 
GERMAN atrocities, Dr. Ivy's rejiort, 178 
hepatitis research by U. S. Army, 1431 
hospitals. Bliss Inspects, 1431 
nutrition survey, 197 
oiTupallon In Norway, memories, 824 
paratyphoid outbreak, Wiesbaden, 1188 
science secrets, loss threatened, CIO—OS 
tuberculosis Increase, 1188 
{JERMAN MEASLES: Sec Rubella 
CKRMiriAL UNIT, 1547 
(tERMlCIl)ES: Sec Disinfectants 
GERMS: See Bacteria 
(JKSTATION: Sec Pregnancy 
GIDDINESS: Sec Vertigo 
GIFTS:. See Donations (cross reference) 

GILT used In printing Irndts, hazards, I51G 
GIRLS: See Adolescence 

GLANDS: See under names of specific glands 
ns Salivary Glands 

of Internal Secretion: See Endocrine Glands 
GLANDULAR FEVER: Sec Mononucleosis. In¬ 
fectious 

(.’LASDOWN idllows, M3 

(JLASS fabrics, dermatitis from, [Schwartz] 
t;39—ab 

GLASSES, framc.s, dermatitis probablj* from, 
322 

s.ile, rebates to ojdithalmologlsts from (Judi¬ 
cial Council report) 178; (A.M.A. resolu¬ 
tions on) 717; 801 

GL.\U(’OMA after sulfnlhiazolc Ingestion, 
[Fritz? 210—ah 
early, diagnosis of, 1515 
wlDmul increased Intraocular pressure ISjo- 
gren] 214—ab 

OLKN-DORA Quick Frozen California Orange 
Juice, 455 

GLOBIN' Insulin: Sec Diabetes MeUltu$, In¬ 
sulin In 

(jLORULLV, nnflhcmophllfc, [Minot] 829—ab 
gamma, concentrated anlMmdlos In, 1510—ab 
gamma, from large pools of ndnit blood In 
infectious diseases, [Stokes] 829—ah 
gamma, trcntmejjl of liver disease, [Wilbur] 
*002 

gamma, vs. common cold, 293—E 
GLOMEUULONKrnUlTIS: Sec Nephritis, 

glommilnr 

GLOMUS TUMORS. [Meyerdlng] 483—nb 
GLOVES: See llubljcr Gloves 
GLUCOSE; See Dextrose 
Dry Glucose \’ncc(ne; See Tuberculosis, Im¬ 
munization, BCG 

GLUTEAL Region; See Buttocks 
GLYCEMIA: See Blood Sugar; Diabetes McIU- 
tu» 

GLYCOL: See Ethylene glycol; Propilcnc glycol 
GOITER: See also Goiter, Toxic; Hyperthy¬ 
roidism 

adenomatous, without hyimithyroldlsm, 
[Buckwaller] 920—nb 

Iiypcrfuncllonlng single adcnonm of thyroid, 
[Cope] 739—nb 

Iodine deficiency In, (correction) 971 
GOITER, TOXK’, crisis; nnaly.sls at Massa¬ 
chusetts (ft-nernl Hosjdtal [McxVrthur & 
others] *868 

exophthalmos (unilateral} in, [Klsner] 043 
—ab 

treatment, ergothlonelne, [Lawson] 1270—ah 
treatment, i»ropyU)ilouracU, lOoS; [Wilson] 
1512—nb 

treatment, itropylthlouracH and thlouracll 
[^IcGavack] 97—nb 

treatment, propyltUlouractl with metabolic 
rate plus 9 to plus 15, [Felbush] 533-C; 
[Reveno] 553—C 

treatment, thlouracll and nmluothlazolc, 
malignant exophthalmos after,- [Bastenlc] 
922—ab 

treatment, Ihiouracil • and propylthiouracil 
compared, [Belerwaltes] II2M—nb 
treatment, thlouracll, advantages; limitations, 
[Fowler] C43—ab 

treatment, thlouracll, lymphndenopathy In; 
(Macht] 104C—ab 

treatment, Ihiouracil, remissions persist after 
stopping, IWllllams} 1310—ab 
treatment, thiourea, thiouracil, methyl thlo- 
umcil amlnothiazole, [Morgans] 1133~ab 
treatment, tiiyroldectomy and thlouracll, 
[Hlmsworth] 485—ab 
GOLD : See also GIU 

poisoning, BAL for, [Welfare] 1130—nb 
salts in Reiter's syndrome, [Willcox] 1031—ab 
tlierapy, basophilic stippling In, [Parr] 485 
—ab 

therapy in chronic arthritis of children, [Hal- 
bertsma] 107—ab 

GOLF, American Medical Golfing Association. 

< (tournament) 33; 388; (Dr. Moore wins 
title) 820 

GOJIE55, GONZALO ESGUERRA. guest at A. 
M. A. Centennial session, 37 


GONADOTROPINS, equine, treatment of male 
sterility, [Gray] 394—C 
equine and chorionic, treatment of prolonged 
amenorrhea, 1378 
GONADS: See also Ovary 

hypogonadism, testosterone for, [Watklnson] 
1270—ab 

GONOCOCCUS Infection: See Gonorrhea 
Oidithalmla: Sec Conjunctlrltls, Infectious 
acute, In newborn 

GONORRHEA: Sec also Venereal Disease 
peritonitis, (van RnvestcynJ 1206—ab 
treatment, penicillin. In women, [Perkins] 
402—ab; (Barnes] 1203—ab 
Treatment, Rapid Treatment Center: See 
Venereal Dl.scasc 

treatment, streptomycin. [Chinn] 1440—ab 
urethritis In men. treatment, 218 
urethritis, penicillin suI)cutaneously [Frost] 
M40—ab 

GORGAS, W. A., A.M.A. resolutions on statue 
In Hall of Fame. 702; 803 
GORGAS Award: Sec Prizes 
GOVERNMENT: See Federal; United Stales 
Government 
Bonds: Sec Bonds 

Control of Medicine. See Medicine, slate 
Hospitals: See llosplrals 
GRADUATE Courses, etc.: Sec Education, 
Medical, graduate 
Fellowsldps; See Fellow.sldps 
GRADUATES: See also Interns and Intcmsldp; 
Residents and Residencies 
failure before licensing boards, *2C1; *262; 

*263; 291—i: 

Foreign: Sec Licensure 
number, *1312 

number (estimated) for 1948, *1302 
number licensed reciprocity and endorsement 
1946, *266 ; *267; *268; *209 
of n{)prored scliools and others registered, 
1922-1946, *276 

of ("unadlan scliools examined for licensure, 
•258; *200 

of unn?iproved nudlcal schools registered, 
1041-1916, •261 : *277 
sex dlstrlbntlo?), *1309 
nil)) barraJanreale degrees In medical schools 
*1313 

U. S. Navy commissions for, 303 
women, number, 1905-1907 *1309 
GRADCATtON Calendars; See Schools Medical 
GRAFTS: Sec Bonc.s; Skin; Transplantation 
(cro.ss reference) 

GRAHAM, M’ALLACK, reports President Trumsn 
in best of licalth. 295—OS 
GR.MN: See Corn; Flour; Rice 
GRAND 5L»L; See Epilepsy , , 

GRANTS for Research: Sec American Medical 
Association: Fellowships; Foundations, 

Research; ljnlvcr.*«ily 

Oli.VNULOCYTOrENl.V from pyribenMmlne, 
[Blanton & Owens] *434 
(iRANULOMA Coccldloldale: See Coecldloldomy* 
co.sla . . .. ,j 

dlssemlnalcd Inguinale of bones, [Rhlnenartj 

eosinophilic, of bone, [Weinstein; •NlemR^I 
625—C; (suggc.st term : eosinophilic ^caatlio; 
matous granuloma) [Thatinhauscr] 

_C 

toslnoidiUlc of akin, [Weldman] 639—ab 
etiology, surgical suture, [Orr] 99—ab 
Malignant: See Hodgkin's Disease 
S'cncroum: See Lymphogranuloma, ^enereai 
GRAVES’ Disease: See Goiter. Toxic 
GREAT BRITAIN: See Brltbh ; London ; Roya» 
GREECE, health problems, USPHS mission to 
combat, 1097—OS 

GRIP: See Influenza • ^ 

GROSS. LUDWIK, Cancer treatment by aum 
vaccination, [Knopf] 206—C /mm- 

UllOUf for Ailrancemcnt of rsychlatri 
rolttec on Child rsychlalrj-) H3i. 
olutlon on psychiatry and rcUglonJ 
Hospitalization; See Medical Service I 
Practice: See Jledlclnc, group practice 
GROWTH; See also Bones c..fpnre and 

miracle of. cxhlbll at Museum of Science a 
• Industry. 1493 . ^ rrnrter] 

patent ductus arteriosus effect on, 

396—nb ,, , 1 iftia -ab 

protein for: meat and peas, 
unequal mhturatloi^ of ^ 

GUILD, CAMERON S., personal. SS4. 

(lUlXEA riG blood, re.irllon of luraiao 
louse to, [Cflbn.sso] 12GS ao 
GUMS: See Jaws; Teeth 
(lU.VSnOT Wounds; See Wounds 
GUV, W. B., hydrochloric jicld ' jsij 

gymnasiums, foot baths In locber rooms, 
gynecology, American Board 

American Board „ , ,„rmed 1“ 

American GynecolOKlcal 200 

18711. oldest special society in C. b-. 
Institute of, USSn. lll^S ,,,„„tropW 1“ 
GYNECOJIASTIA: See Breast, hypcriroi 

GYNEltGEN treatment of iiostberpetie P-'" 
[Waitenberg] 94—C 
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H 

IIAV.MOrniT.l’S IntliH’iiTfle; Sco IlrmopliUni 
(cros^ rcfcrciu'c) 
nAIU: Sv'c nUa S'c.Mp 
c\cc^^lvc I'otly hair, trralnirnl, J-in 
hlrsMU^n^, 

Lo-*a of: i^cc Alopcrla 

pcrnnnciil wave, Cuhl ^^ntc: ilrnuatlUs, v''^* 
Gill] 1201—ah . . . , , ,,tr 

tonics, Inv nmi In. harmful to tUlnh! UK. 
IIALKS, STi:rnKN. first In nica.inre Mood 
pressure In Knplanil In 17311, 231—ah 
lIAl.h of Vnmc: See Ncny Yorh Vnl^cr^liy 
IIALTiING, IthlSS (>., Arlinc Plrrctor of A. M. 

A. Tturcau of Invc'tlRallou dies. Or.s* 

HAND: See also Vlnceic Wrist 

nrlMcbl Improved. favnraMc reports, t'O -OS 
Cream (protective): Sre Ointment ^ 
llAND-Sehniler-Chrlsihin l>l<case: See Seluit- 
Icr-Chrlstlan Disease 
IIANniC^MTrKI): See also Crippled 
National Association for Kmpinyment of. 

Mclntlrc heads, 1213 
persons, slate i»rocram. Ky., IKT 
physically, federal apcncy for, advocated. 901 
—OS 

UchablUtatlon: See nehahllltatlnn 
• Veterans: See Veterans, dlsalded 
HANNA Lecture: Sec Lectures 
lIAItK, K. S.. superior pulmonary sulcus pres- 
stire svndrome, 957—11 

IIAItItlSON Narcotic Act. reclstratlon under. 
3CS—E 

HARVEY Lecture: Sec Lectures 
HASniSII: See Cannabis Sativa 
HAVERHILL Fever: See Erythema, epidemic 
arthritic 

HAWAII, report from, 79S—OS; SOO—OS 
HAWLEY. PAUL R.. (Oorcas Award to) 1103; 
(expected to head Veterans Admlnlstra- 
tlon) 1437—OS 

HAY FEVER, control, nnllracwecd drive. New 
York 1252 

Incidence. Denmark, S54 
treatment, Allcrpasol (Chcmtr'onlc Labora¬ 
tories!, Council report, 955 
treatment, bcnadrji. In children, fLopaii] 
97S—ab 

treatment, chllllnc method,- (Lazaroultzl Cll 
—ab 

treatment, pyrlbenzamtnc, (LclhowUzl 1130 
—ab 

HEAD: See also Brain; Cranium; Face; Hale; 
Neck: Scalp 
Bald: See Alopecia 

Injuries, mechanism; manacement, [GurdJInn 
& Webstcrl *1072 

, Injuries, penicillin for, fAWwti] S3-1—ab 
lice, fatal pedicullclde polsonlnc, [Skllarcllc) 
*1297 

Van Vechton Thermask. 1010 
HEADACHE: See also Migraine 
etiology; bridging of sella turcica, 490 
etiology: coitus, 5C3 
.etiology: teeth, fRoberLson] 917—nb 
histamine, IDixon] 98—ab 
• hypertensive, potassium thiocyanate for 
[.Mills] 921—ab 

unilateral, resect greater superficial petrosal 
nerve In, [Gardner] 1048--nb 
HEALERS, Druglcss: Sec Cults’ 

HEALTH: See also Disease; Hygiene; Sanita¬ 
tion 

Board of: See Health department; Health 
slate board 

Center: See also Health unit; Medical Cen¬ 
ter 

center (child), N. Y., 9G9 
center, new, dedicated. lY. Va., 970 
centers, defined; summary of Dr Smiley’s 
report, 713—OS; 804—OS 
centers, federal aid foe constructing medical 
facilities, 1249 

centers- under hospital construction aet, 
[Smiley] 1179—OS 
commissioner of Greenville. 970 
Conference on, 820 

department merger/ Lansing, Mich. 1432 
Thiougb* plasma available 

departments (local), evaluation, Jllch., 548 
Education, A. M. A. Bureau of: See Ameil- 
Can Medical Association 
education, public,- [Bortz] *56c 
Examination; See Physical Examination 

Indunrlal? s^?f'Unions 
Insurance: Se 
International 
See Health, 

uygiene 

‘i«rEn”aianS!"‘«7 

^'“'inT'See" Taft (T^f'-Smlth-Ball-Don- 
Ka^Uonal Health Congress. (Council report) 
NaHonal Health Council associate director, 


III:AI.TII—('onthiued 

Nnllounl Hcntlh DoUcy, 


A.M.A. resolution 


on. 717; 800; m 

Nntlonnl Hr.alth Vrogmin, Hill lo provide; 

Wngncr-Murr.iy-IMngrll Hill 
Nntlonnl Health Smicr Art (EnglaiuD : Sic 
NnlUuml Hmlth Ncrvtrr Act 
Nnilonn! Instllutr of, (0 frtrr nil inurhnrr] 
1205—nh: (V.uropcnn wmnrn visit) MS* 
of sriionl rhlhimi, federal ligMatloti, Durenti 


re(Kjrl. 105 

of vfteatl<u\l"t‘', plans 


to piok-et, Mleldgnn. 


.908 

onirt-rs, rnmtHiUlvr rxamlnntlon. III., 1495 
Orgniilratlon of Ihr rnltul Nntlons; .«ce 
Moalth. World Hrallli (Irganlration 
po’^tcr eoultsl rrestnhilshed. I'a., VOS 
pirc.iutloiis plniitii^l for Hll.lnl resurvey, 1023 
— OS 

Troldims In Edur.atIoii, A.M.A-—N.E.A. Joint 
rommltlcc on, 102 

prohUra-* In fHeret*. U.S.IMl.S. mh^lnn to 
roinhni, 1097—OS 

pruhlcms of Srerrlnry of Interior {Reference 
Committee report), 8.S3—OS 
Drogrnm. Voliintnry: Sec Wngncf->DJrray- 
Dtngoll Iim 

piojoct In Hureaii of Hca!t!> Edii- 

ration, report, ICl 

]iubMe. A.M.A. revolution on dkvenilnnlltm 
of Information on, 793—OS; 803—OS 
pni)llc, eonfercncc Mass, 1558 
public, during World War 11, Turkey, 391 
public. In Japan. 382; f.lC; OfiG; 1131 
publle. leettires In. Mass., 1109 
public, of mine areas. *533 
puldle program, state eili-ndH. Conn., 908 
Tcsoit therapy, place In dermatologic dis¬ 
orders, [Cipollaro] *219 
rtsorla. American, A.M.A. CommUlee on, re¬ 
port, 157 

Itur.al: See Rural Commtinltlev 
Service: Sec also Mcvllcal Service 
service for U. S. employees. Council report. 
1.59 

Slate Hoard: Sec nko Ilealth department 
state board, new building for, Indiana 1251 
SlatLtlcs: Sec Vital StallHtfe.s 
Supplies: See Medical Supplies 
survey. ChIcagO'Cook County, committee to 
publish. 517 

survey, of the nation, A.M.A. resolutions on; 
805—OS; 880—OS 

Unit: See also Ilenltli center; Medical Cen¬ 
ter 

unit. United Nations, In Singapore, 3S8 
U. S. Dept, of., legislation. llurc.nu report, 1C3 
U.S.IMl.S.: Sec also National Cancer Insti¬ 
tute 

U.S.V.H.S. {training fellowships for Filipinos) 
8C—OS; (licensure by stales without 
examination after serving ns medical ofll- 
cers) *274; (list of odlccrs called to nctivc 
duty) 470; (new* division of tropical dis¬ 
eases) 470; (olllce of dermatology new 
chief; P. C. Campbell, Jr.) 470: (list of 
ofllccrs released from service) 470; (oni- 
cers and Gl Bill) 816; (House Commlltcc 
approves pay boost for doctors and dentists) 
904—OS; 791; 803; 904; 1182—O.S; 

(organized medicine’s relationship to can¬ 
cer drives) 959—OS; (sanitation sur¬ 

vey) 1023—OS; 1249; (olllcers released 
from service) 10.30; (enlarged cancer 
control program) 1030: 1249; {Dr. Moun- 
tin appointed assistant surgeon general) 
1183; {rescarc)i fellowsldp program) 1184; 
(propaganda for health Insurance) CIO; 

« 9C0; 1240—E; (National Mental Health 

Program) 1249; (constructing medical facu¬ 
lties) 1249; (funds for research In heart 
* disease) 1551 

Welfare Program: See Industrial Trade Unions 
“workshops/' 6 agencies accused of using ns 
propaganda. 610; 960—OS; 1240—E 
World HcaUh Organization, (rolsslon to tour 
Austria and Hungary) 350; (meetings of 
committees) 621; (12 .nations ratify con¬ 
stitution) 722; 909; (U. S. Senate apnrovos 
joining) 360—OS; (progress) 1020—E; 
(2 physicians appointed lo secretariat) 1254 
HEARING: See also Ear. - 
aids, Paravox, Model XT, 365 
aids. Telex, JlodcL 22, 605 
aids, Unex Hearing Aid Model A, 254 
aids. Western Electric, Model 64, 605 
deterioration In airline pilots. tGraehnert 
558—ab 

Loss of: See Deafness 
HEART; See also Arteries, coronary; Endo¬ 
cardium; Pericardium 
Anomalies: See also Ductus arterlo.sus 
anomalies, tare: 1 ventricle, 1 ventricular 
orifice, 1 artery, [Rodriguez] 106—ab 
Arrhythmia: Sec Arryhlhmla 
as'ystole in normal young man, [EIcbna] 557 
—ab 

Auricular Fibrillation: See Auricular FibrlU 
. latlon 

block (congenital) diagnosed In utero. [Jor- 
• dan] 481—ab '■ 


HEART—Fontlnurd , ^ 

California Heart ARiocIntlon rljeumallc fenr 
rnrilrol program by, 1091 — 1 * 
catdUdogkl'^ In ('hllc, 825 
cnIlMirrIrnllon In roiigmltnl heart dhea^c, 
pohnion] 737 —nh 

rntlicfcrlzvtlon (venouv) of, by Werner Jorss- 

man, 1291—ah 

circulation. prcullnrltUa In, Shatlurk lecture 
by Dr. Dock. lOlH—i: 

DlM-a^e: Sec nUo Caidlovanmlar Dlseanc; 
Endorardllls 

dl'taic rornruD^Ion (special) 513 —OS 
dkra^c (c<ujgcnltnl), heart callHlcrlrallon In, 
[Jolinion] 737 —ah 

rtl'«ea''c (mngenitnl, rare) [dc la Villa Rodrl- 

* gnez] inn—.nl» 

dl"<atc, rllojoglr frefjuenry, Brazil. 1259 
DI'»ca«r (Hj perlcu'jlvc) : See Blood Prc.'sure, 
high 

tll«easc, (mlmonary cmhoUsrn In, [C.irlottl & 
OlluTfl] *1117 

dkiarc re^earcli. Senator I’cpiwr anV.s ftinds 
for. 1551 

(lineage (rheumatic) propo-ied rludy, N. Y. C., 


472 

ditta’ip (rljcumntlc), 7tli rllnlr for. Pa., 9J>9 
dl«ea^e, Boherti .4Iemorlal Fund lo fight, 471 
dinn'ic .•(vmptorns In pregnancy, [dc MaltclsJ 
lO'.S—ah 

(E«ia*u*, xnnthom.a tuhero.i«im and, [Cook] 
636—nb 

ijj'ordcr In Infectious Jicpalllls, (Adler) 480 
—ah 


eufocirculalory 

h 


I [Battro] 1203 

—nb 

clfctroc.ardlogrnm In pulmonary embolism, 
fr.arlotti & dHkts] *1150 
electrocardiographs, minimum requirements for 
nrceptlon, (’otincll rciK)rl, 455 
emetine hydrochloride toxic tTfect on, 1020 
—E 

Failure: Sec Heart Insuniclcncy 
function after prjeumonectomy, [Cournand] 
4S3—nb 

function, Vitalities from exercise tolerance 
test, [Rosslcr] 305—nb 
function In liypcrlcnslon treated by sympatU- 
crlomy, [Palmer] *I0 
Infarction: See Mjccardlum 
inflammation (rheumatic), active In cardiac 
failure, 478 

Jnsuniclency. active rheumatic carditis In 
failure, 47S 

Irritable: Sec A.sthcnla, ncuroclrculatory 
lesions in rheumatoid nrthrltl.s, 1009—ab 
Murmurs; Sec also Heart sounds 
murmurs ami patent ductus arteriosus, [Le¬ 
vine] 1122—nh 
Muscle: See Myocardium 
Neurosis; See Asthenia, ncuroclrculatory 
Output: See also Blood circulation 
output, ballistocardiogram In arteriovenous 
fistulas, [Elkin & lYnrren) *1324 
Pain: Sec also Angina Pectoris 
pain, high oxygen concentration [n, [LluU- 
gren] 4SG—ab 

qtiinldlne toxic effect on, [Dennlsou] 1203 
—nb 

Rate; 'See also Bradycardia; Pulse; Tachy¬ 
cardia 

rate, alow after exercise, 1445 
Rhythm: See Arrhythmia 
rupture, [Ellwood] 150D—ab 
rupture from blast Injury, [Miller] 1569—ab 
size In hypertension treated by sympathectomy. 
[Palmer] *10 

Sounds: See also Heart murmurs 
sounds, album of 13 records (20 sides), 621 
sounds, detection over, 986 
Valves: See Mitral Valve 
Ventricles; See Heart anomalies 
HEAT: Sec also Burns; Heaters; Steam; 
Tropics 

clothing (loose vs. close fitting) for work in. 

[Yaglou] 642—ab 
Production : See Metabolism, basal 
responses to, in extreme cold, [Belding] 1044 
—ab 

stroke (fatal) In U. S. soldiers, [Sclilckelel 
644—ab 

Therapeutic Use: See also Diathermy; Infra- 
Red Rays 

therapeutic. Van VecUten Thermask, 1016 
HEATERS, radiant. Council acceptance, 1016 
HEAVY Water: See Deuterium oxide 
HEBREWS: See Jews 
HEILBRUNN, GERT, personal, 1493 
HEMAGGLUTINATION : See Agglutination, cold 
HEMANGIOMA, cavernous benign, of soleen 
[Hodge] 834—ab * 

HEMATIN acid solution, color increases In In¬ 
tensity on standing, 5G4 
HEMATOLOGY; See Blood 
HEMATOMA, intracerebral, traumatic, rvicll 
Sonora] 1206—ab 

HEMIPLEGIA, surgical therapy In hypertension 
[Poppen & Lemmon] *6 ’ 

HEMOCONCENTRATION: See Blood concen¬ 
tration 
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HEAIorUSCIN, pigment deposition In Intestine 
In sprue, [Adlcisberg Sclieln] *1459 
HEMOGLOBIN, carbon monoxide saturation In 
smokers and nonsmoKcrs [ralK] *492 
color of acid hemattn solution Increases in 
lntenslt\ on standing, 5C4 
content in anemia m infancy and childhood, 
[Smith] *903 
determination, method, 5G4 
diminished production b> bone marrow, [Zuel¬ 
zer] *998 

HEMOLISIS See also Anemia, heniobtlc 
Disease Invohing, in Neuborn Sec Erjthro- 
blastosls, Fetal 

jntia\ascular, anuria after treatment [Dobbs] 
921—ab 

HEMOPHILIA, antihemophilic globulin [Minot] 
829—ab 

Owren and his paralicmophlUa, 1259 
HEMOPHILUS Influenzae Ste Influenza 
HEMOPTYSIS causes, [Gerrlts] 214—ab 
HEMOIIRHAGE See also Hemophilia, Hemo¬ 
thorax 

niter suprapubic prostatcctom}, IlVlJbelni] 

318— ab 

control gelfoam as hemostatic In prostrate 
siirgerj, 12G7—ab 

danger of, from using anticoagulants, [AHcnJ 
*320 

In animals exposed at BiUnl, [Tullls &. bar¬ 
ren] *1155 

in filer cirrhosis, [Flores Espinosa] 922—ab 
in newDorn \ltnmln K dosages to pretent, 
(replj) [Shapiro] 322 
Jfenstrual See Menstruation 
I’rothrombln relation to See Blood coagula¬ 
tion , Blood, prothrombin 
reactions In tsphold after Immunization 
[Rosslel 1512—ab 

shock from, gelatin solution for CLc\lnson] 
1201—ab 

stito in IcuKemla, 742 

ItFMOSOL rlcanlng surgical Instruments, 1440 
HCMOSTwtSIS Sec Hemorrhage control 
IIEMOTHERAPY See Blood Transfusion, 
Serum thernpv 

HEMOTHORAX, sterile organizing, total lung 
decortication In [Samson] 080—ab 
HEMP, Indian See Cannabis Salha 
HENOCH S Purpura See Purpura 
HEPARIN comparison of anticoagulants, [Al¬ 
len] *324 

treatment, clinical use. [Allen] *323 
treatment of cavernous sinus thrombosis [Fox 
West] *1452 

treatment of deep ^cnou8 thrombosis, [Holden] 
640-ab 

HEPATIC See LUcr 
HEPATITIS See Lliicr inflammation 
HEPATOSPLENOMEGALY' See Lhcr, Spleno- 
megalj 

HEPTANONB, methadon, (Council report) 
*1483 

HEREDITY' See also under names of specific 
diseases 

detecting genetic carriers of Inherited dis¬ 
ease, [Neel] 1509—ab 

HERMA See also Spine, Intervertebral disk 
diaphragmatic, [Luna Olivares] 100—ab. 
[Cnndolln] 83G—ab 

Inguinal whole skin grafts for,' [Goodall] 

319— ab 

of subfascial fat cause of low back pain, 
[Hench] 1572—ab, (surgical treatment) 
[Herz] 1572—ab 

parabtic inguinal, [Zuniga Latorre] 1200—ab 
HEROES Sec Laboratories workers, Research, 
volunteers to aid, World War IT, Heroes 
HERPES simplex, 4 strains of, [Florman] 831 
—ab 

zoster after trauma, [Klaudcr] *245 
zoster, health resort therapy, [Clpollaro] *251 
zoster, pain treatment recommended [War- 
tenberg] 94—C 

zoster visceral [Porteous] 1134—ab 
HERTZLLR manuscripts to ll of Illinois, 300 
HEXAETHYL tetrajdiosphatc, toxic effect 742, 
Ireplx) [Krop] 151G 

HEXYLRESORCINOL, treatment of hookworm 
Infection 840 

HEYMAN, ERNST J, guest at AM A Cen¬ 
tennial session, 37 

HEYMANS, CORNEILLE guest at A M A Cen¬ 
tennial session (portrait) 3G, (address) 
879-OS 

high Blood Pressure * See Blood Pressure, high 
Frequency Apparatus See Diathermy 
HlGHtVAY Accidents See Automobiles, acci¬ 
dents 

hill CHARLES, gvicst at A M A centennial 
session, 38, (portrait) 4G4—OS 
HILL-BURTON HOSPITAL CONSTRUCTION 
ACT, (Bureau report) lOG, ICouncll re- 
part) 181, 18G713—OS, (A M A Refer¬ 
ence Committee report) 882—OS, 959—OS, 
(health centers under) [Smiley] *1179, 
(federal aid for constructing medical facil¬ 
ities) 1249 , . , , . 

niLLEBOE, HERMAN, propaganda by federal 
agencies for Imalth insurnnee, 1240—E 
If IP Sec also Buttocks, FcBls 

tuberculosis, treatment. 1258 
HIPPOCRATES, monument discovered at Ostia, 
Hab, H3S 


HIRSUTISM Sto Hair, cxccsshe 
HISTAMINE AnlUilstamlnc * See also Benadrj 1; 

Sec also Bcnadrjl; 

aiUlUlst imlnc, [Rose] 126(5—ah 
antihistamine, dermatitis from [Epstein] *782 
ontlhHtaminc, granulocytopenia duo to, [Blan¬ 
ton & Owens] *131 

antihistamine In allergy, fUnlncr] 12G7—ab 
effect on liver. [Wilbur] *603 
laadvche [Dixon] 98—ah 
Induced ulcer and gastric perforation, [Yal- 
krv-Radol} 1135—ab 

Induced ulctra and bcnadryl, [Crane] 97—ab 
plunol inhibitory action on, 313 
irtatment advisable In patient with coronary 
dlsiasL or Minlcrc's disease? 1037 
HISTIDINE phis ascorbic add for vascular 
disease, 489 

HISTOLOLY See also Cells, Tissues 
Spanish School of, 11X0 
HIsfOPLASMiN and blastomycln, cross reac¬ 
tions btlwttn, (nowellj 12U8—ab 
sensltlrity to, and lung calclflcatlons [War¬ 
ing] 537—ab, (Zwcrlfng X Palmer] *691 
HISTOPLAbMOSlS, In infancy, [Weed] 39S—ab 
lung cnlclflcatlon In [Waring] 557*—ab; 

[Zwtriing X Palmer] *691 
skin and mucous mimbranc Kslons in, [Cur¬ 
tis X Grckinl *1217 

mSTOIlY', motivation of Custer's last stand, 
1178—K 

of Medicine Kco Medicine 
Hltrs fsoc Urticaria 
HOBRIF*^ Sec Physicians, avocation 
HODGKIN’S disease, gramihmiatous, with cx- 
Uime cuslnopiiltln, [Dobes] 6(9—ah 
treatment, roiiifgtn, [Mtnicrj 1111—ab 
HOGS Sec also Bacon; Snvisago, Trichinosis 
duodenal julct from, value In pcrnhlous 
anemia [Landbot-ChiKUuscn] 1272—ah 
HOLMES RLDOLPH, gives library to U. of 
Mrglnla 1133 

UOMATUOPIXi: ilcllvylbromidc, K N R , (Kudo) 
529 

HOMFS See also Houalng 
ventilation, 1415 

HONEY' treatment of peptic nicer, 489 
HONOR VBLE DISCHARGE Sec World War 
II, nu.dtral officers released 
HOOF and Mouth Disease See Foot and Mouth 
Dboaso 

HOOKW'ORM See Ancylostomiasis 
noOlFR, SX.LDON K, personal, 51G 
HOPKINS rULDERiriv G. death, 820. 1116 
HORMONES S<.c also Endocrine Glands, un¬ 
der names*of organs 
cancer and, 1550—C 
Inacilvntfon by lhcr, (W’llbur} *602 

* “ *'slrogc«lc Substances; 

Mormoncs 

' * • * first described by 

In mclnstatic tumors, IPenOcrgmss] 1124—ab 
HORNS, cutaneous muUlpIc. in young girl. 

[Walker] 403—ab 
HORSE chestnut, toxicity, 985 
HORSLEY' Lecture See Lectures 
HORTON'S Syndrome* See Hlstamlno headacljo 
HOSPITALIZATION Insurance Seo Medical 
Service Plans 

HOSPITALS. See also Clinics, Sanatorium, 
7»Iedlcoicgnl Abstracts at end of letter M 
administration graduate course at Y'nle, 89 
admlhKlrallon, institutes by American Hos¬ 
pital Association, 308 

A M A Council on Medical Education and 
Hospitals See Amcrlctn Medical Associa¬ 
tion 

A M A rcsolvitlons on bospllnl—specialty 
board relationships, 791, 709, 885 
Approved See Hosjiltals, registered . 

Army, In Germany, Bliss Inspects. 1431 
Army, llOtb Station HospUal in Vienna, 9G6 
Arrav, Percy Jones, reunion, 473 
Army, professional staff programs, 515 
Bclicvuc, rebablllintlon vvrflds opened at, 1110 
Births In Sec HospUals, maternity 
building, Chile, 824 
building, Dominican Republic. 388 
Building, IHU-Burton Act. Leo Hill-Burton 
Act 

building piogrnm, Puerto Rico, 909 
cancer, gift from Tobn D RockcfcUcr, Jr , 1133 
Care bee Hospitals, service 
City beo Hospitals, municipal 
competition with private practice, A M A 
resolutions on, 716—OS, 793—Ofe, 799—Ob 
Construction Sec Hospitals, building 
dust control In measles wards, sulfadiazine 
prophylaxis. [Begg] 213—ab 
Expense Insurance. See Medical Service 
Plans 

Facilities See Hospitals, service 
Georgetown University, opened, 1213 
Government See Hospitals, Army, Hobpl- 
tals, veterans 

UeaUU center, [Smiley] *1179 
inspection (Council report) 183 
Insurance See Medical Service Plans 
Interns, Internships, Sec Interns and In¬ 
ternships 


HOSPITALS—Continued 
Israel Zion and Beth Moses, merge, N Y. 
1559 

Jewish Sanitarium and Hospital for Chronic 
Diseases under construction, N Y, S17 
licensing law, {Council report), 381 
Marine, close, Evansville, Ind, 1030 
.Marine Jnttrhospllal clinical meding, 383 
YlnrJnc, postgraduate education In, 1557 
Massachusetts General, (analysis of thyrotoxic 
crisis) [MCiVrthur & others] *SC8, (pul 
monary embolism In medical patients) 
[CarlolU X others] *1447 
malcniHy sorvico, in Illinois hospitals during 
1915, [Newberger] *518 
Morey, centenary, IMUsburgh, 199, 519 
Michael itcese, tribute to Army nurses, 383 
mission establish in Korea, 1433 
modenilzatlon advocated CIO—OS 
Mount Carmel Mercy, Detroit, section oa 
general practice in, [Miller] *15 
municipal, master plan, N. Y , 472 
numfclpal (2), plans to expand, Philadelphia, 
020 

National Hospital Day, Truman speaks oa 
observance 380—OS 
Naval, new, at Beaufort, S C, 1218 
New Orlcans-Mctalrlc Hospital Foundation, 
1252 

Number of* Sec Hospitals, service 
Nurses, Nursing bee Nurses, Nursing 
Ociisner (A > Foundation, La , 471 
ophthalmic, ntw, Ala , 1186 
Pcrsonntl. bee HospUals staff. Nurses 
pluirmaclsts (He, nationally known, 907 
Physicians, fece Hospitals, staff 
psychiatric, commbslon to Improve, Conn, 

Psychiatric, increase In patients due to housing 
nUuatlon 1130—Ob 

Queensland, appoint graduate in social studies, 


3506 

Retords* See Medical Record Librarians 
registered, A Yl A resolution to encourage 
general pyactUloncr •^ccllon, 149; ill—OS 
registered by A M A , (for intemshtpsj *1SS3, 
(for rcsldmclcs and fellowships) *1333 
RiHldcnts, Residencies. Sec Residents and 
Residencies 

Rotunda, bievntenarv, Dublin. 725 
bt 1 rands, Evanston, building fund cam¬ 
paign, HI, 

Si Luke’s, and Columbia U teaching affili¬ 
ation, liOb 

Serviio See also Hospitals, maternity 
senlcc, (ndoiiuate), dWtributlon AM A W|' 
olutlons on health of nation, 1^03—OS, 880 
serrlco for coal mlnerb, (Council report) *540 
service in U b, (Council report) 181 
Service Plans Sec Medical Service rians 
staff, American Board of Surgery resolution 
on ccrtlflcants on, 95, 712—05 
staff, appointments of veterans, ACS resolu¬ 
tion on delay of, 539 

staff appointments should depend on physi¬ 
cians quaUttenttons and not on ccrtjficatlon 
or special society memberships, 93» 7U, 
1481—E , 

staff, goiurnl practice and radiology m, 
(Garland) S2C-C , . 

staff, general practitioner in, [Stevens] 
staff, general practitioners on. A M A rcsom 
Hon on. 792—05, 885—OS , 

staff physicians, academic training for, 153^ 
slandardlzitlnn AM A resolution on. 
—OS. 802—OS 

Slate beo also Hospitals, psychiatric 
state, centennial at JncKsonvine. Hlii)Jis 
state Spring Grove, organized In 1*9‘* • 

survey. Advisory Council of District of Co 
lumbla conducts. 904—OS Ti„r*nn 

Survey and Construction Act. Sec II1U*R^" 
Act « 

Mirvey and construction division. Pa j l2o3 
Swedish, social medicine In 132. 4-u, if 
2G. 1940. lOUlcnbUTg] 134 20i 
Tuberculosis* See Tuberculosis 
Y'eterans See also Yetetans, medical care 
volcrniis, [Maguuson] *383 
veterans, Albiny, N Y', 301 , 

veterans, Arlington site, 7IS—OS, . 

veterans, Booker T Washington as natne lo 
for negro veterans, 1243 
veterans, Boston, new site for, 
veterans Bradley praises work of voiu i 
ill, 718—OS 

veterans, consolidate 3, 816 r..r}srd 

veterans, construction costs blamed for 
plans 1430—OS 

veterans, (Countll report) /SO , g^O 

veterans, 4 medical depts In, [Garlan j 


\clemn'!, Houston, Tc\-is rroposed, 546 
veterans, increase In hospital beds, 
veterans, libraries, more bools 

vetccaus Louisiana contract for. Jou _ 

veterans, MacDonald General Hospital 

ns name for, 189-—OS *1317 

veterans, medical schools affiliated wit . 
veterans, Miles City, Mont, XH/J 
veterans, Minot, N Dak, IXo^ 
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UOPmAl.S-Conllmml 

vctornns, ncurnlncy In. {Hftno)] 
rctcr.ins, New Yorl\ CUy, liOl 
voternns. nevr^. t'f'7 . .i 

vctor.nii^ nc^'?P•''I•c^■s puMl*lic<) *nr pniicnis 

lu. no4 . , , I 

vctcrnti'^, nurses wnntetl for ttJl'crinuo^U no^- 
pllMs, 1248 , 

Yeternns of Vorcipn Wnr< blfttnc nponry for 
Novlus Mlo. K»M 
YctiT.ins on ll**!. ll'*'* 

vctcr.ins, 103.000 rnllonl^. 100 
veteran;*, paclvace lll'rarlcY for, Arniy In^liniio 
of r.iOiolocy. 103 » , rt 1 1 

veterans, nallonts sUuly from textt>onVn nasnc<l 
on eclllnc!*. llt'4 
veternns, IMttaburyU. 000 

vetemns. rcliaMmalloii of h.nn«llrftppe<l. POi 

veterans, rcljabllllatlon of severely lnjiire<l, 
967 

veternn.s. St. l^nils, contract nwardiMl. DO* 
veterans, systcin. American Hospital As*ocla- 
Uon opposes fnetUer expansion, 183—(tS 
veterans, tul;crculosls at Oteen, N. C.. l-*^**3 
veterans, Tclcrans of previous wars In. 8lG 
WnsliInRton, plan to modcrnlre, 718—OS 
^Ycatcv Memorial, appoint supcrlntcinlcnt, 
907 

IIOUSEFLIKS: See Files 
IIOUSING: Sec also Homos 

facilities of mine area^, (Joint Council rc- 
porll *3S3 

sllualloii causes Increase in mental Imspllnl 
patients, 1430—OS 

HUMAN llKSOUItCES In wartime, formation of 
a committee on, 1213 

HUMIDITY*, fallcue and swcatlni:, 1177—H 
ilUNGEU: See also Appetite: FastlnR 
Kdcm.a: See Edema, nutritional 
the— . Joss of wcli:ht. 

HU> ■'* at A. 31. A. 

■ ■ traltl 4C4 

inj> . ' , Itoyal Collcpc 

of Surpeons, 391 

irUNTEniAN Oration: Sec Leefbres 
HYALINE band formation In sprue. fAdlcrslierK 
h Schein] *1439 ; *HC1 
HYDATlDIFOltM Mole: Sie Vlacenla tuni'irs 
HYDROCARBONS, Intoxication with. In tuber* 
culosis of limp, tCrlscll C17—ab 

Trvrvnnfjrv mv .. Yaplna 

' ' • ar aortoprapliy 


’ * le pardons, 1102 

oblaatosts 

• ' * ' *' enc Bis: Sec 

* * '1 Association 

' ,lanUatlon 

Industrial: Sec Indu.strlal Ilyplenc 
Mental: See JIcntal Hygiene 
School of, renews cour<f<, Turhey, 1010 
lood calcium 
Fancre.as .secretion 
' ' Sec Faratliyrold 

'■ allon, hypcrvcnlllu- 

HYPERSENSITIVE Carotid Sinus: See Carotid 
Sinus syncope 

HYPERSENSITlS’ITY: See AnapliylaNis and 
Allergy 

HY’PERTENSION: See Blood Pressure, lilpti 

.. 2 also Colter 

[Bartels] 97—ab 
15C4 

, , imU hypothyroUllbm 

mixed, [Zondek] 107—ab 
treatment, [Crlle] 1129—ab 
treatment, propyltblouracll, [KJerulf-Jcnsen] 
48G—ab; [Crlle] 1129—ab 

‘"tsSr] }'22-a1!' , 

* propylthiouracil and 

1441—ab 

Liver; Splenomegaly; 

, ‘ 5ee Respiration 

.-vwo, sui)erlor, excision for 
dysmenorrhea, [Tucker] 397—ab 
HYPOGLYCEMIA: See Blood Sugar 
HYPOGONADISM: See Gonads 
HYPOPHARYNX: Sec Pharynx 
HYPOPHYSIS; See PltuU^rS 
HYPOPITUITARISM:. See Pltullarv 

totems 

HYPOTHPRAVyA ^‘“Xles on, Colo., 303 

Te™Srl-Bo^d1 = 

''l’P«':thyroIdlsm mixed 

sjmptoms, [Zondek] IQ 7 _ab 

progressive anoxia test. 1564 

'* Yttamlns deficlen- 

HYPOXEMIA: Sec Blood oxygen 
HYSTERECTOMY: See Uterus Excision 
HYSTERIA, autokslonlsm, 112 

I 

IntelllBence quotient 

ICLLAADIC Medlc.tl Association, Dr. slBurdsson 
«u A. 51. A, Centennial Session, 788_OS 


ICTERUS: Sec Jftiimllro 
UrnvH: See Liver nlropliy fncule yellow) 
ICHTHYOSIS, progrv^'tUe Rimxln teal, 13GI 
lOr.NTinCATION: Sec Insignia 
IDIOl'Y, muiipollHin niicl InfecHoim In pTrp- 
imnry, 1096—11 

iniOSVNCRASY: Sec AiiftpliylnxN nnd Allergy 
ll.r.VS: Sre Intv^Hma 
II,L (IMward J.) Award: Sec I'flrcs 
ILLINOIS: See nl^o Uhlmpo 
are.i'* rcduevtlng general practRloncrfl, [Shu- 
lirj *Pr.t; *tMri 

bn^pltnl'^, nbntelric nctUltles In, 19t3, [New* 
berger) *318 

niMlIc.nl lihtory of, reqiienl data, 1538 
t:nher.Mly of: Ste Unlvcndty 
ILLNESS: Sec Hlnease 
Time I.05t llecnu'^c of: Sec Industrial Ile.iltli 
worker.’i. nlweiilerinm 
ILLU.MINATION: Sec Lighting 
ILLUSTRATION: Sec Art 
IMIDAZOLES: Sec Prltlnc hydroehlorldc 
LM.MERSION Foot: Sec Trench Foot 
Hypothermia: See Water 
IM.MIGirANT Pliyslel.atin: See LIceriMirc, foreign 
graduates 

IMMUNITY': Sec aDo Antigens; liCpro^y; 

Poliomyelitis; Syphilis: Tfypano«iomIn'ls 
antivirus, lymphatic system In, [(lahl.imo* 
vleh] f.IR—ah 

cellular pcmieahllRy variation on, cncct, 
47S 


in r.'inccr i*rlorRy of Eduard Knopf In 1930, 
(KnopfI 206—C 

IM.MUMZATION: See nDo Diphtheria: Unn- 
greno, gas; Italiles; Scarlet Fever; Tubtr*^ 
culosis; Yacclii.atlon 

proredures In pedl.alrics, (Miller} *10Cl 
program, Ind., SI" 

rofiulremcrils for lg\tln Amorle.an travel, 3SS 
IMPLANTATION: Sec Androgens 
L'lPO.STDRS. sioek strlndlcr among physlel.ans: 
H. M. Prosser altai Harry Moore, 621 
put on (irob.ithm: Ttieodorc It. Cole, M9C 
IMPOTENCE 1 sympalticetnmy !t» hytwrlenslon 
tfTect on. (Poppen A Lemmon] *.3 
IMPREGNATION: See also Collm; Pregnancy 
artlflclnl. Ititernntlotinl Congress on (1st), 
In 1918, 477 

artlflclal. moral and legal ohjeetlons Eng¬ 
land, 1039 

mcchantam of nidation. 1275 
Prcvcnllttg: Sec f'onlraccption 
INCLINOMETER, (PUkln] *83.3 
INCO.ME: Sec Fees; Wages 
Tax: See Tax 
INCURABLES: See Disease 
INDEX MEDICUS, (Riarlcrly Ciimidatlve Index 
Ylcdicus: See American Medical Associa¬ 
tion 

INDIAN Hemp: See Canimhis S.itivn 
INDI.tXA. nre.ss requesting general prnctltlon- 
tra, [Shuler] *208 

INDIANS, AMERICAN, motivation of Custer’s 
hiM stanvl. 1178—E 
INDIGENT: Sec Medically Imllgenl 
INDUSTRIAL ABSENTEEISM: Sec Industrial 
Health workers 

INDUSTRIAL ACCIDENTS: See IVorkmcn’s 
Compensation 

INDUSTRIAL DERMATOSES. A. M. A. Com¬ 
mittee on, report, 897—OS 
cold wave, [YIcGllI] 1201—ab 
In meat handler from making hamburger 
I»altlca, 489 
neon lights, 1277 

rubber accelerator; use of protective ointment, 
1577 

INDUSTRIAL DISEASES: See also Industrial 
Dermatoses 

atomic research station workers, alleged In¬ 
jury to, England, 1039 
auditory deterioration In airline pilots, [Gracb- 
ner] 558—ah 

cadmium and other heavy metals, hazard 
305 


casUe hazard in automobile mechanics, 924 
cellosolve acetate hazard, 1057 
Compensation for: Sec SVorkmen’s Compen¬ 
sation 

cyanide poisoning, G52 
DDT spraying, hazard [Cordon] 1051—ab 
gilt hazard in printers. 151G 
hazards, federal legislation on. Bureau re¬ 
port, 167 

in Laboratory M’orkers: Sec Laboratories 
lead exposure, [Kehoe] 980—ab 
lead poisoning, blood changes In. [Machlel 
980—ab 

liver atrophy (acute yellow), [Mayers] 820 


mine workers fund for, PhUadclphia. 549 
5IutuaI Assistance Funds. Italy, 15G3 
pneumonoconlosls: See Pncumonoconiosls 
Q fever In workers at National Institute of 
Health, [Huebner] 12C5—ab 
Silicosis: Sec Fncumonoconiosis 
skin staining from fruit Juices In workers in 
fruit preserve factory. 1058 
turpentine fumes reactive tuberculosis of kid¬ 
ney? 1142 

INDUSTRIAL HEALTH: See also Industrial 
Hygiene 


INIH'STRIAL IlEALTH—ronllnuftl 

Agrlroln, Pnrarclvtn nnd ornipntlonnl m»<ll- 
cltjc, 771—nh 

A, .M. A, Hurrati of Indtintrlal nnd IVr'onnel 
Bclnllonx: Sec American Mfdlral Afocl- 
ntlfiM . , 

A. M. A. ronncll on; Set- Am^rh-.vn Medical 
A*<««jf’latIon 

A. M. A. rc’iolullons on imlnlng mcdlc.Yl jilu- 
(iifif* to ndrnini'ler programs In Induitry, 
79.3--O.S; 799—O.S 
cancer control, N. Y*., 908 
cmphocei of Vclerani Admlnlvlrntlon, 87 
per rrnl air velcrann, 907 
rn»plt»ymcrit of blindr*! vrtrr.ins, 30t; 1493 
tmi»ioyincnl of handicapped, Mclntlrc lie.ids 
National A^-o«datlon for, 1213 
ganlfodufKhnal ulcer In iDhcrmnn, 1239 
health ftamt.ardv In mining communlllrs. SOG 
— OS 

Infections In pathologlMs and morticians, 
1057 ; 127.5 

nicdlc.'jl survey of bituminous coal Industry 
(Joint fVmnrll report) 532—E; *527; 
(BtKinc's nddress on) 711—O.S 
medicine, degree In, by U. of Cincinnati. 1197 
nudlclnc, essentials of residency In. Council 
report, 160 

physical ncilrlty after spontaneous pneumo¬ 
thorax, 218 

Idnnts to stop iwllutlng water supply, Chi¬ 
cago, 817 

wnrkfr In Turkey, 93 

worker.s .ifiicntitlsm, ,V. >1. A. rcs)luiIon on 
insurance .Tg.alnst loss wages, 795—OS ; 

INDUSTRIAL HYGIENE: Stc rlso Industrial 
Hc.TRh 

clothing for work In tropical heat, lY'aglou] 
612—nb 


prrrgr.im, expands, N. Y*. C., 90 
prnttrting workers against radioactive sub¬ 
stances, 1193 

protective ointment to prevent dermatitis from 
ruliber accelerator, 1577 

INDUSTRIAL POISONING: See Industrial 
Dermato’<cs: Industrial DDcase-r 
INDUSTRIAL TRADE UNIONS, Unltid Mine 
Workers' He.nRIi Fund, ((’ouncll report) 
1.S3; 712—O.S; 959—OS; (Dr. Sayers chair¬ 
man) 1557 

INEBRIETY*: See Alcoholism 
INFANTILE PARALYSIS: See PoBomycmis 
INFANTILIS.M, Intestinal: See Celiac Dlsea.sc 
1NF.\NTS: Sec also Children; Infants, Now- 
horn : Pediatrics; under names of speclflc 
diseases 

air travel advisable for, 1379 
diarrhea epidemic, Pa., 307 
Emergency .Malcrnliy and Infant Care Pro¬ 
gram: See Emergency 

feeding, hyperchromte macrocytic anemia In 
brr.sst fed, [Yccnckinas] C4S—ah 
feeding, Knnana banana Hakes, 1093 
feeding, Llbby’.s products: squash; also vegc- 
tabU'S with bacon and barley, I20S 
fcciJIng, stmlned moat for joung infants, 
[Leverton ^ Clark] ♦1215 
feeding, undernourishment In YIcxIco, [de P, 
Miranda] 1053—ab 

feeding, use of condensed unsweetened or 
evaporated milk, 1276 
gastroenteritis epidemic, St. Louis, 380 
gastroenteritis, second epidemic, Philadelphia. 
1188 


leprosy susceptible, and adult Immunity, 
[Manulang] 1201—C 

mortality, new record low. New Zealand. 150C 
mortality of newborn In Illinois hospitals, 
1913, [Newborger] *.518 
photoflnsh lamps harmful to eyes In, when 
taking photographs, 742 
premature, care, Kans., 817 
premature, feeding, use of breast milk and 
cow’s milk, 1276 


premature, later growth and development, 1516 
premature, panophthalmitis in, streptomycin 
for, [Somcrvllle-Largo] 1443—ab 
salicylate poisoning from aspirin used for a 
“cold," [Erganlan] 318—ab 
IVcIglit: See Infants, Newborn, weight 
INFANTS, NEWBORN: See also Fetus 
alrblock in, [Salmon] 832—ab 
anemias in, [Poncher] *1003 
Birth Rate: See Vital Statistics 
blood characteristics in Icterus gravis, H’au 
Westrlenen] 214—ab 

born duYing siege of Leningrad, [Antonov] 
832—ab 

congenital defects in: after maternal vari- 
ceBa, [Laforet] 1129—ab 
cyanosis (severe), later growth and dcvelon- 
ment. 1516 

Erythroblastosis : See Erythroblastosis, Fetal 
hemorrliage, vitamin K dosages to prevent 
(Reply) [Shapiro] 322 

maternal undernutrition effect on. rSmithl 
832—ab 

Ophthalmia in: See Conjunctivitis, Infectious 
acute 

streptococcic sepsis In: mastitis during preg¬ 
nancy, [Fukas] 1200—ab 
weight, influence of the war, Italy, 1563 
INFARCTION: See Myocardium; Prostate 
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LEAGUE of Nations* Sec United Nations 
LECTURES* See also under Book Notices at 
end of letter B 
Banting, 1111 
Cutler (J C), lOS 
Hanna, 722 
Har\e> (8th). 306 
Horsley (J Shelton) C20 
Hunterian Oration 391 
.TacKson (HuKhllnKs) (10th) 312 
Janeuaj (Heniy H), 068 
Maio (Charles H), 305 
Mellon, 722 

Phi Lambda Kappa, 199 
public health, Jfass , 1109 
Reifenstcln (E. C) 306 
Salmon, 1496 

Shattuck, pecuHnrhus of clrulatlon, 1018—E 
Shmooklcr (H B ) memorial 473 
UnuersUj of Tennessee Alumni, [LaviTcnecl 
*210 

Winslnn (Charles Edward) seminar fund, 9G8 
LEG See Logs 

LEGxiL Medicine See Laws and liCglslatton, 
Medical Jurisprudence, Medicolegal Ab¬ 
stracts at end of letter M 
Bcsponslhllltj See Malpractice 
LHt.ION of Merit See World Mar II, Heroes 
LEGISLATION See Laws and Legislation 
LEGS Sec also Extremities Pool 
Amputation Sec Amputation 
arterlostlerosls, lumbar sympathcctomj for, 
830 

crossing peroneal palsy by, fKnmlnslo] 20G 
—C 

postoperative venous thrombosis In, 839 
restless, from msokiTnlii [Maslandl *1298 
sunburn of cause intermittent claudication, 
322 

Ulcojs Sec Ulcers 

LEIPOLDT CHRISTIAN F L. death. 388 
LEISHMANIASIS \lscernl (Knla-azar), 1118 
LEITER, ARTHUR, personal, 1103 
LE3ION juice, dissolution of teeth ; noted by 
Dr Miller In 1935 flVarrenJ 479—0 
LEPROSY diagnosis, contact children of lepers; 
control measures, luLant suHceptlbUltj and 
adult immunity, fJInnahngl 1261—C 
leprosarium new director, Louisiana, 907 
problem In Japan GIG 
problem In Palestine, 20D 
treatment, streptomycin and coslnophllla, 
fllarrein 1198-0 

LEPTOSPIROSIS See Jaundice, spirochetal 
LEUKEMIA, acute. In children, (RRsi 1137 
—ab 

aleukemic myelosis, [Heller] 15G7—ab 
cutis, [Bobe^] 1050—ah 
familial, [Yldebaek] 1272—ab 
hemorrbjglc state In, 742 
lymphO(>tlc and Infectious lymphocjlosls, 
differential diagnosis, 322 
lymphoid in pulmonary tuberculosis, [Her¬ 
nandez] 1053—ab 

mcgakaryocytlc, [Snssman] 829—nb 
monocytic, hlstopathology. [Hcrbul] 98—ab 
treatment, bone graft, 409 
treatment. Isotopes, [Lawrence] *219 
treatment, methane, [Marlnger] 105—ab 
LEUKOCYTES See Eoslnophilla, Mononucle¬ 
osis, Infectious 

Count* See Granulocytopenia, Leukemia 
LEUKOPLAKIA vuUae, vUamln A for, [Hyams} 
396—ab 

LEUKOTOMY See Brain surgery 
LEM’IS'Krng National Bituminous Coal Mine 
Agreement of May 1946, 532—E, *537 
LIABILITY See Malpractice 
LIBBY’S strained and homogenized products: 
squash, \egetable3 with bacon and barley, 
1298 

LIBIDO, after castiatlon of psychopathic crim¬ 
inals, [Hartsulker] 560—ab 
pregnancy and, 408 

LIBRARIANS See Medical Record Librarians 
LIBRARY See also Books, Journals, News¬ 
papers 

A 51 A . See American 5Iedlcal Association 
Colorado Rheumatic Fe^er Library estab¬ 
lished, 720 

Danish, desires back issues of the Journal, 
723 

Holmes (Rudolph), given to U. of Virginia, 
1433 

Medical Women’s Library fund, 1035 
package, for veterans hospitals, Army Insti¬ 
tute of Pathology, 193 
Package, of A M A . See American 5Iedt- 
cal Association 

U S Army .Medical, (A M A shipped dis¬ 
carded periodicals for 1933-1934 to) 154, 
(A Seidell to Install microfilm copying 
serUee) 382; (evening hours) 545, (micro¬ 
film copies of medical literature by) 1183 
Veterans Administration hospital, more books 
for, 384 

LICE borne typhus, metabolic studies, [Tier¬ 
ney] 400—ab 

fatal pedlcullclde poisoning from kU-ve, [Skl- 
tarelic] *1297 


LICE—Continued 

mass Infection with Rickettsia prowazekl, 
[Cabassoj 1268—ab 

reaction l« IngesllQu of ?;ulaca pig blood, 
[Cabasso] J268—ab 

LICENSURE See also 5!edlcal Practice Acts; 
State Board 

A M A Annual Congress on (Council re¬ 
port), 182 

boards of examiners In basic sciences, *282 
candidates examined according to medical 
vhool. 1916. *216; *251, *260 
candidates cvamliud, source of 1916. *260 
tandidahs e^nmlued, 1942-1916, statistics 
regarding those passed and failed, *275 
(onvoMdated examinations, *261 
dhdnma of Dr F S. Spearman stolen, 307 
tsnmlnnllon of osttopaths graduates of extinct 
V bools. *218. *2b0. *261 
failures before stUc Imards, *2C2; *2G3; 

(1942-1946) *275; 291—E 
for returning medical ofiktrs, *274 
foreign candidates licensed b\ reciprocity and 
endorstment, 101C, *268, *2G9 
foreign gradudes, certlflcation of (Joint 
Coramlllcc report), 378 

forilgn grnthmlis, examination. *258; *260; 

*261, *278, *279, *280 
foreign graduates obtain cndorstmcnl of stale 
llienses. *261 

furdgn licentiates, falluns of. *2C3; *279; 
*2S0 

fortlgn medical school credentials (Council 
itport) IM, *278, *279, *280 
graiiuntcs nf Canadian aeUouis. exandwert, 19iG, 
*21S, *260 

hospital licensing law (model). Council re¬ 
port, 181 

hUtrnshlp (9 month) relationship to, *271 
Internship (I year), state Umnls re<inlrlng. 
*273. *1315; *1817 

National Board of Examlturs certificates, 
state boirds endorsing, *281; *287 
rccIprocUx and «ndorscmcnt. licenses Issued 
on (1916) *255; *266-*270, (1915-1910 
*219. 291—K 

reciprocity, sulc board resumes. Net., 472 
registration (annual), new law requires, 
Tonn , 722 

reglstratlou (annual) required by 30 atates; 

niso fee charged. *275 
nglstrnthm h\ rcciprocitv and endorsement 
pollcks, *268* *264-*2r.1 
registration of graduates of approved medical 
*<0110015 and others 1922-1946, *276 
registration of physicians. 1901-1916, *276 
Statistics Number, May 17, (947, page *255 
tompnrnry permUa, to prnetlee, 3915, *274 ; 
*27.1 

U S gotenimoiit credentials ns basis for 
license without examination, *274 
LICnr.V phnns. (nlypicnl hypertrophic or tropi¬ 
cal) from atabrlne, [Nlsbet] *146 
planus. Ijcalth resort therapy, [ClpoMnro] 
*211 

LIDS See Eyelids 
LIFE Sec also Death 

Duration See also Old Age; Physicians, 
\ttcran 

duintlnn and expectancy of physicians, [Dub¬ 
lin A Sjdemlman) *1211 
Insurance. Sec Insurance 
IjIFTING, trauma and tear of lesser omentum, 
or of gnstrohepallc ligament from. 218 
LIGAItKNT, gastrohcpatlc. Injury or tear; 
218 

LIGATURE. See Suture 
LIGHT Toxicity: See Sunbtirn 
LIGHTING, lU-dlstrlbutcd eyestrain from, 490 
—nb 

neon lights, harmtul elTecLsI 1277 
LILJESTRAND, GORAN, gnesl nt A M A. 

Centennial rclcbratlon, 36, (portrait) 37 
LIMRS • See Extremities 
I'Uantom Sec Amputation 
LIMBS, ARTIFICIAL, exhibit of prosllicHc de¬ 
vices. 3384 

favorable reports on !mp^o^ed hand, 8C—OS 
first spring leg made In 1798, I09r—E 
Improvements In, demonstration at Roehamp- 
ton, 1258 

Industry, fines In, 718—OS 
LHII’ING: Sec Claudication 
LIPID antigens, universal serologic reactivity 
with, [Kahn] 3123—ab 
granulomatosis (Cbcstcr-Fraser), [Thnnn- 
hauser] 1137--*C 
nephrosis, [Liakel 1272—ab 
of Iher, 1041 

LIPOCAK^ treatment of Iher disease, [Wilbur] 
*599 

LIPODYSTROPirV, progresshe, unequal mat¬ 
uration of yoimg girl. 1210 
LIPOID See Lipid 

LIPOTROPIC FACTORS, [Weir] *581, *584; 

[Wilbur] *598, 1041, [Frugonl] 1197—C 
LIQUOR See Alcohol 

LITERATURE See Books. Journals; Library; 

Newspapers, Tcnninology 
LITHIASIS. See Calculi 


LIVER. See aDo Bile Ducts; Biliary Tract 
amebic abscess, 1577 

atrophy (acute yellow), after clnchophea 
Clteurner] 1049—ab 

atrophv (acute yellow), blood characteristics 
In (Van Westricnen] 214—ab 
ntrofihy (acute yellow) industrial aspccl, 
[May ers] 

biopsy (needle), tcchnic; dangers, [floff- 
bauer] *C6C 

cirrhosis, action of clioHne, [Pajil] 918—ab 
cirrhosis (alcoholic) [Boles A others] *670 
cirrhosis, hemorrhages in, [Flores Espinosa] 
922—ab . * 

clrrliosls. Jaundice In relation to, [Kioball & 
others] *662 

clrrljosls, protein nutrition with digest ot 
Ihcr protein, [Lewis] 559—ab 
cirrhosis, relation to acute epidemic bepa- 
tUH. [Wang] 214—ab 
cirrhosis, therapy: methionine, choUne chlo* 
ride, special liver extract, TiUrain B com¬ 
plex, high protcIn-Iow fat-moderate carbo¬ 
hydrate did plus skimmed milk, [Morrhon] 
*078 

damage from liver extract or vitamin A’ 1446 
degeneration, hepatogenic hypoglycemia, 
[Conn] *130 

I)l«casc: See also Jaundice 
disease, A. M. A. section on Gaslro-EnUt- 
' * ‘ rmposlum, [Vfelr] 

• ■ [GUnslracusa A 

■ • • A others] *555; 

• • ■ t ■ *C53; [MaUory] 

■ • -^1 *662; [floff- 

bxucrl *666; [Boles * others] *670; [Mor¬ 
rison] *673; (dlsctisslon) 676 

disease, tests for evaluating. [Osgood] *5S6 
disease, tljcrnpcutlc agents, [Wilbur] *59S 
dlscai»c, treatment, modern physiologic con¬ 
cepts, [Wclr] *579 

dysfunction, snbcllnlcnl Impairment, [Cohen] 
379—C 


Extmet: See Liver preparations 

function tests, benzoyl glucuronatc cicrcllofl, 
[Snapper] PIC—ab 

f\mciion Uxta, interpretation [Osgood] *5S5 

function tests, vnluc In dilTerenl stages of 
infectious hepatitis, [Capps JL others] 

hislophsmosis InvoBlDg, (Curtis A GfeUn] 
*1238 

hypertrophy, hcpatosplenomegaly to adults, 
[Rasmussen] 401—ab 

infection, duodenal lube to, [CrIckcU] 10» 
—nb 

Inflammation (acute) variations In Incidence, 
(Biprneboe] 107—nb 

Inflammation after transfusion, [Berk] 9»v 
—ab 

Inflammation (epidemic), Italian congress dis¬ 
cusses, 3394 

Inflammation (epidemic) . pathology, [SfallorT] 


*GjiJ 

Inflammation. bomoloRous ser\m iiimalce. 
problem In operating blood banks, (Scheto- 
berg A. others] *S4l 

Inflammation (Infectious) after blood transfu¬ 
sion, C^'arlwell] 99—ab 
Inihmnnllon (Infectious), cardiac disorders m 
[Adler] 4S6—ab 

Inllnmnntlon (Infectious), clinical and labora¬ 
tory features, [Zlmmennan] 1122—ab 
Inflammation (Infectious), diagnosis, [Capps 
vL others] *595 , 

Infiimmntlon (Infectious), etiology [Havensj 
*653 

Inflammation (Infectious Jaundice) new epi“ 
demlologic problems, 3096—E 
Inflaranntion (Infectious), lato residuals in, 
[KlatsUn] 398—ab, 4 lS—E ^ „ c 

lwflamma.tlQi\ (Infecttous), cescarcii by u. 

Army In Germany, 1431 
inflammation (infectious) 2 epidemic In enno* 
Jjood, [Horstnnnn] 1129—ab 
inflammation (infectious), vitamin A in, [Ra ' 
ris] 1132—ab , ,, 

Inflammation, liver cirrhosis relation » 

[Wangl 211—ab . 

Inflammation, malignant [Alsted] 636 —«d 
inflammation (virus) [C^apPs] 

Necrosis. Sec also Liver atrophy (acuw 

yellow) - 

necrosis caused by cndomctrlal-placooto^ * 

(n. 364—E 

[larcnehyma, significance of positive Ta 
reaction, [Fhstrup] 1137 --ab 
pathology In spnie, [Adlcrsbcrg A hca 

idiyslology', current concepts, 

^reparations, extract (concentrated) 
of macrocytic anemia (FrommeyerJ 
iropantlons, extract damage -f 

jreparatlons, extract (special) treatm 
clrrliosls [Morrison] *673 -ffnrtmv- 

weparatlons, extract treatment of acti 
cosls, [Lamb A others] *357 . 

)repaTiltlons, extract treatment of an ^ 
ulcerative colitis, [Pollard A j 
wcparatlons, extract treatment of » 
case, [Wilbur] *602 
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LU’Ktl—'Continued . • » - 

preparations. c\tra(i treatment of penilclotm 
anemia SrP—ab ,„rno 

prcnarallons. rxlrart frealnicnl of aprtie, 
lAdlcrsl'crc Ar i^ehclnl ♦H.'*? 
preparnllons, |virV o'ctrnet In pernicious nne* 
mla, lltancrl 120*—ab . . i % 

preparallons. Wlbnn’a frartlon h and fllroliol 
consumption. lUrady] 73P—ab 
rmteetlon by llpotniple faelnrs, lOil 
protein, dlee^l of. nutrition hHIi, [unis] 
r,r.O—nb 

site: larcest onraii, fbeldorl 1*''5*-:* 
tumor formation and dirt hVlUmr) ‘COn 
LUTSTOrK: J^i'c Animals 
liOBVXTOMY: Sec l.uncs, surcery; TiHicren- 
lash of Lunc. mircleal treatment 
LOnOTOMY (Leukotomy): Sec Hraln, aurpery 
LOCKKIt rooms, foot liaths In, iril.' 

LOCKJA3Y: Sec Tetanus 
IXCOMOTIVK: See ItaWroadi 
LONDON County Council Itheumatlc Scheme, 
rheumatic feter control procram. lOlM—H 
LONO ISL.\ND Collece of Mr<llelnc. (flcqulrcs 
site for expansion), CIO; (newdepartment of 
psyrhlnlry), 1253 

LONOKVITV: Sec Life duration; Old Ape; 
rhyslclana. veteran 

LOnoniYN Vnplnal Suppo'Ilorlta, N.N.lt., 
(Katon). 783 

LOmiY. ANTOINE C. (1720.1783), first derma- 
toloplc authority, IHO 

LOUISIANA, areas rcqutsllnc pcncral praetl- 
lloncrs, IShulcr] *1100; *1101 
LOUISVILLE, University of: See University 
LOUSE: See LIcc 

LUBItlCANT. syrlnpc, silicones as. 501 
LULL. GEOUGE F., Secretary of A.M.A.. por¬ 
trait. 2G 

LU3IINAL: Sec rhennbarhltal 
LUMSDEN, T., cancer treatment hr autorac- 
clnatlon In 1923-1030 [Shaplrol 1012 —C 
LUNGS; See also Bronchus; Pleura; Ilc’‘plra- 
lory System 

abscesa. penicillin Inhalation. (Sernl A others] 
*7C7 . , 

abscess, precise endobronchial. pcnlcllUu 
therapy, 1193 

abscesses. In cavemous sinus thromboplilcbl- 
lls In prcpnancy. IDrclhatier) *»1030 
blood circulation In cyanosis and i>olycythc« 
rola, ITausslc] 1044—ab 
blood clrculallon, peculiarities of, ShaltucU 
lecture by Dr. Dock. 1018—K 
Blood Supply: See Arteries, pulmonary 
calclficaUon, relation to scnsUlrlty to Ulsto- 
plasmln. [Waring] 537—ab; rZwcrllnp & 
Palmer] *C91 ^ 

cancer (bronchogenic), surgical aspects, 
CJotvea] *118 

cancer In pulmonary tuberculosis, 1178—E 
cancer, simulating tuberculosis. rsUtzbach] 
917—ab 

cancer, surgical Irealmcnt. riUcnboff] HU 

—ab 

Collapse: See also Pnciimoltinrai Arllflclal 
collapse, atelectasis after partial oastrcctonij'. 
[Strlnper] MG—ah 

complications of dorsal sympalbcctomy. [Pen- 
dergrass] C38—ah 
cysts. [Jloerscli] 980—ah 
densities In disseminated clilckcnpox. [Gray¬ 
son & Bradley! *I23T 

Disease; See Pncumonoconlosls and other 
subheads under Lungs - ' 

disorders, Takala teartlon In [Lange] 1137 
—ab 

edema high osygen concentration In [Llnd- 
gren] 480—ab 

Etnbollsni of Pulmonary Artery: gee Embo- 
lism, pulmonary 

emphysraa, physiologic and antibiotic thera¬ 
py. [Baraoh] C41_ab 

{uurtlon iTolume and Tontllatlon) after pneu¬ 
mothorax, [BIrath] 120»—ab 
Hemorrhage: See Hcmontysla 
Hyperrcntilation: Sec Ilcsplratlon 
Immobilized hv. equalizing pressure chamber. 
IBarachj ]5C8—ab 

i*'?” Influenza; Pneumonia; 
Tuberculosis of Lung 

infection, streplomycin for [Harrlsl 1202 —ab 
palhnloCT in chlekenpox, [Grayson & Bradley] 

Phllgas explosion clfect on 839 
Surgery: See also Lungs cancer- Tubercu¬ 
losis of Lung, surgical treatment 

arrhythmias complicating 
pneumonectomy, [Jfassle] 482—ah 
surgery, cardiopulmonary function after 
pneumonectomy, ICoumand] 483_ab 
surgery, empyema occur after lobectomy? 218 
.'’“'■nnnary anerToVenous 
aneurysm [Belerwaltes & Byronl *10C9 
surgery, total decortication in stmlle o^aulz- 
Ing hemothorax, [Samson] 98o"ah 
Tuberculosis of: See Tuberculosis of-Lung 
tularemia, streptomycin for. [Hunt] 48“-ab 

syndrome (Hare-IIorner-Pancoast), 957—E 


I.IU'I'S erillirmalnsiis (dlssmilbnlr;!) .nml i"f- 
riiitr sclrrodrrnia, (llnrhf A* I’nIIncU] *lK‘»^ 
Vnlgnrh; Srr *nihcrriil«’«ls lupnv-i 
LYMPHATir SYSTEM: Sro nh» 

Inforllnus , 

nilonup.tlliy In thinur.irll Ihrrnpy of lh>ro- 
t»»xlc«sh, (.^farhll lOlfr—ah . , , « 

n^plralloii biopsy of nodes, IMcallKiIngnam] 
1571—nh . 

cancer nH‘la%ln*ie'» to cer^liMl nooen, IMarUn 
Wright] 

epllmrlilear glands p.sIpaW In sypliHls, [Mar- 

ln*'nnlhltus" 'imnnmlly, IGaldatnovlrli] GIS 

mr^rutrrlP iiodr.i In fijtTiK’, l.\dIrT''I)erc 
.Vrheln] *1159 . , 

ornlogl.tndtilar lul.nremln, Mrcphnnyrln for, 
IMlmleii Ac .Springer] *10di 
LYMriinilLASTOMA. foltlenlar, prognoMln; 
Irinlmcnl of BrllI-lla»hr-Sjminir’s 
1277 

pregnancy rcl.itinn to, 1210 
LYMPITOEYTOSIS, Infecllou’t. nnd lymphocytic 
leuKemla, dllTerenll.vted. 322 
lnter>llll.iL slgnllleaiice In ilieiimatlc fevtr, 

r(’ontcn>I IOC—.lb . 

LY’.MPnOGllANri.OMA : Sec alv> lltMlgklns Dw- 
ea«c 

Denlgrmm: Sec Sarcoldo«ils 

primary- Isolated, of slumscb, (Faitietl] in.»3 

—Jib 

LYMPIIOfJIlANULOMA. VKNKllEAL, cunndc- 
njent nxing anllbiMllea; iflecl of rnlfonamlths 
(Wall] 1128—ob 

LYMPHOID LeuUiiila: See Leukemia 
Tissue: See Adeijold.s: Nawipbaonx 
lymphomas m.-»llgn«nt, UlellwSgJ 1201—ai> 
radioactive pliospbortis (P32) cfTicl on, 

I Platt] 1)9—ab 

LY.^IPMOPATHIA »eriere.i: See LMnpbogrnnn- 
lonifl. Venereal 

LYON. GEOHGK M.. appointed to Y. A. slafT, 
1193 

LYSOL to sterilize morgue nnd aulop.iy table, 
1275 

LYSTKU Award: Sec Prizes 
M 

M.I). Degree: Sec Degrees 
MACAIITIIUII, DOUGLuNS. teix>rt on Japan, 
382: H51 

McCOltMlCN, EDWAltl) 3., statemenl on T.afl- 
Smith-Bnll-Donnell BUI. 531—OS 
MclNTIltE. BOSS T., (heads dUtrlel health 
rouiicll) 718—OS; (to bc.ad Ifed Cro?s Mood 
program) 1189; (heads national group to 
employ imndicapped) 1243 
MacKENNA, It. M. IL, guest at A.M.A. Cen- 
tennial Session, (portrait) 3C 
MacKEUltAS, IAN M.. director of medical re* 
acarcli for Queensland, 621 
McMAllAN. GEOUGE T., personal. 1103 
McMKniAN. FUANK 11.. contribution to nnes- 
tljesioiopy, [RovensUnc & P.appcr] *1280 
McMICHAEb. JOII.N. guest .at A.31.A. Centennial 
Session, (portrait) 30 
.McMULLIN. JO.SEPII A., personal,* 1248 
M’ACUOGLOSSIA: Sec Tongue 
3IAGAZINES: Sec Journals 

IT « f'l'-yn»,« 


thomatosls, 

• ' *’ylasls 

” cnol calcu- 

, 483—ab 

Stllcatc: See Talcum 

sulfate for vertigo and Jlculcrc's disease, 1142 
5IAIL : See Postage Stamp 
MAINE, location of physicians, [SImler] *1025 
MAISEL, ALBERT, **So You Can’t Gel a Doc¬ 
tor!” In CoIIiVr'j, T85—B 
MAKOIVER. HENRY’, foreign visitor, 199; 723 
MALARIA, convicts paroled after tests, lU., 305 
In Sloros, 308 

Italian Congress discussed, 1194 
P.aclflc vivax, in American Negroes, [Butler] 
978—ab 

parasite. Intracellular cycle. [Frugonl] 119S 
—C 

prevention, DDT, Spanish Morocco, [Irlgoyen 
Ramirez] 1574—ab 

preventive, pamaquine naphthoate as [Feld¬ 
man] C42—ab 

pulse and respiratory frequency In, [van der 
Kuyp] 1136—ab 
recurrent, 742 

relapsing, treatment, new concepts, 1170_E 

research, doctors can go to Canal Zone to 
study, 1023—OS 

Ross’s discovery, 50th anniversary, 1497 
therapeutic. Induced by mosquito bites or by 
inoculating blood, [Engstroml 3XG—ab 
therapeutic with penicillin In asymptomatic 
neurosyphilis. 1276 
transfusion, [Saunders] 479—C 
treatment, atabrine dlhydrocloclde, toxlcitv 
[Smith] 1266—ab 

treatment, atabrine ts. quinine for acute 
attacks [Bang] 99—ab 


.MAI.AUIA—Conllmiml , 

treatment, rliatig shan, (Tsui 1133—ab 
trratftirni, dermatflH from qtjlnacflne byjiro- 
chloride (ntahrlnc), [NDb'll *116^ 
trcntfijcnt. quInarrJrjc, .S’ri. ^6911, Sn. rl3«, 
cblororjulnr, (Gordonl 10I5—nb 
MALE: S'cc J^t''’rtnnloz(ia 
Ibirinoue: Her ,\rulrj»gcn< 

Inii'olilire: c Impotence 

MAT.rORMATlDNS': See AhnormaIllIf-« 
.MALKJ.VANriES: Etc (’anrer; .Milannma; 

Sarcoma ; Tumors, malignant 
.MAI/LED.MYCES ps( jubimallcl, mclIoMoals; 

IMcDoucU A VarneyJ *361 
MALNUTRITION; .‘'’cc Nulrlllon 
MAI.PRACTin: : Sec aho .MciIlcoUgal AbQrarla 
ftl end <>f hUcr M 

par.aplcgla after sjtlnal nnc'iihciln, damages 
agAlunl ho^plltil autliorlllcs, 1039 
$16,000 damage for death from failure to tc- 
moic fonmhiud. 177 
MALTA Kr.VEU: See UruccUosls 
.MA.V.MARV: Sec Bread 

MANGANESE-rnpper-Utm preparation, poI.«m- 
Ing (I‘orlM*s| S3.7—all 

MANNITOL hcxanllratc, N.N.U., (Nall. Drhg) 
1017 

hcxanlUfttc, use In h)i>crUU''lon, (reply) 
[Krantz] 1058 

MANPOWER, CommRtrc on Human Resources 
In Wartlinc organized, 1213 
MANUAL UsUit: See Wnik 
M.M*: Sie Physician'^. h*ca\lon 
MAPHARSEN : See Oxnpharsen 
M.tBIHI’A.VA : .<^ic faimablv Saliva 
M.MllSE Ilo’ipIi.aW: See Hoapltali. marine 
•M.VRRLVGE; See ol.vi Coitus: Contraception; 
F.nnillcH; Pregnaiu'y; Slerlllvy 
barren, fertility sltullcs of male, (.MIchclson 
A .Mlciiclsonl *911 
nunlal disease .nnd Noruay, 824 
MARROW; Sec Dune Marru'v 
M.VlhSDEN'S paste, treatment of epithelioma of 
face, 1578 

MARTIN, EARL .\., .npjKilnted V. A. staff, 1493 
MARTIN, GEOUC-** . . . 

A..M.A. forcirr . . ’ ' 

MARTIN, WALTE; ’ 

luminous coal ’ 7 

MARYLAND, areas requesting general pracll- 
tionen*. IShtjler) *1491 

MASSAt’IlUSETTS, location of physicians, 
[Shuler] *1025 

vision test (Welch AHyn Co.), .advantages? 
490 

MASTITIS: Sec Breast Inllammallon 
.>iASTOII>ITIS, acute, masked by penicillin 
therapy, [Barrett] 1200—ab 
MATAS MEDAL: Sec l»rJzes 
M.VTERNITY: See also Families: Pregnancy 
E.MIC: See Kmcrgcncy 31atenilly and Infant 
Care 

HosjiUala: Sec Hospitals, maternity 
Inliucnee of the war on, Italy, 1563 
moTlaUVy In Hllnots hospitals during 1945, 
INfWhorgef] *518 

MATTRESS coders, Pllcosc-Watascal, S75 
MAYO Lecture: Sec Lectures 
5Icmorla] Medical Center at illnncsota, 3SG 
M.\Y'ONNAlSE: See Salad Dressing 
ME.M) JOHNSON award in nutrition, 1034 
ME.VLS: See Food; Restaurant 
MEASLES effect on nephrotic syndrome, [BIum> 
Iwrg] 557—ab 

cnccppalltls complicating, [Hoi’ne] 1507—ab 
German; Sec Rubella 

pneumonia In children returning from India, 
[Lutiscn] 5G0—ab 

wards, dust control, sulfadiazine prophylaxis, 
[Bcgg] 213—ab 

MEAT: See also Bacon; Trichinosis 

dermatitis from making hamburger patties, 
489 

products, SnImoneRa In. Brazil. 975 
Italian sausages seized, 1560 
source of protein for growth. [Lohrer] 1049 
—ab 

strained. In diet of young Infants, [Leverton 
A Clark] *1215 
MEDALS: See Prizes 

for 4Var service: Se W’orld "War II, heroes 
MEDICAL ACTIVITIES. Joint Committee for 
Coordination of: See American Medical 
Association, Joint Committee 
5IEDICAL AID Act of 1947, federal legislation. 
Bureau report, 166 

YIEDICAL AND SURGICAL RELIEF COMMIT¬ 
TEE, 200 

donates crutches. 967 
reorganized, 1560 

5IEDICAL ASSOCIATION: See American Medi¬ 
cal Association; Societies, Aletlical; list of 
societies at end of letter S 
MEDICAL AWARDS; See Prizes 
MEDICAL BOARD to advise atomic energy 
commission, 806—OS; 904 
MEDICAL BOOKS: See Books; Library; Book 
Notices at end of letter B 
i)IEDICAL CARE; See Medical Service 
MEDICAL CENTER: See also Health center: 
Health unit 
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MEDICAL CENTER—Continued 
Jlayo memorial, at U. of Minnesota, 386 
Kew York Hospital-Cornell, Df. Baj'ne-Jones 
heads, 547 

Kew York Unlverslty-Bellevuc, director, 387 
public health and, [Smiley] 1179—OS 
Texas, 307 ; C20 

U. S., Aimy, symposium at Washington, 
D. C.. 3S2 

U. S. Navy consents to use of observatory 
land for. 4G8—OS 

V. of California, expands, 1032 
U. of Colorado, 1558 

MEDICAL CLINIC: See Clinics 
MEDICAL CODE: See Ethics, Medical 
MEDICAL COLLEGE: See Schools, Medical; 
University 

MEDICAL COUPS: Sec Army, British; Army, 
U. S.: Navy. U. S.: Woild War 11 
MEDICAL DEPAKTMENT: See Army, U. S. 
JfEDICAL DIRECTOnV: See Directory (cross 
reference) 

3IEDICAL ECONOJfICS: Sec Economics, Med¬ 
ical 

MEDICAL EDUCATION: Sec Education, Med¬ 
ical ' 

MEDICAL EQUIP3IENT: See Medical Supplies 
:^IEUICAL K'iHICS: Sec Ethics, Medical 
MEDICAL EXaVMINATION : Sec Physical Ex¬ 
amination 

MEDICAL EXAMLVEUS. Aviation: Sec Avi¬ 
ation 

National Board of: See Licensure 
3IEDICAL EXHIBITS : See Exhibits 
MEDICAL EEDEBAITON. J*an American, 794 
—OS; 799~OS; 883—OS 
MEDICAL FEES: Sec Fees 
MEDICAL FOUUM: See Forum 
MEDICAL GUADUATES: Sec Graduates 
MEDICAL HISTORY: Sec Jlcdlclnc, history 
:\IEDICAL INSTITUTE: Sec Institute 
MEDICAL JOURNALS: Sec Journals 
MEDICAL JURISPRUDENCE: See also Mal¬ 
practice 

artificial Insemination, legal objections, Eng¬ 
land, 1039 

MEDICAL LECTURES : See Lectures 
MEDICAL LEGISLATION: Sec Laws and 
Legislation 

MEDICAL LIBRARY: See Library 
MEDICAL LICENSURE: See Licensure 
MEDICAL LITERATURE : See Books ; Journals 
MEDICAL MAGAZINES : Sec Journals 
MEDICAL MEETINGS: See Societies. Medical: 

list of Snch'iles at end of letter S 
MEDICAL MOTION PICTURES: Sec Moving 
Pictures 

MEDICAL OFFICERS; See Army, U. S., 
Health, USPHB; Navy, U. S. 

Returning: See Veterans, physician 
MEDICAL PERIODICALS: See Journals 
MEDICAL PLANS: See Medical Service Plans 
MEDICAL PRACTICE: See Jlodlclne, prac¬ 
tice; Physicians 

MEDICAL PRACTICE ACTS: See also Licen¬ 
sure; Medicolegal Abstracts at end of let¬ 
ter M 

boards of examiners In basic sciences, *282 
osteop.'ilhs right to practice under, for various 
slates, *2G1; *277 

MEDICAL PREPAREDNESS and A. 51. A. 
[Bortz] *oG7 

.MEDICAL PRIZES : See Prizes 
MEDICAL PROFESSION: See Physicians; 

Surgeons 

MEDICAL PUBLIC RELATIONS: Sec rul>Uc 
Relations 

JIEDICAL RECORD LIBRARIANS, school for, 
Colo., 1108 

5IEDICAL RESEARCH: Sec also Research 
Council, streptomycin treatment of tuber¬ 
culous meningitis, 204 

MEDICAL RESPONSIBILITY: See Malprac¬ 
tice 

MEDICAL SCHOOLS: Sec Schools, 51edlcal 
MEDICAL SCIENCTE: See Basic Science; 5Iedl- 
clnc; Research; Science 
MEDICAL SERVICE: See also Health center; 
Health service; Hospitals; Insurance, sick¬ 
ness ; Medicolegal Abstracts at end of letter 
M 

A.M.A. Council on: See American 5lcdlcal 
Association 

areas in" U. S., physician-population ratios 
for. Bureau report, 168 
Center: See Medical Center 
diagnostic, and commercial laboratories, 457 
—E 

distribution, type and quality [Shoulders] 
704_>OS; (A.M.A. resolution on) 805—OS; 
880—OS 

Emergency: See Emergency 
Yees for: Sec Fees 
Flying Doctor Service, Australia, 723 
for Armed Forces: See Armed Forces 
for medical students at U, of Edinburgi:, 312 
for Service Men’s Familips: See Emergency 
Maternity and Infant Care 
for Veterans: Sec Hospitals, veterans; Vet¬ 
erans 

free, still long way off, Australia, 624 


MEDICAL SERVICE—Continued 
Group Practice: See Medicine, group prac¬ 
tice 

In Australia, 1506 
Industrial: See Indiislrla! Hcalih 
Monmouth County (N. J.) plan for care of 
indigent. A. M. A. rc.soIutlnn on National 
Health Policy, 717; 800—OS; 880—OS 
nlgiit calls by Medical Answering Service, I'a., 
J497 

Plans: Sec Medical Service Plans following 
quality, nlTccted' by socialized medicine, 
[Irons] *1022 

questionnaire on medical care of civilians 
during the war. 3GG—K: [Dlekln.son] *3C9 
regional conference. Middle Atlantic States, 
May 22. 1047, 95P—OS 
Rural: Sec Rural Comnumllles 
Slate; See Mwllclne. slate 
Supply of Physicians for: Sec Physicians, 
location: Phvslclans. 

Truman^s Advl.sory Comnils.slon on Universal 
Training advocates filling "gaps In." 718 
—OS 

Wngncr-Murray-Dlngell Rill: See Wagner 
MEDICAL service PLANS, for Armed 
Forces: See Armed Forces 
for coal miners, *539 

medical ethlc.s In connection with operation 
of. A. M. A. 10 principles 178 
prepayment. (Council Tcpott) 181 
.MEDirAf. SOCIAL WORKERS netded by V.A., 
1248 

MEDICAL STATISTICS: Sec YU.al Statistics 
MI'Drr'AL STI^DI'VTS: See Students. .M<*d‘ra! 
MEDICAL SUPPLIES: See also Apparatn.s; 
Dr(s<ilngs. Dmgs: IrstrumentH: Svrlngi' 
MedVnl and Surgical Relief Committee: Sec 
Mtdlcal mid Surgical Relief Committee 
surjilUR nmlmlniicc.s,r re.strlclcil .H.ale, 19G 
surplus anesthetic agents for s.ile, 380—OS; 
n>sG 

surplus. (Joint Committee report) 37.5 
surplus: pcntothal sodium and hypodermic 
upmUcs. 1030 

surplus, sale of. 196; 303; 381; 51C; SIC; 
906; H93 

MEDICAL SURVEY of RUumluous Co.al Indus- 
. try. Council report. 532—E: *537 
MEDICAL TECIINICIANS; Technologists: See 
I*aboratorlcs. wo'^kers; TcchU'iloglst® 
MEDICAL TERMINOLOGY; See Terminology 
MEDICAL VETERANS: Sec Veterans, pliysl- 
clan 

SfEDTCAL ^YOMEN: See Physicians, women; 

Students. Medical, women 
MEDICAL WRITING: See Literature (cro.is 
reference) 

medically HANDICAPPED: Sco Handl- 
caiipod 

MEDICALLY INDIGENT, eaneer service for, 
Mont.. 1109 

• Monmouth County (N, J.) plan for medlrnl 
rare of. A. M. A. resolution on N.itlonnl 
HcaUh PoUcy. 717; 800—OS: 600—OS 
MEDICATION: See Drugs: ScJf-McdlcnlJon 
MEDICINA CLLNTCA: See Jouruals 
MEDICINE: See also Education, Medical; 
Medical* Service; Physicians; Surgeons) 
vtc. 

Academy of: Sec Academy 
Advances In: See Medicine, progress 
Aviation: See Aviation 
Caesar, God and, fllutchlson] *1482; (ser¬ 
mon recorded) 1497 
Cults: See Culls 

dcjiartmcnt of, reorganized at Pennsylvania, 
1253 

Faculty of: Sec Schools, Medical 
Fellowships: Sec Fellowships 
Forensic: Sec Medical Jurisprudence 
Foundations aiding: Sec Foundations 
group practice, A. M. A. resolution on estab¬ 
lishing bureau or council on. 792; 800 
group practice, ethics of voluntary medical 
service plans, 179 

history A.M.A. Ses-slon on, (minutes), 903—OS 
history, American physician In 1846 vs. 1940, 
[Sbryock] *417 

history, Bernard (Claude) unpublished manu¬ 
script, 1194 

history, exhibit In postage stamps at Royal 
Society of Medicine, 477 
history, first dermatologic authority, 1140 
history, Porlanlnrs discovery 12G0 
history of Illinois, data requested, 1558 
history of measuring blood pressure; priority 
of Hales In England in 1733, 234—nb 
history, Palestine Society for Medical His¬ 
tory conference (1st), 308 ^ 

In Brazil, 1427—E ^ 

Industrial: See Industrial Health 
Institute of: Sec Institute 
Law in Relationship to: Sec Medical Juris¬ 
prudence 

Lectures on: See Lectures 
Legal: Sec Legal Medicine (cross reference) 
Occupational: See Industrial Health 
Organized: See American Medical Associa¬ 
tion; Societies. Medical 
Physical: Sec Physical Medicine 


MEDICINE—Continued 
. Practice: .See also Licensure; Malpractice; 
Medical Service; Medicine, group practice; 
Obstetrics; Physicians, practicing; Spe¬ 
cialties ; Surgeons 

practice, Academy of General Practice of 
Wayne County founded, 198 
practice (general), A.M.A. resolution on estab¬ 
lishing section of. In hospitals, 149 
practice (general), A. M, A. resolution on 
change of policy of American Specialty 
Boards In relation to, 150 
practice (general), description of section oa 
large hospital (Detroit), [MlUer) *15 
practice (general), medical schools effect. 
lt28~E 

practice (general), psychoneurosis signifi¬ 
cance tn, [Waggoner] *T73 
practice. In hltumlnou.H coal mining area; 

address of Rear x\.dmlral Boone on, 7H 
practice. Opportunities for; Physicians, posi¬ 
tions open for 

practice (private), A. M. A. resolution on 
hospital competition with, 716—OS; 793 
—OS; 795—OS; 799—OS 
practice (private). In Russia, 392 
Prizes: See Prizes 

Profession of: Sec Physicians; Specialists; 
Surgeons 

progress, advances credited to Italian doctors, 
[Fnigonl] 1197—C 

progress, greatest. miracle of modem medi¬ 
cine: eliminating tetanus, 947—ab 
PsycJiosomalJc: See Psychosomatic Medicine 
religion and. [Llcbman] *1479; (sermon re¬ 
cord) 1197 

Research In: See Research 
Royal Society of: Sec Royal Society 
Scholarships: See Scholarships 
socialized: Sec also Insurance, sickness; 

Medicine, state 
.socialized, [Bortz] *5G9 
socialized, French medical code, 1436 
socialized. In Australia, 130C 
socialized, -In * Sweden, (Oldenburg] 207—r 
sorlftllzed, medicine and economics, [Irons] 
*1021 


socialized. National Health Service ("VTblte 
Paper"; "Bevcrldcc Scheme"): See Na- 
Ilona! Health Service Act 
socialized, support being probed, 610—OS; 910; 
J240—E 

Socialized, Wagncr-Murray-Dlngell BUI: See 
W.apncr 

Societies: See Societies, Medical 
Spcdaltzallon: See Specialties; Specialists 
slate, Senator Smith's address on, at Ne'^ 
York Academy, 147—K 
Tropical: Sco Tropical Disease 
women In: See Nurses; Physicians, woraca; 
Students, Medical: women 
MEDICINE AND THE WAR: Sec Borld 
War 11 , 

MEDICINES: See Drugs; Nostrums; Propri¬ 
etaries 

MEDICOLEGAL: Sec Legal Medicine (cross 
reference) : Medicolegal Abstracts at enu 
of letter M 

MEDITERRANEAN Anemia: See Anemia, 
erythroblastic 

JfKDULLA SnXAUS; See Spinel Cord 
MKUCLLOBLASTOMA of cerebellum. snrrifJJ 


U years, [Pcnncld] 1120 —ab 
lEETlNGS: See Societies. Jlcdica): list f 
Societies and Oriranlzatlons at end of let 
ter S , ... 

tEHRA, E. T., guest at A. JI. A. Centennial 
Session. TBS—OS , j.. 

iELANO.^IA. choroidal, postoperatire Irradia¬ 
tion, JSO 

ntallgnanl. In Negro, [Imler] 31 S—an 
malignant, treatment, fl'ack] Io69 , 

[EEIOIDOSIS. first case from Western Bemi- 
sphere, [JIcDowell & VarneyJ -361 
;EI,l,ON Lecture: See Lectures 
EMORIAL to Physicians: See Physician , 

memorial 

[EMORY, Loss of: Sec also Amnesia 
loss of, postcoital, 5G3 2 j 

EN In Service: See Veterans; war 

ENIERE'S Disease: See ''’ertieo. “'■f",,. 
;EN1NGES Tuberculosis: See Menlnsius. 

tuberculous , with, 

tumor, systemic torula infection 

IKralner] 1133—ab , 

ENINGIOMA, manifestations In sKuu, i . 
dergrass) 1124—ab . venlngO' 

ENINGITIS: See also Arachnoiditis, Men 

encephalitis 


cerebrospinal epidemic, Mexico, 620 
Influenzal. [LlltlcJ 1441--ab 
Influenzal, Alexander a rabbit s ru 
[Beck] C3G -ab fAJkawaJ 

influenzal, streptomycin for, [A‘K 

influenzal, treatment, [Alexander] 401 
plague, [Koeulgsfeld] 403—ab 
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Mr.NMN(;!TlS-<'onllui(fa 
trcalmcnt. Inlratturnl prnl< Itlln. 

\uIMo^^ tltaiUnc .V Crnnirrl *K. 
tnltornilmit, <trr|>tonO‘'ln for. iim, 

SlK^MIOrOCCKMIA. flriitc. 'VIn Jr^lnd-*. IJUU 

MKN^N'tlOCOClTS MmlncUl': Mmlncl- 

ccrchroM'lnnJ rjOilomlc 

». V -v s ■ ■ S<c )>t • 


nil 

»>T fylfo* 


conic r(iin|>oiuul. IMl 

nnnacynuiil. lUrniatUli from rnilooriiu rnp* 
nrallon, JSir* , » , 

MF.NSTUrATlON. iMllilnjr rniilrAlmllrali<1 imr- 
tlcularlj In cold x\rttir. nr ^wlmnilncl 10 m 
ros'fatlon (if. .‘'■(c AriKnorrJu.i; .’M(i)oj»tnT 
coltn<; (iurlnc, nny wrll-fonndrd olijorllnn^ 
Ko’^ult In rnnctiitlnn? 1-7’ 
cmIc and yltamln <\ IHmrkl m2—an 
p\cie, time of oviilnllnti, tllrtnirl U-* 
dnrinp rrrciiancy. UK • • i 

niyoniotrlal plij^loloo, nVondlniry a. other^l 
<10R1 

pAlnfuI: See P\^niennrrhf.n 
"safe porlod.’* 127r» 

Iroatmint of prrnirn’ilrnal Irn'lnn, TiOT 
\nclnn! tampons dnrlnct I'rc^dil ('on«rnMia 
on. 1200 

MKNTAP PKFKrTlYK: Hoc nho KldlM'-^y; 
Idlnci 

cliit.imlc arid and mental rttnrdallnn, 1"|S 
MKNTAli DlHOllDKUS: Hoc aUo Alrnlnd^m. 
Pcmcntla rflr.nUtlr.a: l'i*jrlio<ra 
clinllcnco of fuiKtlnn.al dWc.n*o, IWeanu 
♦ iril7 

llnspllnllMtloii In: Hoc lln^pUaW, 
ntrlc: Hoipltal^, '^t.nlc 
nmrrlncc and. >*nr«ni. 821 
MKNTAL VlVKiriKNCY: H(c Intilltcencc 
MKNTAP HKALTJ!: See Menial Myclono 
MKNTAP llOsmAPS: Hcc JIn'pllals 
ntrlr; llo^pUaU. Male 

MENTAIi HYliIKNK clinic at nnrlmm. S C.. 
3fi4 

clinic (IraNcllncl by YA . 124S 

In'dUntc of Mental Health, fumla to <trtrt, 

/ ROC—08 

IntcrnMlonal Congre^a on Mental Health. 
7‘2'.l; (A. M. A. Section delcentcH to) SC* 
—OS 

National Mental Ileallli Procram. 1240 
MENTAlilTY: See IntcUlgcnoe; Idloii 
MKPACUINE: See Qulnncrlnc 
MEPKItlDlXK HYDUOniLOItinK (dcmcrol: 
Honlpccnlnel addiction (IVilonlol 1270—ah 
death from pethidine, EngUml. 07.1 
MEllTAPTAN plj/e propane comnosUlon ot 
phileas, 830 

... . " ■ See HAI. 

• ' )f fitnhlUIn hj croup 

MEIirURY .Bichloride: See al^o Medlcolcfial 
Abstracts at end of letter M 
hlclilorltje to sterilize morcue and autopsy 
table, 1275 

dlureties, ascorbic add to detoxify. [Chap¬ 
man] 1045—ah 

polsonlnc, BAIi for. [Welfare] 1150—iib 
• ^ Heath, cnlbanasla 

MnSENrhUY hlood suppb and cancrtin* 112 
MESOPIX Tablets. N. N R . (eS 
METABOLISM: See also under names of 
specific substances as Carbob>draKs, Fat. 
Protein; Tryptophan 

basal, rate In thjrotoxlc crisis, [McArthur 
& others] *808 

bas.al, rate. Inverse relation to reduction time 
of Wood, 530—E 

basal, rate 9to 15+, propjUhlouracU in, 
[rclbush] 5 jj—C; [Reseno] 555—C 
bi-.il, role of thyroid In noted In lfi92, 
[^Iacnus-Le\3] 1042—C 

'‘“nL'uTm-X 

mclabolltes. Inhibitory action of various 
.uialogues of, 1550—E 

^‘\ncl'rcnSrr42-fb“‘ 

licavy, effects on Industrial workers 305 
no son na, BAL for, [Welfare] 113o_ab 
Oolsonlng, present reaction to BAL by enlic- 
tltlne, [Tyc & SlcBcl] *1477 ^ 

METASTASES: Sec Calcification ; Cancer • Tu- 

MLTHa^DON, (Council report) 1483 
METHANOL: See Metbjl Alcohol 

AlCTHItvav? ■( “csoyycDhcdrlne 

MLTHIOMNE In human nutrition n*m_r 

iwotcetlon of liver and kldnejs?' lofl 
treatment of liver cirrhosis, IJlorrlsonl *672 
ticalmcnt of liver disease, nvilburl *snR 
METHYL ALCOHOL poisoning; lieatmenl rvltl 
sodium bicarbonate, 478 


METiiYii cm.omiii;. t<ixi<ii5, ininiiil hif 

n-MIlTllYI. XlIlAClI.. aMilliellr, for niairoijllc 
atiimla In t(la|i«v. irioinnujrrl ll'iil-ah 
n-Mr.TllYI.AMl'!ir.tAMISi;. ill KHJi bill ilrine 
In Clnrh A Clath fiirimili fur iilii.ll), .i-t 
Mr.TIlYI.ATr.ll saimilnca ntlil Mniiil rlultlnr. 

Mr.THYUT.I.HiUlSI; atilt liaelerlal miillllly, 
H’libcrl tUK—all 

lila-Mr/lIlYI.-rHOl.lXi;. imlliane iif. tiilritint' 
ya.trle miitltUy after tayirinnij, (.MailiillaJ 
tnn all 

MinnYi.-itinYitHOMoiti’iiixoNi: iijijruriiiu. 

tide, initutiiiu litilriH hliiflili, tl'il—K 
METHYM'.Nr.lllS. Iltilrnvyroiiinatlii; See 111- 
»nmmr(»l 

fr»Mi:THYI.0XA7.0LU»INE-2 l-dhm( : f'Vc TrI- 
tm tUsdlonr* 

Mr.THYL-TIllontACIL Irrntmonl of hjpvr- 
Ihxrnldlsm, [SpllhUrl 1*22- ah 
ttxntnunl of th>r«t(ixb(i'»l*', <«tlr ctftrts, 
IMj'rgnii'l Il.tt—all 
MKTOPON l »3 tiro* hint We. 2‘H—K 
MirntOPOLlTAN Life liisiuniiee Co. -nys nur 
health is best «\<r. 507 

MF.MtO, tindertioiirlMinxnt of infants in, (iln 
P, .Mlr.indal nl> 

MIAMI, riiUer*ltJ of: S«e rnlt4fslt> 

5il(‘K. fat.sl aiiiliogdilr sH/Jifis In. K 

MICHIHA.N. ar(.ss rtqiiistini; *:(rurn! prnrll- 
ttoners. (Shulcrl *9fi2: *tn. { 
l’iil\er'It) of; S«f Pnh<r’«l!> 
.MfCRtllHOLOHV: Sec Ilai lorlolog) 

MICROFILMS «opl(S of iiudlral Htirnture h> 
Arnu Medical Llbrar}. IIHt 
(.(ip)Rii: sctrlce In ccrt.*ilii libraries In Fraiui*. 
Soldi 11 to Install. .382 

pnllints <itnd\ from trxtiMioks I!.i'<)ihI on 
nlMiigs. Ilhl 

MK'ROORCANISM: Sii Il.ulirla 
MIH[)LE Atlantic *Sfatcs fUglonal Conftnncc 
MlIiWIFKRV: .Stc Obsittrlts 
MKiRAlNE: Sie al^o IIt.idaclie 
(rcatiMCfil, proccsttroiic, [Singh] 1572—ah 
on .Mcdli'a! Stnice. .May 22, 11*17. P’9 
MILITARY: Sec also Arm): Vtttr.sns; World 
M'ar n 

Citations: Ste World War U, Herois 
rank. A. .M. A. t'ommlllee on. report; com- 
mlttic be disehnreed, 7I«—OS 
MILK: Sec al<o t'asvin ; t’olosirnm 

(ondensed tinsuutmcd or iyopomltd, for 
feeding prcnmttire Infants. I27i» 
human, plus cou’s milk for prtmnturc In* 
fants, 127(> 

pasteurltuitlon (adequate) to control brucel¬ 
losis. [Ilorts] 591—C 

production by dairy cattle, effect of flies on. 
520—nb 

proteins, tntrateuously for gastroOiioiUnnl 
uleers, [Faroj] 1.573—ab 
skimmed, In dlil for Ihcnlrrhosls, [Morrloon] 
*(:i:f 

supplies, siirtcy, ('ainid.i, 471 
xll.Tmln A In, 1178—E 
\Uaiiilii 1), control. llbO—K 
Utamlu 1), programs, Coimcll approves, 158 
MINERAL: See t'opper: Hold; Iron; Lead; 
Metal 

>Yalcr: Sic He.*iUh resorts 
MI.VI^RS, coal mining area, practice of medicine 
In, Boone's address on, 714—OS 
coal mining communities, liealth stand.ards In, 
(rltlolsm. KOU—OS 

fund for ocuipational diseases, Plilladeliihin, 
549 

.Alcdleal Siincy of Bituminous Coal Industry, 
(Joint Coiintil report) 5;2—E; *537 
United Mine Workers' Health Fund. (Council 
leport) 185; 712—OS; 959—OS; (Dr. 

S.sjcrs Clinirnian of Board) 1557 
5lJi\I.STRy of Health: See Health 
.MINNESOTA, areas requesting general practi¬ 
tioners, [Shuler] *C11 

PoIIomj’cntls Research Commission: bulbar 
form of poliomyelitis, *757 
Unhcrslty of: See Unheisity 
MINOR, JOHN, heads district medical society’, 
4G8—OS 

MIRANDA. FRANCISCO deP , guest at A. 51. A 
Centennial session, (poitrait) 37 
MISCARRIAGE: See Abortion 
JIISSISSIPPI, are.as icqiiestlng physicians. 
[Shukrl *1245 

Valley Medkal Society Essay ; See Prizes 
MISSOURI, areas reiiucsting general practi¬ 
tioners, [Shuler] *300; *.101 
MITE BITE FEVER; Sec Tsutsugamushl Dis¬ 
ease 

MITRAL VALA'E disease (rheumatic) ultliout 
caidiac enlatgiment, [Epstein] 833—ab 
5IOLD fungus allergy and hionchial asthma. 
[FiaenKel] 106—ab 

MOLE, Hydatldlfoira: See Placenta tumors 
MOLLUSCUM contaglosum, [Lou] 213—ab 
MOLLUSKS, poisonous, 1445 
MONALDI’S Suction Drainage: See Tubercu¬ 
losis of Lung 

MONEY, dermatitis and composition of five cent 
coin, 322 

MONGOLISM: See Idiocy 


MO.VMOirni Counly (.V. J) rntdir.il firUce 
p/.in for IntHcml, 717; hOO: 8B0 
.MONONr('Li:o.SIH. I.SFEfTIOr.'^. rd.fral nrr- 
toiin nynltm symptoms. ISfhiuhbr) IDJ —nb 
IofnpII(aflons, [Britn) llll—ab^ 
ff*(iurmy; forms, lllrrrr.s.ss] 1571 —ab 
In nrrnrd fori(s, IMF—)* 
sphrn fpoiilaiit oils rupture, [HuHhnii « 
M’nssf rmnnJ * 141 
MO.NOI'LEtHA : .‘'re I'amUsIs 
.MO.VO.YIDK. S*(e Carl>»in ,M(pnoxlde 
.MO.VTANA, anas nqiKsting giniral pra»ll- 
llonrfs, [.^hiihr] ^ni2 
.MO.VrME.NT.‘<: .‘•'te Phyh l.nsis. monurrH nt 

\fOOIfK. HARRY. uZ/or Hoinrt .M. Pros-i r. 

stmk nuliiflhr among p)MsIe!.ins. r.2l 
lie MORAE.'J. A. pirsoml. 1011 
.MORBIDITV: S'(e PlMnse 

Strtlistlcs: .•<((' VII.tI M.TlIstlrs 
MORf.'I’K, sl(rlll7lng, In tiibf r* ulosls saiiatorli^m, 
127.7 

.MORPHf.VL* d( flt.if/t(, rn( fnpnri RydrorhJorlde, 
2 'M—E 

stability aflir surr.nl years, 400 
MORS!',*4 Imm.mirs; S(e BIt«s. human 
4|OifTAMTV; S»i AutimioMIes ne« Id(nts ; D'ph- 
thrrl.i : Infants: .Mati rnity ; PJi>slrl.ir)* ; 
Tyidinid: 3'll.sl .‘'t.'ill'tles; ife. 
MORTICl.\N.S. Infietlons In. ut.srlng of riiMfCr 
gbms, 1077; (aI*o gowns) 127.' 
Mt)Sl)I*ITOK.‘', lillts, nialarl.a Indui'id In ncuro- 
syphllfs In. [EnrsfromJ .TIG —ab 
Riiss'n (Ilsrntiry. 'OlJi annlicrsary, 1407 
.MOTHERS: S(e FnmIM(s; .M.i(«rnlty; Preg¬ 
nant y 

Milk : Si c 5nik. Human 
MOTION PKTI'RKS: .Sre Moling Plrliirts 
Rttlrus: .S{e Moving Piriurrs. Midlral 
.MOTOR strnptnms In poliomyiHlis, [Bodian] 

«M48 

.MOTOR VEHH'LK.S: Ftc Automnldlrs: Midlen- 
Irgal .lletlraits ,il t/itl tif lifter .M 
.Mt)UNTI.V. JOSKI’H W.. appniiiled assistant 
aiirginn gineral nf USPILS, IIHI 
.MOUSE: Sie .Mice 

.MOUTH; .S(e also Jn«s; Tedh; Tongue 
ammonia prixhiitlon In InliBdts Uirtobai IMus 
and ihnlnl earlis, [Ktsil] 210—nb 
laneir. Irraillatlon for, [.Martin A. Wright] 
• KOI 

illseasis. loial pcnhillln In, .301 
dry, .sjogrui’s symlrnmc; synipatliertomy for, 
(Lrrlilie) 404—nb 
dryniss (sevirc): xirostnmln. 408 
Unngruie; See Stomatitis g.nngrinnus 
liollomyilitis tirus tlinilnntid from, [Ward] 
ril—nb 

tissues ilinngis after sninllpox yaeeinntlon, 
[Miller] 303—r 

MOVING FIN'GKU x>rltes, nOdriss ,ni A. M. A. 

at rintinnbO Dinner, (iTintls] *743 
.MOVING PK'TI'RKS : See also Lantern Slides; 
Projeeilnii 

film on brnnihlnl tumors, award for, 155S 
nicOIenl, A M. A. f'onunittec on Medical 
MoUnn Pictures, 169 

medical, at A. .M. A. AlLinllc City Session, 


Medical (Reviews) foVmiintt 
ruenlgcnogr.iphy of dysphagia, [Goodlilll] 991 
—nb 

.MOVING PICTURES, MEDICAL (REVIEWS) 
Air We Brtnthe, 1438 
Animated Hematology, 208 
Control of Voluntary .Alusrlcs (Some Prin¬ 
ciples nf Kinesiology), 1199 
Errors of Rcfrattlon, 1121 
Polvlte, 208 

.Manual Rotation In Oeiiput Posterior and 
Occiput Transverse Positions. 1043 
Medical 5Iotion Pic3urc, 1438 
Plaster Casts. 208; (eorrtition) 550 
Removal of Dermoid Cyt.t of Orbit. 1121 
Stitch In Time, 311 

J” ca‘*tric juice, [Biummer] 404—nb 

[Pcndergi.iss] llLM—ab 
MUCOUS ME.MBRANE ' See also Endonjetrium ; 
Intestines; Mouth tissues; Stomach 
lesions in histoplasmosis. [Cuitls A GreKln] 
*1217 


MULTIPLE Births: See Twins 
MUMPS: See Parotitis, EpSiUmIc 
MUMPSIMUS, origin of word. [Asher] 


' sonal, 1183 

Bill • See Wagner 
tilagc; Fascia , Chron¬ 
axia; Myokymia; 3Iyonietrium; Jlyosftls; 
Tendons 

abductor (bilateral) paialysis, [Kelly] *944 
Burdick muscle stimulator for securing grad¬ 
uated contractions, 875 
Cardiac: See ilyocardium 
Control of Voluntary Muscles (Kinesiology), 
(motion picture reviev^), iiu 9 * 

Cramp: See Cramp, writer’s 
Disease: See Jlyasthenia 
respiratory, infectious neuronitis Involving. 

neostigmine In, [Blattner & others] *1237 
scalenus anticus syndrome, [Gage] 397—ab 
Strain: See Strain 

.Strength, Decrease of: See .3fyafttben[a gr.avis 
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MUSCULAR ^YorK See Work 
MUSEUM See also Army, U. S ilcdlcal 
Mnseum 

A M A Bureau report, IC^ 
of Science and Industry, ^"Miracle of 
Growth/’ 1495 

MUSIC Research Foundation See Foundations 
MUSSELS, poisonous, Calif, 5IT 
poisonous mollusks, 1445 
MUTUAL Assistance Funds, problems, Italy, 
1561 

Life Insurance Co to finance new research 
laboratory, 1252 

]MYANESI^ synthetic curarlzInR agent In anes¬ 
thesia [Malllnsonl 104—ab 
MYASTHENIA GRAVIS, control of. In preg- 
nancy 986 

diagnosis In dysphagia, [Ylets] '^987 
diagnosis, vallecular sign, (Arcndtl 1121—ab 
roentgen findings, [Good] 828—ab 
surgical treatment, [Clagott] 483—ab 
MYCOBACTERIUM tuberculosis Sec Tubercle 
Bacillus 

MYCOSIS See also Actlnomy tosla, Blastomy¬ 
cosis Coccldloidomy costs Histoplasmosis 
Cutaneous See Uermntopbylosls 
of ear, 407 

recurrent erysipelas or, (reply) [Rostenberg] 
5G4 

MYELITIS See roUomycUlls 
t MYELOMA after bone trauma and ostcomycUUa, 
[Loeper) 48G—ab 

SIYLhOSCLEROSIS See Osteosclerosis mydo- 
fibro'^is 

MYELOSIS Aleukemic See Leukemia 
MYIASIS of nose, IFopoy] 211—ab 
MYOCARDIUM depression In shock IMlggcrs] 
12()3~-ab 

Infarction Sec also TJirombosH, coronary 
Infarction, dlcumarol for (I- dkj *491 
infarction thromboembolic lesions In (Ilcller- 
stcln] 1014—ab 

MYOKY'MIA cause of restless legs, [Mnsland] 
*1298 

MY’OMA See Uterus tumors 
MY'OMETRIUJt. physiology relation to pdrlc 
pain (M’oodbury A othersj *10S1 
MYOSITIS rheumatoid fibrosUls. 1578 
MYRCIA oil harmful ciTccts of drinking bay 
rum? 144G 


Medicolegal Abstracts 

ADM'RnsING dental, dishonorable conduct, 
730 

ALCOHOLISM Sec Diunkcnnoss 
ALLERGY ether thymus gland 015 
ANESTHETICS ether, allergy to, death from, 
9Io 

BICHLORIDE OF MERCURY poisoning work¬ 
men’s Compensation acts in relation to G33 
BORIC ACID mistaken for deMrose, liability 
of charUahle hospital 827 
BRIGHTS DISEISE bichloride of mercury 
poisoning an cause of 633 
BUILDING RESllUCTIONS '^residential use" 
of home practice of medicine In, 200 
BURNS See Malpractice 
CORONERS change of >erdlct by court, pro- 
ccduie 1109 

effect of \erdlct, ralldlty of regulatory 
statute. 1199 

regulatory statute, validity of, 1199 
CORPORATIONS medical cate supplied by 
prepayment plan Inburancc 1418 
medicil care supplied by prepayment plan, 
sen Ice bureau as agent or pilnclple, 1438 
prepayment plans, UabiUty for sets Ices, 1438 
COlUNAMS restrictive, icsldcntlal use, prac¬ 
tice of medicine as 209 
DENTAL PRACTICE ACTS advertising, as 
dlslionorable conduct, 716 
adveiUsing, statutory lestrlctlons valid, 736 
evamining boards., aulhorlty of, 736 
examining boards, conclushcness of findings, 
55G 716 

licenses, revocation, advcillslng 716 
licenses revocation, concluslveness of board’s 
findings j5G 730 

lltenses, icvociatlon, evidence, sulfielency of, 
556 

licenses revocation, profcbslonal connection 
with liymon, 556 

DENTISTS bee Dental Practice Acts, Mal¬ 
practice 

DEVICEb search and seizure, extent of right, 
96 

DEXIROSE boric acid mistaken for, liability 
of chailtable hospital, 827 
DRUNKENESS chemical (cats, admissibility In 
evidence, unlawful sevreh and seizure, self 
Incrimination, 208 
3 THER bee Anesthetics 
EMDENCE See also Malpractice 

scientific tests, drunkeness, unlawful search 
and seizure, self Incrimination, 208 
FOOD AND DRUG ACTS federal, devices; 
misbranded as to therapeutic claims, 96 
federal, devices, right to seize, 96 


HOSPITAL CHARITABLE boric acid; mis¬ 
taken for dextrose, 82? 
employees; right to unionize and bargain col¬ 
lectively, 115 

fostering ostoopatliyr, In'? status, 077 
liability in general, 827 
osteopathic, criteria, tax exemption, 977 
pharmacists assistant, llnhlUiy for negUgetteo 
of, 827 

status, articles of Incorporation as evidence, 
977 

slntus, criteria for (ax purposes, 977 
taxes criteria of elmrllahle status, 977 
HObPlTALS, GOVERNMENTAL city hospital 
ns agency engaged In proprietary or cor¬ 
porate function, lots 
exclusion of practitioners, 3043 
HOSPITALS IN GENERAL employees; right 
to unionize nnd bargain collectively, 315 
INSURANCE, HEALTH naturopath ns duly 
licensed and practicing physician, 3507 
INTOXICATION Sec Drunkeness 
LABOR nv,LATIONb ACT hospital employees 
In relation (o, 31' 

MALPRACTICE allergy to ether, death from, 
915 

nncslivelles, ether, allergy to, 915 
burns, Scott's solution, liability of physician, 
9f, 

dentists extraction of sixteen teeth ns cause 
of death, 480 

dentists, skill and care rcfjiilred, 480 
evidence, admissions, 96 
evidence res (psa loquitur. II' 
cvhUnce. sufficiency of, 96^ 915 
ovhknce, wRnosscs, expert, necessity for. 9i5 
cvhlcnct witnesses, expert, Btnndsrds of 
cart 91*; 

Stotts solution, burns, UablUty of physician, 
96 

tofislllectomv . death following, res Ipsa 
loquitur III 

MEDICAL PRACTICE A(TS examinations; 
mandftmvjH to compel admission to 1566 
examining boards, determination of reputa- 
bllltv of sclvool, l't»6 
licenses as a property right, 3'66 
licenses, reciprocity, vUsercUon of licensing 
hoavd, 1366 

licenses, rcclproelly , mandamus (o compel, 
1566 

llctnsts revocation, pardon ns restoring 
right to practice 915 
pardon elTect on medical license, 915 
schools, reputnbUity, determination by exam¬ 
ining board 1566 

MEDIC\L MRIVK'ES corporations, as In- 
survr, nil 

MOTOR lEHICLKN drunken driver, chcmlial 
tests admlsslblifty In evidence, 2flS 
NATl ROPATUY nnlnropatli as duly licensed 
and practicing physician. In relation lo 
sickness Insurance, 1507 
NEPHRITIS workmen’s compensation in rela¬ 
tion to, 635 

PARDON effect on revoked medhni license, 915 
PHYSICAL EXAMINVTIONS plaintiff In per¬ 
sonal Injury svill, courts light to ord^r, 
I2l>2 

plnlnllff in personal Injury suit, rlglvts of 
defendant 1262 

POlSOMNt, bichloride of mercury , vvorkrtou’s 
compensation act In relation to 615 
PRACTICL OF MFDICINK ns "business" or 
"cojumerte " 209 

In private homes restrictive covenants 209 
PREPAYMENT PLANS as insurance 1111 
IJabUllv for services 1111 
RES IPbA LOQUITUR Sec Malpractice, cvl- 
<lencc 

RESIDENCE reslrlcllons on use of, practice of 
medicine lu, 209 

SCHOOLS medical, roputubUlty . determina¬ 
tion bv examining board, 1566 
SCIENTiriC TESTS See Evidence 
SCOTT S SOLUTION buvivs from, liability of 
phvsldau, 

SEARCH AND SEIZURE In pilvato homo 96 
S] LECTIVE SEUVICL AND TRAINING ACT 
attorney-veterans, light to former employ- 
Dtnt, 1120 

physician employer, duty to rohlro attorney, 
1329 

SPECTRO-CHROME governments right to 
seize In private homo, 9o 
STRIKES See 3>abor Relations Act, hospital * 
employ ees 

TAXES hospitals, when charitable Institution 
exempt, 977 

osteopathic hospital when exempt, 977 
THY'MUS (»LAND allergy to ctHcr, death from, 
915 

TONSlIiLECTOMY death following, res ipsa 
loquitur, 315 

UNEMPLOYMENT COMPLNSATION exemp¬ 
tion , osteopathic hospital, 977 
WORDS AND PHRASES "business," 209 
"commerce" 209 

"duly licensed and practicing physician," 
1507 

* practice of medicine,” 209 
"residenlJoI use," 209 


WORKMEN'S COMPENSATION ACT blchlo- 
ride of mercury poisoning, 635 
Bright's disease; bichloride of mercury poi¬ 
soning as cause of, 635 
medical commission, constitutionality of, 39S 
medical commission, deprivation of due pro¬ 
cess, 395 

nephritis; bichloride of mercury poisoning as 
cause of, 635 

poisoning; bichloride of mercury, 035 
N 


N. N R * See American Medical Association, 
New nnd Nonofflclal Remedies, and under 
names of specific products as Penicillin 
NAPHAZOLINE hydrochloride, excessive self- 
medlcatlon, [Mertlns] vkll75 
NAPHTILt, toxic effects of caslte in auto 
mechanics. 924 

NAPHTHALENTI, chlorinated. Industrial usa 
cause acute yellow atrophy of liver, [May- 
crsl 826—r 

NAPHTHOQUINONES Having Vitamin K Acllv- 
Uy .See Vitamins K 

"(l-NAPHTHYL-METnYL) Imidazoline hydro- 
clilorlde* Bee Prlvlne hydrochloride 
NARCOSYNTHESIS, [New] 1030—ab 
NARPOTICS. See also Cannabis, Harrison 
Narcotic Act, Morphine, Opium 
A M A resolution on declaring narcotics on 
hand for stamp renewal, 792--OS, 799— OS 
NASAL See Nose 
SlnuHtlts See Slnusltl'v, Nasal 
Tube See Duodenal Tube 
NASOPHARYNGITIS* See Colds 
NASOPHARYNX Sec nDo Adenoids 

lympliold tissue (hyperplastic). Irradiation 
ffrowe A MalzIJ *324 
lymphoid tissue. Irradiation, Imllcntlons, con¬ 
traindications, technic dosage, II2 
N’ATlONATj See also American, International; 
list of socletloH at end of letter S 
Academy of Medicine, foreign correspondents 
elected, 911 

Association for Employment of Handicapped, 
Mclntln? heads, 3241 

Association of Volunteer Blood Donors, Italy, 
471 

BUumlnous Coal Mine (Krug-LewJs) Agree¬ 
ment of May 1946. D32—E, *317 
Board of Medical Examiners, (consolidated 
examinations) *261, *214, (examinations) 
*2l6-*287 (licenses granted on basis of 
certificates) *287, (dlplonvates by medical 
schools) ^217 . 

Canctr Advisorv Council, (executive director. 
Dr Dv) 3103 

Cantor Fomdatlon, Inc. 1014 
Cancer Insthute, (R R ^pe^cef resigns as 
chief) filO—OS, (enlarged control program 
3010, (Dr Scheele succicds Dr Spencer) 
3303 

('nneer Institute of Canada created, 723 
Cancer Research Commission 190—OS 
Congress for Internal Medicine, Italy. 

Dtftnsc See World War If 
Education Association Sec Health Problems 
In Education ^ ^ 

Emergency Medical Service. A V.ni 

mlttee on (budget) "1. 3GG—E, / 

♦309. 5i3—OS, (report recommend com¬ 
mittee be discharged) 710—OS, 8S- ^ 

114—OS 

Foundation for Infantile Paralysis See 

Foundations , 

Gastroenterological Association, (mccung, 
AtlanOc CUy) 16 

HcaUh Bill (Taft SmUh-Ball-DonnclI) 

Taft ^ 

JIcnUh Congress (Couiull report) 

Health Council associate director, 4<4 
Henltli Pollcv and component medical s 
ctles, A M A resolution on ‘I* * 

800—OS, S10—OS , <5.0 

HealtJi Program, Bill to Provide for 
W agner Murray-Dlngell BUI . n In 

HcHth Senite Act (Lugland). (fir"* 

organizing program under) lll'J loyg 
(onsullants and specialists “,^2 

(general practitioner obstetrician 
Hospital Day, Tinman speaks on obs 

InslUiite of Health, (Q fever nl) 

1263—ab (six l.uropcan women ' 

1487—OS , , ron. 

Mental Hcaltii Program authorized oy 

Nursing Council, (study of nursing cducafioJ') 

Research Council, (awards) ,*^21, 
scientists go to Japan to aid research P 

Safety Council, (report on traffic death ) 

909. 970 , Rear 

Security Act for 1947 , statement oi 
Admiral Swanson, 88, 394 
Science Foundation See ^'^nhdat o 
Society for Medical Research to contoa* 
vivisection, (Council report) 18- 
Surglcal Congress, Italy, 1317 
NATIONS, United See United Nations 


Sea 
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NATl'IlOrATIlY; Sec nho Mc^ilntJccil Ab- 
ftl t\\\\ n( M 

doctor of, linnorary tlccn'c^ for. $2.' from 
l;tiivcr5R^ Kdur.itlonnl tlulld, T20 
llcctJ5Cs to jir.ncllcc, ytntc Iccl'lstlotj, Jturr.m 
rrjwt. 3C7 

Rtrttcs have certified 5chooU under (t. I. niU 
of nichta, ir.7 
Tennea^ee RUd. 4r»S--K 

KAVY, UMTF.U STATKS: Pee nUa Armed 
Vorcca; World War II 
ftppolntmenl exandn&Hon^, 5SIt 
Itoonc (Admiral) anrvey of medical nractlce 
In coni mlnlnc area. W2—K; Sa*; 711—OS 
Hvtreaw of Medicine and Surjtcry, (cxhlldt, 
Atlantic City acMlon) 72 
Commendation KlM>on: See World War 11, 
Heroes 

consultants, meeting. POG 
disaster nctUllles, Tetns City. Mo 
graduate medical and technical training In, 
SU 

Hospitals: See Hospltah 
medical aspects of atomic enercy. training In 
G17 

medical corps, examinations for ariv>lnlmcni, 

I. ’oC 

medical department, pending federal legisla¬ 
tion on, (A. .M. A. lUireau report) IPO—OS; 
cno 

medical ofilccrs. credentials as, not hasl.s for 
licensure, *274 

medical ofilccrs, higher pay for, 21—K; (A. 
M. A. resolution on) 7P1—OS: 803—OS; 
(House committee approves) POJ—OS: 1182 
—OS 

Medical Onicers Ilcleascd hy; See World War 

II, medical ofilccrs 

medical ofilccrs (retired) appointed health 
ofilccrs, 472 

Medical Services, Unification Plan: See 
Armed Forces 

niay apply for commissions 

Naval Itcscrve. 1P3 
Nurse: See Nurses ■ • 

obstrrntnry land In be iijcd for mt-dlcal ren- 
ter, 4R8—OS 

physicians visit air hase. 1218 
plastic surgery facllllle.s. Gl7 ' 

Surccon C.racral S\vnn»nn, (MMinionl on 
Rational .Ccciirlly Act of inii; comment on 
Mrbs plan) 88: 181; (addriM at A M. A. 
centennial session) 70G—os 

"**^I‘h‘<I for reerulls, 

V tralnlni!, •jj.i 

t!ornian occnpatlon 

xrcK^'^Sce"’i'■ J'fonoldcciaali 

SMcnr/anm * I->-niPhatlo 

actinomycosis, [Lamb & othersl *T'ii 

for, [Martin Wright] 

'"mycVn'’fn?‘''^MT‘‘'i"' .'""'fHlln oc slrcplo- 
vprnm'Sa-. OlcCaskiy) «iir,s 
^^^^1101 S\ . See Autopsies 
NECROSIS: See Fat* I Ivor* t i 

*- 

malignant melanoma In, IlnilcrT llo .i. 

Su'’«oucc 

‘'""'"•tl'cae Infection: Sec Conor- 
‘'‘*'""■'"0 "ntaKonI.,1.,, [nose] 
XEO-IorAX, reactions to nropraphlc mcdlnras, 

XEOSTn/'^''i’" orna7aireAer"' = 

»«^nr,^'■cU‘-r?^,^ 1 

myokynda, [.Masland] -Ions 
control ot myasthenia sravU „ 

980 f»iu>is and pregnancy, 

’"kocT‘M8-!la " (Graschen- 

"'ner'^'^mhers" *1233“"® neuronitis, [Blatt- 

pallcntlf'rvftb dyspbirsh’'''m“i ,gravis In 
Xr.rHllErTDMY: Sei K dn 
NEPnniTIS: See also imUPr 
•stiacts at end of letted 


acute, proRuoMs in. [Ramberpt jm v 

complicating dlssemlnited cSnni~‘V^ « 

son & Bradley] *1237 '“‘'"'Pos, [Gra 

cdemntuiis syndrome Brieht'o k 
nio] Iins-ab “"kuts disease, [Bei 

slomcrnlar .-irute, (Bmkel nis „i. 
inJ-Md.cn, onset: pr„m,„,„, 

XErilUOl.ITIHASIS • See ‘f’ft-culosis 

Sef kldty^lllS 


NKllVHS—Continued 

crnnlfll, Iiulhar form of pollomyelHU, fMlnne- 
snln l*ollomyeIlll.i Ilenrarcli Comml^^lonJ 
♦737 

Ih’.'tfnc's (8th nerve): Per Otosclerosis 
cxcltahlllty of sensory crnlers In prcgnnnfy, 
1118 

Impulses, chemlrnl mcdlflllon. 7fi2—nh 
medlnn, compression In riirpnl tunnel, (Hrnln] 
nr,—nh 

optic ftirophy, postneurlllf hi rrp.slrlalpd war 
tirlsonrrs, (Itolu-rts) 210—nh 
IMrnlysl.s: See rnrnlysls 
pathw.sys In pelvis pain, (Wilson it Musscy] 
♦8.37 

peroneal p.ilsy fnmi crossing legs, (ICnmlnsky) 
200—C 

petrosal (grcnler superflcinl). reseetlon In 
tinllnlcral headache, ((inrdner] 1018—,sh 
prrsacrfll neurectomy In dysmenorrhea treat¬ 
ment, fTucKcrj 397—ah 
Reflex: See Itetlex 

regeneration (spontaneous) of severed nerves, 
(I’nllork fc o(liera) ♦fifiO 
Sciatic; Sec Sciatica 

Spanish School of Histology and Palhologj*, 
1110 

spinnchnicectomy (suhdinphrngmaltc) for hy¬ 
pertension, (I’cetJ 401—nh 
Surgery: See aiihheads under Nerves; Neuro¬ 
surgery 

Syphilis: Sec Ncurosyphllls 
iilnnr and radial, transposition. Moseow, 392 
ragectnmy In pancreolithiasis and pan¬ 
creatitis, (RelnhofT A; Hakerl *20 
v.igofomy, conservative approach, 780—E 
vagotomy (transilioracle) In peptic ulcer, 
(Crimson A: others] ♦023 
vagus section, restoring gastric motility after, 
(Mnehella] 100—ah 

NERVOUS SYSTEM: See also Hrain: Nerves; 
Nervous System. Sympathetic: Spinal Cord 
central, cxcltahlllty of sensory centers In 
lircgfianey. 1118 

• conlMl, lesions In glandular fever, (Schncl- 
deri 104—nh 

central. lesions In poliomyelitis, [nodlan] 
*1148 

disease In uorkers studying awnyhnek In 
lamhs. (ramnhell] 1260—nh 
disorders (chronic), action of folic acid In, 
013 

pyclo-adrono-ncural syndrome, (Schepersl 
1.373—nh 

silver .staining, new tcclmlc, 1119 
Surgery: See suhheads under Nerves; Neuro¬ 
surgery: Sympnlheclomy 
Syphilis: Sec Netirsosyphllls 
tissue, poliomyelitis virus In, 781—E 
tuhcrcuinmns of centra) nerx'ous system, 
fAsenJo] 983—nh 

tumors teratoid, in childhood, (IngMlmml 
102—ah 

NERVOtrs SYSTEM. SY.MPATlIKTln, visccr.i 
Innervation and pelvic p.iln, hvilson A: 
Musscy] *8.38 

NEURAI.GIA: See Causalgla: Sciatica 

NEURODERMATITIS, treatment, henndryl, 
(O’Leary &. Farhcr] *1012 
trc.itmcnl, pyrihenzamlnc ointment to relieve 
itching, (Feinherg & Rcrn-Htcln] *874 

NEUROFIIlROMATOSIS, von Reckllnghniiscn’s, 
Intestinal form, (Llndenmcyor] 1512—nh 
treatment, 1578 

NEUROLOGISTS’S problem of earning a living 
[Bailey] *1285 

NEUROLOGY: Sec also Nerves; Nervous Sys¬ 
tem ; Ncur— 

American Board of: Sec American Board 
covirsc in, Calif., 1495 
Jackson's (Hughllngs) teaching In, 312 
Jlcyer (Adolf) laboratory Md.. 1109 
program for actlv.atloii under VA, tBallevl 
*1283 

residency training programs xmder Veterans 
Administration, 1184 

Spanish School of Histology and Pathology 


Surgery In; See Neiirsosurgcry 
NEURONITIS, Infectious, neostigmine methyl- 
, sulfate In, [Blatlner A: others] *1235 
NEUROPSYCHOSIS: Sec Psychonctirosls 
NEUROSIS: See also Psychoneurosis 
Cardiac: See AslhenLa, ncuroclrculatory 
of skin, health, resort therapy, [CInollaro] 
*251 


Vegetative: See Erythredema 
NEUROSURGERY: See also 
pathectomy 


polyneuropathy 
Nerves; Sym- 


Amcrlcan Board of Neurological Surgery See 
American Board 

centers, Veterans Administration, 546 
neurology and basic sciences relation tn 
[Bailey] *1285 «:«.i*ujon to, 

problems, Jloseow, 302 

NEUROSYPHILIS: See also Dementia Para- 
' lytlca 

asymptomatic: spinal fluid examination • 
treatment, 1276 ' 

eligibility of persons for life Insuranpp 
[Moore & Scliamberg) *1532 
treatment, [Veterans Administration] *1535 
treatment, malaria, [Engstrom] 316—ab 


NEUKOSypniLIK—Continued 
treatment of rorieurrciit rardlovaaeular sypli- 

llh. nil 

NEUTRALIZATION (eafi for dLignoxIng vlrui 
rnrepii.alllldea, (OlltHky A: CaanN] *1221 
NEV.MlA, arena reriueatlng general practl- 
llonerx. (Shuler) *15.31 
NEW (JROWTH: See Tumors 
NEW and nonofficial RKMEDIE.S: See 
Amerle.an .Medical Association: under namn 
of sperinr drtigi as Penlrlllln 
NEW Cl^INEA PLSEASE, dcrmatllla from qtiln- 
ncrlne hydrochloride. (Nhhetl *IIG 
NEW HA.MP.SHIRE, 1916 and 1017, location of 
pliyslelnna, '[SliulrrJ *1026 
NEW JERSEY: Sec nI"o Monmotitli County 
Plan 

Pliyilclana dtatrlhiitlon In, (Shuler] *1021 
NEW .MEXICO, nrcfls requesting general practi¬ 
tioners. (Shuler] *1101 

NEW ORLEA.VS-Sletalrle Hoipllnl Foundation: 
See roiind.ntlons 

NEW VORIv: ftUo Columbl.x University; 

Cornell irnlvemlly 
Academy Annrd: See Prires 
Ae.ulcmy rentennlal eelehratlon. Senator 
SrnIth’R afldre^^, M7—E 
nrc.is redueitlng general pr.irtitloners, (Shu¬ 
ler] *961 

City rlltifp for veterans reorganlzerj, 617 
Session: See American Medlc.il Association, 
Annual .So*s!nn 

sl.tte, antlvhPcctlonists colehr.alc pyrrhlc vic¬ 
tory. 368—E 

University, ac.ndrmlc training for hospital 
phy.sirl.ins, 1.359 

I'nlverslty-Rellvue Medical renter, 3S7 
University Hall of Fame, (Gorgas .statue In, 
A. .M. A. resolution on) 792—OS; 803—OS; 
(campaign for fund for Walter Reed statue) 
909: 11S3 

t^nlverslty, training anesthesiologists at, 
[Rovensllnc A- Pnppcr] *1281 
NEWBORN: .See Infnrjts, Newborn 
NKIVSI'APKRS: .Sec also Journals 
A. M. ,\. centennial congratulations and greet¬ 
ings from. 1.39—OS 

/lojeriViJtt .\frd(ral Assonatioii iVrre/, 171; 
(.\.M..\. resolution on advance nctvs re¬ 
leases) 791, 803 

puh)ls)ied for patients In Veterans hospitals. 
301 

NIACIN: See Acid, nicotinic 
NICHOUS. N. W., degrees for $25 from Universal 
EduiMtInnal Guild, 720 

NICKEL. <lermallll.s and composition of flvo 
cent coin, 322 

NICOLAS-Favrc-Durand DIsc.ise: See Lympho- 
granuloma. Venereal 
NlCOTl.VE: See 'Tobacco 
NirOTI.VK' Acid: Sec Acid 
9-9-9 Program; Sec Interns and Internship 
NIPPLES; Sec Hrca.sl ^ 

nitrates, mannitol hc.xnnltrate, N. N. R.. 
(Nal'I Drug). 1017 

mannitol hexanllrntc, In hypertension, (reply) 
[Kr.*)ntz] 1058 

^ SEMICARBA- 

' ■ ' (description) 21 ; 


iri.MijtujULLL.>K. Industrial hazard of acute 
ntrophy of liver, [flayers] 826—C 
NOISE: See nkso Sound 
fatal audiogenic seizures In mice, 148—E 
Stomatitis, gangrenous 
^.J^MENCLATURK : Sec Terminology * 

NORRIS, F. K.. guest and speech at A. M A 
, Centennlnl Session, 788—OS 
NORTH (’AROLINA. areas requesting general 
practitioners. [Shuler] *1489 : *1490*^ 
north DAKOTA, areas requesting general 
practitioners. [Shuler] *012 
XORTHWBSTEnX University, (nmv .lep.irtmcnt 
metabolism) 1186 
Medical Award: See Prizes 
^ i*r, occupation in. 821 

Bjelke (Harald), guest and speech at A M A 
Centennial Session, 790—OS ‘ ' 

NORM’EOIAN Pliarmacopcia, 1259 
NOSE: See also Nasopharynx 
Accessory Sinuses; See* Sinusitis. Nasal 
Colds : See Colds : Hay Fever 
deformities, grafts of skin anti cartilage from 
ear, [Brown & others] *1293 
drops application. efTect on nasal mucosa of 
rabbits, [RyanJ 1200—ab 
Infection, penicillin for, [Dunn] 1132—ab 
myiasis. [Popov] 211—.ab 
pertussis antiserums given intranasally In 
mice. [North] 1051—ab 
PoRomyelltls virus eliminated from. [M'ard] 
041—ab 

NOSTRUMS: Sec also under names of specific 
nostrums and diseases 
evil, England, 973 
measures to control. France, 1193 
NOVOCAIN: See Procaine 
NUCLEAR Phj'sics: See Physics 
Power: See Atomic Energy 
^"'^'CMONICS, research In. at U. of Clilcaeo. 

Pulposus: Sec Spine, Intervertebral 
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NUFFir.I.n Tliist Rift to OxfoKl, 1301 
NUISANCE, neon lltrhts not consldeietl a 
liui'iance, 1277 

smoke nuisance fiom coal-buinluR steam loco- 
mothe. 111 

NUPERCAINK: See Anesthesia, spinal 
NURSES. See also NlirsInK 
Army, Blanchfleltl (F. A.) chief to retire, SG 
Aimy commissions, deadline, 14.11 
Army, federal legislation on poimancnt corps. 

Bureau icport, 3G7 
Army, needed, 193 

Arm3. nominated for regular aimj conunls- 
«lons. 1029 . 1411 

Arnij. rcciultment deadline *e\tendcd, la.l! 
Arnn, tilhutc by Michael Reeso Hospital, 
38r> 

flight (9) graduated fiom School of A^ls^tinn 
Medicine. Texas, 345 
Intcjnatlonal Congress of, 91 
N.ny Nurse Corps, N. .1, DeWltt heads, 
543~OS 

NaN>. peimancnt eo\ps, federal legislatUm ou 
Ruieau leport, 1G7 

practical, giant foi tialnlug hj Wnsne U, 
019 

shortage, A >r. A Committee on Niuslng 
Problems be appointed, 302—08 
shortage, A M A. icMilutloii on; urge train¬ 
ing proginms for pi.ictlcal nurses, 791—OS; 
799—OS, 802—OS; 870—OS 
shortage, causes, suncy reports on. 9G0—-OS 
sliortnge, committee studies. Pucito Rloo, 1014 
shoitage, cilsls, [Rortxl 703—OS 
shortage (Joint Committee rcpoil) 379 
shortage of tinlned muses, Turkey, 1040 
veterans luhercnlosls hnspUnls need, 1248 
NURSING: See also Nurses 
education study by National Nunlng Council, 
91 

practices, new concept, .31G 
scholarships for high school girls bi Anicil- 
can Retl Cross, (518 
school (non), at Boston U,, 38G 
school 'Of (coeducational) at Mount Sinai 
HospUni, nSG 

8cr\lce of Vcteians Administration, deputy 
dlrectoi : Matilda K. DjKstia, 19G 
NURSING INFANT: See Infants, feeding 
NUTRITION. See also Diet. Food; Infants, 
feeding 

American Institute of, (aunrd) 1934 

A. M. A. Council on Foods and Nutiltlon; 

See Amcilcan Medical Association 
aspects of aging. (Rafskj] 1047—ah 
branch of U. S Aimy, new chief, G. 11. 
Berryman, 153G 

Bnttsh Journal of XitlrUton, non quailerly, 
72.3 

Conference on NutiUlon, Conscnatlon and 
Human Health. 820 

Deficiency: See Pellagra; Vitamins defi¬ 
ciencies 

dietary fat loci and, [Deuel] 1142—ah 
Edema. See Edema 

malnutrition. clgaiU smoking In, (Koehlcrl 
558—ab 

methionine in. 9.30—K 
Northwestein U, ncu dcp.iitment of, 1180 
Nutrition Hci’icu'S, 1.38 
Parenteial: See Injeitlons, Iiitiaienous 
state and utheioscleiosls, [Wlleiis] 31G—ab 
survey, (Gcimany) 197, (Alaska) 819 
teaching of, In medical schools. Council re¬ 
port, 159 

teaching of, in medical scimols, (pediatrics) 
2.3—E; (pregnancy) 140—E, (suiglcal pa¬ 
tient) 292—E 

undernouilshment of Infants In Jlexlco, [de 
P. Miiand.i) 1033—ab 

value of flour, Impjorlng [Westeiman] 043 
—ab 

Vitamins In: Sec Vitamins 

0 


OAK, Poison : See Rhus 

OAK LllAk' CLUSTER: See AVorld War II, 
Heroes 

OBESITY; See also Dvstjophy, adiposogenital 
adiposis dolorosa, 1445 

treatment, amphetamine compound and uelght 
reduction, 1142 

liealmeiit, Clarkotafjs; Piofetaminc: amphef- 
amlne, thyroid extract, desoxycphcdilnc, in 
(’lark & Clark formulas. Council repott, 

treatment, mechanism of amphctamlne-huluced 
loss of weight, [Harris A: others] *1109 
treatmeirt, psj’chic factors in, "water-salt 
oheslty," [Zondek] 1197—0 

OBITUARIES: See list Deaths at end of 
letter D , , , , u 

--- tal practitioner, to bo 

1502 

, ■ Iso Cesarean Section; 


hospitals during 1945, 

. See American Board 

Anesthesia hr: Sec Anesthesia 
Care of Wives of Enlisted Men: See Emer¬ 
gency Maternity and Infant Care Program 
DcLce Professorship established, 968 
Institute of, USSR, 1118 


OCCUPATIONAL Dermatoses: Sec Industrial 
Dermatoses 

Disease: Sec Industrial Diseases 
Medicine: Sec Industrial Health 
OCCUPATIONAL THERAPY teaching ccnler, 
Mich., f,i9 

position open In Veterans .rdminlstraflnn, 1493 
0(’MSNEU Porrirdatlon: See PouircI.rHorrs 
OCULAR Stmptoms; Test: See Kits; Vision 
OerLOftLANDULAU Ssmlrome: See Tulartinla 
ODUM. CLEYE personal. 900 
OFFK E of Vocnlhmnl lUluihilUinn: See Uc- 
iMbllUatlon 

OrnCERS. See Army, V S : Nav>, U. S.; 

Worhl War II, medical <»Rlcers 
OfJILVIE. Sir Winiam H. guest at A.M.A Cnr- 
tennlal Session, (portrait) 30 
OHIO, arc.ss refiuesflng gerteial practlHoncrs, 
iSlnrlet] *29fi ; *297 

Stale Unhcrsltj, (Ucseaieh Foundation 
13 coiitraets for rosoaith) 909; (mw rltpt. 
)>r i.idlologr) )539 

OIL. See Chuultuoogra OU; Myrcia; S.rhrd 
Dti sslng 

OIN’lMLN'r See uirder s|Krlftc names as 
Pr r Ibeit^a mine; Radon 

protictUe, to prereiit dermatitis from ruhbtr 
m'ceU't.ilor, 1.377 

OKLAHOMA, areas fcnuesttng general prnctl- 
lloners, IShulerl *4G{» 

OLD AGE* See also Physicians, setcran 
efTe«*ts of rlL*tmln B and C and liormorres oir 
patients, (VernonJ 10.32- ah 
home for aged. N. Y.. 390 
monoplegta in aged after earrUid sinus pres¬ 
sure test. IZeman} 1261- ab 
nutritional aspects of aging. [Rafsky] 1017 
ah 

ostioporosls or hyperparnthyroldism. 1030 
l»h\slcal fitness and work enp.icity of older 
nun, (Simonson) 1917—ah 
tdiyslcal stuns In, (Howell) 1132—nti 
spleneetomy In patients pas! 60. ICnrlls] 
1291~ah 


testoMorone treatment In elderly men, [Davis] 
91—0 


O.MENTUM, Usser, tranma and tear, 218 
OI’KUAITON: Sec Surgery ; under names of 
speclfle organs and diseases 
OPH'IIIALMIA Neoimtorum: See Coujunetlvltls, 
Infeetlous amite. In newborn 
OPHTHALMOLOGISTS, rebates to, on sale of 
glasses. Judicial ronnell report, 178: 
(A. .M. A. rvMdutlon to) 717—OS; 801 
- OS 


OPHTHALMOLOGY: See also Bltudncss; Eyes, 
Vision 

American Board of: See American Board 
hospUal, (new) Ala., 1186 
OPIUM See also Morphine 

luvestigale death of Chatlerlon after 177 
years, 1502 
trafllc Incieases, 1034 
OPTIC Atrophy: See Nerves, optic 
ORAL CAVITY: See Mouth 
ORANGE .lUU'K, t'al-Grove Frozen Fresh, 1017 
fresh frozen, products aeeepled, Coumil re- 
poll. 158 

(Oen-Dor.i Quick Frozen, 4.3.3 
ORATION. Sec Lectures 

ORBIT, Removal of Dermoid Cyst of (motion 
picture review), 1121 

tumors, exophthalmos and, [Forbes] 833—nb 
OKCIIIECTOM3’: See Castration; ’Testis c.\- 
cfsloti 

ORGAN: See Organs 

ORGANIZATIONS; See Soeletles. MedU*aI; list 
r>f Societies at end of letter S 
ORGANIZED Labor: See Industrial Trade 
Unions 

Medicine: See American Medical Assoclnllnri; 
Societies. .Medical 
ORtJANS: See also Viscera 
largest organ, [Lelder] 1505—C 
ORTHOPEDICS: See also Bones; Foot; Frac¬ 
tures 


American Board of Orthopedic Surgery: See 
American Board 

causes of pelvic pain, (Pitkin] *8.33 
OS(’ILLOS(’OPE method of estimating skull dc- 
fflimotlons, IGurdjlnu & Webster] *1073 
OSSIFK’ATION; See (’atcllicatlon 
OSTEITIS defoiinarrs, Paget’s disease of atlas 
, and axis, [Whallcy) 1051—atr 

deformans, carbohydrate metabolism In Pag¬ 
et's disease, [Mochlfg & Abtrott] *1521 
fibrosa gcnctallsnta. paiathyiold function hr, 
iNYHton] 1272—ab 

OSTEOMYELITIS .and bone tranma, myeloma 
after, [Loeper] 486—ab 
OSTEOPATHIA Condensans Disseminata: See 
Osteosclerosis myelofibrosis 
OSTEOPATHS, bas‘c xctence certificates Issmd 
to. for 1916, also 1927-1946 *283 
graduate examined for licensure, *2Gl 
graduate registered by state boards, *201; 
1941-1940, *277 

licensed without examination, *269 
phvsiiMi examination of nir pilots bv, 118—E 
O.STEOPOROSIS, metabolic eflects of steroid 
hormones, (Relfensteln) 642—ab 
senile, or hyperparathyroidism, 1050 
OSTEOSCLEROSIS myelofibrosis with leuko- • 
erythroblastic anemia, [Sussman] S29—ab 


OTITIS 5IEDIA : See also :d.TsJol(lUh 

acute, sulfonamides for, [LUscher] 320—ab 
ncro-otlHs, lir.idlnte hyperplastic tissue in 
nasophary u\, [ Mlkell j 120—ab 
suppurative, streptomycin for. {Holt] G40—ab 
tre.rtimnt, petdeiUhr. (Dunnl 1134—ab 
OTOLARYNGOLOGY’. American Board of: See 
.\incr can Board 

OTO'^H/EROSIS, treatment, benzyl rlnnamate, 
J. < obsem's solution, [Srnltbl .335—C 
OVARY’: See .iKo Ovulation; Veins, ovarian 
cxtr.jcis not nborllfae'enis. Ill 
OVEUY K.NTILATION ; Sec Rosplr.itlon 
OVERWEIGHT: See Obesity 
OVERWORK; See Fntlgne 
ovulation, basal temperature curve relation 
to, (Tyler A. I'aynej *773 
thru' of. (Brewerl 1123—ab 
OWEN, \V. BARNETT, convalescent Iinme for 
erhuded cldldrtn. mcnmrlil to. lis* 
OWREN. PAUL, and his pTrahemoobllla, I2’9 
OXFORD Tuberculosis Y*a< due. 1.349—E 
i’wivevMty : See i’nhersBy nf Oxfoad 
OXOPHKNARSINK HYDROCHLOUinE (mar- 
phtrNcn) lox*c reactions. [Vtter.ins Ailmln- 
IstratlonJ *1337 

treatnunt of l•ardlovas^ular syphilis. 1209 
treatment (20 d.iy) of sypldils. {Cornila] 
63S—«h 

OXY'ftEN briuthing systems, electronic warn¬ 
ing device for .ilrrrnrt [Tobl's] 1047—flb 
cnuctntratlon (high) In cardiac pain and 
pulmonary edema, [Llndgren] 486—nb 
Consumption : Sec Mct.aboRsni, b.vs.d 
dclh'lcncy, ceribral nnotl.a from Idgb .altUiide 
asphv xl.tllon. (TRrttd] 1120—ab 
dilleleney, pjogresslvc anoxia test. 1564 
deficiency, nnal anoxia and traumatic 
uremia, [Darmadv] 1203—ab 
inhalation in air embolism after artificial 
pneumothornx, [Kelly] 1201—ab 
rcdiutinn time of blood; inverse rel.dlon to 
basal metabolic rale, 530-E 
treatment of carbon monoxide coma, 

oxygen-carlmn dioxide mixtures to 
resuscitate asphyxiated, 1200 

P 


PAriFir. War lu: Sec World War II 
PA('KAGE Libraries; Sec American Medical 
Association; Army, U, S., Institute of 
Pnlhology 

PAGET’S Disease: See Osteitis deformans 
)‘AIN: .See also Backache; Dysmenorrhea; 
Headache: Pepth* Vlocr; Sciatica; under 
names of specltlc organs and regions as 
Abdomen; Heart: Pelvis 
dermatome )»l>algesla with hernLsteil ‘lower 
cervical disk, (Koegau) 1048—ab 
peculiar locnll/.vtlon In chronic cholecystitis. 

(Teljer) 830—ab , . 

Prccordlnl: Fee Angina Pectoris; Throm- 
liosls, cotonnry 

Relief of; See also Ane.sthcsia 
relief of painful phautom foot by 
scusory cortex, (Ecbols Ar Colclovigb] 
relief of postherpetic p.iln, [W.arteiiberRj 

p j_Q 

rhythm and periodicity characteristic of 
coronary thrombosis, 532—K 
PAINTING: Fee Art: Physicians, avoc.stions 
ILYLKRTINE. foreign letter from, ’205 

Society for Medical History. 1st conference, 
308 

PALFY: Foe Paralysis 
I’AMAQUINE imphlhoatc as malaria prorbJ* 
lactic, (Feldman] 642—ab 
PAN AMERICAN: See also Inter-Amerlc.sn, 
Lathi America 

Congress uf Pediatrics (1st), 473; 1(>~3 u. . 

109" ccT 

Yledlcal Federation, 794—OS; 799—OS; i 
—O.F 

Tubciculosis Congress, 975 
PANCOAFT Sviulrome: See Thorax tumors 
PANTUKAS: Fee also Diabetes Mellltns 
auti-insullnlc substances from. 1503 
calcification (disseminated) {Wlrts) 6"w 
c.nlcull, symp.ithertomy and vagectomj * 
(Rlenliotr A. Baker] *20 e..hehil 

tlbiosls In *^P^ne. [Adler.sberg & Ftiwmi 

hypejpiasia of Langerhans’islands with hypf’ 

gly cemla, fAgustsson} 1202—ab 
Intlamm.itlon (nculc) compRc.ithig 


nuin’P’'* 


Isplttnler] 120G—nb /,♦ 

lijfinmnuitlon (acute) with subentaueot 
necrosis. 725 , , ,nd 

Infbmmatlon (chronic), sympathectomy 
vagectomy foi, [Rlenhoff A 
Inrtammatlon, etlologlc role hv du 
(Pavel] 213—ab 

Secretion: Fee also Insulin; Llpoc.sJ 
secretion, hypeclnsullnlsm cause oi 
glycemla, [Conn] *130 .p 

, tumor, evstadenomn [Benson] 834 ’ .i^n 

PANCREATITIS: See Pancicas ». 

PANEL Discussion: Fee under Amerlf’*''” • 

cal Association Fectlon i.r.nchbil 

PAPANICOLAOU technic for staining bro. 

•sjcietlons. [Herbut] 481—ab ivjpreh.g] 
PAPA'JAf'I FEVER (samr fly fe>:er) 
y.S3—ab 
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r.vrKiu sio niur tMiur. , 

"Whllo riper”* .Sic Nnllninl lUnllli Sir 
\I(C \il . ,, 

I'AVl'ATAri VKVm Su' VnpiUcl U\<r 
IWRV AM!NOni.N7<)!C AOID. 

f* ftiulnobinruli . 

rAUAnil.Oimrill.NOl.: St c (Miloropln nm 
TAR \<;aN(. 1 lO't \ Sic nNo I’luoi liiomoi; 

clirominin tUsiu* tiimnri nii'I puoMMnnl 

Inpcrlouilaii, iSilvniUlir] 1''l 
nuti^titlc, tn hIxuII JI’cimK rirn*'*I Ir-i nP 
of dmlui nrtrrloMis. IH’irnnrdl '•‘'.I R” 

' rARAllKMOrini.lA hkI Vuil Oorin. 
l*ARMi\SlS Sic llcmlplccln : 1 nrni'UPft 
Mnlmlor Mhrcnl iMtccti of hnn'r ln» 
IKcIli] ’‘‘>11 

lunilini: tourmnunl for piril'rul iiicnni. 

(crcbnl Sic hI‘'o Tinli'l' •‘pi'iilc 
ccrcWil, Amirlnu AcuUnw for (luSiil 
Pahi. [I’lrlstilnl 
ccrxbrnl pil'\ icntir. I.i . Ils7 
cerebral piln. rcinrch on, N ^ . po'* 
ccrcbril pili', ''Cholir^blpi for Irnlnlni: in. 
1411 

cerebral pili) unit, Fnclmd 1'‘1 
cenbra! tnnmi, ncmtlgnilnc for, [(Jn-ubni' 
Kn\] r.lS—lb 

cvcnlic for piralircil \^t^ran^. 1lf» 
facHl, li there n rbenniillc foijn' IWlntir* 
n!lz] 047—nb 

(loncril Sec Ucinentla TiraUllii 
lionici for pirnl>7C(l Titcrim. TH—0*< 

Infantile Sci Polloinjelll’’* 
mnnoplecla In need iflcr cirntbl xlnni prii- 
surc test, [Zeman] 1201—ab 
pcrouoiil palsj from crossluR less, IKaniln- 
six\] 200—r 

research bi J Snn? Ibincz, III*' 

Spastic, Sci also r.iraUsls rcribril 
sjnstlc., aid for child spastUs, PiO 
to^lu In poisonous moUusks itt' 

I’ARVNASAL Sinuses. Sec SInusItU. Xisnl 
TARAPLEfilA after spinal anesthesia, diinnirc 
for iHiiIIiremc. 10 {O , 

rARVTHVUOID. function. fWlItonJ 127J ab 
UaperparnlUvroUllsm. or senile osUoporosH, 
i03b 

h>pcrplasla and hipcrcalccmla In Infant, 
[Prattl 112^—ab 

PARAnPHOin outbreak, (hrniani. ll^s 
\ncilttc. pbcuoUrid and alcoboRred 1 A R . 
rnrjsdalcl 010—nb 

PARVVOX HcarltiK Aid Model XT. 10' 
PARDON See 'NIcdkolcKal Abstracts at end 
of letter M 

PARKNTUOOD, Planned Sec Contraception 
PARENTS Sec Matemitj 
PARESIS See ncmtntJn ParihlPa 
PAROTID CI/\ND: Sec Parotldcctomi , Piro- 
tltis 

PAROTIDECTOMY, [Ballol 121—ab 
PAROTITIS, allcrfilc, [Maldhotil 101—nb 
PAROTITIS, EPIDEMIC (mumps), <old paiKs to 
protCLl tistcs, aiupuiKture of tunlia all'll* 
Clnea Instead, IDcsbrnukhl ’’I'l'—C 
comnlicUlons acute panctcalRls, [SpUtnlcrl 
1200—ab 

PARUAN, THOMAS, (prefers Murraj DIR to 
Taft Health measure) 1023—OS, (propn- 
Kinda for compulsorj health Insurantc) 
1240—E 

V VRTURITION See Labor 
PASbANO Foundation . Sec Foundations 
PASTEUR, LOUIS, celebrate oORi aiinlrcrsarj 
of death, Italj, 1193 
PASTEUR exhibh, London, 312 

treatment for rabita nhen not bitten, 1277 
I'ASILURLLLA Tularcnsls See Tularemia 
'PASTEURIZATION. See Milk 
PATCH. FRANK S . pnest at A M A Centen¬ 
nial session. 37, (portrait) 404 
PATELLA, chondromalacia in amputated [Kal- 
llo] 1570—ab 

PATENT MEDICINES. See Nostrums 
PATHOLOGISTS, clinical, propose norld feder¬ 
ation, 1434 

Conseco of American Patholoplsts orKanIzed, 

danper of Infection from autopsies protection 
advised 1057, 1275 
PATHOLOGY . See also Disease 
American Board of See American Board 
Armj Institute of, packape libraries for 
veterans hospitals, 193 , 

diapnostlc medical care and commercial labo¬ 
ratories, 457—E 

exhibit at Atlantic City session 5‘> 
praduate course, Tenn . 199 * 

Spanish School of. 1119 
TATIENTS- See Hospitals; Medical Sen ice: 
Surgetj . under names ot spcclflc diseases 
Transport of See Ambulances 
PAY See M’apes 

protein for gromh, [Lchrer] 

TEOIATRItS; See also Children; Infants 
American Board ot See American Board 
tmersency Maternity and Infant Care Bro- 
Eram- See EmcrEcncy “ 

Immunization procedures In, tMllIer] *1064 
International Congress (5th), 200; 550 


I’Cltl \TltI( S ('onllniiiil 

Ihin .Xinirltan tnngiess nf ((st), »•■)• IP-'* 
1007 

/vrfiii/rtrr, iii« Joiirml. 1560 
r( •(( arc h, Ohio, HIK 
ttadiinp of imlrllloii, 21-1. 

PEDIcrLK IDE. dentil from tnlp .ab’*orpUon 
of Kll-VE. *I2'»7 

VEll’ING I’nlou MulUal f'oUtpi. notun, inl 
PKIXDID. AFRAMD ibnili, IH 
I*1:!.I.\(;RA Artita (L) Miul> of. IIP 

tnnphnbipalliv In vvnr prDonin hi Miip‘p“r'*. 

((•rnviil 4H"i nil , 

cradbatlnn bv iUTbldnp roni prodmt^. Si« 

lulliprini, nutabolKin of tryptoptinn, 117—L 
PI I.VIS Set nlno lllp 

taiutr learh). tfTorl to dtlul, 7iJ 
tvnmliinlbui for WAPS. Stnnttir Itvrd ndvo- 
tnlt^. Ilk2—OS 

pnln. nuonutrlat ph>Mobicv rthllon to. 

(Woodbtin A otlunl ♦lOtl 
pain. iun«m-< tuithuavn linolud In, IWll'‘on A: 
Mui'fcv) ♦HT 

pain, orthopedic tnto'ta. IPlIllnl 
pain. piyihopmU* fatton. IMIlUr) *1l'< 
PKNDM,, pMiltillln In, uiiinint tltlavid rtidlon 
nfltr, (»"»2 

PK.Mni.LIN bloiMl rnapulifit. (Pelr) 217-P 
rntonnmlde m ntljuvaiit for, It'rmxon A 
ollit nl 

in Ilbiml St I Dlooil 

propti)laxti In (on<eni(rtoiul(H ntid tooth ex* 
tracDoni. I'll 

prnphv InxU of at iitc rliiumatUm. IDurke) 
4'<’»—nb 

prt)ph>la\h of *«ubacutc Incltrlal cinlotartlllli, 
ir.t 

proptoIaxD vt alhir nitrati of nphthalmla 
neonatorum. fA M A section rcHolutlon on) 
SU. fFranklin] ♦1210 
ristirth in Dinniirk 173 
''(ulium. crvstnUlm. N N 1C. (Urlalol), “‘<1 
'.(Mlluni, N N U . (Promo) 32i 
^(Mlliim piiib Illin-G. N \* R . (Merck Premo, 
.Sfnillib. Wveth). 7‘tl. (S.|ulb!>) 1017 
*<upptv. production plant, (iillc, SJ'i 
Hvntluili. prlorltv In. 1277 
toxMt), ntibUiiti of Inlolcratue, fdc (hnnea] 
0^1—ab 

tovbitv. cotivuDlotiH frtmi Intrathecal n«e, 
iRtuIlnp A rmnierl ^K* 
toxhltv. In trtatlnp a>pbllh, lYclcrana .\d- 
mlnlatrntbml ♦l'i7 
t(i\Ult>. piniiilRn alUrpv, Oil 
loxldtj, atti'tltlvllv tniiMia al»n<xH formation, 
K'all A (.lllurtl *1171 

ttvldt). stnalthUv, dcaciiHUlznllon In, [Peck 
A othera] *rdb 

to\UU>, umiMual delnvid rc.ictlou nfter pin- 
(III 132 

to\lcU>. urtlc.irla. from penicillin in oil and 
uax. 504 

Treatment See nDo Adlnonueosls, Aricrilla, 
.\Hllimn. BarthollnltU, Uoues, sjphUla; 
Drain auppiirntbm rnr(Ilo\.a<cnUr Dlsnse, 
s 5 phllls. Diphtheria, Endocarditis. Erj- 
«!lpclold (•oiiorrhea; Head Injnrks, Taun- 
dice, splrodictnl Lungs abscess. Neck 
Infcdlon Nost Infedlou. DtUls Media, 
Phlebitis, Relapsinp Fc'cr. SaphllK 
tre (tment in labor, 407 
tualmcnt, Inbalatlon, [Segal] 102—ab 
treatment, Inlmlation, aerosol apparatus, [Se¬ 
gal A others] *714 

tiealment. Inhalation In respiratory Infetllons, 
[Segal A otiieis] *762 

tre.itmciit. iiilnlatlon of aerosols [Prigal A 
others] *912 

Ircatmcnl. inlra*nrterlnl. In leg Infections. 
[Shaffer] I5II—ab 

tieatment. Intramuscular, In dementia para- 
Dtka, [Smith] 1312—ab 
treatment. Intraocular, In severe intraocular 
Infection. [Haas] *327 
tieatment, inlrapcrlcardlal. [Franco] *560—ab 
treatment, local. In gangrene, [Clarke] 1572 
—ab 

tieatment, local. In mouth diseases^ 391 
tieatment, lozenge [Taylor] 98—ab 
tieatment, masks acute mastoiditis [Barrett! 

1200—ab ^ 

treatment, massive doses in general practice 
[Wlieatley] 1132—ab ’ 

treatment, nebuRzatlon In bronchiectasis * 
[Olsen] *947 ’ 

treatment of asymptomatic neurosyphills, 1276 
treatment, oral, effective dose, [Hoffman! 

1263—ab ^ 

tieatment, oral. In pneumonia and other acute 
infections, [Hoffman] 1264—ab 
treatment, oral in ulcerative colitis, [Streicher] 

treatment plus heparin, dlcumarol. sulfadi¬ 
azine in cavernous sinus thrombosis [For & 
W’esl] *1452 

treatment plus sulfonamides, combined use 
564 * 

treatment reported to be cure for 70% of 
syphilitic cases, 380—OS 
treatment, subcutaneously. In gonococcic ure¬ 
thritis, [Frost] 1440—ab * 


1‘EM^. blttopluniniln Involving, frurlla A: 
(.rilln) ^1221 

plinth Ifidurnllnn (Pi) ftmle’i dliei''e). roent- 
gin llierahy. [.Maruhtr f’orihro] 101—ab 
PI:N.NSVLVAMA anai ruiuiitlng idiynlrlann, 
iSliuhrJ *NM . *962 
VnlvirHlty «f See Unlvcnltj 
PENIDIHAL .‘'DDIPVI Amath(’<la Sie Anea- 

tlimlrt 

rtirnn nddid to. KoliiblUfy, [('nlladoi .Slornl] 
hl7 ab 

IMtlPLl* Si' Population 

I'l Pile ri.PPU. Itnodinal, cfTcet of water on 
gnHtrfo motlUt) In [Kny] 9«1—ab 
duoihual ulur after exposure to eafbon fetra- 
ehlorlde. [Smith] 612-at. 
etology, biprtdryl and Idatanilne Indnrcd ul- 
n ri, [( ram J 97 ah 

vlhd‘'gv. hlitandne produetel, add gastric 
pirforatlon I Valh ry-Radot] 1115—ab 
gnotrodiiodi nil. In rhiidbood, [Wnmbirg] 
11(7 nl> 

gailrodiiodi nil. In iiopiilatinn mainly con- 
eirmd with D'dilng, 12V» 
hcruorihigi. In child, [WilklnHon] 1205 -ab 
pain and healing. [(•Ill]- fiir.—al» 
pditniin'lomotlc, linked on 21 patUnta optr- 
nlcd cm, vj*i 

aurglnl Initment, IRnrtiJa] 920—ab; 
[Thortip*‘nnl ]5ns- ah 

aurgUal Inatmint, Injury of Vatcr'a ampulla 
In giitrodnoditui lomv, [sanly] 1115—ab 
anrglrnl Inatmenl of duodenal cdcin, partial 
gnitrcdumy va pillintlve riitcllnn, [Lewis- 
lionl *571 

aiirghil IriatmcPt of gaMrIr or duodenal 
ulcer, mortality [Hansen] 1051—.ab 
"urgh al treatment, vagnlnmv, con'ervatlve 
npproac h, 7‘<6—K 

stirgli il Ireitme nt. vagotomy (trniistlioraclc) 

. [(.rIm’«on A otlure] *925 
aurgiral trialnun!. vagus ristetlon, restore 
gastric motility [M.vehclla] 100—ab 
surgical treatniint. vltnndn C In gastric rc- 
sicilon, Ick Jesus Zcrblnl] 610—ab 
tnalrnint, concritlons nf ahiminttm salts of 
fativ adds yeart Inter, [rhlldj 97—nb 
tnatmiut, gastrointestinal mucosa hormone, 
ISurlvia] 157 I -nb 

treatnunt. high protiln carlKdcydrate free 
ilkt advoc ctid, [SmdIerJ 1120—U 
treatment, horny, |vo 

trintmcid. milk protilris Intravenously, 
[Inroyl 1571 ah 

trvntimnt protein hvdroUsatt, [Hodges] 1127 
—ab 

treatment, x-ray, nf duodenal tiker effect on 
noiliirml gastric sierctlon, [Levin] 13C9 
—a b 

PKUIDUATION Sec under Peptic Ulcer, 
Stonuicb 

PEUl.VRTF.UlTlS nodosa, (llorrora lUimecs] lOG 
—ab 

nodns.t, etiology , venous Injury lid 131C 
nudma (ibrlnutd digeneMtlon of cullcgen In. 
[Raehr A Polluk] *117.1 
I'LK.CAUDIUM, intraperlcjvrdlal p* niclllin, 
[Pranto] 300—ab 

PERINEUM Ineeratlon, rectal compllcallons of 
ipislotomy, (Marlmrv A Goldman] *1174 
PhUIODICAlS See lournals 
PERlTONEOSrOPY. needle biopsy of liver 
during [Hnffbauer] *669 
PEUITOM'.UM Sec also Omentum, Pneumo¬ 
peritoneum 

Irrigation for uremia, [Muirhead] 1508—ab 
PLUnOMTlb, alkrglt, [bison] *1007 
nppendkal, c\peilmeiital. [Kay] 402—ab 
gonorrheal, [van Ravesleyn] 1200—ab 
treatment, streptomycin [Zintel] 402—ib 
PERMANENT Wave Sec Hair 
PERMANGANATE Sec Potassium 
PERNICIOUS Anemia See Anemia, Pernicious 
PERNIO, treatment, health resort [CIpoHaro] 
*252 

PERSONALITY See also Behavior, Psychoso¬ 
matic Medicine, Rorschach Test 
psyehologk Invalidism In thy roidectomized 
patients, [Ruesch] 1131—ab 
PERSriR’ATION See Sweating 
PERTUSSIS. See ^Yhooplng Cough 
PERVITIN: See Desoxyephedrine 
PETHIDINE. See Meperidine 
PETIT Mai * See Epilepsy 
PETROLEUM Products. See Kerosene 
PEYRONIE’S Disease See Penis 
PHANTOM Limb See Amputation 
PHARMACEUTICALS: See Drugs; Pliarma- 
copela 

PHARMACISTS, hospital, death of 2 nation¬ 
ally known, 907 

Truman lauds for their contribution to public 
health, 86—OS 

PHARMACOLOGY': See Drugs , Pharmacopeia 
PHARMACOPEIA, Norwegian, 1259 
U. S, committee of revision of, 970 

U. S. XIII, latest revision available, 1486_E 

PHARMACY, A A. Council on. See Ameri¬ 
can Medical Association 

PHARYNGITIS, nondlphlheritlc, diphtheria anti¬ 
toxin for, 840 
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PHAKYNX. See also Nasoph<arjn'« 
bacterial flora In tuberculosis, [Pncl^alen] 
108—ab 

cancer of h>popharynx, Tallecular sign, 
[Aicndt} 1124—ab 

roentgen study. In myasthenia gravis with 
djsphagia, [VIets] *987 
PHENARSIKE: See DIchlorophenarsIne; 0\o- 
plienarslne 

PHEXOBARTBITAIi, ectodcrmosis eroslra plurl- 
orlficlalls from, [Berlin] 3272—ab 
In Clark & Clark’s formulas for obesity, 
(Council report), 527 

PHENOL, Inhibitory action on histamine, 313 
to sterilize morgue In tuberculosis sanatorium, 
1275 

PHENYLAMINOPROPANOL hjdrochlorlde to 
maintain blood pressure during spinal anes¬ 
thesia. [Lorhanj 316—ab 
PHEOCHROMOCYTOMA. See also ParagangU- 
oma 

paroxjsmal hjpertcnslon from, [Mandl] 106 
—ab, [Brunschnlg] *253 , [Schneider] 
484—ab, [Bauer] 1127—ab 
PHI Lambda Kappa Lecture See Lectures 
PHILATELY See'Postage Stamps 
PHILGAS explosion, effects, 839 
PHILIPPINES See also Filipinos 
malaria in Moios, 308 
PHILLIPS, F J . personal, 1243 
PHLEBITIS See also Thrombophlebitis 
treatment, penicillin, [Bernard] 120C—ab 
PHLEBOTHROMBOSIS, lilac. Hgnte vena cava 
and o\arlan reins, [Collins] 1130—ab 
treatment, <iiugleal, [Bancroft] 97—nb 
PHLEBOTOMUS Fever. Sec Papntnei Fc^cr 
PHONOGRAPH, album of 13 records of cnrdlo- 
\ oscular and respiratory sounds, 621 
sermons at A M. A Session available on 
lecords, 1497 

PHOSPHATE, renal reabsorjUIon In lijpcr- 
tenslon. [Farnsworth] 400—ab 
PHOSPHORUS, radloacthc (P32) efTccts on 
normal tissues, [Platt] 99—ab 
PHOTOELECTRIC colorimeter for routine hemo¬ 
globin determinations. 561 
PHOTOFLASH Lamps, harmful to cjcJ? 742 
PHOTOGRAPHY Sec also Lantern Slides; 
Microfilms Mo\lng Pictures, Projection 
biological, exhibit, “oO 
Canadian Phjslclan’s Fine Art and Camera 
Salon. 723 

photoflnsh lamps harmful to 712 

PHOTOMETER, to register notion of antibiotics, 
974 

PHTHALYLSULFATHIAZOLE. use In colon 
surgery, [Poth] 1268—nb 
PHYSIATRISTS needed at Hines veterans hos¬ 
pital, Illinois, 384 

PHYSICAL ACTIVITY See Exercise. Exer¬ 
tion 

PHYSICAL DEFECTS See Ilaiulicapped 
PHYSICAL EDUCATION AND TRAINING- See 
Health education 

PHYSICAL EFFICIENCY- See Ploslcal Fitness 
PHYSICAL EXAMINATION See nho Ph>-?!cal 
Fitness, Medicolegal Abstracts at end of 
letter M 

by Community SerUcc Society, 307 
, compulsorj, of school children, Franco, 1194 
of air pilots, by osteopaths and chlroprac- 
I tors, CAA accepts 348—E 
of bartenders, Jflch, 518 
PHYSICAL EXERCISE See Exercise 
PHYSICAL FITNESS and work capacity of 
older men, [Simonson] 1017—nb 
Project in A M A Bureau, 161 
I standards for pilots, 148—E 
! V. S Commission on, federal legislation on, 

I Bureau report, 1G7 

PHYSICAL MEDICINE- See also Phislatrlsts; 
Physical Therapy 

A. 31 A. Council on - Sec American Medical 
* Association 

> A. M. A. Section on. requested, 710—OS 
A M A. session on (minutes), 903—OS 
special exhibit, Atlantic Cit> session, 52 
i THYSICAL REHABILITATIOK; See nelinblll- 


tatlon 

PHYSICAIi SIGNS . See Dl,iRnO'5is 
FHYSICAli STANDARD. See Phsslcnl Fitness 
DHYSICAD THERAPY': See also Diotliermj ; 
Infra-Reil Rajs, Radium; Roentgen Ther- 
apj , Ulliniiolet Rajs 
technicians needed bj" U. S. Armj. 193 
PHY’SICALDY Handlcapiied: See Handicapped 
PHY'SICIANS See also Economics, Medical; 
.llcdicnl Jiirlspriidcnee: .Medical Sertice; 
Medicine; Surgeons : etc 
administrator of D. S Food and Drug divi¬ 
sion, [Morse] 20G—C 

aid tornado stricben YVoodwatd, OKia„ 540 
American College of, research fellonships, 
1254 

American College of Chest Physicians (meet¬ 
ing, 35) ; (graduate course In chest dis¬ 
eases). 1254) U34 

American, In 1846 and 1946, professional 
contrasts, [Shrsock] *417 
American, longe\Uy and mortality, 1938-1942, 
[Dublin & Splegelmnn] *12J1 


PHYSICIANS—Continued 
American, Scrying Overseas: See lYorld 
War II, medical ofllcers 
Association Profcsslonelle Intcrnntlonaje des 
Jfedecins, World 3tcdlcal Association suc¬ 
cessor to, 172; [Bauer & Henderson] *294 
auto license plates (special) for, Ind . 1251 
Aviation Medical Examiners: Sec Aviation 
nvoentlons, American rii 5 slclans’ Art Associa¬ 
tion exhibit, 37. IIU 

avocations, Canadian Phsslclans' Fine Art 
and Camera Salon, 723 
avocations, physicians' hobby show revived, 
Calif, 547 

Awards (o* Sec Prizes; 4Yorld 4Yar II, 
Heroes 

basic science cerllflcales issued to 1946. *283 
civilians carcfl by. during World War 11, 
questionnaire. 366—F,; {Dickinson] *369 
College of, of Province of Oueltoc, centenary, 
3408 

Commissions (Military): See Army, U. S.; 
World War 11 

ConsttRlng: See Consviltnnis 
Courses for: Sec Education, Medical 
Credentials. See Licensure 
Deaths: See also Deaths at oml of letter D 
deaths and longevity, 191S-1912, [Duhlln & 
Splcgelman) *1211 

Dcmobnircd- Sec World \Vnr II. medical 
ofllcers, released 

Directory of: See Directory (cross reference) 
Distinguished Service Medal: See Prizes; 
World War U. Heroes 

"Doctor and Vocational Rehabilitation” by 
Oftlcc of Vocational Itihabllltatlnn 9',8—E 
"Doctor" hy Sir Samuel Luke Flldes, on 
A. M. A centennial stamp, 530—E 
Doctors* Medical Foundation, 198 
Edticatlon of* See Education, Medical 
Elides: See Kthlcs, Medical 
family of. Dr llelse and 5 sons open clinic, 
Minn . 1187 
Fees See Fees 
Fellowships- Sec Fellowships 
Fellowships In A M A * See American Med¬ 
ical Association 

riving Doctor Service: See Medical Service 
Foreign, Licensure of: See Licensure 
free choke. Judicial Council defines vmder 
medical service phn. 178 
Frencli Order of Dot tors, new medical code, 
1436 

good physician. [Sliecn] *1178; (sermon 
recorded) 119* 

Graduate Work* Sec Education, Medical 
Honorahiv DlHcharged* Sec World War 11, 
medical ofllcers 
Hospital Sec Hospitals 
Impostors peeving on See Impostors 
In Service- See World War II 
income Sec Fees. Wages 
Income Tax* See Tax, Income 
Industrial, Industrial Relations: Sec Indus¬ 
trial Henlth 

Intomatlonai Conforcncc of, Rovnl College of 
Physicians of London sponsors, 1189 
•IcwIsU In Enrope, llbrarv donated for, 548 
Killed In Action- Sec World War 11, Heroes 
i.ertufes Honoring: See Lectures 
liability or malpractice Insurance (Council re¬ 
port). 186 * 

Licensing See Licensure 
location, distribution map by Indianapolis 
Medical Soclctv, 817 

location, maps showing. [Shulerl *2'>G; *165; 
*611: *961; *1024; *1096. *1241; *1488; 
*1552 

Malpractice by: Sec Malpractice 
Medical RcspoiisIbllUy: Sec Malpractice; 
Medical Jurisprudence: Medicolegal Ab¬ 
stracts at end of letter M 
medicine and religion, [Llcbmnn] *1179; 

(sermon recorded) HO” 

Memorial: See also FcllowshipR*, Lectures; 

Physicians, monument; Prizes 
memorial, Clendcning (Logan) 517 
memorial, Mavo Memorial Medical Center at 
U of Minnesota, 386 

memorial. Owen (W B) convalescent home 
for erlpnlcd children honors, Kv . 1JS7 
Mllltnrv Service- See “World 3Ynr II 
monument, dedicate phvslclans* widow at 
IVashlngton Cathedral, 385 
monument. Gorgns statue In Hall of Fame. 

A M. A resolution on, 792—OS; 803—OS 
monument. Reed (Wnltcr) bust in Hall of 
Fame, 909; 1183 

monument to Hippocrates discovered at Ostia, 
Italv, 1436 

Jlortnllty: See Phvslclans, deaths 
Negligence of: See Malpractice,, 
night calls; Medical Answering Service. Pa., 
1497 

Payment of: See Fees; lYages 
percentage receiving J A. JI A., 152 
Portraits: See Portraits (cross reference) 
positions open, competitive examination for 
health officers, HI, 1495 
positions open, doctors can go to Canal Zone 
to study malaria^ 1023—OS 


rilYSICIANS—Continued 
positions open, physlalrlsts needed at veter¬ 
ans hospital, Hines, III, 384 
positions, teams of clinicians to aid sick In 
U. S possessions; 1097—OS 
Post (445) of American Legion, formation. 
N. J , 1252 

Practicing: See also Medicine, practice,- 
Phvslclans, location; Physicians, supply 
practicing, A. M. A resolutions on general 
practitioners on hospital staff, 792—OS: 
88WOS; 3484—E 

practicing, appointment of general practitioner 
to hospital staff, 95; 711; 799; 1484—E 
practicing, Cook County Interns to be 
country doctors. IIOS 

practicing, general practitioner In hospiial 
organization, [Stevens] 726—-C 
practicing, general practitioner obstetricians 
to be designated, England, 1562 
Practicing Jn Croups: See Medicine, group 
practice 

practicing. Increasing availability of general 
practitioners, 801—OS 
practicing. Specialty Board for General Prac- 
tUloncrs, (Joint Committee report) 377 
practicing, upholding prestige of general 
prnclltloncrs. (Council report) 711—05; 
799 , 885—OS 

practicing, venereal disease seminar for, 1110 
prncUclng, what Is needed Is a general prac- 
tlllonfr for Navy, [Swanson] 708—OS 
Prizes for: See Prlrcs 
Registration: See Harrison Narcotic Act; 
Llcinsurc 

Residents; Residencies: See Residents and 
Reskkncles 

Returning Jlcdlcal Ofllcers; See Veterans, 
physician 

nirM.^scholnrshlp to train, (Ky.) CIS; (Mhs) 
Salaries: See 3Vagcs 

Separated from the Service: See lYorld War 
II, medical officers 

Sirvlcc by: See Medical Service; Medical 
Service Plans 

Spanish Speaking, International association, 
621 

Specialization: See Specialists; SpeclalllM 
Supply: See al«o Physicians, location 
supply, [Bottz] *567 
supply, Brazil, 1427—E 
supply, committee studies need, Puerto Rico, 
1634 

supply, licentiates representing additions 
(1946); *271 . (1935-1946) *271 . *273; 291 
—K; (1037-1942 ; 1942-1947); *1313 
supplv; Malsel’s article: "So You Can‘1 Get a 
Doctor r* In CoUitr'j, 785—E 
supply, maldlslrlbullon, [Shoulders) 703—OS 
t'upply. population ratios for medical service 
areas, Bureau report. ICS 
supply, nlatlon to establishing new medical 
schools, Connell report. 182 
Swindling: See Impostors 
veteran. (Dr Jackson and Dr. Butler hon¬ 
ored, Wls ) 307: (death of Sir Joseph Bar- 
croft at 74) 312; (death of Pierre Janet at 
87) .313; (50-jcar club, Hllnols) 471; 
(death of Sir Almroth Wright at 85) S8S; 
ni5: (Dr. Murphy 52 yesrs In praetke. 
Gonn ) 547; (Dr. Copeman death at 85} 
551; (50 year testfrnontnls, Pa) 620; (Dr. 
H B .>reliak 50 years in practice. 

720; (Norlhwistorn’s Half Century Club 
Initiates 5) 817; (15 flftv year physlchns 
honored, N Y’) 817; (Woman's Meffical 
College honors 7 graduates) oyo, tD*"* 
nev 50 years of practice, Illinois) 1198, 
(Dr. Grlnnell honored, Minn ) 1103 ; (hon\ 
or 50 year practitioners. Conn) 1251; (i?t 
Clair Countv Society honors) 1432, (com¬ 
munity honors Dr Ilall) 14^6 
Veterans of World War II. See Veterans, 
physician 

visit naval air base, Pensacola. Fla, I24S 
War Service. See Veterans, World War H 
who Is best off, doctor or bank clerk? Nof' 
way. 824 

Women • See also Students, Medical 

women, Dr. Mellak, In practice 50 yearo. 

Ilenrv couutv society honorb, Illinois, 
women. Medical Women’s International Con¬ 
gress, 722 

women, Medical Women's Library Fund, 10 ^ 
women. Woman's Medical College honors * 
of class of '97, 970 

women, stallstUs. 1^65-1947, *130^^ , 

World Health Organization, Dr 

Dr Chu appointed to secretariat, l-‘>4 
PHYSICS, nuclear, medical applications, course. 
Calif , 89; 305 

PHYSIOTHERAPY: See Physical Therapy 
PICA: See Appetite , . 

PICKERING, GEORGE WHITE. gu«t at a. 

M A. Centennial Session, (portrait) ji* 
PICROTOXIN, death from pedlculiclde absorneu 
by scalp, [Skltarellc] *1297 
PICTURES: See Art; Lantern Slides; Mormt 
Pictures; Photograph) , Portraits (c 
reference); Projection *inu!s 

PIGMENTATION: See Hcinofuscln; Retmuis 
pigmentosa 
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riU.O\YS. covers. rilfo^c-YVnliocnl. Pi-> 1 

GlaMlown, 14r» 

riLOTS: Set* Aviation 
riMVl.T.S: See- Acne NMlcatU 
riNKAIi Clan<l, tumon, IMfltlrrl 740—nn 
riMv Pl'cavc: See KDllimlcma rnljnfu* 
ropatM , 

riNWOUM nth food not rohted to plnworm 
whlrh Infcctv man, 4^0 
nUIKOIlM SINUS, cpllhcllomn. Il.cnrl ♦UO 
riTUr.SSlN Induction of tUtmcnorrlira. 

hury A olhrra] *10m 
VlTTSnUUr.U Itnlktln: See JournnU 
riTUITAUY: See ako Uhhelct ItitlpMua 
anterior extract, not ahortlfnclrnt. IH 

rottcrlor: See Pltreta’n . , 

lijpopllultarltm, tcatottcrone for, Innlklntonj 
12*0—nh . - 

irradiation In hypertension, fl 
30G-nb 

Irradiation In prolonccd ftmenorrhea^^ l.»*8 
treatment of Frohllch’a ayndrornc, 217 
PLACENTA: Sec aL«o Amnion: A>nnlotle rinld 
extract, cndomctrlnl-placental toxin, n07-—L 
fuhttanccs ntTcctlnc mechanism of hlior, 
1118 ^ , 
tumors, diagnosis of hydatidiform mole, 
fAcosta-Slson] 07—ab 
plague, bubonic, Haifa, Pnlevtlnc. 10*15 
bubonic, [Yldclal 1374—nb 
bubonic, outbreak, TurVey, 104C1 
experimental, ntrcptomycln In, IHc^bcrtl K*0 
—at) 

In Canada. iHumphreyM lOtC—ab 
Infection. U. S. 722: (Calif.) 14^5 
mcnlnKltls, [Koonlcsfcldl 403—ab 
vaccine, N. N. R., (Cutter)* 783 
PLANKS: Sec Aviation 
PLANNED Parenthood: See Contraception 
PLANTS: See RaKneed: Rhus; Vecelatilev 
PLASMA: Sec subheads under Rlood; Blood 
Transfusion; Scrum 

PLASMOQUINE. mal.irlal prevcnllrc. fFcld- 
manl C42—ab 
PLASTER Cast: See Cast 
PLASTIC Surccry: See Surpery 
PLASTICS, forclcn bodies, ircatlne for x*ray 
vlsimllzitlon. A. M. A, resolution on. 710 
—OS * 803—OS 

PLEUR.\, tularemia, streptomycin for, (Huntl 
482—ab 

PLEURISY, exudative, artificial pncumolborax 
advlsablcT fJcrvcUl 214—ab 
exudative, primary, (Nllsenl 214—ab 
Purulent: See Empyema 
PLEXUS: See Hypocastrlc Plcxiis 
PLICOSE-W’ATASEAL plllou and mattress cov¬ 
ers. 875 

FLUMBISM : See Lead polsonlnc 
PNEUMOCONIOSIS: See Pneiimonoconlosis 
PNEUMONECTOMY: See LunRs, surgery , Tu¬ 
berculosis of Lunc 

PNEUMONIA, atypical, ncuroloRtc complica¬ 
tions, [Holmes] 213—ab 
compllcatinp disseminated chlchcnpox.«[Gray¬ 
son & Bradley] *1237 

measles. In children rctumlnR from India, 
XLubsen] 5C0—ab 
recurrent, CJI 

rheumatic. [Mossberger] 318—ab: [Seldin] 
1125—ab 

rheumatic pneumonitis, described In 1905, 
[Burnet] 1042—C 

treatment, penicillin Inhalation, [Segal & oth¬ 
ers] *765 

treatment, penlclUln orally. [RoRmnn] 1264 
—ab 

treatment, streptomycin, [Harris] 1202 —ab 
treatment, sulfamerazlne, eraluated. [Thomp¬ 
son] 1203—ab 

treatment, sulfonamide, examine adults for 
bacteria, [Sclberg] 107—ab 

atypical 

^ ust In bronclal and 

silicosis board, tV. 

silicosis noreekln rrd It., - 

624 

. ‘ I 1205—ab 

physical ac- 

___ , air embolism 

after. Inhale oxygen for. [KdU] 1201 —ab 
ivlslory, Forlanlnls discovery’ 1260 
in exudative pleurisy advisable? [Jcrvell] 
214—ab 

„ ^flerj volume, ventilation, 
[Blrnth] 1205—ab 

Chatterton’s death Investigated after 
1(7 years, 1562 

Storm wrote about Ids own stomach cancer, 

. [Wangensteen] *1164 
POISON Ivy: See Rhus 
Oak: See Rhus 

POISONING: See under names of specific sub- 
stances Medicolegal Abstracts at end of let¬ 
ter M 

Food: See Food poisoning 
Gas: Sec Carbon Monoxide 
Jndustrlnl; See Industrial Dennaloses: In- 
dustrlal Diseases 


OI.IOMYKUTIS. ariitf nnlerlor, fpldcnilolocy, 
lUvmmvsl safi—nb 

ncu‘p anterior, eje ajmploms In. [Klniltj -H 
•—nl> 

linllmr (nctile), trralni(nl. Illen.nnl I'll—nh 
tuilliar form! njmplnms, (Mlniie.oln I’ollo- 
mielllls llvsinrch Commission!, *<5i 
linlliir, trnrbeotomv In, {rrleslj 120.—nh 
eonlrol, million lenllels Co he sent lo parents, 
471 

control, preparedne^n conference, (W. Va.) 

1*10; (Maine) 386 : (La.) 471 
diagnosis, c.arly, fPohl) *10*9 ^ 

dlngnnsls, Mndtomc simulating. l\o\»nRl *‘'*0 
—nb 

cphUmlc coordinator, 1033 
nddrmlology. [Sabin] *719; [Ilcmmcs] 83C 
—nb 

Georgia Warm Springs Foundation confer- 
rnec. 1132 

Giorgln IVarm Sprlnga Wlilto House presented 
to picbllc, SOC—OS 

hlstopathology research by J. S.anr Ibanez. 
1119 

Immunity, experiments on, 87fi—H 
In pregnancy, fCreltand] 1272—n!> 

In pregnnney, auseeptlblllly Increased, tRlley] 
1261—C 

Inrldenee In Franee. 1116 

Ineldenee, U S , 910: 971: 1011; 1111: 1189; 

1234: 1431: 1498: 1.360 
Increase below 1916 hirl, U. S., 1531 
Increase. England. 1563 

motor symptoms, ncnropslhologlc oh^eTrntlon, 
ritodlanl *1148 

National Foundation for Infnnllte P.sralvsls, 
(flnsnelal help for patients) 387: (rpldenle 
coordinator) 1033: (grant to U. of Penn¬ 
sylvania for re«earc)i) 1235 
patients, care of. W. Y.a.. 1188 
patients, financial help for. 38“ 
treatment, course In c.are of. 620 
treatment. U. of Wisconsin to repeal course, 
1033 

vasomotor disorders. [Collins] 1510—ab 
virus, cllmln.attoh from moiillj or nose, [W.ard] 
611—nb 

virus, cxtr.aneiiral growth: prevention: Inter¬ 
ference phenomenon or cell blockade, 
fEvnns A (ircenl *1151 
virtis, .3 year study. Calif., 89 
virus In nervous system tissue. 781—E 
vlrais In sewage. (Mclnlck] 916—ab; [Evans] 
922—ah 

virus. Isolate from children's throals, [Howe] 
916—ah 

vlnts, tidal or salt water and, 1140 
POLLEN: See Ragweed 
rOLLlNOSIS: .«?ec Hay Fever 
POLYARTHRITIS: See Arthritis 
POLYCYTHF.MtA. diagnosis. 563 

lung circulation in. [Taussig] 1044—nb 
secondary. In pulmonary arteriovenous aneu¬ 
rysm. [Delcrwnltes »Y Rvron] *1069 
treatment. Isotopes. [Lawrenre] *219 
rOlA'PORUS clnwahavlnus. antlncoplasllc ac¬ 
tion of n fungus, 1505 
POLYPS of stomaeli. [Paul] 1369—nb 
POIA'X’RIA ; See Diabetes Insipidus 
r03IPIIOLYX. tro.atmcnt. [Schuslcr] 919—ab 
POOR : See Medically Indigent 
‘TOP”: Sec Beverages, carbonated 
POPULATION: See also 3’!ta] Statistics 
birth rate reaches replacement level, England. 
,312 

Increase, Turkey, 391 

physician ratios for medical service areas, 
Bureau report, 168 

Royal Commission on. intelligence and fer¬ 
tility; are we degenerating? 477 
state, ratio of freshman stuiients, *1313 
seterans, total of 18,188.000 Jiving, 906 
PORADENITIS: See Lymphogranuloma, Ve¬ 
nereal 

PORCELAIN silicosis. [EsKlldscn] 5C0—ab 
PORK: See Bacon . Hogs: Trichinosis 
Ll\er Extract: See Llrer preparations 
PORPHYRINURIA: Sec Urine, porphyrin 
PORTAL A^EIN, vena ca\al anastomosis, [Blake- 
more] 738—ab 

POUTMANN, GEORGES, addresses mUllary of¬ 
ficers. 195 

PORTRAITS: See American Metileal Associa¬ 
tion Board of Trustees; American Medical 
Association sections: under names of Indi¬ 
viduals as Bliss; Botl7, Carey; Roberts; 
Sensenlch 

POSITION In Space: See Posture 
POSITIONS Open: See Physicians, positions 
POSTAGE STAMPS. A. M. A. Centennial 22 
—E; 32; 464—05; 530—E; 694—E: 709 
•—OS 

medical history In. Royal Society of Jlcdl- 
ctne exhibit, 47T 

POSTGRADUATE; See Graduates 
Medicine: See Journals 
Work: See Education, yiedical graduate 
POSTMORTE5I: See Autopsies 
POSTOPERATIVE: See Surgery 
POSTURE, peroneal palsy by crossing lees 
[Kaminsky] 20&—C ^ ® ' 


POSTIVAR; Sec World War II 

Medical Hrrrire. Commltlcc on: See Ameri¬ 
can Mnllcal Afu^oclntlon Joint rommltlco 
for (Vtordinallon of Mcdlrnl Activities ^ 
POTASSIUM and blKmulh tartrate, N.N.R., 
(Ilrcwtr) H83 

deficiency In diabetic flcldo^ls, [MchoDon Ac 
Hrannlrig] *1292 

permanganate, lo remove Fkln Rialns from 
fnilt Julcfs, 1058 

Ihlocyannie for hypertension, [Mills] D21 
—nij: [Wntkln*nn] 1205—ah; 1577 
POTJLNCV, Sexual, Lo^n of; See Impotence 
POWDER: See Ducting Powder 
POWi:U, Atomic: Sie Atomic Energy 
]'RA<*TirE of Medicine: Sec Medicine, prac- 
tlee*<. MedleoUgnI Abnlnicts at end of let¬ 
ter M 

PRAtTJTlONER: Sec IMjy*lclans, pr.-icllclng 
Drugb*"*: Sm* Culls 

PIM!('KPTOnsinPS : See nho Interns and In- 
Icrn^Jdpt 

A. .M. A. resolution on American Specially 
II nrds policy, 150 

training, specialty l>oard credit for, *269; 
*J.393 

PKEG.S’ANCY: See nlio Fttus; Impregnation; 
Labor; Maternity; Obstetrics; J’lacenla 
Sterility 

basal bfMh temperature curve In ovulatory 
mm^Inm) cycle, [TyJcr A PayneJ *77.7 
chance of. In prolonged nmeorrhea? 1578 
coIiuH during menstruation result In? 1275 
compllcntlons: fibroids, 878—E 
complications: heart and hypovltatnlnosls Bi. 
[dc .MnttelsJ 1632—ab 

compllcallnns; hypertensive disease [(Jhesley] 
828—ah 

compllc.ntlons: Infections; mongolism In child, 
1096—E 

compllcntlons: mastitis, streptococcic sepsis 
in child, [Fukns] 1206—nb 
compllcatlnns: miscarriage, percentage In 

fir^t pregnancy, 1580 
compllenllons: multiple sclerosis, 742 
complications: myasthenia gravis, 9S6 
complications: poliomyelitis, [GrcIIand] 1272 
—nb 

complleatlons: poliomyelitis susceptibility In- 


created [Ullfy] J2C1—C 


cnmiiHcntD’“ ' ’* 

■ *'m by nm- 

nlotlc II ' 


complicnti 

dcfecls la 

rhild, 

, (abortion 

indicated?) 1579 



compllcatlons: splenic anemia, 1058 
compllcntlons: thrombophlebitis of cavernous 
sinus; [Hrclbancr] *1090 
compllcntlons: tuberculosis, examination for, 
Buenos Aires, 1505 

compllcntlons: \arlcella; defects in child, 
[Laforct] 1129—.ib 

diagnosis, new test using male toad, 1196 
diet in. undcrnutrltlon, effect on newborn 
[Smith] 832—ah 

diet, teaching of nutrition, 14C—E 
ectopic, frequency In Illinois hospitals, [New- 
berger] *520 

Emergency Maternity and Infant Care Pro¬ 
gram r See JrnlcrnUy 
excitability of sensory centers In. 1118 
Interruption of: See Abortion 
libido, and, 408 

lymphoblastoma relation to 1210 
menstruation during. 1446 
Multiple: See Twins * 
pchlc pain due to. [Pitkin] *853 
Protection from: See Contraception 
Rh antibodies In Rh-ncgnthe mothers. [How¬ 
ard] 1123—nb; 1580 
Rh tests, routine 322 
smallpox vaccination, 563 
Toxemia of; See also Eclampsia 
toxemia of, and hypoproteinemla [Acosta- 
Sison] 1131—ab 

toxemia of, protein depletion In, [Spitzer] 

479—c 

PREGNENINOLONE treatment of premenstrual 
tension, 5C3 

PREMARIN tablets. N.N.R . (Ayerst) 1483 
PREMATURE Infant: See infants, premature 
PREMEDICAL Training: See Education, Med¬ 
ical 

PREPAREDNESS, Medical; See Medical Pre¬ 
paredness 

PREPAYMENT Plans: See Medical Service 
Plans; Medicolegal Abstracts at end of 
letter M 

PRESACRAL Sympathectomy: See Hypogastric 
Plexus 

PRESS: See Newspapers 
PRESSURE Chamber: See Air 
PRIDHAM, JOHN A., guest at A.JLA. Centen¬ 
nial Session, 38; (portrait) 464—OS 
PRINTING trades, hazard of gilt used In, 151$ 
PRIODAX, sensitivity to gallbladder dye, 924 
PRIORITIES AND ALLOCATIONS, streptomy¬ 
cin, 807—OS 

PRISONERS: See also Criminals 
convicts paroled after malarial tests. Ill., 305 
of War; See 3Vorld War II, prisoners 
PRDMNE hydrochloride, excessive self medica¬ 
tion [Idertlnsl *1175 
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riflZCS See also Felloushlps; LccUircs; 
Scholarships 
Abel, 722 

Addams (Jane) Medal, 90T 
American Institute of Kutritlon A^^a^(I, 1034 
AM A DlstiURulshed Seulce Medal 24—K; 
(nominations, election of Dr Christian) 009 
—L , 700—OS 

A 31 A Sclentlflc Exhibits. (A. M A. recom¬ 
mends designlnK new medal) ICO; (list of 
lecljdents) 800—OS 

AmeiUan l’hamaceiitti.\l Manufacturers* As¬ 
sociation Research Auaid 723 
American Physidniis Art Association.-1111 
Auards for Distinguished M'ar Service: See 
World War II. Heroes 
Bion/e Star See World War 11. Heroes 
California Tuberculosis and Health Associa¬ 
tion awards 720 
raiti (John J ) Medal. .303 
Distinguislicd Seivice Medal See Prlzos, 
A 31 A , World War II. Heroes 
Cardan (Fiancis P), 1252 
Gorgas Award. 1103 

Henr^ rountv (Illinois) Medical Association 
medal to pioneer woman doctor, 720 
III (Edwaid .1 ) Award 1400 
Kaiser (Albeit DaNid) Medal. 387, 908 
Kmulsen (William S ) Award, 387 
Koher Medal, 723 
Easl.er Awaid, 200 

Eeglon of Merit * ftee World War 11 Heroes 
Lister (T C) Award 81 b 
Matas Vascular 5>uigcry Medal, 398 
Mead Johnson Award 1034 
Michigan State Medical Socict\, 380 
Mississippi Valles Medical Society cssat, 
1407 

National Gastroenterological Association 
Award, 970 

National Research Council Awards. C21 
National Silence Pund of National Aendemj 
of Sciences, 473 

New YoiK Academy of Medicine Medal, 387 . 
619 

Noiton Medical Award for bnoK manuscripts, 
474 

Passano Foundation Award. 173 
Remington Medal 970 
Ro\al Older of Vasa 1558 
Russel (Henry) Award 548 
Squlbh Award for 1947, 910 
Htovnll (William D ) Award. 909 
E S of Amoiic.i Typhus Commission Mcd.il* 
See Woild War 11 Herois 
World's Films Award, 1558 
PROCAINE HYEROCHhORIDr. lullUration of 
(arotid sinus in siiooK ICretasci) 1135—ah 
Hcatment of poslheriiellt iiain. [Warlcnljorgl 
94—r 

PROCIDENTIA See Uterus juolapse 
PROCTOSIGMOIDECTOMY alidominojicrlnoai. 

foi lectal caiuiM. IRuou A MeCical *523 
PROCTOSIGMOIDOSCOPY in diiguosis of colon 
cancer, [lacl'innn A othois] *1288 
]*ROPETAMINE ria**]* A ClaiU. for obesity 
(founcU repoU) .527 

PROGESTERONE UKl.ihjllc cJTcits In osteo 
jioiosls [Relfensteln] l.P—ali 
treatment of migraine, ISlngli] 1572—ah 
ticatment of jiKmenstiual tension .'(»i 
PROTECTION S<e also L.intcin Slides, Micro¬ 
films Mo\ mg Pictures 
proyeiled honUs patients study fiom tcMbooKs 
fl.ished on (oUlngs 11S4 
PROMIN treatment nf tribeiculosls, ISmUli) 
1205—ah 

PROMIZOLE ticatment of miliary tubeiculosls, 
fMllgr.im] 917—ah 

PROPADRINE to maintain l)lood piessure d\jr- 
Ing sjdnal anesthesia ILurluin] 310—nh 
PROPllIKTARIES. poisoning yyilii iion, copper 
and manganese, [Foibes] 835—ab 
n-PROPYL tientment of tuber<ulusls, (Smltli] 
126.5—ab 

PROPYLENE glycol used yvlth penicillin In¬ 
halation fPilgal & otheis] *912 
PROPYLTHIOURACIL and th*onilcll compared, 
[McGavadO 37—ah. [BelciwaUcs] 1128 
—ab 

toxic adenoma of tiiviold and. 1058 
treatment of iiyperthyroldlsm, [Kjerulf- 
.lensen] 48(i—ali: [Cille] 1129—ab, [Lahcy] 
3413—ab 

treatment of thvrotoylcosls. tWllson) 3512 
—ab 

-treatment of tliyrotoyicosls with metabolic 
late (-4-9 to 4*1'’) [Felbushl 555—C; 
(reply) [Reyeno] 55.5—C 
PROSEPTASINE. treatment of arthritis, fPan] 


1134—ab 

ROSSER, HOBART M.. alias Harry Moore, 
stock swindler among physicians, 621 
ROSTATE, cancer, 1050 
cancer, androgen control. [Hergcr] 738—ab 
cancer cells In secretions, 958—E 
cancer, estrogens or orchiectomy before radi¬ 
cal prostatectomy, [Colston & Brcndler] 

cancer, in identical twins, tFlster] G5^nb 
cancer, response to hormone therapy, [Dcm- 
ing] 1050—nb 

cancer, sex hormone therapy. -18 

disease, androgen treatment, (Farmanj *J4o 


PROSTATE—Contlmied 
infarct, [Ilogeral 550—ab 
Surgery Sec also Prostatectomy 
surgery, gclfoam or fibrin foam hemostasis 
in, [MacDonald] 1267—ab 
PROSTATECTOMY, prevesical, according to 
^IlUln, (n.tkkcrl 648—ab 
pyuria, treatment, 652 

radical perineal, for proslalc cancer, [Col¬ 
ston A* Brcndler) *84S 
suprapubic, androgen therapy after trans¬ 
urethral resection, [Farnmnl *350 
suprapubic, hemorrliagc after, (HTIhelmJ 318 
—ah 

PUOS'IHESIS See also Limbs, Artiflclnl 
exliiblt of deyiccs, 118t 
PROSTIGMINE See Neostigmine 
PROTAMINE Zinc Insulin* Sec Diabetes Mel- 
litus insulin 

PROTECTIVE Ointment Sec Ointment 
PROTEIN See also Mc.at 
dcpltlioii in prignnncy toxemia: eclampsia, 
[Spltrcr] 479—C 

diet (ontent In hypoglycemia, ((’oiin) *130 
diet (high) In ll\cr cirrhosis, [Morrison! 
*07 i 

did (high) in Uxer disease, IWIlbur) *500 
did (Idgli) In p<|)tlc niter. [Sandler) 1126 
—C 

did (lilgh) In spine [Adlersberg A Silieln) 
*1159 

did (loyy) for hypertensUc disease. 157—E 
for growth, meat and pens as source of. 
[Lehrcr) lOlM—ab 

Indiolysate for peptic ulcer. (Hodges) 1127 
—all 

hydrnlysatts In jmrenlcral nutrition, [Koopl 
1571—nil 

In Blood * See Blood 

metabolism In relation to Ryer, (Weir) *580 
mdabollHm total Intraxenous alimentation, 
fBIglinml 831—ab 
Milk See Milk 

nutrition with digest of liver protein In liver 
drrliosls, [Lewis] 559—-ah 
ScusUiyity to See Anaphylaxis and Allergy 
1*R01 HUOMBIN* See Blood prothromtdn 
PRURITUS, treatment, agents used. fWllhur) 
*«;03 

treatment, bcnadryl, (0‘Lcarv & Farbcr) 
1012 

trv.itmvnt vaUlutn. of Intrnetnblc type, 

. (Rrennanl 1580 

treatment, health lesott (CipoUaro) *251 
tuatnu’ut. pyiiliinramine ointnunt. [Fiin- 
berg A Bernstein) *871 
undressing and 217 

PSllVDOGLAVrOMA [SJogrvn) 2l4-.ah 
I'SORIASIS. sulfonamide psoriasiform dermatU 
tls. (Phllpoti) 1126—nh 
troalincnt. hcaUli rtsort (ripoBnro) *251 
PSY<TIIATRY Stc also llospUnls, psychiatric: 
Mental Disorders, Mental Uvgletie. Psydio- 
Amcilean Board of See ,\merlcan Board 
cli.illeuce of fumtlonal dise.vse. (Wcarn) 
*1517 

(o\nse in. Cnilf . 1195 
deimitmcut (new) at Long Island, 1253 
fadors in sou ess mul failure of medlcsl 
students. Il2n—E 

Grouj) for Advamimcnl of, irommUtee on 
ridld Psyciilatry) lt‘'7. (lesohitlon on re¬ 
ligion ami psychiatry) H9S 
Intvut.il medtilne and. U.tlson between. 

fSluvker) *1520 
leseaidi projeit. Midi, 1187 
soel.d woikeis needed by V A, 1218 
tialnlng and lescnieh, million dolUis asked 
foi. 380—OS 

rSYUlUC Chaiaderlstlcs; See Petsonallly 
VSYUnOLOGY. Sec also pj.yd»osomntlc Meil- 
Idne 

asjted of human icsources In yynrtlme, 1213 
— OS 

dlnical. Western Resciyc tialnlng In. ISo*' 
fadois In obesity, (Zondek) 1197—C 
factors in pelvic p.tlii, (MUIei) *938 
invalidism in thy roldectomired patients, 
[Ruesch] 21.11—ab 

rcseaieb. fedeinl grant to U. of Illinois, 1108 
PSYCHOMOTOK Epilepsy • Sec EpUc|isv 
PSYCHONEUROSIS, slgnlOcniice in general 
piactlce, (Waggoner) *779 
PSYCHOPATHIC Hospitals • See Hospitals, 
psychiatric; Hospitals, state 
PSYCHOSIS: See also .Mental Disorders 
castration for psychopathic criminals, [Hart- 
sulker] 560—ab 

Custei’s Inst stand, motivations of, 2178—E 
PSYCHOSOMATIC MEDICINE: See also Emo¬ 
tions; Psychology 
gaslroenterologlc aspects. 867—ab 
grants to U. of Louisville from XISPHS, 1108 
iiomeostasls, (Wroblewskl) 393—C 
liaison between internal medicine and psy¬ 
chiatry. [Strccker] *1520 
PSYCHOSURGEUY : Sec Brain surgery 
PTEROYLDIGLUTAMVL-glutamic add, In spruo 
and anemia, [Spies & others) *18 
PUBERTY: See Adolescence 
PUBLIC Health; See Health 

relations, A. SI. A. Committee on, resolution 
on cstahllshlng, 798—OS; 880—OS 


PUBLIC—Continued 

relations, coordination and service for con¬ 
stituent and component societies, 171 
relations, effective program, A. M. A. reso¬ 
lutions on, 793—OS; 880—OS 
relations of A, M. A., [Shoulders] 704—OS 
relations, seeking success In, [Perry] *53G 
Schools: See Schools 
Speaking: Sec Speakers 
M’clfarc: See Social tVclfare 
PUERTO RICO, teams of clinicians to aid sick 
In. 1097—OS 

PULtfONARV: See Lungs 
Arteries: Sec,Arteries, pulmonary 
Embolism: Sec Embolism 
TrfbcfC(fIosis: See Tuberculosis of Lung 
PULSE, frequency In mnlirla, [ran dcr Kuyp) 
1136—ab 

PUPILS; See Cldldrcn, school 
PURPURA Fulmlnans: Sec Waterhouse-Frider¬ 
ichsen Syndrome 

Sehunleln-Henoeh's, after diphtheria vaccina¬ 
tion. (Jelke) 1137—.ab 

PUS: See 'Abscess; Infection; Pyuria; Sup¬ 
puration (cross reference): Ulcers 
PUTNAM FcHowsidp: See Fellowships 
PVELO- adrcno-neurnl syndrome, (Schepers) 
2573—.ah 

PVKNOEPILKPSV, treatment, trldlone, [Len¬ 
nox] *110 

PVRIBENZAMINE, histamine antagonists, 
[Rose) 1266—ab 

hydroc!i!{iri<le. dernntllls (Epstein) *782 
hydrochloride ointment for itching, (Feinberg 
A Bernstein) *871 

toxfcRy : granulocy topenl.j. [Blanton A 
Owens) *154 

trcatmenl, cvnluatlon, [Rainer] 12CT—ab 
treatment of hay fever, [Lclbowltz] 1130—ab 
IWRIDOXINE. deficiency. Infantile acrodynla 
due to. (Frugonl) 1198—0 
metabolism of Iryptophnn. 147—E 
PYRIFORM Sinus: Sec Piriform Sinus 
PYRITMIAMINE. nntlvltnmln nrllvRy, 1550—E 
PYROGENS, repeated transfu>lons and reac¬ 
tions, 217 

1*YURIA, chronic, streptomycin for, 652 
poslprostalectomy, treatment, G52 


Q FEVl:u at National Institute of Health In¬ 
volving 47 persons, (nuebner) 1265—ab 
Increasing importance, [Clicnoy) 1369—ab 
QUAUKEUY: See also No'^trums 
ronlro), France, HD3 _ 

QUARTERLY Cumulative Index Mcdlcus: See 
Amrrlc.m Medlrnl Associ.allon 
QUESTIONNAIRE, on medical care of cl\IUans 
during World War 11, 306—E; [UlcUnsonl 
*369; 513 , , , 

QUINACRINE HYnR0CH1.0RlDE (Alabrlne) 
effect on auricular fibrillation tachycarola, 
[Girllcr] 9I8-.H> , 

cffytl on gastric Hccretlon In dogs, [BabKini 
100—.\l) 

toxic effect on B\cr, [WlUmr) *601 
toxicity, dormatllis. |NTsbetI *146 
loxJcRy nf ntnbrlne dlbydrochloride, [Stnunj 
3266—.)i» 

treatment nf ntulc attacks of malsrla; com- 
jured wRli Quinine. [Bang) 99—ab 
trcatnunl of pinsmodlum vivax malaria, 
(Gordon) 1045—ab ^ 

treatment of lelapslng malaria, 1176—E 
QUINIDINE a dangerous ally, (DeniiNonj J-OJ 
—ftb , 

QUININE, effect on gastric secretion In dogs, 
[BnbKtul 100—ab 

toxic effect on liv er. [Wilbur] *601 
trc.Umcnt of acute attacks of malaria; com¬ 
pared yyllh atnbrlne, [Bang] 90—nb 
tre.otmeiU of relapsing malaria, 1176—B 
QUlNOId: See CbloroQulne 
quinsy Sore Tluoat; See Abscess, periton¬ 
sillar 


rabbit Fever: See Tularemia 
Serum: Sco Meningitis, Influenzal 
RABIES, dog bites and, 9S5 
loyotcs and, 1580 

ctiologlc agent, cultivate In vitro, t^cerarag- 
havan] 560—ab 

Immunization tvlth culture vaccine, [Veerar-. 

aghavanj 560—nb _ 

Pasteur treatment when not bitten, „ 
RACJ:S: See also under China; Indians, 

American; Jews; Negroes , 

Interracial medical forum held In wasnmi,- 
ton. D. C.. 468—OS . ,, . - 

rADLVNT heaters, acceptance by A.M.A. toim 

cH. 1016 

RADIATION: See also Cathode Rays; Infra- 
Red Rays; Radium; Roentgen Rays; ultra¬ 
violet Rays . . 

Injury from atomic bomb, onset of sympto * 
[LeRoy) *2145 , 

Injury of animals exposed at uih » 

[Tunis & Warren) *2155 
Therapy; See Bladder, cancer; Uterus, ca 
cer 

RADIO: See also Television . A„oorla. 

award, Los Angeles County Medical Asso 

tion wins, 385 
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l!.Mm>—ConlliiiK'il . , 

i’U'ClrIc.il Irrtnscrlptlon^, lUirc.**'! report, ini 
KrcQucncy 1‘nrrcy, Trealment: Sro Dl.itlicrmy 
Interference r.nufctl tiy rttatbermy ro\i\i'wrnl, 

control, use—); . 

rrosr.nm by A,M.A.; 5^cc American Medical 
Association , ,,,, 

rrocram on rural mcdleal sfr>iee, IIU 
WlncliclVa Rlatcwenl on deallia from amall* 
pox racclnatlnn false IWcln^tcln) PM —(! 
RADIOACTIVi; Klcmcnia: Sec Atomic Vmetcy 
Iron: See Iron * . 

Isotopes described as boldlns prta\ prtvwlfe tti 
mankind. POl—OS .. , 

Isotopes for localized radium therapy, [Mm» 
lerl CtT—all 

Isotopes In medical research, n»^"rencol *Uiy 
Ulolopes, symposium on use of, isro 
rhojphorus: See I’liosphnnis 
Mdlum to study peripheral tasculnr disease, 
ISmlthl enp—ah 

suUslanccs, protect workers apalu’^t, IhiRland, 
lipa 

orator not recommended for any shin disease, 
fClpoIlarol *21P 

ItADIOLOOV, American Hoard of: Sec Ameri¬ 
can ltoat<l 

American Coliccc of, mectlnn, 35 
dept. cstahU'Ued at Ohio Slate, 1559 
Rcncra! practice and. In larce linspllal, [flar- 
land! 82G—C 

IlADIUM hum, treatment, 1210 
Kmanatlon: Sec Itadon 

sail, irradiate hyperplasllc lymphoid llsauc in 
nasopharynx, (Crowe A: Walzll ^121 
Treatment: Sec .also Adenoids: Hones cancer; 
13lerus cancer 

treatment, localized, radloacllrc Isotopes for. 

fMuller] C17—ab 
tcchnic, 112 

IlADON, irradiation of adenoids. 112 

Irradiation of hyperplastic lymnliold tissue In 
nasopharynx, (Crowe & Walzll *121 
ointment, treatment for arlhrllls, 5C1 
ointments. Council report, 150 
HAGWKED, anllrajTiyced drlrc, A*. V,, 1252 
in Europe 1579 
pollen count, Mich., 9C9 
ItAIHtlOAO car, sewage disposal from, 531—1' 
smoke nuisance from coal-burning steam lo- 

comolWe, 111 

workers, cash sickness benedta for: physi¬ 
cian's Matcmenl of sickness, 295—OS 
HAMON y CAJAL, S., Spanish School of His¬ 
tology and Pathology, U19 
ItASU: Sec Eruptions 
HAT: Sec Rata 

Priorities and Allocations 
HATS; Sec also Typhus, murine 

.. 508>-ab 

' * \cro'?clcro<!(s 

' . ..^>.31 1205—ah 

treatment, health resort, (Clpollarol *252 
RATS: See Radiation 

debates, A.JI.A. resolutions on, 717—OS: 

. 804—Qg 

to ophthalmologists on glasses or profits fr(jm 
Council tcporll. 1?S 
RECIPROCITT ; Sco HIcensurc 
von RECKLINGHaUSEX'S Disease: See Neuro¬ 
fibromatosis 

TTPrnnn^Vi?Rehabllliatlon 
RECORD Librarians: See Mecl/cal Record Li¬ 
brarians 

nrrn?TTTG^^^ avocations 

RECRUITS: See World War II 

RECTUM, cancer, abdominoperineal proctosig¬ 
moidectomy, [Bacon & McCrea] *523 

“mhe«]^*128g * 

“cSmr„1nr*n74 [JIarbury & 

KECUItllENT Fever: See RelapstnE Fever 
BED BLOOD Cells: See Erythroc/tes 
BED CROSS, Inlemallonal Lcacue of Red Cross 
Societies, 913; 1035 

BED CROSS, AMERICAN, adr/sory board. Dr. 
blebblus succeeds Dr. Weed. 388 
blood program, A.M.A. report, 172* 377; 

882'—OS ' ' 

blood program. Meintire to head 1189 
cooperates with International League of Red 
Cross Societies, 1035 
desires old journals, 387 
nursing sdiolarshlps tor hlgli school girls, CIS 

'“SMrtaenrilirm'' 

BEDBCING Weight;' See Obesity treatment 
REDUCTION time of blood; inverse relation¬ 
ship to basal metabolic rate. 530 —V 

Ill'S* *" 

Hall of Fame, 909; 1183 
REFLEX, Carotid: See Carotid Sinus Syncope 

REGENERATION: See Nerves 

"'edlcal Service, 
aliddlc Atlantic States, May 2*^ 1047 OIO 
REGISTRATION: See Harrison NwcJti/'Ad; 
Licensure 

REGISTRY; See Tumors 
REHABILITATION center to open, Louisville, 
547 

clinic, gift to, Texas, 1188 


HJ:IIAH1LITA3‘JILV—rniJlIrilird . , 

"D(»rior and Vocational ItchahUUnllon’ hv 
(inioo (»f Yorallonal ItclinMIltnlton H58—II 
of haiuUrappril, tetcrann ho^pltaj^ln, f.07—V, 
of severely Injured vctcraiia, hfii 
procrntu, Cohimlda U» afilllalci with Insll- 
ttitc for t'rlpplcd and Ulsahlcd. 1188 
vor.illonai program, 1030 
wardi opcniMl at Hellenic, 1110 
REH'ENSTEIN Lecture: See lycelurcn 
UKITI'.H'S SYNDUO.Mi:, gold anlM In, (WIM- 
co\! 1051—ah 

haeVUary dysentery cause of, (Young A Mc- 
Hwenl *Iir.fi 

UKLAl'SING ri:VEIl. recurrence, Turkey, 1501 
IriMlrnml. penicillin, fShaul) 831—ah 
RELEASi: of Medical Omccta: See World War 
11, mrdle.al ofttceia 
RKLlKr; See Emergency Relief 
religion and psychiatry, resolution liy Group 
for Advancemoiit of rajchlatry, 1I9S 
aermnna given at A.M.A. Se^^jon. (Sheen! 
*1178; (Idehmanl *HTfi; lllulrliUon^ 
*1182: (records avallahle) M97 
REMINGTON Medal: Sec Hrlres 
REMUNERATION: Sec Fees; Wages 
RENAL: See Kidneys 

REl'RomiCTION: See also rontr.srcptlon: 

Kanillles: rerinity: Impregnation: Frcg* 
nancy; Sterility; etc. 

Inleniatlonal Congress on (Istl. 477 
RV,S Ipsa lonuUut: Sec Medicolegal Ahstr.scts 
at end of letter M 

RESr.AlfClI: Sec also Animal Experimentation: 
Science; under specific headings ns Cancer: 
IHvcumatIc Fever 
at George Washington U., 3108 
center, IL S. Amy to hulW, Forest Glen, Md., 
1029 

contracts (15) t»y Ohio State University Re¬ 
search Foundation, 0C9 
Council on Ftohlems of Alcohol, Rcicntific 
attack on problem drinking. 1111 
dental, InstlUitc of. Sydney. 350C 
Fellowships: See Fellowships 
Grants for: Sec aUo under Foundatlnus 
grants for, by A.M.A., (by Committee on 
Therapeutic Research) 155; 174: (by (*om- 
mlltcc on Scientific Research) 173; iRortz) 
★5CC 

grants for by Sharp and Dohme, 3ne., 819 
grants for, In tuberculosis, N. Y.. 471 
grants for, total 3 rotlUon, American Cancer 
Society announces, 550 
In nucleonics, at U. of Chicago, 2108 
Inslliulc of .Medical Investigation, Cordoba, 
150.5 

Itallaii doctors contributions, (FrugoniJ 1197 
—C 

Laboratory: Sec Laboratories 
laljoratory for Sterling WInthrop Hcscarcii 
Jiisllliile, 1252 

medical, atomic by-products c.xpcclcd to aid, 
189—OS 

medical, Conin-Clillda Memorial Fund for, 1108 
medical, director for Queensland: 1. M. 

.^lackcrras, 624 

medical, federal legislation. Bureau report, 1C4 
medical, institute of, Madrid, 1503 
medical. National Society for Medical Re¬ 
search, (Council report), 182 
Medical Research CliiVof Colorado, 3U5 
Medical Research Council; See Medical 

UeacarcU Council 

medical, use of Isotopes In, ILavvrcnce) *219 
military medicine, AVar Department to con¬ 
tinue, 203—OS 

National Research Council: See National 
Research Council 

plana, American scientists go to Japan to aid, 
1254 

Frizes for: See Frizes 

psychology, federal grant to XJ. of llUuola, 
IKS 

scientific, U. S. government policy In conflict. 
189—OS 

volunteers to aid, convicts paroled after malar¬ 
ial tests, IIL. 305 

volunteers, transmission of Infectious bepalUls, 
[Havens] *654 

RESIDENCE: See Students. Medical; Medico¬ 
legal Abstracts at end of letter 51 
RESIDENTS AND RESIDENCIES: See also 
Fellowships; Interns and Internships 
A.M.A, resolution on change of policy of 
American Specialty Boards, 150 
A.5I.A. resolutions on allotment of, 794—OS* 
802—OS 

approved by A.M.A,, *1318; (list of) *1335 
basic science training for residents, *1317 
essentials of. In occupational medicine by 
A.M.A. Council, 160 

essentials of, revised by A.JI.A.. 712—OS* 
*1318; *1384 

for physician veterans, (Council report) 180 
in anesthesiology, [Rovenstine & Panoefl 
*1280 . 

In federal services, (Council report) 180 
in neurology, [Bailey] *1284 
In specialties, *1319 
in specialties In Marine hospitals, 1557 


Ri:stlir.NT.S AND RL'HIDUNf'lES—('onllnucd 
lraerU‘r««!di’nl relnllonshlpi, *1393 

Frograrn: Hee intern'v and JnteTn''htp 
training ptugramn In neurology uiulcr Vcl* 
crun'i AdmlnhtraHon, IIHI 
Rr.SlNH: Hcc I’lasllr.'i 
RESORCINOL: See Ilexylrc'-orclnol 
RESORTS: See Hrnlth rc^orl.i 
RESOUUEES, human. pDchologlc aspect in 
v\nrtlmc, aludy, J213—OS 
RES1TRAT10N, Artlflckvl: See also Resusci¬ 
tation 

ntlUh'lal, CouiicU report, 150 
l>l«or«lers See nl*o Asidiyxla 
tlWoTthTs In Infectious ncurnnirls. neostigmine 
methjlsulfate for, (lUiltner (k othcr.sj *12.15 
frc'jtjenry In rnal.irla, Iv,in der Kuj'p] 1130 
—nh 

|iy|iervcnlll.nt!on, postcoltnl hcad.schc and loss 
ol memory, 563 

.sounds, album of 13 phonograph records (2G 
sides), 621 

RESFIRATORY MI'.TAROLlKM; Sec Metabolism 
UKSflRATOUY SV.STEM : See also Hronclius; 
i.tings; I'lenra; Tr.iehea 
DKease: See Rrnnrhlcrtasls; Lungs; Fneu- 
monnconlosls 

Infectlnn: Sec .nlso Rrouchltls; Colds; In- 
fluenr- 1 ; Fnciimonla; TuberrulnsW of J..ungs 
Infrrtlon, J.,-snrefleld groups of streptoroccl In, 
(Dingle] 103—nb 

Infection, pcnlrRlln Inbalallon for, [Segal &. 
oltier.s) *762 

p.alliology, new VrcncU .society and periodical 
roneerned with, 313 
Rr.SFONSlUlLlTY: Sec Malpractice 
HE.''T.‘ Sec also Sleep 
v.s. netlvlly In treating fr.icturcs, 201 
liESTAURANT .s.snilatlon, (Fijehs] 319—ah 
RE.stLESS legs, cause of, [MasLsnd] *1293 
RE.sr.sriTATJO.V: See also Respiration, aril- 
fiekil 

Emerson Rc.suscitalor, military model, 7B2 
of aspljyxiated, 1209 

RETICl'LOCYTi: count In children [Smllli] 
*991 

RKTiMTIS pigmentosa, nssoriated systemic 
fartor* In, (Glvner] 830—nb 
RH FAC'TOR, nntihodle'* In Rh-ncgatlvc mothers, 
(HownrdJ n23-^ah 

tllsttlbuilon In France. [Tzanck] 1271—ah 
In Icterus grnvls, IVan Wcstrlencn) 214—ah 
passive IsosensRlzatlnn, pnlhogenesls, [ nar¬ 
row] G36—ab 

repeated transfusions and reactions, 217 
splenic anemia and pregnancy, 105S 
tc.sts. routine antepartum, 322 
urticaria and Rh negative blood, 1580 
RHKU.MATIC FEVER. Cardiac CnmpRcatlons; 
See Heart disease (rlwumaRc); Utart 
Inflanimnllon; Mitral Valve disease 
clinical aspects in ndull.s. (KRascni-dPir—nb 
complications (late): brain disease, IBrnetscb] 
*450 . . 

control, postgraduate course, N.Y*., 307 
control program In London* and 'also Cali¬ 
fornia. 1094—E 

control program. .Mich., ,1109 , , , 

fibrlnoltl ciegcncrntlon of collagen. In, (Baelir 
& J’ollack) *1172 . 

In adult, (Englemanl lOlC—ub 
Interstitial lymphocytosis In, fCostero] IOC—ab 
library established. Colo., 720 
nodule formation In, [Kcisley] 833—ab 
pneumonia, [.MossborgerJ 318—ab; [Seldlnl 
1125—ab 

pneumonitis described in 1905, [Burnet] 1042 
—C 

rcsearcli and clinical work on in Spain, 1195 
research. Helen Hay 'Whitney Foundation for. 
10.34 

research jirofessor at U. of Minnesota, 1109 
streptocoiTus heniolytlcus and, 974 
RHEUMATISM: See also Artiiritls 
Acute Articular: See Rheumatic Fever 
acute attacks, peniclIRn prophylaxis, [Burke] 

. 485—ab 

Desert: See Coccidioidomycosis 
International League Against, European con¬ 
gress sponsored by, 723 
Is there rheumatic facial paralysis? [Wlnter- 
nltz] 047—ab 

Muscular; See MyosUis, rheumatoid 
nodule formation in, [Kerslcy] 835—ab 
RHEUMATOID ARTHRITIS; See Arthritis, 
rheumatoid 

RHINTTJS etiology: privine hydrochloride self- 
administered, [Martins] *1175 
Vasomotor: See Hay Fever 
RHINOPHARYNX: See Nasopharynx 
RHODE ISLAND, location of physicians 
[Shuler] *1026 

RHUS, beoadryl for ivy poisoning, [Blumen- 
thal] 319—ab 

poison oak dermatitis, [Templeton] 642_ab 

RIBOFLAVIN: See Pellagra; Vitamins B- 
RIBS, costoclavicular syndrome, [Telford]' 740 
—ab 

RICE diet, treatment of hypertensive disease 
457~~E 

RICH (RAYJIOND) Associates, resignation, 708 
—OS; 883—OS 
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SODIUM—Continued 

carbonate, dissolution of renal calculus ^vUil 
solution G, [Cordonnlcrj 483—ab 
Cidoridc; Sec Salt 

cyanide, poisoning from industrial sources, C32 
fluoride, topically applied, effect on dental 
' -ab 

4,4' dlamlno di¬ 
ce DIasone 
I loclxcr rooms. 1515 
lactate therapy In diabetic acidosis, [Nichol¬ 
son & Branning] *1203 
Beniclllln: See renlclUln 
Pentothal • See renlolhni 
thiocyanate for hypertension. 1577 
SOl'T Drinks: See Beverages, carbonated 
SOLAND'f. DONALD Y., guest nt A.M.A. Cen¬ 
tennial Session, (portrait) 37 
SOLDKR, danger in oRlce sterilizer and lend 
plumbing, 1278 

SOLDIKRS: Sec Army; Veterans; WoilU War 
II 

Fever: See Fapatacl Fever 
Heart: See Asthenia, neuroclrculntory 
SOLUTION: See also Fluids; under names of 
specific substances 

G to dissolve kidney stone [Cordonnier] 483 
—ab 

SOLVENTS, toxic ciTccls of casllc in niitomobno 
mechanics, 924 

SOMATIC Complaints: Sec Psychosomatic 
Medicine 

SOS; See Supplies for Overseas Survivors 
SOUND: See also Noise 
(letcrtlon over heart and blood vessels, 985 
respiratory and cardiovascular sounds, album 
of 13 phonograph records (2G sides) 021 
SOUTH AMEUICA: See Inter-Amcrican; Latin 
Amctica; Pan American; under names of 
specific countries 

SOUTH CAROLINA, areas rcfiuesllng goncral 
practitioners, CShidcr] *1240 
SOUTH Dakota, areas requesting general 
praclltloncrs. fShulcr] *013 
SOUTHWESTERN MEDICAL FOUNDATION 
gift for student center building, 908 
SOVIET Russia: See Russia 
SPANISH America: See South America 
School of Histology and Pathology, 1110 
Speaking Physicians, International. 010 
SPAS: See Health resorts 
SPASM: See also Cramp 
of accommodation, 1140 
SPEAKERS' Bureau, Council report, 185 
bureaus should he organized In every county 
society, [Borfal 705—OS 
medical, reinstate course for, Wash., 1110 
training program, 802—OS 
SPECIALISTS: Sec also under types of spe¬ 
cialists as Qph(haImaIofU?ts 
.Ccitlflcatlon. ,$ee American Board.s; Specinl- 
ties, examining board ,, 

DtBECTQKY OP MEDICAI. SPEClALtSTS. *290 
number, in relation to general practitioner, 
CShouldor] 70.3—O.S 

number’, InfliK-ncc of'mcdtft.al schools on gen¬ 
eral practice, 1428—E 

remuneratPon’ tindec' NhUdifal ncaltli Service, 
•'England;’ 12158’’' ’ 

Women’s Jledical Specialist’*Corps, 107; 193 
SPEC/ALI2ATfON and certification, [lioctzj 
*568 

stampede. Navy suffering from, [Swansonl 
708—OS 


SPECIALTIES: Sec also Gynecology 
Advisory Board for Medical Specialties, (hos¬ 
pital staff appointments), 95; Til; 1184 
—E; (descriptive data) *1423 
Examining Board: Seo also American Board 
examining boaid, A.^f.A. resolution on change 
of policy of, 793—OS; 885—OS 
examining board certifications, (annual), 
since 1940, *289 ; *1395 
examining board credit for preceptorship 
training, *289; *1395 

examining board for general pracHtfoners, 
(Joint Committee report), 377 
examining board relation to hospitals, A.M.A. 

resolutions on, 791—OS; 799—OS; 8S5—OS 
examining board, revision of essentials, *288 ; 
*1394 

residencies In, *1319; (list of) *2335; (essen¬ 
tials) *1384 

residency In Marine hospitals, 1557 


SPECTACLES: See Glasses 
BPECTRO-CHROME; Sec Medicolegal Abstracts 
at end of letter M 

SPEECH: See Speakers; Vocal Cords 
SPENCER, R. B., resigns as chief of National 
Cancer Institute, 1103 
SPERMATIC CORD: See Varicocele 
SPERMATOGENESIS and therapy of Infertil¬ 
ity. [Tyler & Payne] *770 
SPERMATOZOA, seminal fluid examination, 
cfTcct of absent testU or varicocele, 1142 
number of uotmal and abnormal forms in 
• ejaculate, 1440 

BPIES-ElUnger Test:' Bee Urine, porphyrjns 
SPINA bifida and spinal fluid, [Hassln] 102 


SPINAL ANESTHESIA: See Anesthesia 


SPINAL CORD, compllcaltons In atypical pneu¬ 
monia, [Uolmeal 213—ah 
concussion, abdominal rigidity a symptom of. 
(AbboltJ 398—.lb 

degeneration, liver extract, folic acid and 
thymine for, [SplesI 32(1—ah 
Disease: See MenlngocncejdialUls; Poliomyel¬ 
itis 

smgery, anlctolntcral chordotomy for Intract- 
at)lc pain In cystUls, (Ncsldt] 919—ah 
SPINAL FLUID: See Cerohrosjdnal Fluid 
SPI.VAL .MENINGITIS: Sec Meningitis, ecrebro- 
sjdnal epidemic 

SPINE: See also Atlas niid Axis; Ribs 
intcrvericbral dink (corvlral) hernia, derma¬ 
tome hypalgesla with. (KcegnnJ 1018—ah 
Intcrvcrtebrnl disk, end result sludy, (Lcn- 
hardj 1.509’—ah 

Intervertebral disk, hernia of nucleus pulposus, 
[deVetl 922—a l» 

Inicrvertchra! disk, injuries, [Inman] 1509 
—nb 

Intervertebral disk, patlmlaglc studies, [Kck- 
crtl LT09—af» 

Intervertebral disk rujdurcd ami srlatlc pain. 
(Barr) 1509—nb 

lntcrvcrtel»r.al disk, ruptured In cervical region. 
(KrlstotTl 979~ab 

tuberculous necrosis of vertebral body, neg¬ 
ative x-ray diagnosis. fllelKtadhis] 107—ab 
spniulyloUslhesh (paln(ul). lamlncvtomy ni\d 
foraminotomy with chip ftislon for, [Briggs] 
I.-508—ab 

SPIROCHAETA PalUd.a: See Treponema palll. 
dum 

Sl'lROCfiETE, unidentified, isolated from hen’s 
eggs. [StelnhauH] 481—ah 
SPIROCHETOSIS ivlcrohcmorrhagic (Well's 
disease) : See Jaundice, spirochetal 
SPLANPHNICKCTOMY: See Nerves 
SPLEEN, aberrant, splcnosts, [Stobic] 1201—ab 
Enlarged: See Sidenomegaly 
Excl.slon: Sec Spleneclomy 
pathology In .sprue, I*\dlersherg A- Scholn] 
*1151) 

rupture (spontaneous) In Infccllous mono- 
imrloosH. [Sullivan A WasHcrm.'in) *111 
tumors, hcnigi) cavernous hemangioma, 
IHodgc) 8:il—ab 

SPLENECTOMY, Cooley's anemia, 1278 
In patients past 60. [Curlls] 1201—.lU 
medical Imllratlons. [Dlrlxl S.'IC—nh 
splcno.sls, (Btoble) 1201—.ah 
SPLENOMEGALY, hepatospleiiomcgaly In ndtrlts, 
fUnsSmussenl 401—ab 
SPLENOSIS, ISIohlc) 1201—ah 
SPONDYLOLISTHESIS: See Spine 
SPORTS; Sec Bowling; Golf, Sulmndng; Tennis 
SPOTTED FEVER: 4>ce Rocky Mount.airi Sj’oltcd 
Fever 

SI'RAY: See DDT 

SPRUE. Noiiiroplcal: See CcUnc Disease 
treatment, folic acid. [Davidson] 1133—ab; 

1203—ab; [Suarez] 1568—ab 
treatment, pteioylglntnmlc acid errcci on 
vUamln A absorption, [Darby] 101—ab 
tropical, synthetic ptcroyldlglut.amyl-glutamic 
acid, [Spies & others] *18 
SQUASH. Libby’s Strained and Homogetdzed, 
1298 

SQUIBB Award: Sec Prizes 
STAINING method (quick) for Treponema palli¬ 
dum, ICohcn) 12T1—ah 
of skin, fiom juices In fruit prcsvrrv factory 
worker. 1058 

silver, of nervous .system, new icchnlc, 1115 
STA^rrS: Sec Postage Slamps 
STARVATION: See Fasting; Hunger 
Edema due to: See KUema, mdrltiotml 
STATE Board; See STA3'E BO.IRD foUozatia 
Ilcalth Department; Sec llenUh 
Hospitals: Sec Hospitals, state 
Leglsl.itlon; See Laws and Legislation 
Medicine: Sec aicdlclnc, state 
Population; Sec Population 
Societies: See Societies, Medical 
STATE BOARD: See also Licensure; Medical 
Practice Acts 

Internship (I year) required, *273; *1313; 
*1325 

licenses Issued, statistics, *255 
National Board of Examiners ccrllflcatcs 
endorsed by, *284; *287 
National Board of Medical Exnndncrs exami¬ 
nation consolidated with. *261 
Number, May 17, 1947, *255 
officers, list of, *282 

osteopath graduates registered by, *201; (1941- 
1946), *277 

policies on registration by reciprocity and 
endorsement, *263; *264; *265 
premcdical training required by, *2T2 
reciprocity resumed, Ncv., 472 
statistics of those passed and failed, 1942- 
1946, *275 

statistics on candldalea examined by, accord¬ 
ing to medical school, 1946, *256; *259; 
*260 

STATISTICS: See State Board; Vital Statistics 
ST ■ *-** —for penicillin. 


STEATOMA, eosmeltc ciTccl after removal of 
facial sebaceous cyst, 10x56 
STEATORRHEA, Idiopathic: Sec Celiac Disease 
STEEL: See Wires 

STERILITY: See also Ferllllty; Impotence 
An\cricau Society for Study of, meeting, 
•lunc 7-8, 36 

cy.stlc mastitis and, [Morton] 830—ab 
Inducing: See Castration 
male, conslitutlnnal approach; "husband regi¬ 
men," {Wefsinan] 914—C 
ninie, .studies of in Darren marriages, [.Micbel- 
son & Jllclielson] *911 
male, thyroid extract or equine conadotroplo, 
((.YayJ 39I~C 

Treatment: See also Impregnation, artl9cl»l 
treatment and spermatogenesis, [Tyler & 
PayncI *770 

STERILIZATION BArTERIAL: See Air disin¬ 
fection ; DNlnfectanls; Milk. pastcurlz.allon 
STERIMZATION. .SEXUAL: Sec Casiratian; 
Testis, excision 

STERILIZER, office, danger of lead solder la, 
1278 

STERNUM puncture, examine bone marrow ob¬ 
tained by. [SmltlO *D9l 
STEROIDS, biogenesis, 785—E 
STIBAMINE ghicftslde (ncostam), antimony in 
blood and urine afier, UieBiiorn] 213—ab 
STIRANOSE antimony In plasma and urine 
after, [GcIIitorn] 213—ah 
STIBDPHKN : See Vnadin 
STILRESTROL: Sec Dicthylstliticstrnl 
STIMULATOR, Bur<ilck iniJvclc stimulator, 875 
STOCK: See Animals 
STOCKS, swindler In: Sec Impostors 
STOMACH : See nls<i Gastro- 
ne!«llty. r>f fasting gnslrlc eonlenls after 
vagolotny, [Grlm.son & otliers] *023 
cancer, fluoroscopic diagnosis, 697—E 
cancer, poem written by Storm on liis own 
ease of, [WaKenstecn] *1161 
c.inecr, proldem, [Wangensteen] *1161 
cancer, results of total g.istric extirpation, 
(Finstcrcrl.,2M—ab . . 

c.ineer, ' — x that sug¬ 
gest, ; ■ •122S 

cancer, 1413—ab 

cancer, ■ 1121—ab 

Disease: See GnstrocnterRIs 
edema (angloneurottel (ChevaRerJ 19J—ab 
Excision: See Slonmch surgery . . • 

Inflammation (ciironic), symptoms, [Hornerj 
1570—ab 

Inflammation, giant hypertrophic gasirUis. 
[Mnlmon] 1127—ah 

/nrtafnm.iHon, In foothicss, [Rodrlgncz-Ol- 
leros) 833—ah 

lympliogr.annlonmtosls primary Isolated. [Far- 
ncli] )05:]—ah 

motllRy after vagoiomy; Intragastric balloon 
studies, [Grlmson & others] *929 
PwtHity, efiect «f irater In duodenal ulcer on, 
lK«y) 9S3-ab 

motllRy restored after vagoiomy, [Mrichclwj 
200—ab 

Mucin: See Mucin 

mucosa, prolapsing, [Appleby] 1570-~ab 
j>erfnratlon, histamine produced ulcer and, 
[VaRcry-Rndot] Uo5—ab 
polyps, [FadU 1569—ab 
secretion, mucin content of gastric juice. 
[Brummer] 401—nb 

secretion (nocturnal), cficcl of x-rays, 
[Levin] i:.69—nh 

secretion, quinine and atnhrlne cITccl on, 
[BfthUtu] loo—ab , , 

Surgery: See also reptlc Ulcer, surgical 
Irc.almcnl; Slom:\cl\ cancer 
surgery, atelectasis after partial gastrcctowy, 
[Stringer] 040—ab . 

surgery, rare surglc.al error after supposed 
gastrojejunostomy, [Brown] lOl—ab 
surgery, total gastrectomy [SniUli] 739 —ab 
surgery, trotibicsome symptoms after, espe¬ 
cially carlmliydraie Ingestion, [Zollinger * . 
Koerr] *575 • 

surgery, Voter's ampulla fnjured in gastro- 
duodcncclomy. [Santy] 1135—ab 
Ulcer: See Fcptlc Ulcer ... 

STOifATlTZS, gangrenous, notim. [Snng] 916 
—.ab 


STONES: Sec CaleuU 

STOOLS : See Fcccs , 

STORAGE of Blood: See Blood Transfusion, 


blood bank . 

STORJf. THEODOR, poem about Ids oun oase ol 
stomach cancer, [Wangensteen] *1164 
STOVxlLL Award : Sec Frizes 
STRAIN; See also Eyes, strain; Lifting 
gago method to determine deformations 
skull, [Gurdjian & Webster] *1073 
on pHofs attd a/rcraft (newest M 
planes], 545 

trauma and tear of lessor omentum, or gasw 
hepafJc Bgnnient, 2JS „ 

STRBPTOBACILLUS moniliformis, *' 

fever due to, [Sprcchcr & CopelondJ **0^ 
STREPTOCOCCUS hemolyUc. and rheumauv 
fever, 974 ' . 

hemolytic acute soro throat, [Ranlfi «hfnnic 
hemolytic, antigen, agglutination 
polyactlirltls with,' [KalbakJ 19 S—an 
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STUKl’TOrOCrrs-rtmtlnnul 

InfovUons: See nUo Hhiumatlo lorr 
Inftctlons, nir I'ornc, pnvinllon, Ku— 

Infirllon^*. rc.ntlnin of tnnnKe>^ to. [Wilson] 

All . . 

Infietlons, *oiiraill.irlno rroiihjlaxl^, new cpl- 
itemloloiilc proMcm^. lOtiO—i: 

Infettlon*?, sulfaUlarlne n distant, (Jolinionj 
1047—ab . . , 

LancifloUt croups, role In rr^plrator> Infec¬ 
tious. (l)lncU‘l 101—ab 
poststrcptocorrlc Rtntc, Iltant?! 104 »—an 
stpllcinila of mwlKirn, mastitis In motliir In 
precuanej. tFukns] lUOO—nb 
STUi:rT01IY('IN, bactirlal nsManco to, irrlcrj 
1127~nb 

cfT<el (U tubercule baellll, 4si 

—nb; llVnllnslol 112:—nb 
cfrict on txpo b llcmopbllus Inninnmc, 
lAlevauleri 112S—ab 

nseanb. Sinate eiinnnlttrc votes million ilol* 

Inrs for, 189—OS 

suction elralnacc nllh, In tuberculosis of lune, 
12f.O 

supply, nllocntlons, announcjment, 807—OS 
supply, federal kelslallnn. Itiirenu rep<itt. 100 
toxicity, reactions (Farrlncton A otiicrs] 
*079 

Treatment: See also llaetcremla; llritccllosls; 
j^itbenin; Kjes; (lonorrhea ; Infirtlnn, siir- 
lileal: lames. Infertlon: .Meiilneltls. tuber¬ 
culous; Neck Infectious; QtUls Media; 
riaene; Tjuria: Tul>ercnlo'«ls; Tulaicmla; 
Urinary Tract Infections 
treatment, aerosols,. In bronchiectasis (Olsenl 
*947 

treatment and eoslnophllla, fllarrell] 1198—C 
treatment, clinical uses, ITalnel IfilO — ab 
treatment In premature Infant. [Somerslllc- 
lairpc] 1443—ab 

treatment of surplcal p.itlonts. tZlntcll 402 
—nb 

treatment plus alkali In urinars** Infeclloiis, 
[Ilarrlsl C37—ab 

treatment plus beparin. (llcnmarol. sulfadl- 
arlne In cavernous sinus tbrombo^ls (Fox 
& West! *1452 

treatment plus paracblnrnpbcnol In aurclcal 
Infections. [Rronkc] 970—nb 
STRKSSCOAT studies of skull deformations 
ffiurtljinn & Wcbstcrl *1073 
STRIKES: Sec Medlcoleir.il Abstracts at end 
of letter M 

STROKE. Heat: See Heat 
Utile strokes that po unrecognised, 1013—ah 
STROPHAN'THIX, action on coronary blood 
perfusion, [Scbmldtl 1512—ab 
STRUMA: See Goiter 

STUDENT,?: See also Children, school; Edu¬ 
cation; Schools; Stttdents, Medical; Uni¬ 
versity 

ASTP: See Army, United Stales, Spccl.illzcd 
Training Program 

to study abroad. Board of Foreign Scliol.ir- 
sblps appointed to select, 1097--OS 
V-12 Program: See Navy, U. S 
STUDENT.?, MEDICAL: See also Education, 
Medical; Crajluatcs; Interns and Inter- 
ships; Schools, Medical 
ASTP : See Army, United Slates, Specialized 
Training Program 

A.M.A, resolution on Indoctrln.stlng with 
philosophy and ethics of profession. 717 
““OS I 199”“OS , 

A.M.A. resolutions on training to administer 
program of he.'ilth and medlc.il seivices in 
schools and In industry, 791—oS* 799—OS 
basic science certlflcates Issued to 1940, 
also 1927-1940, to, *283 
center building, gift to Southwestern Jledlcal 
Foundation, 908 
Chinese, In U.S., 200 
commissions in Navy available, 303 
deferment policy {Joint ConinllUce report), 

distribution by sev, *1309 

euphemisms In medical practice, [Graver] 

evpenditures per student by schools *1317 
Fellowships: See Fellowships 
y freshman class (1947), *1310 

/ freshman, geographic source. 1940-1947. 

*1309 ; *1310; *1312; 1426-E 
freshman, r.vtio to state populations. *1313 
freshman, icsldence of, *1310; *1312 • *1314- 
142G—E ioi£, ^1.111, 

medical service for at U. of Elnbiirch 31^ 
*'3“3-*1307 ; (1930-1947) 

"'*1307 f^O'iired Intern jear, 1930-1947, 

Scholarships: See Schnlarslil|is 
success and failure, 1429—E 
supplj (Council report) 180 
Teaching; See Education, Medlb.al 
3rd and 4th year, affiliation with am A 
704—OS; 802—OS a.m.a . 

V-12: See Navy, U. S. 
lYomen: See also Phjslcians. women 
women In Argentine unlveislties 913 
women, statistics, *1307 ; *1309’' 14‘>6—E 


SUrriNYLsm.FATHIAEOU:, lisp In rnlon imr- 
gcr) (INdhl 12f»H—nb 

SlK'ROSi:: Sip Sugar . ^ , , 

SIN'TION Urnlnngp: Sip TuIk rciilosln nf Lung 

SlIUAIl: See also rarhfibjilrntcs: Dcxlrii^c 

.nhsorplinn nflcr gnstilc aiirgirj, ly.oUlngir At 
Ilmrr] *17.1 
in lllood: .Sip Itlonil 

Tidernrice: See llpxtrn^p , , 

SULFAIHAEINK prophylaxis, dust roidrol In 
mc.i*.Irs wards. (Iliggi 213-nb 
priiphylnxlH of Mnptopocpiis tloim. lOffi 

prnplolnxls of sulmrulP bacipibil piidorarditls, 

r.r.1 . , 

sulfnthlnride mUturc, low to\lc!!>, fLilir] 
12(;«-nh 

sulfnlhlnwilc-sulfaniprarlnp mlMurr. Invv Int- 
Idlj. n.ihrl 12 f. 8 -nb 

Tnatnunt: Scp niso Artlirllls: Erysipelas; 
J.'uindlcp. splroclntal; Tliromhosis, mvirn- 
ous sinus 

trpatmrnt revlstnnt Mfcptococplo Infecllnns, 
[.lohnsnnl 1047—nb * 

SULFAGUANIDINE tri'fllnient of ailbritls, 
[Parr] 1134—n!» 

SULFAMKHAEINK propbylnxls of subaciilc bac¬ 
terial endocarditis, r»f*1 

sulfadl.irlne mixture, low tovirlty, (I.elir] 
1208—nh 

treatment of pneumonia, ITIiompsiui] 1201—nb 
RUUVASsltXlUlNK; Sec SuccluylsiafalUlandc 
SULFATIIIAZOLK. riitlialylsulfathlarnlp: Sec 
Plithaly IsulfathtnrolP 
Succlnji-: See SuccInylsiilfatUlarolc 
aulfnillnrlnc iiilxturp, low toxicity. [Lehr] 
12GS—ah • 

inxlclly, glaucoma. (Frltr] 210—ab 
Trcntnicnt: Sfc Krysipciaa; Jaundice, spiro¬ 
chetal 

Sri.FlIYUUYIi for ropwlgcu ray bum*. 1058 
SULFOCYANATE: Sie Potassium tblocynnale 
SULFO.VAMIhE COMPOUNDS, nntllmclerlal if- 
fecl. Ill 

mixtures, low toxicity. [lA'lir] 1208—ah 
prnpliylnxls for tonsillectomies and teeth ex- 
Iractlous, 1510 

Suifndlarinc; Sec Sulfadinrine 
Sulfagunntdlne: Sec Sulfagiinnldlne 
Sulfamcr.arlwe: See StiUaroeraylne 
SuIfathlaroU': Si p Sulfatlilnrole 
toxicity. compItcAttniis of topical ii»'C fCnpps] 
399—nb 

toxlcliy, cITect on liver, fWllbiirl *C01 
toxicity, psoriasiform dermatitis fPhllpott] 
n2fi—nb 

Treatment: .See also Actinomycosis: Arthritis: 
Lymiihogr.anuloma, Venereal: Neck Infcc- 
ttwws; Ctttls MxvMn; Pwcurowwln 
Irc.itmcnt plus penicillin, combined use. 594 
SULFONE: .See Dlnsonc: Promln 
SUNBURN envtse Intermittent plnndlcntlon ? 322 
SUNLAMPS: Sec Ultraviolet Ray lamps 
SUPPLIES: Sec also Medical Supplies 
Supplies for Overmens Svwv Ivors, (New Y'ork 
Academy donation to) 548; {A.M.A. resolu¬ 
tion on) 805—OS; 880—OS 
Svwplus; Sec Medical Supplies, surplus; Svjr- 
plus Products 

SUPPURATION: See Abscess; Barlhollnllls; 
Bcalu; Breast Inflammation; Otitis Media; 
Scalp: Ulcers 

SUPRARKNALS: See Adienals 
SUPRASPINATUS Syndrome: See Tendons 
SURGEONS: See also Physicians; Surgery 
American College of (nsslstaiU dlieclor) 473 ; 
(resolution on delay In appointments to 
hospital staffs) 550; (A. M, A. resolution 
on hospUal standardIz.stIon) 793—OS; 802 
OS; (gift of 140,000 to repair Royal Col¬ 
lege of Siiigcons) 1115 
American Society of MaxlIIo-Faclnl Surgeons, 
new society, 91 

College of, Quebec, centenary, 1498 
Heroic Action of: Sec WoiUl Wwi U, Hevees 
International College of, 1015 
Royal College of, (reglstiy of hone tumors) 
388 ; (Hunterl.vn specimens at) 391; (gift 
of $40,000 from American College of Sur¬ 
geons (o rep<alr) 1115 

Surgeon General: See Army, U. S.; Health, 
USPHS; Navy, U. S. 

SURGERY; See also under names of specific 
diseases, organs and operations as Cesare.in 
Section; Peptic Ulcei; Prostatectomy; 
Splenectomy; Stomach suigeiy; Thvnnis 
excision; Thyroidectomy; Tonsillectomy ; 
Uterus excision 

American Board of: See American Board 
Amputation: See Amputation 
Anesthesia: See Anesthesia 
Cliemosingery; Sfe E.sr cancer 
Infections In: See Infection, surgical 
Instruments: See Instruments 
Inter-American Congress of. Montevideo, 913 
International Society of. Congress of, Lon¬ 
don, Sept. 14-20, 1258 
Italian surgical congress, 1117 
Italian Surgical Society, 825; 1118 
manipulative, course at Columbia, 1496 


SUnGKRY—fonllnurd 
.NViirosiirgr ry : .‘^ce Nf nrostirgr ry 
plastic, Am*rienn Bont<l of*. Hcc American 
Hoard 

plastic, c(liters of Vtlcrnns Administrnllon, 
394 

plastic, farlllllfs. In IJ. S. Navy, 617 
plastic, grafts of akin and rarllingo from ear, 
Illrown A othirs] *1291 
pnsiopcrnihc n7/>l*rnla, [IWlI A ICnul'on] 
*411 

postoperative ganrrrnc, ptnUnlln cream for, 
[Clarke] 1.172—nb 

posloi>crnllvc Irifccllfin: Sr*- Infection, furgl- 
lal 

slrtiilomycln Irralmrnt In, IZInld] 402—nb 
Hutiire: Sec Suture 
leacblng of nutrition, 292—E 
SrUfJirAL Dressings: See Dressings 
ftlovcs: S*(' Ituliber gloves 
Infirtlon: Sie Infertlon 
Insiriimrnls: See Instruments 
SURPLUS PROPERTY: Stc nl«o Mc*llcnl 
Supplies, surplus 
government, sale, 816. D06. 

St;SPENSORY plus cold packs to protect tcslcs 
In mumps. [Dc'hmukli] .115—C 
SUTURE. Rurgical, grnnulomis caused by, [Orr] 
99—ab 

of alMlomlnal noria, [Freeman] 1510—ab 
SWALLOWING dysph.sgln In mya«lhcnla 
gTAxls, tVktsl *987 

dyspliagln, vallecular sign, [Arendt] 1121—nh 
SWANSO.N, CLIFFORD A., address at A.M.A. 
Centennial Session, 700—OS 
slntcmml on National Security Act of 1947, 
8S; 191 

SWART, CHARI.ES. resignation of Raymond 
Rich Associates, 708—OS ; 883—OS 
SWAYRACK In lambs, nervous system disease 
In workers, irnmpl>cUl 12C9—ab 
SWEATING and fatigue. 1177—E 
In extreme cold, [Bolding] 1044—nb 
SWEDEN, social medicine In. [Oldenburg] 207 


SWELLING: See Edema; Thyroid 
SWIFT'S niSKA.SE; See Erythredema roly- 
ncurop.sthy 

SWI.MMING, mcnstninllon n contraindication? 
3057 

pools, foot bnllis In locker rooms; use 
wooden sole aUppers, 1515 
SWINDLERS; See Impostors 
SWINE: See Hops 
Kry.slpelns: See Erysipeloid 
SYMPATHECTOMY*, dorsal, lung complications, 
[Pendergrass] C38—nb 

dorsolumbar, In essential liypertcnslon, [Pal¬ 
mer] *9; [Rogers] 1507—nb .... 

In hypertension, fundus changes its ftiildc for, 
[Cohen] 104.1—nh 

In Sjogren’s .syndrome, [Loriche] 404—nb' 

In trench foot, [Shumackcr] 316—ab 
lumbar, for nrterloselerosis nnd leg ulcers, 
839 , 

Prcsncral: See Hypogastric Plexus 
thoracolumhnr, In essential hypertension, 
[Poppen A Lemmon] *1 
linnslhornclc. In pancreolithiasis nnd rljronlc 
pancreatitis, [Rlcnhoff A Baker] *20 
SY’MPATHETIC Nervous System; See Nervous 
System, Sympathetic 
SY’NCOPE; See Carotid Sinus 
SY'PHILIS: See also Venereal Disease; and 
under sjicclflc organ or disease affected 
Cardiovascular: Sec Cardiovascular Disease 
Cerebrospinal: See Ncurosypbllls 
Diagnosis; See also Syphilis, .serocllagnosis 
diagnosis, quick staining method for Trepone¬ 
ma pallidum, [Cohen] 1271—ab 
epltrochlcnr glands palpable In, [Martin] 921 
—nb 

Immunity in, 1485—E 

life insurance, patients eligible? [Moore A 
Schamberg] *1532 
NeurosypliIRs: See NcurosyphlMs 
serodlagnosis, universal reactivity with lipid 
antigens, [Kalin] 1123—nb 
treatment (adequate), what is It; use of 
penicillin, [Moore A Schamberg] *1532 
treatment. Intensive (20 day) with mapharsen 
and bismuth, [Cormla] C38—nb 
treatment, penicillin. In osseous congenital 
type, [Hill] 12GG—ab 

treatment, penicillin, of early type, [Clail.] 
12G4—ab 

treatment, penicillin reported to cure 70% 
of cases, 380—OS 

Treatment (Rapid Treatment Center) : See 
Venereal Disease , 

treatment scliedules, [Veleians Administration) 
*1535 

tuberculosis of lung and, [Cervla] 647—ab 
SYPHILOLOGY, American Board of: See 
American Board 

SYRINGE lubricant; silicones, 564 
SZB,* SZEMING, guest at A. M. A. Centennial 
Celebration, (portrait) 38; 795—OS 
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SOCIETIES AND OTHER ORGANIZATIONS 

/ftrftfjl —fndtistnal 
lust — lustttut^ 


Acad —Academy 
Am —Amcncau 
A —^wonation 
Coll —CoUenc 
Commu —Commuiion 
Comm —Committee 
Conf —Conference 
Cong —Congress 
Dist — 

Dii —Djttiion 

rojoifl —roimrfalioii 

Hosg —Hosgital 


Internal —International 
M —Medical 
Med —iifrrficiMc 
IVaf —.Voftohol 
Pharm —Plmrmaccuttcal 
P/iyj — Ph\s\aans 
Soc —Society 
Surg — 

SttriTf —Snracons 
S —Surgical 
Acttd of General Pmctlce of \S’i\>nc Co (Midi), 
198 

Adler. Alfred, M Soc, 818 
Adicrtlslnp CoimcU, Inc, 1111 
Aero M A of the United States, 200, 810 
Alnboron Bulldlnp Commission, 385 
Alabama, M A of the State of, 385 
Alameda Coiintj (Calif) M A , 547 
Tuberculosis and Health A , 9G8 
Alcoholics Anonjmous, 1251 
Alleghcnj Count) (Pa) M Soc, 198, 307 
Alumni A of the UnhersUj of OMahomft 
School of Med, 190 
Am Acad of Allergy, 970 

Acad of Pediatrics, 19", 200, 47 1, 1190, 1500 
Acad of Tuberculosis Plo'Jldans, 308 
A for ■ ” ” 

A for 
A of 

A of 87 

A of 1497 

A of and Ab* 

dom 

A of Pathologists and Uacttrloloplsts 071 
A of the Hlstoij of Med . 819 
A on ^lentil J)e/)elency, 1110 
Board of Dermatology and Ssphilology, 1195 
Board of Neurological Surg 817 
Board of Obstetrics and Gjnciologj. 387, 
910, 1433 

Boaid of Ophthalmology 970 

Board of OrlhopcdU Surg 1133 

Board of Pathology 408 1034 

Board of PsychlUry and Neurology, 1109, 

i2'3 noo 

Board of Surgs 471 907 
Bottlers of Carbonated BcNorages 721 
Bioncho Bsophngologlcal A 14 U 
Bureau for M Aid to China, 200 721 
Cancer Soc 199, 300. 3% 337. 4T1. 540, 
950 1)18 1033 1108 1500 
(homleal Soc 1232, 149" 

Coll of Phys 305. 30fi 009. 1254 
Coll of Radiology 1110 
College of Sairgs 171 550 1113 
Cong of Physical Med , 1495 
Cong Ol'St^tilcs and Gynecology, 1234 
Diabetes A 174, GIH, 721. llll 
Kpllcpss League, Inc, 200 
Gastioscople Club, 108 IIH 
Gynecological Soc , 200 
Health A , 720 
' Koait A , 472, 473. 819 
.Hosp A . 308 . 337 , 1497 
Inst of Nutrition, 5 j 0 1031 
Laryngologleal jV, 971 
Bcglon 1109 12)2 

M A , 200 300, 172, 473, 517, 818. 819, 

9GS 9C9, 1111 1497 
M Golfing A 338 819 
M M omen’s A , 1035 
Neurological A , 1411 
Otological Soc, Inc, 971 
OtorbinologJc Soi for the Advaxteement of 
Plastic and Reconstructse Surg, 473 
Ptdlatxlc Boc 200 971 
Pharm A 303 970 
Pharm Manufacturers' A , 723 
Physiological feoc. 550, 907 
Physlothcr\p\ A , 909 
Psychiatric A 91 021, 723, 1 197, 1198 
Pfiblh Health A 387, 513 
Rndivtm Soc 908 

Red Cross, 197, 387, 388. 471, 549, G18. 1032. 
1035 

Panatoilum V . 471 
Nothl Hxglexxe A , 474 
Sot fm Biological Chemists 350 
Soc (or Papcrlmentai Pathology 550 971 
Soc for Pharmacology and Evperlnientnl 
'Iheiapcullcs 550, 021, 722, 971 
Sot for the Study of Arteriosclerosis 1034 
Noe of Anesthesiologists, Ixic , 200, 385 
Soc of Cllnltal Pathologists 473 
Soc of Hosp Pharmacists 907 
Soc of Mn\mo Facial Surgs , 9i 
Tiudenu Soc, 197, 385 

Utologlcal A , 307, Blft. 1490 _ , _ , 

Anthiacltc Health and Welfare Fund Found, 
549 

Arl 70 iin Soc' of Pssdiintr} iiul Neuroloss. 007 
btatt A , 89 

Arhansas Hist Med Soc, 
iM Soc. 1132 

Aims l.nWinilolosic Bonrd. oiT 

KcicarcJi and Development Board, SIT 
Aasoclalcd M Care rinns. ■ 3S7 
States Postgraduate Comm , 307 


A for Adranrcmeiit of Research of MuUlplo 
feclerosls, Ine, 722, llll 
for the Study of Internal Secretions, 910 
of Am IMiys , 723 971 
of Immunologists, 650 
of Resident and Ex-Rcaldcnt Phys , 307 
of Surgs of Great Britain and Ireland, 909 
Atomic I'ntrgy Commn, 721 
Baltimore (Md) CUy M Soc, C18 
Bariicl) Comm on Physical Med, 1110 
Belgian Soc of Surg , 306 
Berks Comity (Pa ), Coiinrl! of Social Agen- 
cloa of, 020 

Guidance Institute of, 619 
Biological Photographic A , 550 
Boston Kje BnnK, 548 
Bristol County (R I) M Soc, 307 
Brooklyn Cancer Comm, 008 
Urological Soc, 198 

Brooks Harlow, Memorial Navajo Clinical 
Conf , 1251 

Buffalo (N 1 > Department of Hcnlth, 1196 
Bureau of Narcotics, 818, 1405 
Bureau of Vector Control (Cal), 1495 
Burke, M Inlfred Mnsltrson, Utllcf Found , 909 
California lUircau of (.ame Conscrratlon, 385 
lost of TtcJinology, 621 
M Soc . 720. 1559 

State Department of Public Hesltli. 385, 817 
Tuhorculosls and HeaUh A . 720 
Cambria County (Pa ) 31 Soc, C20 
Canadian Cnnxer Soc, 723 
M A , 471, 721 

Phjs Fine Art and Camera Salon, 723 
Ptibllc Health A , 723 
Carmglc Institution of Washington 621 
Caynga Counly (X Y) M Sue. 19S 
Ctntrnl A of (Ihstctrlclans and Gynecologists, 

908 

M A 517 

Clmmjialgn County 31 Soc 471 
Charleston County (S C) Health Department, 
UK) 

Chautaufjua Countx (N T ) M Soc, 1033 
ChUngn Atad of Sciences, 018 
ChlMgo*Cook (ounty Comm for the Erndica* 
tlon of Tuberculosis 19" 

Hcnlth Survey, 547. 720 
Chhago round! of Soda! Agencies, 297, 3S5 
(OUtcologlcnl Soi , 9tiK 
Inst of Med of, S9 
InltnsHe Trentmeni Center. 1193 
M Soc 197, (iIB 817, 1251 
Pcdlntrli Soe , 618 
Soc of Internal Med , 393, 969 
S Sue 313 

luhtreulosls Inst of, 1358 
Vrologtral Soe 9f8 
Wilfarc Dept, 1231 

Children’s Itosp Research Poeindsllon (Cin¬ 
cinnati, 0 ) 199 

Childs, Jane (edtln. Memorial Fund for M Rc- 
acnich 547. 1108 
China Board Inc, U3I 
CoU of Am Pntliologhts 308 
Colorado State 3| .Soe 1132 
< onnn of I oimde rs 386 
Conun ofi i'lddcmlology and Quarantine. 021 
Community Servlet Soc 307 

Strvlee to Camps and Uosps , Chksgo cl>np- 
ter, tST 

(.onf of Hisith oniccrs ami Public IKnUh 
Nurvts ion 

Cong of French Surgs, 818 
Connecticut Caueer Soc , 968 1032 

Commn ox\ Cnie of the Chremlcally III, Aged 
and Intlrm, 817 
Public Health A 39'J, 171 
Publlt HexRh CouixeU, 105, 471 
State Bonid of Examiners for Physiotherapy 
'locbnlclans 817 
State Cancer Soc 1108 
Slate M Soc 305 471. 817, 907 
Conk (oimtv Health Dept, 197 
Dsnbiuy (Conn) .M Soc, 1251 
DnitmoutU (Conn) Ey<5 Inst. 1132 
Dexwer Area {(hcumetlc lever Diagnostic Ser- 
vlee, 720 

Doclois' Hobbles Inc, 547 
M round , 198 

Donner ' ”10 

Eastern 550 

England , 019 

Erie, th£ *' , 2496 

Europes 1434 

Rhcumntologv Cong , 723 
EviJert Comm on Biological StnndnrdUatlon, 

909 

Committee otx Malaria, 021 
Eve Bank for bight Restoration Inc, 548, 619 
Family Stivicc A , 200 
Federal Buxesu of Invesllgatloft, 621 
Federation of Am boc for Experimental Biol¬ 
ogy, 559 

Fifty-Year Club (III) 471 
Florida Med A . 197. 547. 2251 
Stale Board of Health 1251 
ro\ Found for Urology, 1558 
French Acad of Surg, 306 
Friends of the Land, 819 
Fuler, Anna, Fund, 1208 
Georgia, M A of, 907 
W'arm Springs Pound , 1432 
Greater New York Fund, 472 


Group for t!»c Advancement of Psychiatry. 

H9T, H98 
Ilonovcr Inst, 1432 

Harrison County (W’ Va ) M Soc and Auitlt- 
ary, 2433 

Tuberculosis and Health A , 1433 
Harvard M Alumni A . 380 
Health O/lJccrs Conf, 91 
Hcklocn Inst for M Research, 1497 
Henry County IBJ) 31 A, 720 
Hollywood Acad of Med, 968 
Hoijston S Soc, 90S 
Idaho Slate M A . CIR, 1032 
Illinois Commn on Care of Chronically III Per¬ 
sons, 817 

Department of Ptjbllc Health, 305, 1495 
Nonropsycldatrlc Inst 1251 
Public Health A . 547 
Stale M boc , 89, 197, 305, 471, 547, 909, 
968, 1558 

Indiana Cancer Roc , 018 

CouncH for 3fental Hcilth 1558 
State Board of Hcnlth, 380, 018 

: • 817 


J ' ■ ■ »g.UU. 1403 

' 1934 

(oil of ^U^gS , luto 
Comm for Preparation of Sixth Decennial 
Revision of Internnt Lists of Diseases and 
Causes of Death 021 
Conf on CldJd Psvchfatry, 723 
Conf on Mental Hygiene, 723 
Cong of Faperlmcntnl Cytology, 621 
Cong of Pediatrics 200, I49b 
Cong on Mental Deficiency, 1140 
Cong on Mcntil Health 723 
Cong on Microbiology, 200, 818 
Coifndl of Nurses. 92 
Cvtnlogy f oug , 908 
Hosp Kcdirnlion, 387 
League Against Rheumallsm, 723 
Pediatric Cong , 550 
PhyslologIcaJ Cong. 907. 90? 

Red Cross, 387 

Spvnlsii Speaking A of Vhys , 021. 910 
Villon Against Tuberculosis. 070 
Iowa Slate Commn for the Blind 386 
State Dept of HealDu 39# 

Jackson County (Mo ) M Soe, 817, 1032 
Japanese 3f A, 308 
Jefferson Cnimtv (HI) M Soc 471, 547 
Joint Distribution Committee, 9i 
Lansas M Assistants’ Roe, j9s 
Mcdlinl Roe . 197 

Obstetrical and Gvnocologiesl Soc, 198 
State Board of Health, UOS 
Kc<le\ Inst , 119* 

ICeJIngg NY K, Foundation, 619 
Kentucky Soc for Crippled Children, 54T 
State M A . 618 1558 ^ 

Kern County (Calif) Henllh Depattmem 


1497 

Klwinls Club of Austin, 111 1108 
Ineknwanun Countv (IM ) M Soc, 1497 
Langley Porter Clinic 3495 
Lansing (Mich ) Health Dcpirlmcnt, 343- 
LaCln Am Cong, 021 
J.eague of Nallotxs 388 

of Red Cross Rocs , 388 1035 
Leulsburg (N\ 3’a ) NNomeiFs Club, 970 
Lincoln and 3/ancnster County (Neb) Jlcaim 
Department, 2032 

Los Angtlcs Counlv M A 89. 385 
Cnunlv Tuberculosis and Health A , 47J 
Elks Found , 9f,s 
.‘->oc of Allergy, 89 
Soe of Internal Med, 968 
Louisiana I\i Bank. 518 _ 

LouNlana-MIssIssIppI Opblbahnologlcsl and u* 
Inrjngologkal Soc. 518 
Rtnti Allergy Soc , 9Q8 
State Board of Health, 471 
State M Soc, 90 908 , *(,- 

Loyola U Alumni A. M Chapter of the. Jw* 
Lycoming (Pa) Counly M Soc, 519 
iNfalne M A , 548 1109 
Mcdlco-l.egal Soc , 548 
Psvchlntrk Soc 1109 .. 

blnlc D(!!it of Jlcnlth imil WataK, 3Sa 
Marlon Coiintj (Iml ) Soc of (.cncral 
tioiierv JVff 

Mnrjlancl htoto Dcpartmcnl of Hca'j'• 
Mnaanilmsctfs Deaarlmcnf of 1 oWlc * 

472 1109, 155S 
M Soe , 00, 721 
DuWlc IJoallh A , ISTS 
I’ubllc Health Conf, 1558 
Mayo Foundation, 619 
M and S Relief Comm , 200 UOO 
Library A , 909 
Rcscaxch Club, 30" ^ 

Women's Internal Cong 
Mcljopolltnn life Insurance 6J0 

Michigan Council on Community Nnrj ^ 
Crippled Children Commn , 386 
Department,of Health. 548. 

Department of PubKc Instruction, 

Liquor Control Commn , j 48 
Public HeaUh A. 548 
Riiial Health Conf 1496 njssbkd 

Soc for Crippled Children and vis 
Adults, 380, not), 1232, 

Slate M Soc , 198, 389. 1109. I-."' 
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Societies and Other OroanUatlont-rontJnuoiJ 

'MUWte'^cx Connly (Conn.l M. ‘>1*. "'1^ 

Minneapolis S. Soc., 30C 
MInnesoVn Cancer SoC.» 300 
Slate M. A.. 121 ^ 

MlsMsslppl Slate M. A., 

Valley Cnnf. on Twbctcnlosls, K.uO 
Ynllcv M. Soc., 140T, 1300 
Valley Truileau Soc„ 13C0 
Stiasourl State M. A,, 81* 

Montana Slate M. A., Cancer Comm, of U»o, 

1100 

Monicomcry County (Pa.) M S.» 510 
Morris Co. (X. J.) M. Soc^, 198 
Kat. Acad, of Sciences, 30j, 4i3, 620, 621, 910 
A. for Practical Xursc Pducallon, 619 
A. tor the PrcTcntlon of Tuberculosis, 619 
Cancer Pound. Inc., 1034 
Cancer Inst., 618, 1W8 
Cancer Inst, of Canada, 723 
C.anccr Jirscardi Inst., ATI 
Comm, for Menial Ujclcno, 200 
Education A., 819 

round, for Infantile Paralysts, 89. 197, 199, 

3S5, 3SC, .98*. 471, C20. 103.9. 1093, 1239 
Gaslrocnlcroloclcal A., 970 
Inst, of HcaUh. 303. 474. 1232, 1493 
I/capuc of Xunlnfr Education, lUI 
Kuratnp Council, 91 

Ec^iearcJi Council, 199, 3SS. 031, 908. 1103, 
1234 

Safety Council, 909, D70 
Sanitation Found., 1109 
Science Teachers A.. 819 
Soc. for Crippled Children and Adults. Inc., 
Cerebral Palsy Dir. of the, 1431 
Soc. for M. Research, 819 
Teachers A., 819 

Tuberculosis A., 471, 474. 1111 , 970 
Naval M, Itesearcli Inst,, 817 
NebrasKa Stal: M. A., 1033 
Netherlands Red Cross Soc., 387 
Nevada State Board of M. Eiamlncn. 472 
Stale Medical A., 1496 
New Encland Dcrmatnlncleal Soc,, 909 
New Hampshire M. Soc,. 019 
New Jersey .\cad, of Med., 1490 ' 

Obstetrical and Gynecnlncleal Soc., 472 
New Orleana-MetalTle Hosp, Yo\ind . 12*2 
New York Academy of Medicine, 3t8, 619, 1490 
Board of M. Examiners, 1338 
Cltj Health Department. 472. UIQ 
City Hosp Council, 472 
riiy Planninc Commn., 4*2, 387 
City Tuberculosis and Health A 1490 
Department of Education, 472 
Diabetes A. 1339 
Heart A., 4*2 

Hosp, Joint AdmlnlslralSre bd. of, Cornell 
M. Center, 547 

M. Soc. of the State of, 90, 198 1232, 1132 
Nutrition Found of, 819 
School of Social B’ork. 472 
State A. of School Phys, 1032 
Sta^e^Dcpartmeiit of Health, 193 , 472 , 1232, 

Tuberculosis and Health A. 548 
University College of Med. Alumni A. 817 
North Carolina M, Soc. of the stale of, C19, 
1497 

Northwestern Alumni A.'a Half Century Club, 
817 

Ochsner, Alton M., Found., 471 
^*^908^ Research and Dcrclonmenl, 

Ohio State M. A., 722 
State Onlrerslty Bescarch Founil 999 
OUahoma Orthojieiilc Sot- im ’ 

State M. A., 199, 549, 818 I 433 
Onhthalmoloitical Studi’ Connell 19 a 
Oranse County (N. Y.) ji. Soc ’l.J. 

Oreiton State M. Soe., 149" ' “ “ 

Palestine Jr. A.. 308 
Soc. tor 51. History, 308 
Pan American rVlntays 1490 
ConcresS of Pediatrics, 473 
Sanitary Hnreau, 62 D 
Passaic County (>:. J.) ii. goc 721 
Passano Found., 473 

Department of Welfare, 12.33 
Jt.^Soc. of the State of, 471 

''or®the.‘’G20,'M2‘‘'''‘' Districts 

Tuberculo'^ls Soc., 818 
Peoria (111 ) M. Soc., 720 

PWlaSwa county^ 

Obstetric Soc., 722 " 

Psychoanal5tIc Soc., 970 
Tuberculosis and Health A 473 
Phipps. Henry, Inst., 818 
Pittsburgh S. Soc., 307 
Potts Memorial Inst., 019 
Providence (R. I) m. a., 307 
Prudential Insurance Company of Arnprim 140 '^ 
Pi^erto Rico Department of Healtlt 473 
Division of Hospitals. 970 ^ 

M. A., 1034 

Putnam. Hel?n, Fellowship. 1032 
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Quelwr, Province of. Coll, of I’liys, and KiifCf. 

Qiiccnshoro Tuberrtilosls jinrt HcMlh A., 

Ucadlng (Pn.) TnlwrculosK A., 620 
llrsrarch Counrll on VrohWms of Alcohol, Uil 
iliindo Island M. Soc., 904 

Hoc. of IndusU Vhja. nml Sutk^., 4i 3 
lUchmond County (N. Y.) M. Soc,, .lOi 
Uorhcslcr (N. Y.l Acnd. of Medicine, 98i. 90S 
Rcclonnl Dlfthctcn A., 721 
Rockefoller Foundation, 199, 4<3, 909, 11.14 
Inst, for M. Kcseatcli, 621, 907, 909 
RorWy Mountain CanCer Conf., 471 

Screen Club, l.adicn AtixllUry of the, (20 
Bush M. CoH. Alumni A., 3S7 
fit, Clair f.Mich.) County M. Soc.. 1432 
SI. Joseph CUulcal Soc., MIC 
Bt. l^ouis Uadlolocica! Soc., 300 
Soc. of Med., 306 

S.slmon Committee on Paychlatry and Mental 
Hjelcne, 1490 

San Frnnrhco County M. Soc., 1195 
Health Dcparlmonl, 1032 
Tubcrculnsls and Hcatlh A., 1032 
Saratoga County (N, Y'.) M. Soc., 193 
School Nurse TeacliCM A-, 10.33 
Scotland, Tuhorciilosla Soc. of, 619 
Seneca County M. Soe., 193 
Soclcdade BrasUcltn de petUalrlca, 1196 
Socicte Internationale de Chlnircle. 8l3 
Soc. for Pediatric Bc.^carch, 200 
of Am. B.sclcrlologlsta, 91 
of M. Veterans. 721 
of Tropica! Med., 909 
of Vascular Sure, 388 

South Atlantic A. of Olistctclca and Gynecology, 
1251 

Carolina M. A., 970 

Sotdhcm California Antl-TiilK’reidosls l^ngtie, 


, 1031 


of 


549, 818, 908, 


Onllfornla M., Bcntat and Pharm. A 
Mfnnosola M. A., 721 

Prcslj)terhin Foreign Mission Comm., 1433 
Soc, of rllnfcal Stirgs., .307 
Southwfstern M. Found., 908 
Squibb InstUwle for M. Research. 968, 1433 
Stale and Provincial Health AulhofJtles 
North America, 723 
State Directors of i/>rnl Health Services, 621 
Sidjcommittcc for Rotlslon of Pilgrimage Clauses 
of Intcnmt. Sanitary Conventions, G21 
Supplies for Overseas Surtlvora, 548 
Sulas Hosp. A., 387 
Tennessee State M. A.. 1233 
Texas State Hoard of M. Examiners, 720 
Stale M. A. of, 473 
TompKIns County (X. Y.) M. Soc., 193 
Trl-CUlea M, Soc.. 1108 
Tufts M. Alumni A., 386 
Union Intemaltonalc Contre le Cancer, 1111 
Unitarian Comm, of Boston, 530 
Bewlce Comm., TpO 

United Hosp. Fund, 472 ' 

Mine Workers of America. .519 
United Nations. 387. 473. 722 
Relief and Itclmbllllatlon A.. .387. 723 
World llenlth Organization, 388, 722, 909 
World Health Organization Interim Commn., 
550. C21. 909. 1254 
U. S, Army, 385 
Children’s Bureau, 472, 819, 970 
Pharmacopeia Revision Comm., 970 
Public Health Service, 89, 197, .307, 385, 38G, 
387. 472, 618. 720. 722, 817. 818, 819, 907, 
909. 910. 9GB. 971, 1034, 1108. IJOO, niO, 
1111, 1254, 1434, 1495, H98, 15G0 
Treasury Department, 530 
Typhus Commn., 547, 1495 
Universal Educational Guild, 720 
Veterans Administration, 387, 1330, 3559 
M’abash-hawrencc (III.)* Healtlj Dept., 3253 
War Assets Administration. 3032 
Washington Stale M. A,, 620 
Stale Urological Soc., 620 
Wayne Coimly (Mich.) M. Soe.. 398 
XVayne U. CoH. of Med, Alumni A., 198, 30G 
XYest Virginia Cancer Soc.. 903 
Public Health A., 91, 970 
State Department of Health. Division of Can¬ 
cer Control, 009 
State M. A., 91. 473. 549 
State Sllfcosis Board, 1559 
Tuberculosis and HcaUh A., 1559 
Westchester (N. Y.) M. S. of the County of, 472 
BTiRney, Helen Hay, Found., 1034 
Winthtop, Sterling, IteseaccU Inst., 1252 
B’lsconsfn State Urological Soc., 909 
S. Soc., 549 

Woman’s Auxiliary socs,, 199. 472 , cig. 1432 
World's Film and Fine Arts Festival /3553 
Wyoming State M. Soc.. 1033 


T. A. B. Vaccine: See Typhoid 
TABLEWARE: Sec CooMng and Eating Uten¬ 
sils 

TACm'CARDiA, quinacrine effect on, [Gertlerl 
918—ab 

TAENIA solium, larval form: 
costs 


See Cystlcer- 
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TAKT-F.iIBrtcM Dill, (H. IM) IBOl (Joint 
Committee report) HTH! (Hemic Commllleo 
KPPtovct hcaltli, Cilneatlon nml *eeiirUy 
Ilcpl.) 7IS—OH: (A. M. A. rcioliitlon on) 
■PI—OH: 800 —OK: «ro— os 
Hmltli-Tliill-nonnell IIIII, (H. 51.7) (eonlrmled 
with Wngncr-Murray-Dlngcll Hill by Senn- 
lor Hmllti) 118—K; lllnreau report) JO-; 
(Coimcll report) 185: (ItcorltiKi on) 552 
—F.; 53S—OS; (A.M.A. Ilcfcrcncc Com- 
tnlltco report) 882—03: (SIliMlo Atlantic 
Ktatea Ileclonal Conference dlieiua) 9.73 
—OH: d’arran prefers Jtiirray Pill) 1023 
—OH 

TAKATA 1\F,.\CT10N In Mlralicpatlc tllsorilcrs, 
tCancc) II3T—ol) . .... 

povUlvc, flgnlflcanco, (Fllty^lnip) J13«-—oh 
TALCUM gloro powder, problem iDouglnss] 823 
—ah 

TAI.KIXG: See Speakers; Vocal Cords 
TAMPONS, Inlravaglnal: See Menstruation 
TAITAVOU.M. larval form: Sec CysUccrcosli 
TAPlsV, M.. studies on tuberctilasla, 1503 
TATE, VERNON, personal, Gl6 
TAX; Sec aho Medicolegal Abstracts at end of 
letter M 

Income, federal, A. M. A. fcxohitlon on do- 
ducllble Items, 794—OS: 803—OS 
TEACHERS; Sec Deafness 
TEACHING; See Education. Medical 
TECHNOLOGISTS: See aDo Lahoratoricx, 

workers 

seboois for. Inspection of, (Council report) 
188 

TEETH; See also Dcnllslry; Jaws 

carles, ammonia production In mouth inbiblla, 
IKcxcl) 2l0—ab 

carles and fluorine tDean] 210—ab; [Martin] 
14 43—ab 

c.xrff'x, propliylarfi, 478 

carles, topical aodlum fluoride effect on, 
(ICnulson] 1050—ab 

dissolution by lemon lulce, [Warren] 479—C 
cxlr.scUon, gastritis In toothless, [Rodriguci 
Ollcros] 833—‘fib 

extraction, rcnIcItUn lorcngc therapy after, 
ITa>lorj 98—ab 

cxtrartlon, use of sulfonamides and penicillin, 
1516 

headache due to, fRoberlson] 917—-ab 
TELF.IUNOCULAB vision test, ndvantages? 490 
TELEVISION broadcasts by A. M. A., 86—OS; 
2GI 

TELEX* Hearing Aid Model No. 22, C0.5 
TELLO, J. r., Spanish School of Histology and 
Pathology, 1119 

TEMPERATURE: See CMmalc: Cold: Heat 
Indoor: See Air conditioning; VcnUlatlon 
TEMPERATURE, BODY: See also Skin temper- 
nturc; Thermometers * 

basal, cune Inoriilatory > meftstrtfaltyclo, 
(Tyler & PayncJ *778 
high, effect on‘testca i.DcphnmkVl ’ C 
In?mcrsIon hypothermia, (Wnjburnl 98—ab 
TENDONS ; Sec also Fascia : Muscles 
suprnsplnntus syndrome, [Armslrong] 104—ab 
TENNESSEE and the naturopath?, 458—H ’/ 
areas requesting genera) praciBlfmers, IBhulcr] 
♦USD ’ J 

TENNIS, exercise for paralysed ^ctc^an5, 546 
TENT, plastic, for ghlng aerosol penicillin- 
propylene glycol, [Prigal & others] *934 
TERATO.MA, of nervous sjstem In childhood, 
(Ingra ha m ] ]02—a h 

TERMINOLOGY: See also “'Words and Phrases'* 
under Medicolegal Abstracts at end of let¬ 
ter M 

actinomjcetales, nomenclature [Lam & others! 
*352 

eoslnophllc xanthomatous granuloma. [Thann- 
hauserj 1437—C 

euphemisms in medical practice, [Craver] 94 
—C 

health center defined by Dr. Smiley, (Refer¬ 
ence Committee report), 713—OS; 804—OS 
''niunipslmus," origin of word, [Asher] 479 
—C 

superior pulmonary sulcus pressure syn¬ 
drome (HarC'Horner-Pancoast), 957—E 
“TEST Tube Baby": See Impregnation, arti¬ 
ficial 

TESTIS: See also Gonads; Spermatozoa; Vari¬ 
cocele 

absent, effect on seminal fluid examination. 
1142 

atomic bomb explosion effect on. rLeRovI 
*1143 

cancer, chorionic carcinoma, with gyneco¬ 
mastia, [Ljall] 1205—ab 
cold packs to piotect, in mwrops; acupuncture 
Instead, [Deshmukh] 535—c 
Exciston: See also Castration 
excision, orchiectomy, In prostate cancer, 
[Colston & Brendler] *848 
Hormone: See Androgens 
tumors (malignant), treatment, [Kelby] 484 
—ab 

TESTOSTERONE: See Androgens 
TETANUS, eliminating, from military surgery; 
miracle of modern medicine. 947—ab 
after human or dog bites, 1445 
immunization procedures in children, [MlUcrJ 
*1065 



1626 


SUBJECT INDEX 
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Autr. -JO. 1947 


■' ■ '■ dcrnialUJs 

' *, to\tc effect, 

■ ■ ■ ■ ■ mis oblUer' 

unb, leW ivnd Dr, 

(le Taknts protest Council report, 1092 
TEXAS, areas requesting general practitioners. 
tShuIer] *2098 

City disaster {408 casualties) medical aid In, 
n. (by U S Aimi) 193; (by U. S. Xa^y) 
545 

Medical Center, 307, 620 
University of. See University 
TEXTBOOKS Sec BooKs 
THALASSAiNEMJA See Anemia, er>t)]roWaslle 
THANNHAUSEU, S .1 , eosinophilic xantho¬ 
matous granviloma. 1437—C 
THEIS, FKANK V , protests Council report on 
dancers of lelralhlonatc, 1092 
THEOCIN- See TheophjlHtio 
3 HEOBHV3/EINE (theoeln) treatmcnl of asth¬ 
ma, fTiuJaf) 1052—a 1) 

THUOrHYlvLlNE ETIIYLKNEDIAMINE (nmln- 
oph^lUnel, NNR, (Borer) 529 
treatment, Inhalinc aerosol fn asthma, fPrl- 
galj 101—ah 

treatment, supposltorj. in asthma, [Turlafl 
1052—ah 

THEBArCUTlCS Sec also Atomic Kncrgy; 
Blood Transfusion, niathermy, Diet, tlieia- 
peutic, Drugs, Ph5slc.1l Thernpi ; Koentgen 
Theiapy, Scrum Therapy; under names of 
specific substances and diseases 
A J[ A. TherapctiOc Research Committee, 
report, 155, 174 

Phystetans UesponstblUty for Treatment: Sec 
Malpractice 

Sclf-Mcdicallon: See Sclf-Mcdlcnllon 
Thorapoutiu Trials CommUlce, (report) 155, 
(investifiatlon on use ot homonca in cancer) 
1559—E 

THERMASK. Van Veclitcn, 1010 

t« yn«#u/.qi practice, Coun- 


*■ " ■ ' herms* 

■ • ' ■ ' See also Vita¬ 

mins Bi 

anttrthetlc and labor accelerating effect, 1119 
nntltltnmln pirithlnmlnc, 1559—K 
K X B , (Miller) 733 
I'HKIH ?^ce Hip 

THIOBABBITAL treatment In hjpcrthiroldlsm, 
[Bahci] 1441—ab 

TIlIorYANATK See Pofasslum tJdooanalc 
THIOIj compounds, antUhiroid actUUy, lUan- 
sonl 1270—ah 

•" “ In hjpctlhy- 

' . * ntothal Sodium 

* • ^ ' \lslon therapy # 

/thIOUBACTL. antitlijioid activity, tLanaon] 
./ 1270—.ih 

antllliyiotoslc agent, t5IcG.siacK) 97—nb 
4-mtth>l-thioj}rj(.i) tre.jtment of hyperllurohl- 
i;im„ [SpUhlerl ,922—ah 
Piupyl-, Set* I’ropjltlilouiacll 

■ f. - „i « tiioinn Pectoris, Colter, 


■ fovlc ClisJs, (Mc- 

after disconlinn- 

illg, ‘ • j 

treatment, malignant exophthalmos after, 
(Bastcnic} 922—ah 

treatment of thyrotoxicosis, lymphadenopatUy 
in. [Macht) 104G—ah 

treatment of thyrotoxkosls, remissions per¬ 
sist after stopping. [IVllllamsl 1510—ah 
treatment of thyrotoxicosis, toxic effects, 
[Morgans!) 1133—ah 

THIOUREA: See also ThlouracU 

prolonged ingestion, effect on mammary lu- 
mois In mice, (Morrlsl C43—ab 
thyioid tumors In rats treated with, CPuiies] 
C46—ab 

treatment of thyrotoxicosis, toxic effects, 
[.Xlorgans] 1133—ab 

THORAX: See aho Hemothorax; Pneumo¬ 
thorax; Ribs 

A, M A. rcsoluDofi on establishing Section 
on Diseases of Chest, 716: 879 
Chest X-Rajs: See also Tuberculosis, case 

dust x-rays and coccidioidomycosis, [CIntb] 

chest x-rays In disseminated chlchenpox 
[Grayson S. Bjadley] *1237 . 

chest x-ra 5 s in stomach cancer, IKkhnn 
Gilbertson) *1228 » , » 

diseases of clicst. graduate course by Ameri¬ 
can College of Chest Physicians, a-d4, 

flileascs of chest, scholarships in. CaDf., %3 
diseases of chest, short course In, Co 0 .. 1180 
surgery, aortic transfuston for shock In, [hay 
A. H.tcKer] *604 

Ir.auma of, Kalian surgical congress discusses, 
1117 

lumors, Hnre-Honwr-Panconst sjiidrorae, 957 

TnoniUM cHoxSde (coiiolda!) effect on )her, 
nVin)ur3 *ii«3 


THROAT* Sec aho EaryngUis; Enrjnx; Xnso- 
pltarynx; Neck; Tonsils 
poliomyelitis \Irus Isolated from, of children, 
[HoneJ 916—ab 

Sore: See also Abscess, pctltonsiUar 
sore, streptococcic, acute hemolytic, (Rant?) 
829—a)) 

THROMBIN’: Sco Blood coagulation; Blood 
prothrombin 

THROMROA^HJJlTI.S OBUTERAX.S, IbuKe) 
1201—nb 

dtagnosh, dlfTercntlatlng riieumntic brain rih- 
i»He and cerebral lesions, IBnictscbl *<52 
diagnosK, migrating 
treatment, trtrAthlona 
'r.ihats protest Con 


of cavernous slims with lung abscesses In 
pregnancy, {Rrethauerl *J090 
migrating, and perlatterlih, 1.516 
postoptrathe, dicumarot hi. fAllen] *328 
TlIROxillOhlR. Sec aho Embolism; PUlebo- 
Ihrombosh; Tliromboplilcblth 
cavernous sltttis; heparirt, dicunmrol, sulfadl- 
a/Ine plus penlrillln and streptomycin for 
[Fox A West) *1452 

cerebral, Ultlo strokes tlml go unrecognlrcd, 
1913—ab 

Coronary: Sco also Jfyocardliim Infarctfon 
roronarv. compllc.itlng surgical treatment of 
hypertension, fPoppen A Eemmon] *6 
coronarv, diciimarol for. iralk] *491 
coronary, rhythm and pcflodtclty' of p.sin ns 
most ehnni< tcrhtic .sign. .732—E 
In myoc.sfcllal Infaretlnn, (Ilellcftstclu] 10(4 
ah 

Intravascular, heparin ami dlriimnrol prevent, 
lAiicul *327 

prevention, anttcoagiilanfs vs. ligating veins, 
[AUen] *328 

Sinus See TlirombophlehUh of c.arcmous 
sinus; Tliromlmsh, cavernous slnu^ 
troniment. ligate Inferior vena cava ITbebautI 
7.39—ah 

venous, anticoagulants In, (Murray] 981—nb 
venous (deep), heparin and dlcumarol for, 
(Holden] 640—ab 

venous, Itgntc Inferior vena cava !u, IVcal] 
981—ah 

venous tiostnperatlvo. in legs. 339 
venous, traumatle. splenic, (Cclser] 1271-'ab 
TIIVMINK treatment In pernicious nntmln, 
fSpies] 320—ab 

THYMUS* See aho Medicolegal Abstracts at 
end of Idler M 

ixihlou In myasthenia gravis, fCIngdt] 4S3 
—«b 

THYROID* See also Boiler; Bolter, To\)c 
vavwct. in 613 patients with thyroid disease, 
(Tapia Uc la Mara] 983—ah 
dtslecated, relation (0 liver, (Wilbur] *602 
energy-producing role noted In 1892, (Mag- 
nus-Eevy) 1042—B 
K\etsiou * Sec Thy roldcctomy 
vMraet for male sterlUty. (Ornyl 301—Cl 
fWchman] 914—C 

cvtrnvl for obesity, (Council nport), 527 
1 ly perthy roldlsm: Sec Hy pert by roldism 
llvpathjroldhm: Sec ffypotiivrohlhni 
nodules, functional behavior, (Fuppe)] C39 
—ub 

•'htorm," seen at Mnssachmetts General, IMc- 
Arthwr & others] *863 

swelling, adren.vl pheochromorytonm causes, 
IBaUcr] 1127—ab 

tumor, adenom.*!, hy perfunctlonlng single, 
[Cope] 7.39—011 

lumors in vals Uealed vvUh thiourea, [Purves] 
646—ab 

THYROlDECTOllY and IhlouracH In tovlc 
goUer, (Illmsuorth] 4.95—.vb 
psychologic invalidlsni after, JRuesch) 1131 
—ab 

THYUOIDISM, mixed. fZonda] 107—nb 
3 HYROTOXICOSIS: See Goiter, Toxic 
3irVKOXIX relation to liver, (WliburJ *692 
TICKS. Feicr from: See Rotky Mountain 
Spotted Fever 
TIDAly Water: Sec Waler 
TINEA Pedis: Sec Dermatophytosh 
3TREDNBSS Sec Asthenia, Fatigue 
TISSUES: See also Histology; Skin; under 
names of apeclflc organs 
connective, diffuse collagen disease, [Baehr & 
VoUacU] *1169 

culture in diagnosis of malignant tumors, 
[Gr.sce] 638—ab 

Fal; Dystrophy; See Lipodystrophy 

ri»32) effect on normal 


TN 

TOAD Test: fc>ec diagnosis 

TOBACCO ' * * * *ood In smokei's 

and ■ 102 

clgarct am) digestion, 

(KoOuexj 

TOES, tecutvins erysipelas-Hke eruptions, sulfa¬ 
diazine or siilfatbjazolo orally, (reply) [An¬ 
derson] 112 

reflex of KossoRmo, (Rlmbaudl 1271—nb 
TOLUENE: See iriNtttololweno 


TOMATO Juice, Co\incH encourages production. 
158 

TONGUE, burning scns.tlion, 22T0 
t.spccr, (Sh.irpJ 037—.sb 
histoplasmosis involving, [Curtis & GrcUcl 
*1220 

macrngiossla In systematized amyloidosis, 
(Rrunsting] 831—ab 

TONSJLEECTO.MY; .Sec .sho McdlcolegBl Ab¬ 
stracts at end of letter M 
effut on hc.iRhy kidneys and nephritis, 
(Bforkl 108—a b 

iicmorrlmge after, electrormculathn for, 4SQ 
poniciiJin inzenge after, [Taylor] 98—ab 
prophylaxis with sulfonamides and penicillin, 
1.516 

tonsil stumps, 698—E 

TONEH.S, Abscess: See Abscess, pcrUonvIlhr 
cancer, early dl.tgnosls, [Uonzalez-M.-jrtlnw] 
IDD—.ab 

Excision: Stc Tonsillectomy 
stumps, 698—E 
TOOTH; Kcc Teeth 

lOliSADO atrkhen Woodnanl, physicians aid, 
Okla . 549 

TORTICOLLIS, spasmodic, treatment, 1210 
TORULA Infection (systemic) with meninges 
tumor, IKralncr] 1133—ab 
TOURNIQUET, failure to remove, ?IG,000 dam¬ 
age for dcatlj from, 477 
TOXEMIA ot Pregnancy: l^ce Pregnancy 
TOXir Goiter: See Colter, Toxic 
TOXICOLOGY: Sec Poisoning (cross reference) 
TOXIN: Sec aho HIphtherl.x Immun}7.itlon 
endomcirlal-placcnial. 367—E 
paralytic, in molhv&kx, 1445 
research on, 549 

TOXOID: See ahev Diphtheria; Gangrene, gas 
mixed, for Immunizing children, [Miller] *1067 
research on, .549 

... *orst) 136—ab 

2—ah 

■ ■ ■ . berculous, 975 

, • I , ' « » ilhar poliomyelitis. 


Medical Library, 543 
TRA NRI’LANTATION; 


etc.: See Industrial 
■ calth; etc. 

Trade Unions 
Automobiles aceldenls 

d Transfusion 
Isconllnued by Army 


Sec Cornea; Fyest 
'«'V; Skin grafts 

* • . • Automobiles; Aria- 

Traveling 

• ” See Ambulances 

TRAUMA: See «ho Automobiles, occldenh? 

Rurtts: I)h.Tstcr: rmctiires; Wounds; 6*^®” 
specific org.inv and diseases as Brain; 
rupture: Omentum: Thorax 
amnesia, (Russell] 403—ah 
Blast Injury: See Explosions 
Bombs causing: Set: Atomic Energy . 
crjish syndrome, azotemia from. [BeR ^ 
Knutson] *445 . 

crush syndrome In every German city bomDeci. 

IBnucr] 914-C ‘ , , 

crush syndrome, posl-lraumallc anuria, is-oj 
coran A Page) *436 

herpes rosier .after, [Klauder] . 

In malignant bone tumors, [Coley] 3 yi—so 
}«dusir)a) * See Workmen’s Compensation 
myeloma after. [Loeper] 486—ab 
TRAVELING* Fee also AulomobUes, Aviation, 
Railroads; Ships , 

In Latin America, Immunization 
for, 588 

mental iivglene clinic, 5248 ' 

TREATMENT* See Tbernpcutlcs . 

TRKFI, CHAFIC, guest at A M. A, UenhnnW 
rdcbratlon, (portmlt) 38; I.,- _f 

TREVOUEL, JACQUES, elected to Academy 
Sciences, 1436 

TREMOR: Sec aho Myokvmia 
diagnostic problem, j^o^slble (Hencepnalic 

JCPSy, 490 t-nurrlil 

TRENCH FOOT, physiologic responses, iuurc»i 

sympathectomy In, [Shumacker] 319—ab 
lrc.Ttnu.nl, C51 ^ c.nnms 

treponema Pallidum Infection: Sec MP 
pnlUdiim, (iiiich staining method for, [ 

1271—.ab 

—T«ia 

ab_^ 

, . ' ,f Giromboanglllh 

Qdltteia/is, liiw......... npi-ni.itophy- 

TRICHOPHYTON Infection: Sec Derma 
tosls 

■ of opl- 


S HONE: See W" 
'yrlbenzamlne 
Ilso .Malaria; S^***®' 


tosomtasis 

eosinophtlt.'i, [TeRes] 35/4—ab 
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TnoriCAli DISKASi:—Continued 

coMnophllln. pnutniortrin R^pcol.i, IMsw.inn- 
than] 1200—ftl> ,, 

now dlxblon of USI’HS, -liO 
Sprue: See S|*rue 

Tj'phus: i’cc TsulsucnmuMu Dl-^enso 
TItOl’ICS, vork In, loo<e 's. rlo«c fUtlnj: cloth* 

Inc for. (Ynclnnl 012—nh , , . cr 

TRUMAN*. HARRY S., (lnnd'» phnrnincl^tn) Sfi 
—OS; (lu best of health) 20 ,'—OS: (reject 
nppc.al for action on fedor.al liialth Insur¬ 
ance) niS—OS: (tclccr.nm to AMA nt 
Atlantic City Session) S0r»—OS; (vetoes 
proposed science fouiulatlon) I (•'10: II 84 
TRYPANOSOJIIASIS. American. (Clmcas din- 
ease), Immunity In, 313 
control of, and wild animals, Africa, 
TltYrTOl’IlAN, enrlchlnp corn products. 877--K 
mctal)oll5m, 147—K 

TSUTSrOAMVSlII DISKASK. vaccine, (Card] 
10."2—ah 

TUADS, contact dermatitis from ruhher acceler¬ 
ator, 1577 

TURK: See also Duodenal Tuhe; Vltalllum 
decompression Intestinal, (Panlftr] ?17—ah 
TURKRCLK RACll.LUS. clltocjhlne D elTcct on. 
143G 

slreptomjcln elTect on In vitro. [Mlddlehrookj 
481—ah; [Wollnsky] 1123—nl» 
vole, Oxford vaccine, 1510—K 
TUBERCULIN* skin test In examlninc recruits 
for U. S. Xavy. 1550 

TUBERCULOMA of central nervous sjsietu. 
tAsenjo] P83—ah 

TUBERCULOSIS: See also Tul^emdo^ls of 
Lunc: under names of specific dDcns(H and 
orRans 

Australian Tul)orctj|osls Association, 021 
bovine, and RC(J vaccination, .“."4 
case findln;? In prcRnancy, Buenos Aire'*. l.'O." 
case flndInR In U. S. Army, [LonR] 12''4 -‘di 
case OndlnR, In U. S. N*nvy with ttihcrcullu 
test on recruits, 155C 

case findInR, mass chest x-ray^,'(Md t 3Sn: 
(reveals active cases, N*. Y,) 1433; 1(1..''l. 
W. A*a,) 1433 

comnllcatlnjr diabetes, (OauldJ 1511—ah 
conference. Commonwealth and Empire Ih-allh 
and Tuberculosis Conference, 201 
conccnltal, COG—E 

control, elimination within pcncrntlun pre¬ 
dicted,' 380—OS 

control. flRlit In Italy by UXRItA, 723 
control (postwar) In Italy, {FYuRonlJ 1108 
—C 

• control, publicity campalpn hy Nntloiual Tu¬ 

berculosis Association. 1111 
hospital-(veterans) at Oteen, N*. C.. 14‘'3 
hospitals, nurses wanted for, 1248 
Immunization, BCG, and bovine tubcnulosls. 
534 

Immunizalloii. BCG. Columbus, Ca., selected 
for lonp ranpe study, 89 
Immunization, BCG. 20 years In ScandliuiUa. 
[BirkhauR] 1125—ab 

Immunization. BCtJ vsccine, new liistHule to 
supply, ChlcaRo. 1180 

Immunization, BCG vaccine toxic for Inficted 
persons. [XeRre] 1512—nb 
immunization, BCG. vs. Oxford vole bacillus 
vaccine, 1549—E 

Immunization with dry glucose vaccine IMS 
In Brazil, 1427—E 

in Chinatown, San Francisco, Calif 1032 

In Germany, Increase, 1188 

In MlchlRan, 1187 

In Puerto Rico. 970 

In upstate Xew York, 619 

Institute for Tuberculosis Prevention, ChicaRo. 

lletj 

Institute of Chicago, report, 197 

’Trecnylt'l-ab'*"- '"1-''- 

mortality lu World War II, lR_„b 
^atlonal Tuberculosis Association,' (research 
Brants) . 474; (delegates to International 
Union, Paris) 970; (publicity campaign) 

• Pan American Tuberculosis Congress 070 
pharynpal flora In, [Packalcnl lOS-nb 

^“‘^-.'./'"'crcnlosls Asso“cl^t,on 

sanatorium, sterilization of morcuc i‘’ 7 t 
scholarships. Pa., 818 » 

survey report. ChlcaRo. 1558 
Tapia (.Ma) studies on. 1503 

[Feeny] 982—ab 

irbaniji, n-propyl 
)—ab 

treatment, streptomycin, [Hlnshatvl 

'-"o7bllUr. 

‘'bacmftwJi'i:S"n25-rb‘ 

‘7Sonstotr» 

'■“a'tbA Tnbereulosls Im- 


tuberculosis of LUNG (iiiilnmnary (uber- 
rulo'»H). nrlincinl pnrninoperltnncum In, 

(MUcUelll 1205—ah . 

nrtlllrlnl pneumoUiornx In, i-orlnfilnlfl dis¬ 
covery. 1200 . 111 ., 

hroiwhlftl Mcretlnii cyloUiuy lu. **> 

I*.ip.nnlc«dnou terlinlc. Illerluit] 4SI—ah 
cancer of luiiRS In, Uifi~E 
('ate Finding: Sec TuhereulosU 
clanMIlrallnn: Joint TnlwrcuUiMH rounrll 
recnmipendntlnus, EurImuI, 119.4 
conipMrnMnns, lymphoid leukemia, (Ilemnn- 
dezl 1053—aU ... 

Dlngnosls: aSee nl^o Tuhcrpiiloils, cfi%c llncl- 

dlngnosls, cancer almtilalliiR, fSIUzhacli] 917 

diagnosis (dItTcrentInl) from chronic brti- 
ceU(»’»ls. ((lerrltsl 1136—nh 
diagnosis (dlfTeniillal) from coceldloldomy- 
rosls. (Zwetllng A: Pnimerl *691 ^ 

hvdnwnrhons iKilsonlng In, ((!ilsclj 61*—n!i 
surgical treatment, anterolateral thoraco¬ 
plasty. 1260 . 

surgical tre.Hment. liinR resection, [OvcrhbllJ 
1121—nh 

surglenl treatment, pneumonectomy and 
inhortomy, (Gnriatid] 105—ah 
syphilis and, (<*ervlal 647—ah 
treatment, dlasnne, (Kettlekamp) 100—ah 
treatment, Immolilllze both Jungs hy pressure 
rhamticr. (Baraeli] 1.56H—ah 
treatment. Monaldl's surllon draInnRc. 1260 
‘treatment of mlnim.it clicst lesions, (llellcr] 
616—ab 

(reninienl, suction dr.ilnage with streptomycin. 
1260 

trenimonl. vitamin Dj In large doses and 
ralclurn therapy of adult, 313 
TUBIXfJ: See Tube 

</-TUBOrURARIN*E rliloilde In electric .shock 
tliera(i,v. IHoh'-onl 1051—ah 
Tl.'lTIO.N* Pets: See Schools. Medical 
TULARE.MIA, Ilaclcrliim ttilareiisc rnlllinlcd In 
eggs. (Downs] 400—ah 
cotigenltnl, [Llde] 398—ah 
In Atistrla, fPutittgam] 983—ah 
in Canada, [Humphreys] 1016—ah 
oculnglnndular. streptomycin for, IMIndcn A: 
Sprlnpcc] ♦iOOI 

pleuropulmonnry, streptomycin for. [Hunll 
482—ah 

Treatment: Sec also under other subheads 
trentment, streptomycin, [Alkowa] 615-ah: 
(Foshayl 1123—nb 

TU.MORS: See also under names of spcclHc 
organs and types of lumors 
Chromanln: Sec I’araRangUoma; riieochromo- 
cyionia 

Mitl.Riuiiit: See also Cancer: Melanoma; Sar¬ 
coma 

mnlignant. tissue culture In dlngiiosls, [Grn'r?) 
638—nh 

metast.ises from carotid body, IPendcrprassl 
1121 -ab 

mixed (so-called) of salivary glands In bron¬ 
chi. (Berdall lO.S—ab , . 

reg.slry hy Royal CoIIcrc of Surgeons, 388 
registry, Ind., 618 -■ 

trcatnjcnt, fungus extract from Polyporus cln- 
naliailnus, 1505 

TURI’EXTIXE fumes reactivate kidney luher- 
culosUTf 1142 

TWIN’S, Identical, familial leukemia. IVldcb'aek] 
1272—ab 

identical, prostate cancer In, IFlstcrJ’ 559 
—ab 

pregnancy, abdominal amnion puncture us 
dlffcrentlnl diagnostic aid, [Hod] 740—nb 
TWIT(’HING: Sec Myokvmlii 
TYLER. D. B., experimental Insomnia, 109G—E 
TYPHOID; See also Paratyphoid 

epidemic, Illinois, 385; (5 deaths) 618 
Immunlzaflon, heiiiorrhaglc reactions after 
IRbssIe] 1512—ab 

in large cities of U. S. In 1946. *10«‘6’ 

In vaccinated laboratory workers.- [Haedlckel 
482—ab 

m'* tallty In large cities. *1086 
s wage disposal from railway cars, .531- -K 
vaccine, phenolized and alcoliollzed T.A.B. 
[Drysdale] 646—ab 
TYPHUS decrease. La., 306 

louse borne, metabolic studies, [Tierney] 
400—ah 

murine, DDT control, [D.ivIsJ 1050—ab 
murine, Well-Fellx test, complcmrnt fixation, 
agglutlnatluu react*on, [Nelson] 1128—ab 
Scrub or Tropical: See Tsutsugamushl Dis¬ 
ease 

U. S. of America Typhus Commission Medal; 

See World War 11, Heroes 
vaccine, allergy to In egg sensUlvo subjects 
[Hampton] 211—ab 

vaccine (new) from lice, [Pshcnlchnov] 648 
— nb 

U 

U. S. S, K.: Sec Russia 
TJX; See United Nations 
UXESCO : See United Xations 
TJXRRA: See United Xations Relief and Re¬ 
habilitation Administration 
U. S. P.: See Pha macopcia 


ULUEB.'s; N’cr aho Al^rcn; ColJlH, ulcerative, 
i’cptlc Ulcrr; SuppurnHon (rrnss refer¬ 
ence) ; and organ or rtglon afTected' 
nutolrslonlsm. 112 

melloldoHls, [.McDowell & 5arney] *-‘^1 
Ircntmcnt, Iicnllh report, [Ulpollnro] 
trcntmcrit, lumbar synipathectomy, 8..9 
treatment, nllrofurazonc, N. X. R-, (descrip¬ 
tion) 21; (Eaton) 21 .... 

ULTRAVIOLET IlAYK, nir stcrilizallon In clill- 
(Iren's Inslltiitlon, [Illggons] 1267—ah 
generators, acceptance of radiant heaters, 

Irradiation of blood, Uotindl report, 1.^6 
lamps (commcrrlnM. d(Tr*'*'Uls from, «12 
iamo*!. Germicidal Unit, 1.517 
UNUINARIASIS: See Ancylostomiasis 
UNUO.N'SUIOU.SNESS: See also Anesthesia; 

Coma; Slec(i 

prodiirfd hv carotid sinus syncope, 112 
U.VDECYIiENATE : See Add. undccyh nlc 

t t|tr • Uitwlent etc,; Sec 

■ . Heal: Schools. 


tcrsllv 

U.VDERNOURISHKI); Sec Nutrition 
U.VDERWOOD. E. ASHWORTH, guest at 
A. M. A. renlenninl Cclehratlon, 37 
!:N*DItKS«IX(; and iirurlttis, 217 
UXDULANT FEVER: Sec BrucclloMs 
rXE.MPLOYMENT rO.MPKXSATIOX: See 

.Medicolegal Abstracts at end of letter M 
l*.S*KX Hearing Aid Model A, 2.51 * 

UNIONS: See Industrial Trade Unions 
UNITED MINE Workers’ Health Fund (Coun¬ 
cil report) 185; 712—OS: 959—OS: (Dr. 
Sayers becomes rlialrinan of lioard) 1557 
UNITED NATIONS, Chlldrcn'.s Emergency Fund, 
387 

Educational, Scientific and Cultural Organiza¬ 
tion, [Bauer A: Henderson] *294 
Health Organization: See World Health 
Organization 

UNITED XATIONS RELIEF AND REHABIL¬ 
ITATION ADMINISTRATION 
fights liihvrpulosls In Italy, 723 
revarelnale adults recruited by, [Bloom] 921 
—nh 

UNITED STATES: See also American; Federal: 
National 

Army: Sec Army, U. S. 

Atomic Energy CommNslon; Sec Atomic 
Energy 

Bonds; S^'c Bonds 
Census: See Census 
rhEdren'.s Bureau: See Children 
Commis.s’on on PJiysdcal Fitness, federal 
legislation on. Bureau report. 167 
Congress, Legislation Enacted: See Laws and 
. l,egls!ntion 

Congress .studies National Science Foundation 
BJls.. 1097--OS 

Dent, of Health: See Health, U. S. Dept, of 
He.oUh 

emn’oyeos. compensation for Injured workers, 
610—OS 

employees, health service for, report, 159; 
(rouncll report) 187 

Food and Drug Administration; See Food 
government agencies, propaganda for com¬ 
pulsory health Insurance, GIO; 9C0; 1240 
—E 

goveinment, A. M. A. resolution on clarifying 
rules relating to fees received from, 150; 
793—OS; 803—OS 
, Government Bonds: See Bonds 

Government Control of Medicine: See Medi¬ 
cine, stale 

Government Hospital Biilldlng Program: See 
HiU-Biirton Act; Hospitals, veterans 
government policy on scientific researches In 
confilct, 189—OS 

gove*nnwnt spending, moving finger writes. 
[Prentis] *745 

House and Senate, (committees agree on 
federal cancer research fund), 1023—OS; 
(UlfTer on funds allotted for atomic can¬ 
cer research) 1243—OS 
Laws and Legislation: See Laws and Legisla¬ 
tion « 

Xavy: See Xavy, U. S. 

of America Typhus Commission 51edal: See 
World War II, Heroes 
Pharmacopeia: See Pharmacopeia 
possessions, teams of clinicians to aid sick 
In, 1097—OS 

Public Health Service: See Health. U.S P 
H.S. 

Senate approves U. S. joining World Health 
Organization. 960—OS 

Senate committee approves health, education 
and secuiity department, 718—OS 
Senate, hearings on Taft-Smlth-Ball-Donnell 
Bill. 532—E; 533—OS 

Veterans Administration: See Veterans Ad¬ 
ministration 

War, with: See lYorld War II 
UNIVERSAL Educational Guild, honorary 
deg.ees for $25 from, 720 
UNIVERSITY: See also Education, Medical* 
Schools, Medical; under names of specific 
universities as Cornell; Yale; etc. 
credits for educational experiences In armed 
forces, (Council report) 182; *273; *1315 
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UNlVERSITr—Continued 
De;rree See jOecrecs 
law tnftw), Turkey, 3r)04 
of Arkansas. (reorRanl/e nUmJnislrallon of 
medical school), 14J12 

of Buffalo, fcentennlftl fund tot tncdlcal 
school), i)D9 

of California, (expands medical center) 10S2 
of r‘■'* ■ *■ -mckonics) IlOH; 

ilr ( ” •; ■ : dean) 1251 

of « .■ ■. ■ . !■ Industrial mcdk 

ClUv->, >. si] i 

of Colorado medical center, 1558 
of Edinburgh, (medical ser\lce for medical 
students) 312 

of Illinois, (recehes Herlzlcr manuscripts) 
306, (federal grant for research hi p'ljeliol- 
ogy) 1108; (Institute for Tuberculosis Vre- 
mention in conjunction with) 1180 
of Louis>ili£?, (recehes grants for psicho- 
somatlc medicine from USPHS) 1108 
of Madrid, (Institute of medical research) 
1503 

of ^liaml, (to establish medical school) 305 
of Michigan, (food handling course) 1109, 
(succcs’^ and failure of medical students) 
1429—JS 

of Minnesota, (Maio Memorial Medical 
Center) 386, (research professor In rheu* 
matic feter) 1109 

of Oxford. (Nuffield Trust gift to) 15G3; 

(tuberculosis \ac(.lnel 1549— 
of Penn3>hanla, (reorganize department of 
medicine) 1253 

of Texas, (ncu surgical unit) 1110 
of Vienna, medical officers complete graduate 
course at, 710 

of Virginia, (Dr. Holmes gl\es library to) 
1433 

of AYisconsin, (to )rt]>eal infantile jmraDsls 
course) 1033 

Premedleal Wotlvt See Basic Science; Educa¬ 
tion, Medical, piemedlcnl 
Students* See Students, Students, medical 
women in, Argentine, 013 
UUEIDE of Mesoxallc Add See Alloxan 

' anoxia s>n- 


crltoncnl Ir- 
-"ab 

e to rcMore 
00—ab 
105—ab 




frt 

VRE 


trr 
EKE 

Int 

URE'lHltri IS, Gonorrheal Sec Gonorrhea 
Reiter’s sMvdrome caused by bacillarj. d^s- 
emery, fYoung & McEnenJ *1450 
Belter’s s^nd^ome, gold salts in, f\Vilioo\l 
1051—ab 

VRINARY SYSTEM. Sec also Bladdet. Kid¬ 
neys , etc 

Infection In rectal cancer, [Bacon & MCCroal 

A 1^524 

ji^fection, ’Streptomycin for, IKklnnian) 559 
/ —ab, lAikawaJ 045—ab 
Infection, Micptonndn with tilkali for, 
tHarrlbl 637—ab 
Koentgcnogiaphj . Sec Eiogrnpbj 
VRINATION See Lhhie suppression 
Inducing. Sec DUuctlcs 
VRINE, antimony excretion aftci .intlniony 
treatment. lOellhorn} 213—nb 
17-ketobtcrolds and adrenal tumorb, [Tobn- 
son] 402—ab 

Poljuvla See Diabetes Insipidus 
IKirphobUluogen test of IVatson and SdipHriz, 
DSb 

porjdryrln tests. RES. tcbt of Spies and 
EUlngci, 980 

Sugar: Stc Diabetes 3Idiitus 
buppresslou, iif tei Intr as abculai bemoly bis, 
[Dobbs] 921—ab 

bupprcsslon, anuria from burns, COlson] bl5 
—nb; 1241—E 

suppression, posttraumatlc anuria, [Coicoinn 
& Page] *-430 

UROGRAPHY, reactions to mediums, C51 
UROLOGY, Acta Vrolomca, new periodical. 1035 
American Board of %See American Board 
Pox Foundation for, 1558 
URTICARIA, etiology, penicillin, 564; 924 
etiology, pyilbenzamlne, [Blanton Sc Owens) 
*454 

Giant: Bee Edema, anglonemotlc 
Bh negathc blood and, 1580 
treatment, benadryi, [O'Leary ic Farber] *1010 
treatment, benadiyl. In children, [Logan] 
978—ab 

treatment, health resort, [Cipollaro] *252 
UTAH areas icquestlng general practitioners, 
[Shuler] *1100 

UTENSILS; See Cooking and Eating Utensils 
UTERUS: See also Placenta 

abdominal amnion puncture as alfferentlal 
diagnostic aid. [Hoff] 740—ab 
cancer (certical) during first 2 decodes of 
Ufc, [PoUack] 08—ab 

tauccr (cerWcal), radium for, plallphant] 

cancer, dlaguosh, selective cytology smear 
for, [Ayre] 1123—ab 

cancer, diagnosis, vagina ameat, [Brown] 
918—ab 


UTERUS—Continued 

cancer, In girl aged 9, Naples, 825 
cancer, Italian surgical congress dhoiss, 1117 
cancer of tngtnal portion !ii woman aged 10, 
825 

cancer, postradlallon trealmenl, 1957 
tcrrlx, flexible kone diaphragm, 1141 
contractions. Bandl ring contraction, cpl- 
ueptirlne for, 985; (correction) 1431 
excision (abdominal), use of dlcumarol In, 
[Allen] *328 

excision, ces.irean hysterectomy, [Ucls A 
DeCosta] *i<5 

Hemorrhage (functional): See MenslruntJoti 
Hydalldlfotm Mole; See riaccnta tumors 
.Mucosa: See Endometrium 
pressure records In dysmenorrhea, [Wood- 
hury & others] *1081 
irrolnpse, procidentia. 408 
tumor, myoma and hypcrtciislon, [Nclo] 1271 
—ab 

ttimors, myoma, fibroids In j»regnj»ncy, 87S—E 
tumors, myoma (55 lb. solid), [Bcachnin] 
1200—ab 

V 

Y-12 Vrogram I4ee Nasy, United i?tnUs 
1ACATIONISTS, health of, plans to j»rotect, 
.Mich.. 908 

VAtTlNATlOX; Sec also Immtmlratlou; Small¬ 
pox 

autotacchmtlun, cancer treatment by auto- 
\acclnatlou, priority of Eduard Knopf In 
1930, [Knopf] 206—C; (work by Thomas. 
Lumsden in 1925-1930) [Shapiro] 1012—C 
RUO * See Tuberculosis Immunization 
VArriNE: See also SmaUpox; Tautsugamushl 
Disease: Whooping Cough 
BCG See Tuberculosis, Immunization 
<lry glucose, ttiberculosls Immttnl/atlon uH)j, 
lil« 

nmiiufacture. Isolate iinldentined spirochete 
from htn’s eggs, (Slelnhaus) 431—nb 
mixed, for Imwunlrlng chlUlnn. [Milier] *1967 
new type from typhus Hee, ll\shenlchno\] 
648—ab 

Oxford' 8ee Tuberculosis ImnumlzaUmi 
T A R . Nu' Typhoid 

VACCINIA* Bee also Bmallpox \atciuntlon 
st^KitlUlj to coupox, 1580 
virus of. bSS—ab 
YAGXCTOMV . See Nerves 
VAti’IXA. See also Vulva 
pii, varlou'* rhemleal douclu"* effect on, IKar- 
nakyl 1116 

Muear In diagnosis of gynecologic cancer, 
[Broun] 918—nb 

swear, ^clcctUc cytology smear In dl.ignosls 
of uterus cancer, [Ayre] }123—«h 
supposUorlcs, ]/)rophyit. N N.U, (Eaton) 783 
tumiKius during menstruation. 1209 
lAGOTO.MY. Sec Nerves 
VALLECULAR SIGN. [Arendl] 1121—»1) 
VALIvEY FEVER: See Coccidioidomycosis 
VALLS. 408E, guest at A. M. A. Ccnttnnlal 
Celebration, 37 . (portrait) 4fi4—OS 
VAN YECHTKN Thetmask, 1016 
VANDERHOOK, RAY 11., personal. 1557 
VAR K’ELLA Sve Chiekenpox 
VARICOCELE, vffict on seminal huhl cvanil- 
natlon. 1142 

VARIOLA See Smallpox 
VASCULAR * See Blood Vessels 
I'ASOMOTOU SYSTEM disturbances in pcdlomy- 
elltls. ICoBlns] 1510—ab 
YATER'S Ampulla See Ampulla of Vntcr 
Vl^GETARLKS Sve also Teas, S<j»«sh: Tomato 
gardens. ,Vrmy‘s hydrojmnlc. list of chemicals 
used. 1492 

Llhln'h strained and homogenized with bacon 
and bazlcy. 1298 

’ System: See Nvnous 

■* ' Vessels • 

t hv EofsHjiiJii. (John¬ 
son] 737—ab. 1291—nb 
r.nal: See Vena Cava 
diiafntion. painful 921 

femoral, IrvterruvUlou in puhwopaiy embolism, 
[Carlotti ii. others] *1150 
ITstvOa * Sec rUtula 

Inflawmatloiv; See VUlebUls, Tlvtombo- 
phlebRIs 

Injection Into: See Injections. Intravenous 
ligation to pi event (luombosls and pulmonary 
embolism, [Allen] *328 
ovarian, ligation, [CoHlns] 1130—ab 
portal; See Poital Vein 
splenic, traumatic thrombosis [Gclscr] 1271 
—ab 

TJuombosls: Sec ThrombopldcbUls; Throm¬ 
bosis 

VENA CAVA, anastomosis of poital vein and 
(Blakomorel 738—.ib 

Inferior, ligation In thromhoembollsm, [Thc- 
boiit) 739—ah 

infeilor, ligation In thrombosis of deep veins, 
[Veal] 981—ab 
ligation. [ColUtis] 1130—ab 
VENEREAL DISEASE: See also Gonorrhea; 
Lymphogvanwloma, Venereal; SypUlUs 
in British Array, 1562 
in France, 913 

In U. S. Army, low postwar rate, 1183 
Increase reported, U. S. 189—OS 


VENEREAL DlSEASF.—Continued 
seminar for practicing physicians, lUO 
treatment center (rapid), Mich., 386 
VENTIIj^VTION : Sec also Air eondlttonlng 
of homes. 1445 

VER MEULKN, FETER, pcr.sonaL 81G 
VKRATRINE, scalp nl^sorption of pedlcuUcidc 
fatal. [Skltarciic] *1297 
VERMONT, location of physicians, [Shulet] 
*1027 

VERTEBRAE: See Spine 
VrJtTIGO, avjral, magnesium sulfate for serere 
vertigo and Menitres disease, 1142 
aural, use of histamine In patient with, 105" 
VETERANS: See also Veterans Admlnlatrallon 
ilinic, reorganize. New Y'orK City, G17 
dependents of deceased veterans, 617 
dependents of. medical care for, A. M. A 
resolutions for, 701—OS; 800—OS 
disabled, amputees, chondromalacia of patella 
In, {KttUioJ loTO—ah 

disabled, amputees of World War I: 3,500, 
347—ab 

disalded, free automobiles for, 468—OS; 
.816; 060—OS 

dUnided. educational courses for, 1103 
disabled, Industrial employment of blind. 301, 
1193 

disabled, Medical and Surgical Relief Com- 
mhtec donates crutches for. 067 
disabled, paralyzed, bowling tournament for, 
196 

dlsablti*. paralyzed, exercise for, 546 
disabled, jarnlyzed, homes for, 718—OS 
disabled, rehnhRRnte Revcrcly* Injutcd, 96T 
dls,sbility cornpensatfons or pensions, number 
of veterans receiving, 017 
(lisabilRy ratings by VA more accurate, 301 
iducntinn of disabled, 1103 
education and training under G.-I. bill, 5 
ralBIon nptdy for, 347—ab 
iducntlon experiences in .armed forces, crcd> 
Us for, (Connell report) 182; *273; *1315 
idiicntion, veterans In medical schools and 
sc’liooN (if Iiaslc sciences, *1367; *1368; 
1426-K 

tducatlon. vtternns in 1947 freshman class 
in medhal sdiooL *1.3IC 
G. I. Rill of Kiglds: i?ce G. I. RRl 
Hospitals: See Hospitals, retcrans 
.Mtdical: See Veterans, pijyslti^n 
Medical Care, Sec also UospilaU. rcterans 
medical care, fMagmison] *3<3 
medical me. A, M. A. resolutions*on, "!• 
—OS 

medical care for non-service dlsabilRiw. 

A. M. A. resolution on, 792; 804 
nudicnl care threatened by reduced bnaget, 
.168—K 


medical care, VA "home town" rare progratn. 
(Council report) 712—OS; (A. M. A. re-o- 
Intion on) 792—OS; 804—OS; (contract 
between Cownvcltcwt Slate Medical Society 
ami VA) n'''6 

nudlcal problems, a. M. A. commluc on. L- 
iicurnloglc tlier.ipv of 73 veterans of IVorw 
War 2. [Bailey] *I2'?6 , 

of VoTtlgn Wars blame agency for selectmg 
Iio^pitnl site, 1.7.'1 

pension to 116 of Civil War, 347—ab 
physician, American Board of Fsvvhlxtcj ano 
Neurology eridlt for work in Armed Forces. 
L500 

pUvslelvVn. American College of Surgeons reso¬ 
lution on del.vy In ho'-plinl staffs appohu- 
ijienl. 5.70 , 

I'hvsiclan. A. M. A. Bure.iu of Informa on 
for; See American .Vtcdlcal 
I'liysician, rourNes or Training for*. See tidii- 
cHlion, Mediral. graduate . 
jihvslclnn, licensure for returning mecucai 
officers, *2(4 , . , 

physician, post of American 2..eglon organirca. 

pluslclnuv nuesttonuatre to discharged medi- 
tal officers .'43—OS,‘ *306—E; 309 
physician, residencies for (Council report) 
ISO; *1335 ... 

jihysiclan. spedalty l)oards grant creaU to 
mtlRary seivUe. *28p . j fnr 

.seholnriihlps for, board to select students i 

LILUANS 883— 

thief, rcplaceinent for Gcnerni 

-•OS; (Major Ocnernl Hawley’ 14S( 
cinployes, 87% of 121.528. arc veterans, 
evldidts, Atlantic Citv session, **• 

Hospitals under Control of. See Bosp 
veterans ^ 

laboratory (central) established. *>4^ . . 

medical and pMchinlrtc social workers ne 

medical poUev, [Magnuson] 383; 

S26'~**C » 959—0& , . „ 

medical Policy of Bradley endorsed W 
comraltfce, US2—OS , 

medical proRrani, Bradley plcd^ies oa 

. Leo BospUtU. velcraw: 

c 
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YKTKUANS Al)>tINIf^TnAT10N‘- 
iieurosurccry centers. 51(1 ^ 

mlrsl'ns re'rv'i'’rVlallW.i K!’l>yli»tra m-i'nlnKil 

ocrupatioiInrttoralilM I'n.mnii. ojitn In. 
ul.-isllc snrccry centers. SOI 
residency ir.-ilnlnp vroirT.tiu^ ncnroloLJ 

under, 

slnrr. nddUlons. \m 

subrcKlonal onico opened In Garj, Ind., sni 

syphilis. manaKement, ♦isr* 

YIM-Sllvcrninn needle for liver hlopsj, (Unff» 
haucri ♦(•(»(• , , . ,, 

Vnir.lN* ISLANDS, teams of cllnlclnnn to aid 
sick In. lObT—OS 

VinoiNIA, areas rcquestlnj: pciteral pr.ncmion- 
crs. ISlnilerl 

communism lu colony of, flronsj lO-i 
University of: See VnlvcrsUy 
VIRUS: Sec also rollomyelltls 
Hepatitis: See Liver Intlammatlon 
neutralization testa for vncvvdialltldea. lOUl» 
sky & C.asalsl ♦1224 
Pneumonia: Sec Pneumonia, atypical 
Vaccine: See InflucnrA 

VISCKKA: See also Orpans . 

innervation and pcUlc pain, fWIDon « 
Musscy] ♦SoS 

KaposTa disease. tTcdeschll nli 

VISION: See also Eyes; (ilnsscs; Ophthal- 
molocy , 

Dark Adaptation: Sec Eyes, accommodation 
oycslcht savinc plan', helps to coordinate, 
718—OS 

Loss of: Sec Blindness 

tests: Telcblnocular, Massachusetts test and 
Snellen chart, 490 

VITAL STATISTICS, hlrtli rate, IntelUcencc arid 
fertility: arc wc dcRcnerallnp? 477 
birth rate, larpc Increase, U. H., 900 
birth rate reaches replacement level. Enplnnd, 

am 

birth rate, unprecedented number of births, 
France, 973 

Death Rale: See also Automobiles accidents; 
Death, c.'iusc of: Infanta, mortality; under 
names of specific dlicascs 
death rate of white males vs. male physicians, 
[Dublin h SpUcelmanl *1213 
morbidity, durlnp World War II. Turkey, 391 
morbidity, new surrey, Enclan<I. 97.3 
of Japan, General MacAnUur'a report, 382 
of U. S., Metropolitan Life Insurance Co. says 
our health Is best crer, 307 
VITALLIUM tube, use In pastrolntestlnaDblle 
duct anastomosis, (CattelJl *238 
VITAMINS, antlrltamln activity of related 
compounds, 1530—E 

Deficiencies; See also under namo.n of specific 
vitamins 

deficiencies, avitaminotic lesions in children’s 
Institution, [Blsklnd] 1044—ab 
deficiencies, rheumatoid arthritis and. 1273 
metabolism, liver Intimately associated with, 
[Weir] *581 

treatment. Inhaling In aerosols for tubercu* 
losls, 313 

VITAMINS A absorption In simie, ptcroyglu- 
tamlc acid effect on, [Darby] 401—ab 
absorption In sprue, [Adlersberg & Schein] 
*1400 

bone gronlh and, 1019 
content of butters, seasonal variations, [Pel- 
lenberger] 2l2—ab 
damage liver? 144C 
dark adaptation and, 742 
in milk, state of, 1178—E 
treatment ot acne Tulimrla, [Lyncli] 737—ab 
treatment of Infective hepatitis, [Harris] 1132 
—ab 

'“^SsSliab '<^“>«>PlitWa vulrae, [Hyams] 

■’Isease. [Wilbur] *1100 . 
COUPIjEX; Sec also Acid, folic; 
Acid, f’-amlnobenzolc; Pellacra 

IBtaily] 739—ab 
Oeacicncy: See also Pcllapra 

Xp'Z ?e"n^llltT‘fr [St lolF-ab 

Be._ !«; Sl-bthetlc, [Spies & others] *18 

HydrochloHde ' TW^flnc 

^Woe’lT'lSS^Tb’'’ 

Bo: See Pyrldoxlne 

ZerlYnf] 640-“b ' 

.rnS s^^r^by^-'ccnSriU 

'^’’^^275' ““I flicumatold arthrl- 

Intoxlcatlon, [Skatvedt] 1573—ab 
ml^^programs. Council approves. 158; 1486 

treatment of scleroderma, [Xorman] Ml—ab 


VlTAllINH 11—roiillmicil , ,, 

Ircnlmcnt with lUltoti fatal In nrtbrllls, 
(Knurnian A- ollicra] *688; (correction) 

Irc.s'lmcnl nllb Htiron, lesions after, [llcvans] 
irult—ah , 1 

Dj, rnlflfcrol In tuhcrcnIovU, (MnerneJ lbl 
—ab; [Kcvnyl HS2—nli 
Di In l.irgc <lon»'' ntnl cnlcltini In tuherciilo'i.i 
of lung of nduUs, 313 

l)i. Inhnlntlnn In acrovoH In tnlMTCuIoM^, 31.1 
I):, p.nrcnlcrnlly. In olDcthcf noluMon. [\olN 
morl 1129—nl» . , 

VITAMIN K donnge.H to prevent hemorrhagic 
dl'e.n.HO In Mcxvborii, (reply) [SlmplroJ 322 
prothromhin reapoime In J.nun<llce, [(Jlnnvlra- 
nis.a A- Allhnnsen) *393 
VIVISEUTION: See Animal Experimentation 

VOCABULARY: See TormlnoRigy 
VO(\\L CORDS, eancer, anrglc.al irenlmcnl (Jc5» 
berg] *121 

cancer, voire after removal, 12i8 
cpitliellma, ILenr] *119 
VOCATIONAL Rrhahllltatlon: Sec Rehahlll. 
tntinn 

VOICE: See. also .speakers 
after removing raiiecr of vocal coni, 1278 
VOLK BactUus Vaccine: See Tubercnlosli, Im* 
munirntlon 

VOLUNTa\RV lloatlli Program: See Wagner- 
Mtirrny*DlngeU BUI 

VOLUNTKKUS to .\ld Itesearrli: See Bc'careh 
VOMITING, epidemic cUarrliea with, [ILir- 
grenvc'l 1372—ab 

VULV.\, leukophikln. vitamin \ for, [Hyams] 
30r,—ah 

W 

WAV's: Sec Army. t*. S. 

WaVOES, insuraiire against loss of. during sick¬ 
ness. A. Ms A. resolution on, 793—OS; 833 
National Blttimlnniis Coal Mine (Krug-Lcwls) 
Agrecmcnl of May lOlfi. 332—E: *537 
pay of Army medical ofllecrs, lncre.isJng, 24 
—E; (A. M. A. resolution on) 701—OS: 
803—O.S; (House committee approves) 901 
—OS; UH2—OR; (to gel extra $100) 1492 
Tax on: Sec Tax. Income 
WAGNEU-MURRAY-DINGELL BILL contrasled 
witli TAft-Batt-Donnell-Smlth bill by Sena¬ 
tor Smith of New Jersey, 148—E 
Parran prefers this MU to Taft health mea¬ 
sure. 1023—OS 
WALKING: Sec Claudication 
WALTON. JAMES. Hunterian Oration by, 391 
WAR: See also Civil IVar; B'orld War II 
Assets AVdmtntstratlon: See Medical Sup¬ 
plies. surplus; Surplus Products 
CasualtlcK: Sec World War II 
Department to continue program of military 
medicine research, 295—OS 
Edema: See Edema, nutritional 
Heroes: See World M'ar 11. Heroes 
Prisoners: See World War H. prisoners 
study of psychologic aspect of hiimao re¬ 
sources In wartime. 1213—OS 
Veterans: Sec 3'clcrnns 
WASHINGTON, BOOKER T., advocate veterans 
hospital Gommcmorntlng. 1243—OS 
WASHINGTON. District of Columbia: See Dis¬ 
trict of Columbia 

Office: See American Medical Association 
Slate of, areas requesting general practitioners. 
[Shuler] *1553 

WATER: Sec also Baths; Floods; Fluids; 
Steam; Swimming 

borne disease and sewage disposal, 103C 
bottled water plants, flUb In, Chicago, 720 
cold. Immersion hypothermia, [Wayburn] 08 
—ab 

cold, .menstruation a contraindication for 
bathing inf 1057 

effect on gastric motility In duodenal ulcer, 
[Kay] 983—ab 

''Heavy*'; See Dcuterum oxide 
lead In, from solder in office sterilizer and 
lead plumbing, 1278 
Metabolism: See Dehydration 
polhitloii, Industrial plants to stop, Chicago, 

pollution of waterways. Dr. Parran calls for 
unified attack on, 380—OS 
radioactive, not recommended for any skin 
disease, [Clpollaro] *249 
Supply: See also Water pollution 
supply (emergency) Insured In case of disaster. 
Hi.. 1032 

supply, fluorine and dental carries. [Dean] 
210—ab 

supply. Improved, HI., 1495 
tidal, or salt w.ater and poliomyelitis virus 
1140 

WATEKHOUSE-FKIDEBICHSEN Syndrome skin 
lesions In. [Hill & Kinney] *513 
WATSOX Test for urinary porphobilinogen, 980 
IVAVE, Cold permanent: See Hair 
WAYNE University (honors class of 1897) 
198; (grant tor training practkml nurses) 
G19 

WEAKNESS: See Fatigue 
B'EARING Apparel: See Clothing 
WEATHER: See Climate 


WEIfillT: .Sec Infaiils, Newborn: Olitslly; 
Skin 

I.iriliii:: see I.lfting , 1 

WKII.'.S IlIsr.ASK; S<e Jnundleo. spirochetal 
Wi;iI,-EHI-IX reaellon In murine lypbns, [Ncl- 
son) 112K—nh 

WELf’ARE: Sec Social Welfare 
WELT, LOULS t;., npijolnlmcnt to tctcrans 
Admlnlilrntlon staff, 1193 
WEST, OLIN. resignation ns A. M. A. I rcsl- 
dcnt-clrcl. 150; (letter to Hou'e of Dele¬ 
gate') ; (awarded ir-prcnldeiils medal) 700 
—OS; (irDnite to) 701—OS; (Reference 
Uommltlee rvj»ort) 881—OS 
WEST VIUtilSlA, nnas nquestlng general prac- 
tllloncrs. [Shuler) *1490 ; *1191 
western ELKCTUlU Hearing Aid, <105 
western reserve t.'nlvcraity to train clini¬ 
cal p'ychologl'ls 1559 
WHEAT: See Fh.ur 

WHEELER. DOROTHY Y.. nursing pracllccx by 
VMerann Admlnl'trnilon, .510 
“WHITE Paper": Sec National Health Str- 
vlrc Act 

WHITMORE'S Hnelllu': Sec Mallcomyccs 

IKcndomaUel 

WHIT.MOUE'S DISEASE, tncllnUlo'l', [Mc¬ 
Dowell A Vanity) *3fil 
WHITNEY Foundation: Sec Foundation' 
WHOOPING COUGH, antlsenim' Intrniinsally, 
(North) 1051—ab 

Immunlz.illon procedure' In rldldrcn, (Miller) 

* lor.n 

In Michigan, 1109 

vaccine and antitoxin combined with diph¬ 
theria toxoid, N.N.R., (tie.'cripllon) 529; 
(Ayerat. SIcKenna fe Harrl.'on) 529 
WILLIAMS, B. C„ member of Music Besc.nrch 
Foundation, Inc., 1181 

WILSON'S liver fraction LB and alcohol con* 
anmptfon. (Brady) 739—ah 
WINCHKLL. WALTER, fal'c atatemcnl on deaths 
from vaccination (Weinstein) 914—C 
WINSLOW Fund; See Lectures 
WINTIIROP, Research Institute. 1252 
WIRELESS: See Radio: Television 
4VIRKS. small threaded, In fracture treatment, 
[.Mcrarroll] C40—ab 

WISroNSIN, areas rcqiicsllng general prac¬ 
titioners. [Shuler] *903; *DC4 
WOMAN’S AUXILIARY, 33; C90—E; 795—OS; 
S02—OS; 807—OS; 883—OS 
officers for 1947-1918, 1181—OS 
promotion of Hygela alncc 1931, 153 
25lh year, [Bortz] 705—OS 
WOMEN: Sec Marriage; Maternity; Men¬ 

struation; Menopause: Pregnancy 
In Medicine: See Nurses; Physicians, 
women; Studehts, Medical,*tvomen 
WOMEN'S Army Corps (WAC): See Army, 
U. S. 

Medical Specialist Corps, legUlatton on, 
(Bureau report) IG* : 193 
WOOD Al.COnOL: See Metliyl Alcohol 
4YORDS AND PHRASES: See Terminology; 

Jfcdicolcgal Abstract .tt end of letter 31 
4VORK: See also Effort; Exercise; Industrial 
Health 

cap.TcUy and physical fitness of older men, 
[Simonson] 1047—ab 
Compensation for; See Wages 
output after carbohydrate meals, [Haldl] 
G43—ab 

Therapeutic Use: See Occupational Therapy 
3YORKER: See Industrial Health 
4VORK3IEN"S COMPENSATION: See also 
Medicolegal Abslrncl at end of letter 31 
for Injured federal workers. CIO—os 
in one trauma cancer, [Secllg] 102—ab 
rehabilitation and Council reiiort, 160 
WORLD FEDERATION of Clinical Pathologists. 

• propose, 1434 

WORLD HEALTH ORGANIZATION, (unit In 
Singapore) 388; (mission to tour Austria 
and Hungary) 530; (meetings of com¬ 
mittees) 021; (12 nations ratify consti¬ 
tution) 722; (appointments) 909 (Senate 
approves U. S. joining) 960—OS (progress 
in) 1020—E, (secretariat, 2 physicians ap¬ 
pointed to: Dr. Forest & Dr. Chu) 1254 
WORLD LEAGUE: See United Nations 
4VORLD MEDICAL ASSOCIATION. 172; (re¬ 
port by 2 A. M. A. trustees) [Bauer & 
Henderson] *294 ; (objectives of) 789—OS; 
883—OS; (supplementary report of AMA 
Board of Trustees) 794—OS ; 8S3—OS 
WORLD WAR I (1914-1918), medical officers, 
number, [Bortz] *560 
Veterans: See Veterans 
■WORLD WAR II (1939-1945) Casualties: See 
also World War II, Heroes, for names of 
physicians killed In action 
casualties, atomic bomb explosion In Hiro¬ 
shima and Nagasaki, [LeKoy] *1143 
casualties, renal anoxia and traiunatlc uremia 
syndiome, [Darmady] 1205—ab 
children born duilng Leningrad seige, [Anto¬ 
nov] 832—ub 

coronary disease fatal In young men In U. S 
Atiuy, (Pofc] 481—ab 

crush sjndionie encounteied m every German 
city bombed, [liauer] 914—C 
epidemiologic problems, 1096—E 
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fetus and newborn wei^bt aftccled by, Itnli, 
1563 

G1 Bin of RlKhts See Ql Bill 
Gernjan atrocities Ivys report 178 
German occupation in Isorwaj, S2-i 
heat stroke fatal in TJ S Arm>, tSchlckelel 
644—ab 

Immersion hypothermia [Wayburn] 08—ab 
infectious mononucleosis in soldiers, 3548—K 
Killed In Action See \VoTld \YaTn casualtlc*^ 
World War 11, Heroes 
niatcrnltj affected by, Italy, 3503 
medical ofllcers complete firnduate course at 
V of 3’ienna, 710 
medical officers, dlstharKe of, S05 
Wcd’cal Officers, Killed In Action See ^^o^ld 
War II, Heroes 

medical officers list of released b) Navy, 815 
medical officers, list of separated from sevvlce 
by Army 833,3031 , 1304 , 1385.1250 14M1 
medical officers, numbers, tBortz) *5f(j 
lledlcil Officers, Returned to Ci'ilhn I’rac 
lice See Veterans physician 
Physicians See also subhead llcdlcal Ofll 
• lers 

Physicians A M A Bureau of Information for 
those retuiniiiK See Ameiitan Medical 
AssocKtlon Bureau of Information 
physicians In civilian practice, nrml 3 sl*c of 
questionnaire, 366—K IJlicklnson} *309 

poliomyelitis, epIdcm’oloRy, problem of Armed 
Forces abroad [Sabinj *749 
postwar period teaching ancsthesIofORy In 
[Kovenstine A Papperj *1281 
postwar record of incdltal education 1428—I, 
I’ostwar Relief See also Supplies for Over 
seas Survivors (SOS) 

postvvar relief for Europe Dr Ncuvvirth aids 
in 91 

postwar rcvacclmt'on of adults recruited by, 
{Broom] 921—ab 

l*ost\var tlMlUA Sec United Nations Relief 
and Rehabilitation AdmlniMrallon 
prisoners In Singapore ptllagrous encepha • 
lopathy In (Graves) IS5—ah 
prisoners peiontal palsy by crossing tiu legs 
IKamlnskv} 206—C 

pilsoners (repatriated) postneuiltic cplle 
atrophy in [Roberlsl 2l0—ab 
public health duilng lurkey 39i 
Selective Service roKlstratits ovamino for 
inberculosls In U S Army, (hongl 3261—ah 
tetanus eliminated miracle of modern medl 
cine, 046—ab 

tuberculosis mortality In, 18—ab 
I'ctcrans See Veterama 
wounded arteriovenous fistulas their effect 
on citculation [Elkin A 35arren) *1524 
wounded hemocoiu enlratlon in sl)oci>, [RoyerJ 
12T3—ab 

wounded aulure of nbdomlnvl aorta, IFree- 
man! 1510—ab 
WORLD WAR n HEROES 
Alice IW S ) killed In action 82J 
Amlerson (N W ), Legion of Merit and 
Bronze Star, 809 

Bassett (S A ) Bronze Star, 3238 
Berkelhamer (R C ) killed In action 1038 
Bishop (H A ), Legion of Merit, 905 
Bksse (F A), Dlstlngulsbed Service MuHi, 
809 

Brandstadt (W G ), Bronze Star, 830 
Bress (P), killed In action, 47G 
Brown (J B ), Legion of Merit SOP 
Brunson (C 3Y), commended 814 
Butler (C G ), killed in action, 1192 
Cannon (B ), Legion of Merit, 809 
Carter (B N>, Legion of Merit, 905 
Clement (D H), U S of America typhus 
Commhslon llednl, 810^—OS 
Cole (F L ) Legion of "Merit, 905 
Copleman (H B ), Legion of Merit, 067 


W’ORLD WAR II HEROES—Continued 
Cox (H IC), U s of America Typhws Com- 
mission llcdal, 1102 

Custer (R P), Army Commendation Ribbon, 
1030 

Cutler (K C), Oak Leaf Cluster to DlS" 
tlnguhUed Scnlic Medal, 1029 
DeRacker (W 1, Miled In avtlon, 203 
Uc Lorme IT L, Jr), Legion of M<.rR, 810 
1)0 IrJes (JI), kllle/i In adlon, 20) 

DeWilt (W F), Legion of Merit, 9©', 

D nulc (J m. Legion of Merit 9C6 
Dolurty (f S). kllUtl In action, 3038 
DovvRng <G B) Honorary Oftictr of Military 
Jlivlslon of Most hvcellcnt Order of BrlUsb 
Empire, 8H 

Dowjm ((' M). killed In action. 823 
I khhorn (R D ), Navy Commeminiinn Rib* 
bon, 343 

1 shhman (F I*, fr), killed In artlon. 3033 
raruU (M J ), Legion of Merit, SIO 
Hamvgan (J j ), l.cglon of Merit, S19 
kkvman (E A). Bronzt Mai, 910 
nick (T B i. Bronze Mar legion of 'lerlt, 
809 

IW B ), Legion of Merit 903 
VwUer (ll S ) t S of Amtrha Typhus Com* 
mission Mvdal, MID 

(icuiuvrlu (<* Rj, Nivy Commvndfttlon Rib¬ 
bon I lOJ 

t.v.j\hardt (M ( ) U N of America Typluis 
l ommission aUdal SlO 
(duu (L H. Jr) Ij s, of Amerlta Typhus 
f rt/rfmtsshifi Iftdaf 

(.knn (C R ), L<gIoM of Merit, SOO Dor- 
rev tion) 910 

(«riiham (W l> ) I.vglon of Merit 1102 
(.reenbaum (J W ) WlUd in action, 29 V 
Hill <W F 1. Oak Ltof Cluster to Ltglon • 
of \ktU, 719 

HrtwUv tl* R ) Distlngulsiud Ncrvlce Mtdnl, 
719 

Ihivdcn (T. \ tilled In aitlon, 190 
IhvywwvUr (W ). \imj Comnun<Iatlon Rlb- 
Iwi ‘109 

Hints (L W ), 3.igli>n of Mirlt, 903 
Hovhman ID), Uronze Star IfttO 
Hook (F U). Navy tommtndvHon Rlijtmn 
U02 

i/uhhard III 1>), sptchil tomnumlatlau by 
Nuvv. Ki% 

Hummtl (\ It) Uglon of Mtrit, 1102 
Tones (H W ) Ligloti of MitU S09 
Kngy (I N ) Bnmze Star, 'W, 

Ktjmvs (11 A) Mlltd In n<lhm, 476 
Kiml) ough (1 ( ) Uglon of Merit, bib 
Kirk IN T 1 L N «( VwvrU v Tvphvis lorn* 
mission Midal 71‘) 

Larliuort «. W J Ivgion of Merit 'W, 

LuifPjs (G L). of MirR. OCC 

Uimm (H M) L N of Amerka Tvphus 
Commission Maial. 967 
luvingood (0 N), Legion of Merit, 9C6 
M<t«y (0 G ) Brottcc Nlar, bl6 
McDonald (R ( ), Legloli of Merit. 

Mdntlie (R 7 ). I N of America TvpUus 
(ommlsslon Medal 811 
Manning {M N ), KUIcd In action, .90 
Mailucito (C J ), kUkd In action, 476 
tliiisim]] (H 1 ), Legion of Merit, 1029 
Marshall {\ \ killed In action, s,>3 
Molltclv ("M ), Army Coiumendatlovi Ribbon, 
905 

aiorton (J 3 ), killed In action, 311 
Murphv IE V b of America Typlvus 

Conimtssiou Medal, 1431 
Noyes (E A ), Legion of Merit, 739 
Phillips (R A I, Howorarv Member of MIR- 
t/iry Division of Most Excellent Order of 
Biitlsh Empire, 815 
Richlson (K >, Bronze Star, 383 
Rlckcrt (R G). Killed In action, 1102 
Robinson (F C ) kllkd In action, 390 
Boddls (L H ), Navy Commendation Ribbon# 
OOG 


WORLD WAR n HEROES—Continued 
Rogers (R P), U S of America Typlms 
Commission 3fedal, 1029 
Rudolph (M P), U S of America Typhui 
Commission Jfedal, 1183 
Ryan (E 3Y), Legion of Merit, 719 
Ryan (G V),U S of America Typhus Com- 
mkatnn Midnl, 967-—OS 
Sadijsk (J F , Jf), Tophus Commission Medal 
3029 

Schofield (3' S ) Bronze fellr 3ledfll, 1536 
Nloanc (I)), Army Commendation Ribbon, 
1183 

Snodgrass (R W ), killed In action 1192 
Snyder (H M ), Distinguished Service Medal, 
niG 

Solomon*(J D), Legion of Merit, 1183 
Spktr (E R), killed in action, 311 
SplftciR (3' A ), Army Commendation Rib 
bon 1431 

staver (M C). legion of Merit, 9r6 ^ 

''Udnmn (H E), 1 tiled In action, 311 ^ 

Slcphcn'^on (C S ), 3>cgion of Merit 1192 
Sternberg (T H ), Lcg’on of Merit, 810 
Tamraz (T 31 ), Legion of Merit, 995 
Tirrv (C C), xpeUal commendation, 815 
Thomas (J R ) Navy Commendation Ribbon 
1102 

kail /D Tl, Legion of Merit 1102 
Vernon (N ) Bronze Star. C16 
WilirutlH IM D ), Navy Commendation Rib 
tmn MI 

\trtgUy (J l>). Legion of Merit. 809 
UOfADLD, TntffporC of Fee Jmbtflance* 

War Net World Wnr II wounded 
WOl Nl»^^ Sie ahf> Burh'v, Trainaa undrf 
sptcifle organ and region -f 

atomic tmmb cxjvloslon In Hiroshima an \ 

NftgaaaW (I.eUoyJ *1143 
gup'vhot and other p/mtroting wounds ej 

head {Gvirviylaw A WcNtcr) *1073 \ 

Infvctivl triatmenl, ullrofurizone, NNu 
(description) 21, (Luton) 21 
Suture ‘-ee Suture 

War Sev World War If, vroumlnl ^ . 

WllH.HT, Mr MAinOTH dtalh at age of BJ \ 

3s9, nn ‘ 

WRIST, compre'-'.hm of median nenes In car- 
pvl tunml [Brain) UO—nh ' 

U1’*T/RN tramp, [Nantimlm) IJfO—ab 
WRIT1\(* See under Bnoka Journals Nevrs-^ 

papers, Tirmlnology 
WRWKK Nie Torllioma 
WirHLRrRIl hancroftl ItifccUon See Fit 
jr3n*tJH 

WINDIRLT, W A personal, 1506 
WIOMINO areas ueevUng gviienl practitioners, 
[Shuler) *1.11 


X 


X.VNTIIINF'- ami Wood clotMS- 


E „ .. 1 

\\\TlW\n tiilioroMim ami litart dlseasf 
(Cook) C3U—«1) / 

eosinophilic Tnntljomatous granuloma, ITnann* ^ 
Inuser) 14J7—C 
XfKODFRMA See RhthyosN 
XEROSTOMIA. 403 
X-RV3S See Roentgen Rays 


YALE University, (graduate course In hospital 
mlmlnlslrnllon), 89 , 

YEAST, beneffclnl effects In diabetes memfus. 

(Pnrrl 1131—ab 
YOlTTir Sec Adolescence 


2 


XAGlRl. GIUSEPPF, death S25 
ZINC. XVotamlne Zinc Insulin See 
AfeUltus 

ZOSTER, See Herpes Zoster 
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